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into the
planning and construction or renovation of All
units (1,34,100,101,104) (Figure 3).

Category IB, IC

A Incorporate certain specifications

A ZIURRERHI= Y FOFEERFREEFHEIC

REDLEREMEAAHZET (1,34,100,101,104) (K
3o
A73Y B IC

1. Maintain continuous negative air pressure (2.5
Pa [0. 01
pressure in the corridor;

inch water gauge]) in relation to the air
monitor air pressure
with audible
manometers or smoke tubes at the door (for existing

periodically, preferably daily,
Al'l rooms), or with a permanently installed visual
monitoring mechanism. Document the results of
monitoring (1,100, 101).

Category IC (AlA: 7.2.C7, Table 7.2)
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A7) IC (AIA:7.2.C7, &7.2)

2. Ensure that rooms are well-sealed by properly

constructing windows, doors, and air-intake and

exhaust ports; when monitoring indicates air

|leakage, locate the leak and make necessary
repairs (1,99, 100)
Category IB, IC (AlA: 7.2.C3)
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BEREEETLET (1,99 100),

A7 3 1B, IC (AIA:7.2.C3)

3. Install self-closing devices on all All room
exit doors (1).
Category IC (AlIA: 7.2.C4)

SYNTHEIBRABHREDOHO K7 ICEBFAHEE
BERYAMSTEIA),
A7 IC (AIA:7.2.C4)

4. Provide ventilation to ensure >12 ACH for
renovated rooms and new rooms, and >6 ACH for
existing All rooms (1,34, 104).

Category IB, IC (AlA: Table 7.2)
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AT3IB. IC (AIA: & 7.2)

away from
If this is not
air from the room can be recirculated

5. Direct exhaust air to the outside,
air-intake and populated areas.
practical
after passing through a HEPA filter (1,34).
Category IC (AlIA: Table 7.2)
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X, AIA & (& American Institute of Architects.
. ACH & (X air changes per hour.
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B. Where supplemental engineering controls for air
cleaning are indicated from a risk assessment of
the All area, install UVGIl units in the exhaust air

ducts of the HVAC system to supplement HEPA
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filtration or install UVGl fixtures on or near the
ceiling to irradiate upper room air (34).
Category ||
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. HVAC &% heating, ventilation, air conditioning,
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. UVGI &lZultraviolet germicidal irradiation, BRI ERS

C. Implement environmental infection-control
measures for persons with diagnosed or suspected

airborne infectious diseases.

.C'

DERBRRE LD ETLEREONDADEZHDIRE
RATHEEZEREYT 5.

1. Use Al'l rooms for patients with or suspected of
having an airborne infection who also require
cough-inducing procedures, or use an enclosed
booth that is engineered to provide 1) >12 ACH; 2)
air supply and exhaust rate sufficient to maintain
a 2. 5Pa (0.01-inch water gauge) negative pressure
difference with respect to all surrounding spaces
with an exhaust rate of >50 ft3/min; and 3) air
exhausted directly outside away from air intakes
and traffic or exhausted after HEPA filtration
before recirculation (1, 34, 105--107).

Category IB, IC

(AIA: 7.15.E, 7.31.D23, 9.10, Table 7.2)
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(ATA:7.15.E, 7.31.D23, 9.10, %&7.2)

2. Although airborne spread of viral hemorrhagic
(VHF)
health-care setting, prudence dictates placing a

fever has not been documented in a
VHF patient in an All room, preferably with an
anteroom, to reduce the risk of occupational
exposure to aerosolized infectious material in
blood,

secretions present in large amounts during the end

vomitus, liquid stool, and respiratory
stage of a patient’s illness (108—-110).
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a. |f an anteroom is not available, use portable
industrial-grade HEPA filters in the patient's
room to provide additional ACH equivalents for
removing airborne particulates.

A BIENFATERNGAX. FECERTROITXER
HEPA 7 4 LA %EA LT, FHAFRYEERET
BEHOOEBNOESABOREYMEREELET,

b. Ensure that health-care workers wear face
shields or goggles with appropriate respirators
when entering the rooms of VHF patients with
diarrhea, or

prominent  cough, vomiting,

hemorrhage (109).
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3. Place smal lpox patients in negative pressure
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rooms at the onset of their illness, preferably
using a room with an anteroom, if available (36).

Category ||

BaEE. AIZE0OH2MEOEREHESD LET (36),
ATIU I

D. No recommendation is offered regarding negative
patients with
(111--113).

pressure or isolation for

Pneumocystis carinii pneumonia

Unresolved issue.

D Za—FELRFRAVZMADBEDEEF =L
(Rt cBET pHEEEEIHY TEA (111--113),
#7331 Unresolved issue(RERREERE)

(e.g.,
portable units for fans or filters) for emergency

Maintain backup ventilation equipment

provision of ventilation requirements for All
rooms, and take immediate steps to restore the
fixed ventilation system (1,34, 47)

Category IC (AlIA: 5. 1)
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Figured. Example of negative-pressure room control
for airborne infection isolation (All)
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Source:

Adpted from Heating / Piping / Air Conditioning
(HPAC) Engineering, October 2000, Penton Media,
Inc.
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Note:

Stacked black boxes represent patient’s bed.
Long open box with cross—-hatch represents supply
air.

Open boxes with single, diagonal slashes represent
air exhaust registers.

Arrows indicate direction of airflow.

Possible wuses include treatment or procedure

rooms, bronchoscopy rooms, and autopsy.
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Negative-pressure room engineering features
include

Onegative pressure (greater exhaust than supply

air volume)

Opressure differential of 2.5 Pa (0. 01-in. water
gauge)

Qairflow differential > 125-cfm suply versus
exhaust

(Osealed room, approximately 0.b5-sq. ft. leakage
Oclean to dirty airflow
Omonitoring

O>12 air exchanges/hr (ACH) new or renovation, 6
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ACH existing; and
O exhaust to
recirculated

outside or HEPA-filtered if

manitor
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corridor
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bathroom
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Category IA

Strongly recommended for implementation and

strongly supported by wel [-designed exper imental

ATTUIA
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clinical, or epidemiologic studies. x4,
Category IB. A731 IB
Strongly recommended for implementation and | EEMNRHEEIN, HEDEBRM. BERM. T

supported by certain experimental, clinical, or
epidemiologic studies and a strong theoretic

rationale.
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Category IC

Required by state or federal regulation, or
representing an established association standard

(Note: Abbreviations for governing agencies and

regulatory citations are [isted where
appropriate. Recommendations from regulations
adopted at state levels are also noted.

Recommendations from AIA guidelines cite the
appropriate sections of the standards.)
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Category I1.
Suggested for implementation and supported by
suggestive clinical or epidemiologic studies, or

a theoretic rationale.
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Unresolved issue.
No recommendation is offered. No consensus or

insufficient evidence exists regarding efficacy
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