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* Describe the steps within the Infection Control Risk
Assessment 2.0 for construction and remediation

- Apply the Infection Control Risk Assessment 2.0 in the patient
care setting

- Identify the Infection Control Risk Assessment 2.0 project
type using real life scenarios

Obijectives
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- Assessment done at project design prior to any work being

done
What |S an - Define the activity
. . - |dentify patient risk
|nfeCt|On - Define class of precautions
Control riSk - Assess surrounding area

- Establish mitigation plan

assessment
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Presenter Notes
Presentation Notes
An infection-control risk assessment (ICRA) conducted before initiating repairs, demolition, construction, or renovation activities can identify potential exposures of susceptible patients to dust and moisture and determine the need for dust and moisture containment measures. This assessment centers on the type and extent of the construction or repairs in the work area but may also need to include adjacent patient-care areas, supply storage, and areas on levels above and below the proposed project. An example of designing an ICRA as a matrix, the policy for performing an ICRA and implementing its results, and a sample permit form that streamlines the communication process are available.281 Knowledge of the air flow patterns and pressure differentials helps minimize or eliminate the inadvertent dispersion of dust that could contaminate air space, patient-care items, and surfaces.57, 282, 283 A recent aspergillosis outbreak among oncology patients was attributed to depressurization of the building housing the HSCT unit while construction was underway in an adjacent building. Pressure readings in the affected building (including 12 of 25 HSCT-patient rooms) ranged from 0.1 Pa–5.8 Pa. Unfiltered outdoor air flowed into the building through doors and windows, exposing patients in the HSCT unit to fungal spores.283 During long-term projects, providing temporary essential services (e.g., toilet facilities) and conveniences (e.g., vending machines) to construction workers within the site will help to minimize traffic in and out of the area. The type of barrier systems necessary for the scope of the project must be defined.12, 120, 250, 279, 284


- Who developed the Infection Control Risk Assessment 2.0
(ICRA 2.0)

- What type of projects does it include
- New Construction

ASHE ICRA - Renovation
2 O - Maintenance operations
: - Emergency situations

- What facilities should use
« CMS licensed facilities
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Presenter Notes
Presentation Notes
Who was involved in the development
Infection prevention and control
Industrial hygiene
Construction and facilities management specialist
Authorities having jurisdiction (AHJs)







Hospitals
Ambulatory care facilities
Long-term care (nursing homes
Elder care centers
Health care clinics
Treatment centers, including dialysis
Medical office spaces
Medical arts bldg. were patietns enter
Behavioral health settings



- When implemented correctly they work

Why do an - According to the FGI Guidelines
ICRA 2 O - “the goal of the assessment is to “describe how an organization
- determines the risk the transmission of various infectious
pathogens”
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Presenter Notes
Presentation Notes
Infection-control strategies and engineering controls, when consistently implemented, are effective in preventing opportunistic


* Done in early phase of project

Pre- - What are the potential risk or impacts to
- - Patients
construction  Star
r|Sk - Visitors
assessment - What are the potential risk or impacts to
R A - Med-gas
(PC ) - Electrical
 Plumbing
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- Multidisciplinary team that includes ALL
stakeholders
- Care staff/Department Manager

- Facilities manager

HOW IS dl - Contractor
ICRA 2 O * Infection prevention

- Leadership
deve|0ped - Safety Officer

« Environmental Services
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Presenter Notes
Presentation Notes
• Infection-control personnel, including hospital epidemiologists • Laboratory personnel • Facility administrators or their designated representatives, facility managers • Director of engineering • Risk-management personnel • Directors of specialized programs (e.g., transplantation, oncology and ICU [intensive care unit] programs) • Employee safety personnel, industrial hygienists, and regulatory affairs personnel • Environmental services personnel Information systems personnel • Construction administrators or their designated representatives • Architects, design engineers, project managers, and contractors



Define the

activity

- Consider

- How invasive/disruptive
is the work

- Timeline for the project
- Area(s) impacted

Step One:

Using Table 1, Identify the Activity Type (A-D).

Table 1 - Activity Type:

Inspection and non-invasive activities.
Includes but is not limited to:

* Removal of ceiling tile for visual inspection-limited to 1 tile per 50 square feet with

Typ. A limited exposure time.

* Limited building system maintenance (e.g., pneumatic lube station, HVAC system, fire
suppression sysitem, electrical and carpentry work o include painting without sanding)
that does not create dust or debris.

* Clean plumbing activity limited in nature.

Small-scale, short duration activities that create minimal dust and debris.
Includes but is not limited to:
Type B »  Work conducted above the ceiling (e.g., prolonged inspection or repair of firewalls and
barriers, installation of conduit and/or cabling, and access to mechanical and/or
electrical chase spaces).
« Fan shutdown/startup.
« Installation of electrical devices or new flooring that produces minimal dust and debris.
The removal of drywall where minimal dust and debris is created.
= Controlled sanding activities (e.g., wet or dry sanding) that produce minimal dust and
debris.
Large-scale, longer duration activities that create a moderate amount of dust and
debris.
Includes but is not limited to:

Removal of preexisting floor covering, walls, casework or other building components.

Type C * New drywall placement.

* Renovation work in a single room.

& MNon-existing cable pathway or invasive electrical work above ceilings.

® The removal of drywall where a moderate amount of dust and debris is created.

+ Dry sanding where a moderate amount of dust and debris is created.

* Work creating significant vibration and/or noise.

* Any activity that cannot be completed in a single work shift.

Major demolition and construction activities.
Includes but is not limited to:

Type D * Removal or replacement of building system component(s).

* Removal/installation of drywall partitions.

® Invasive large-scale new building construction

* Renovation work in two or more rooms.
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Pg 29

Implement infection-control measures relevant to construction, renovation, maintenance, demolition, and repair.96, 97, 120, 276, 277 Category IB, IC (AIA: 5.1, 5.2)
Before the project gets underway, perform an ICRA to define the scope of the project and the need for barrier measures.96, 97, 120, 249, 273–277 Category IB, IC (AIA: 5.1)
* Determine if immunocompromised patients may be at risk for exposure to fungal spores from dust generated during the project.20, 109, 273–275, 277
Develop a contingency plan to prevent such exposures.20, 109, 273–275, 277
2.   Implement infection-control measures for external demolition and construction activities.50, 249, 273–277, 283Category IB
* Determine if the facility can operate temporarily on recirculated air; if feasible, seal off adjacent air intakes.
* If this is not possible or practical, check the low-efficiency (roughing) filter banks frequently and replace as needed to avoid buildup of particulates.
Seal windows and reduce wherever possible other sources of outside air intrusion (e.g., open doors in stairwells and corridors), especially in PE areas.
Avoid damaging the underground water distribution system (i.e., buried pipes) to prevent soil and dust contamination of the water.120, 305 Category IB, IC (AIA: 5.1) 121
Implement infection-control measures for internal construction activities.20, 49, 97, 120, 249, 273–277 Category IB, IC (AIA: 5.1, 5.2)
* Construct barriers to prevent dust from construction areas from entering patient-care areas; ensure that barriers are impermeable to fungal spores and in compliance with local fire codes.20, 49, 97, 120, 284, 312, 713, 1431
* Block and seal off return air vents if rigid barriers are used for containment.120, 276, 277
* Implement dust control measures on surfaces and by diverting pedestrian traffic away from work zones.20, 49, 97, 120
* Relocate patients whose rooms are adjacent to work zones, depending upon their immune status, the scope of the project, the potential for generation of dust or water aerosols, and the methods used to control these aerosols.49, 120, 281
Perform those engineering and work-site related infection-control measures as needed for internal construction, repairs, and renovations:20, 49, 97, 109, 120, 312 Category IB, IC (AIA: 5.1, 5.2)
Ensure proper operation of the air-handling system in the affected area after erection of barriers and before the room or area is set to negative pressure.49, 69, 276, 278 Category IB
Create and maintain negative air pressure in work zones adjacent to patient-care areas and ensure that required engineering controls are maintained.20, 49, 97, 109, 120, 132 ~ Category IB
Monitor negative air flow inside rigid barriers.120, 281 ~ Category IC
Monitor barriers and ensure the integrity of the construction barriers; repair gaps or breaks in barrier joints.120, 284, 307, 312 ~ Category IC
Seal windows in work zones if practical; use window chutes for disposal of large pieces of debris as needed, but ensure that the negative pressure differential for the area is maintained.20, 120, 273 ~ Category IC
Direct pedestrian traffic from construction zones away from patient-care areas to minimize the dispersion of dust.20, 49, 97, 109, 111, 120, 273–277 ~ Category IB
Provide construction crews with
* designated entrances, corridors, and elevators whenever practical;
* essential services [e.g., toilet facilities], and convenience services [e.g., vending machines];
* protective clothing [e.g., coveralls, footgear, and headgear] for travel to patient-care areas; and
* a space or anteroom for changing clothing and storing equipment.120, 249, 273–277~ Category IB
Clean work zones and their entrances daily by
* wet-wiping tools and tool carts before their removal from the work zone;
* placing mats with tacky surfaces inside the entrance; and
* covering debris and securing this covering before removing debris from the work zone.120, 249, 273–277~ Category IB
In patient-care areas, for major repairs that include removal of ceiling tiles and disruption of the space above the false ceiling, use plastic sheets or prefabricated plastic units to contain dust; use a negative pressure system within this enclosure to remove dust; and either pass air through an industrial grade, portable HEPA filter capable of filtration rates ranging from 300–800 ft3∕min., or exhaust air directly to the outside.49, 276, 277, 281, 309 ~ Category IB
Upon completion of the project, clean the work zone according to facility procedures, and install barrier curtains to contain dust and debris before removal of rigid barriers.20, 97, 120, 249, 273–277 ~ Category IB
Flush the water system to clear sediment from pipes to minimize waterborne microorganism proliferation.120, 305 ~ Category IB
Restore appropriate ACH, humidity, and pressure differential; clean or replace air filters; dispose of spent filters.35, 106, 221, 278 ~ Category IC
Use airborne-particle sampling as a tool to evaluate barrier integrity.35, 100 Category II
Commission the HVAC system for newly constructed health-care facilities and renovated spaces before occupancy and use, with emphasis on ensuring proper ventilation for operating rooms, AII rooms, and PE areas.100, 120, 288, 304Category IC (AIA: 5.1; ASHRAE: 11996)
No recommendation is offered on routine microbiologic air sampling before, during, or after construction or before or during occupancy of areas housing immunocompromised patients.17, 20, 49, 97, 109, 272, 1433 Unresolved issue
If air-supply systems to high-risk areas (e.g., PE rooms) are not optimal, use portable, industrial-grade HEPA filters on a temporary basis until rooms with optimal air-handling systems become available.3, 120, 273–277 Category II
�




Step Two:
Using Table 2, identify the Patient Risk Group(s) that will be affected. If more than one risk group will be

. Consider affected, select the higher risk group.

R Type Of patient Table 2 - Patient Risk Group: ____
and care
provided within
the facility

|dentlfy * Infection risk to

patients that

patlent r|Sk result from the

project
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Precaution

class

- Consider

- What precautions
are needed

- What work needs
an independent
ICRA vs standing
order

Activity Type

Patient Risk Group TYPE B TYPE C

LOW Risk Group

I Il

MEDIUM Risk Group

I

HIGH Risk Group

HIGHEST Risk Group
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Presentation Notes
53
Specify the meaning of the asterisks



Assessing

surrounding
locations

- Consider

- Will other areas be
affected

- Below
« Above
- Lateral

- Impact on the health
care system

Table 4 - Surrounding Area Assessment

Unit Below: Unit Abave: Unit Lateral: Unit Behind: Unit in Front:

Risk Group: Risk Group: Rigk Group: Risk Group: Risk Group:
Contact Contact: Contact Contact Contact

Phone: Phone: Phone: Phone: Phone:

Additional Controls: | Additional Controls: | Additional Controls: | Additional Controls. | Additional Controls:
O Moise O Moise O Moise O Moise O Moise

O Vibration O Vibration O Vibration O Vibration O Vibration

0O Dust control O Dust conitral O Dust control O Dust contral 0O Dust control

0O Ventilation O Ventilation O Ventilation O Ventilation O Ventilation

0O Pressurization O Pressurization O Pressurization O Pressurization O Pressurization

O Vertical Shafts O Vertical Shafts O Vertical Shafts O Vertical Shafts O Vertical Shafts

0O Elevators/Stairs O Elevalors/Stairs O Elevators/Stairs O Elevators/Stairs O Elevators/Stairs
Systems impacted: | Systems impacted: | Systems impacted: | Systems impacted: | Systems impacted:
O Data O Data O Data O Data O Data

O Mechanical O Mechanical O Mechanical O Meachanical O Mechanical

O Med Gases O Med Gases O Med Gases O Med Gases O Med Gases

O HotCold Water O HotUCold Waler O HotiCold Walter O HeUCold Water O Hol/Cold Waler

Noise & Vibration Mitigation Strategies

ooooO000oooOoooono

Use diamond drills instead of powder-aclualed fasteners.
Schedule noise-making periods with adjacent spaces.
Use bearm clamps instead of shot.
Prefab where possible

Use lin snips to cut metal studs instead of using a chop saw.
Install metal decking with vent tabs, then use cellular floor deck hangers.
Consider compression style fittings instead of soldering, brazing or welding.
Wet core drill instead of dry core or percussion.

Instead of jackhammering concrete, use wel diamond saws.
Use HEPA vacuums instead of standard wet/dry vacuums.
Use mechanical joining system sprinkler fittings instead of threaded.
Where fumes are tolerated, use chemical adhesive remover (flooring glue) instead of mechanical.
To remove flooring, consider abrasive blasting instead of using a floor scraper.
Use electric sheers instead of reciprocating saw for ductwork cutting.

Install exterior man/material lifts

Ve

lation & Pressurization Mitigation Strategies

oooool2

0

HEPA 1o exterior.

Install ternporary ductwork.

Liilize temporary HVAC equipment.
Vacale the area.

Install termporary partitions.

Use carbon filtration to filter odors.

Impact to Other Systems Mitigation Strategies

0O Schedule outages.
O Provide temporary systems.
O Back-feed electricity or medical gases.
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Mitigation

plan

Table 5 - Minimum Required Infection Control Precautions by Class | Before and
During Work Activity

Class of
Pracautions

Mitigation Activities
(Parformod Bafora and During Work Activity)

Class |

il

Perform noninvasive work activity as to not block or interrupt patient care.

Perform noninvasive work activities in areas that are nol directly occupied with patients.

Perform noninvasive work activity in a8 manner that does not creale dust.

Imar y rep any disp cailing tile befora leaving the area andlor at end of noninvasive
work activity.

Class Il

Class I

=

NI OAL bk

10.

Perform only limited dust work and/or activities designed for basic facilities and engineering work.
Perform Emited dus! and invasive work following standing precautions procedures approved by the
organization

This Class of Precautions must never be used for construction of renovation aclivities.

Provide active means 1o prevent airbome dust disparsion inlo the occupied areas

Means for controlling minimal dust dispersion may include hand-held HEPA vacuum devices,
polyethylene plastic containment, or isolation of work area by dosing room door.

Remove or isclate return air diffusers to avoid dust from entering the HVAC system.

Remove or isolate the supply air diffusers to avoid positive pressurization of the space,

i work area is contained, then it must be neutrally to negatively pressurized at all times.

Seal all doors with tape that will not leave residue

Contain all trash and debris in the work area.

Nonporous/smooth and cleanable conlainers (with a hard lid) must be used lo transport trash and
debris from the construction areas. These containers must be damp-wiped cleaned and free of
visible dust/debris before leaving the contained work area

Install an adhesive (dust collection) mat at entrance of contained work area based on faciity policy.
Adhesive mats must be changed routinely and when visibly solled

Me;nlan clean surroundings when area is not contained by damp mopping or HEPA vacuuming
surfaces

13.

14.

15.

16.

17.

Nonporous/smooth and cleanable containers (with a hard lid) must be used to transport trash and
debris from the construction areas. These containers must be damp-wiped cleaned and free of
visible dust/debris before leaving the contained work area.

Worker clothing must be clean and free of visible dust before leaving the work area. HEPA
vacuuming of clothing or use of cover suits is acceptable.

Workers must wear shoe covers prior to entry into the work area. Shoe covers must be changed
prior to exiting the antercom to the occupied space (non-work area). Damaged shoe covers must be
immediately changed.

Install an adhesive (dust collection) mat at entrance of contained work area based on facility policy.
Adhesive mats must be changed routinely and when visibly soiled.

Consider collection of particulate data during work to monitor and ensure that contaminates do not
enter the occupied spaces. Routine collection of particulate samples may be used to verify HEPA
fitration efficiencies.

N

10.

11

12.

Construct and complete critical barriers meeting NFPA 241 requirements including: Barriers must
extend to the ceiling or, if ceiling tile is removed, to the deck above, and all peneirations through the
barrier shall most the appropriate fire rating requiremants.

Al (plastic or hard) barrier construction activities must be completed in a manner that prevents dust
release. Plastic barniers must be effectively affixed to ground and ceiling and secure from movement
of damage. Apply tape that will not leave a residue 1o seal gaps between barmers. ceiling of Noor.
Seal all peneirations in containment barriers, including floors and ceiling, using approved malerials
(UL schedule firestop if applicable for barrier type)

Containment units or environmental containment units (ECUs) approved for Class [V precautions in
small areas lotally contained by the unit and that has HEPA-fillered exhaust air.

Remove or isolate return air diffusers 1o avoid dust entening the HVAC system

Remove or isolale the supply air diffusers to avoid positive pressurization of the space.

Negative airflow pattern mus! be maintained from the entry point to the anteroom and inlo the
construction area. The airflow must cascade from oulside o inside the construction area. The entire
consiruction area musi remain negatively pressurized.

Maintain negative pressurization of the entire workspace by use of HEPA exhaust air systems
directed ouldoors. Exhaust discharged direclly 1o the outdoors thal is 25 feel or grealer from
entrances, air intakes and windows does not require HEPA-filtered air

If exhaus! is directed indoors, then the system mus! be HEPA filtered. Prior 1o start of work, HEPA
filtration must be verified by particulate measurement as no less than 99.97% efficiency and must
not alter or change airflow(pressure relationships in other areas.

Exhaust into shared or redirculating HVAC systems, of other shared exhaust systems (e.g..
bathroom exhaust) is not acceptable,

Install device on exterior of work containment to continually monitor negative pressurization. To
assure proper pressure is continuously maintained, it s recommended that the device(s) have a
visual pressure indicator.

Contain all trash and debris in the work area.

Class V

@~N; o

13.
14.

15.

16

. Install device on

Construct and complele critical barriers meeting NFPA 241 requirements including: Barriers must
extend to the ceiling, or if ceiling tile is removed, to the deck above, and all penetrations through the
barrier shall meet the appropriate fire rating requirements.

All (plastic or hard) barrier construction activities must be completed in a manner that prevents dust
release. Plastic barriers must be effectively affixed to ground and ceiling and secure from movement
or damage. Apply tape that will not leave a residue to seal gaps between barriers, ceiling or floor.
Seal all penetrations in containment barriers, anteroom barriers, including floors and ceiling using
approved materials (UL schedule firestop if applicable for barrier type).

Construct anteroom large enough for equipment staging, cart cleaning, workers. The anteroom must
be constructed adjacent to entrance of construction work area.

Personnel will be required to wear disposable coveralls at all times during Class V work activities
Disposable coveralls must be removed before leaving the anteroom.

Remaove or isolate return air diffusers 1o avoid dust entering the HVAC system.

Remove or isolate the supply air diffusers to avoid positive pressurization of the space.

Negative airflow pattern must be maintained from the entry point to the antercom and into the
construction area. The airflow must cascade from outside to inside the construction area. The entire
construction area must remain negatively pressurized.

Maintain negative pressurization of the entire workspace using HEPA exhaust air systems direcled
outdoors. Exhaust discharged directly to the outdoors that is 25 feet or greater from entrances, air
intakes and windows does nol require HEPA-filtered air.

If exhaust is directed indoors, then the system must be HEPA filtered. Prior to start of work, HEPA
filtration must be verified by particulate measurement as no less than 99.97% efficiency and must
not alter or change airflow/pressure relationships in other areas.

Exhaust into shared or recirculating HVAC systems, or other shared exhaust systems (bathroom
exhaust) is not acceptable

ior of work containment to conti lly monitor negative pressurization. To
assure proper pressure is continuously maintained, it is recommended that the device(s) have a
visual pressure indicator.

Contain all trash and debris in the work area.

MNonporous/smooth and cleanable containers (with a hard lid) must be used to transport trash and
debris from the construction areas. These containers must be damp-wiped cleaned and free of
visible dust/debris before leaving the contained work area.

Worker clothing must be clean and free of visible dust before leaving the work area anteroom.
Workers muslt wear shoe covers prior 1o entry inlo the work area. Shoe covers must be changed
prior fo exiting the antercom to the occupied space (non-work area). Damaged shoe covers must be
immediately changed.

Install an adhesive (dust collection) mat at of contained work area based on facility policy.
Adhesive mats must be changed routinely and when visibly soiled.

. Consider collection of particulate data during work to monitor and ensure that contaminates do not

enter the occupied spaces. Routine collection of particulate samples may be used to verify HEPA
filtration efficiencies.
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What is needed to control the risk
How should measures be recorded



- Who is needed to ensure that the ICRA is complete and
agreed upon
* Infection prevention

- Facilities Project Manager
+ Lead Contractor

Approval - Environmental Services

- What documentation is required
- Where is it posted

« How is it communicated
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- Review pressure differential

- Implement corrective engineering measures

What If there - Conduct prospective review for other cases
iS an event - If epidemiologic evidence of ongoing transmission

- Collect environmental samples
- Decontaminate structural materials with ant-fungal biocide
- |f able perform subtyping
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Presentation Notes
If a case of health-care acquired aspergillosis or other opportunistic environmental airborne fungal disease occurs during or immediately after construction, implement appropriate follow-up measures.20, 55, 62, 77, 94, 95 Category IB
Review pressure differential monitoring documentation to verify that pressure differentials in the construction zone and in PE rooms were appropriate for their settings.94, 95, 120 Category IB, IC (AIA: 5.1)
Implement corrective engineering measures to restore proper pressure differentials as needed.94, 95, 120Category IB, IC (AIA: 5.1)
Conduct a prospective search for additional cases and intensify retrospective epidemiologic review of the hospital’s medical and laboratory records.3, 20, 62, 63, 104 Category IB
If there is no evidence of ongoing transmission, continue routine maintenance in the area to prevent health-care acquired fungal disease.3, 55 Category IB
If there is epidemiologic evidence of ongoing transmission of fungal disease, conduct an environmental assessment to determine and eliminate the source.3, 96, 97, 109, 111, 115, 249, 273–277 Category IB
Collect environmental samples from potential sources of airborne fungal spores, preferably using a high-volume air sampler rather than settle plates.3, 18, 44, 48, 49, 97, 106, 111, 112, 115, 249, 254, 273–277, 292, 312 Category IB
If either an environmental source of airborne fungi or an engineering problem with filtration or pressure differentials is identified, promptly perform corrective measures to eliminate the source and route of entry.96, 97Category IB
Use an EPA-registered anti-fungal biocide (e.g., copper-8-quinolinolate) for decontaminating structural materials.50, 277, 312, 329 Category IB
If an environmental source of airborne fungi is not identified, review infection control measures, including engineering controls, to identify potential areas for correction or improvement.73, 117 Category IB
If possible, perform molecular subtyping of Aspergillus spp. isolated from patients and the environment to establish strain identities.252, 293–296 Category II



« Time

What is the + Cos!

» Disruption of services

barrier to
ICRA 2.0

- Understanding of the need
- Coming into the project late

- Inability to meet requirements
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Scenario

- A fire sprinkler head went off on the 4™ floor of your hospital.

As the team worked to turn the sprinkler off water intrusion
occurred on the fourth floor and down to the third floor of the
facility. Upon further review the third floor is an open bay with
15 intensive care patients currently receiving care and drop
ceiling is no longer intact. What do you do?

- What mitigation strategies do you do first
- What barriers are needed

Kentucky Infection Prevention Training Center




Scenario

* You're the IP for an outpatient infusion center. The center

does not own the building. The property management

company wants to change the flooring at the entrance and
lobby of the building. What do you do?

- What mitigation strategies do you do first
- What barriers are needed

Kentucky Infection Prevention Training Center



* You are the IP at a skilled nursing facility. There is a plan
underway to renovate resident rooms. This construction has
not started but it has been discussed at some of the
leadership meetings you are a part of. What do you do?

Scenario

- What part of pre-planning should you be a part of
- What type of barriers will likely be needed
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Scenario

* You're an IP at an acute care facility that is building a new

addition to the facility. This addition will be connected to the

hospital via a pedway that will have to be built. What do you
do?

- What risk mitigation strategies do you need?

Kentucky Infection Prevention Training Center




Scenario

- You're an IP at an ambulatory surgery clinic. A project has

been underway for weeks and is not thought to be completed
for at least three more. You are doing rounds and find that the
barriers have been breached and the adjacent OR spaces

are not holding positive pressure. What do you do?

- What risk mitigation strategies do you need?
- Who should be involved?

Kentucky Infection Prevention Training Center
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