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Impact of Pandemic

COVID 19 - Lessons Learned?

New Addendum s

ASHRAE Standard 170 worked !
Benefit of Anterooms for Airborne Infectious Isolation (All) rooms
Challenge of adapting rooms to true All capable (including use of HEPA exhaust)

Ability to provide once through 100% OA via economizer or conditioned air - In
portions of the ED and in other departments (ICU and patient floor(s))

Ability to provide 100% EA - in portions of the ED and in other departments (ICU
and patient floor(s))

Need for Anterooms for (at least) a dedicated Operating Room, C-Section Room

Benefit of DDC controls to modify HVAC terminal box parameters (ie change VAV
to CV,; increase room air changes to highest available by box / system)
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COVID Resources

Recommended Resources

ASHRAE Epidemic Task Force — COVID 19 Guidance with FAQs

ASHE COVID 19 RECOVERY - excellent facility reference tool with checklists!
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History

Standard issued in 2008

First ASHRAE Standard co-sponsored by ASHE

Standard given Continuous Maintenance status

Standard initially incorporated in 2010 Guidelines for
Design and Construction of Health Care Facilities
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History

Republished in 2013

Incorporated into 2014 Guidelines for Design and
Construction of Health Care Facilities

And Republished again in 2017

Incorporated into 2018 Guidelines for Design and
Construction of Health Care Facilities
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New FGI Guidelines

FGI 2018 is in three books:
= Hospital
= Qutpatient
» Residential

170 is Iincluded In its entirety in each book.

170 mirrors the books with our Chapters 7-9
Ch 7 Inpatient
Ch 8 Outpatient
Ch 9 Residential
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2020 FLORIDA BUILDING CODE

Adopts the 2018 Guidelines for Design and Construction
Health Care Facilities ("FGI Guidelines”) — various volumes

2018 FGI Guidelines includes ASHRAE Std 170-2017

—
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Addendum Changes Summary — 2013 edition to 2017 edition

a - restrict gas fired equipment flue from 25’ of OA intake

b — revise references to more recent or relevant NFPA codes, USP, etc

¢ — laboratory work areas — allow use of Z9.5 mms) SRS HESEeSeslns oo Theemcinder

9. NORMATIVE REFERENCES

L ANSUAIHA/ASSE 79.5-2012 Laboratory Ventilation
Standard, American Society of Safety Engineers. Park
Ridg«e, 1L

d — revised exhaust discharge requirements:
add Lab Fume Hood discharge velocity criteria
allow re-entrainment analysis to address placement of exhaust less than 25’ from an intake
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Addendum changes — 2013 edition to 2017 edition

s LE=Cn LA IESIICU Al LGS LG SPRICC DROURITTCS LRSI IeU.
. . Controls intended to switch the required pressure rela-
e — add clear language regarding switchable roomS ===) tionships between spaces from positive to negative.
and vice versa, shall not be permitted. Air change rates
in excess of the minimum values are expected in some
cases In order to maintain room temperature and
humidity conditions based upon the space cooling or
heating load.

f — Operating Room diffuser array - improve language defining array area
no more than 30% shall be non-diffuser for area extending 12" beyond table

g — Operating Room FGI coordination
delete “Class A/B/C” references
adopt Invasive Procedure definition
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Addendum changes — 2013 edition to 2017 edition

h — revise temperature ranges for Sterile Processing spaces
Decontamination from 72-78F to 60-73F
Clean Work from 72-78F to 68-73F
Sterile Stores from 72-78F to max 75F

k —add ECT Procedure to Table 7.1
m — allow adiabatic atomizing type humidifiers

ad — revise Exam Room: General Exam Room at 4 ACH Total
Special* Exam Room at 6 ACH Total
(*Undiagnosed GlI, Respiratory or Skin Symptoms)

ae — varied clean UP “limit leakage” revise to “provide minimum pressure differential” Copyright 2020 ASHRAE



ASHRAE Std 170 - The Work Goes On !

Continuous Maintenance Document
Approved Addenda become Part of the Standard

Standard of Care for Designers “ASHRAE keeps Standard 170
] ] ] under a continuous maintenance
Most Informed Design Direction process, which permits official

changes to be made at any point
over the life cycle of the document.
It is the intention of FGI that
addenda to 170 issued by ASHRAE
after publication of the 2017 edition
shall be considered part of the
2018 Guidelines documents.”

Excerpt - 2018 FGI
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Addendum n - 2013:

2017 edition - sleek look
belies significant detail

Addendum n:

Bad news: Not incorporated
Into 2017 edition

Better news: IS now an
approved addendum
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Table 7.1 Design Parameters—Hospital Spaces Table 8.1 Design Parameters—Outpatient Spaces Table 9.1 Design Parameters—Nursing Home Spaces

" Pressure

Refationsh Pressure Pressure
N Lo Relationship to Relationshipte  Minimum  Minimum
Function: of Space Adjacent A . . . . . X "
Function of Space Adjacent Areas(n)  Function of Space Adjacent Areas{n) Outdoor ach Total ach
SURGERY AND CRITICAL CARE - - T e -
l SURGERY AND CRITICAL CARE SURGERY AND CRITICAL CARE
Critical and intensive care - NR L o . " S
Critical and intensive care NR Critical and intensive care “ NR 2 6
Delivery toom (Caesarean) {m), (o) Positive . ’ - e
o _ Delivery room (Caesarean) (m), (0} Posttive Delivery room (Caesarean) {m), (0) Positive 4 20
Emergency department decontamination Negative
Emergency department decontamination Negative Emergency department decontamination Negative 2 12
Emergency department exam/ireatment room {p)  NR -
S S . Emergency department exanyireaiment room NR Ne Artment examtreatment 1
Emergency departnent public waiting area - * Negative . gency dep {p) Fmergency department exam/treatment toom (p)  NR 2 6
Intermediate care (s) o NR Emergency departmesyt pub_i_i::_\_v_a_i_iti;}g area Negative Emergency department public waiting area Negative 2 12
Laser eye room Positive Intermediate care (s) NR Intermediate care (s) NR 2 6
Medical/anesthesia gas storage (r) ; " Negative Laser eye room Positive Laser eye room Positive 3 15
Newborn intensive care " Positive Medical/anesthesia gas storage (1) Negative Medical/anesthesia gas storage (1) Negative NR 8
Operating room {m), (o) Positive Newborn intenstve care Positive Newborn intensive care Positive 2 6
Operating/surgical cystoscopic rooms (m}, (v)  Positive VI 20 NR No 20-60 68-75/20-24
Procedure room (o), (d) bosiive 3 S NR No 20-60 70-75123-24
Radiology waiting rooms Negative 2 2 Yes (g), {w) NR Max 66 T0-75/21-24
Recovery room NR 2 6 NR No 20-60 70-75/21-24

Copyright 2020 ASHRAE



Addendum n - 2013

Creates Chapter 7/ 8 /9 - “Spaces”
7. SPACE VENTILATION — Inpatient Spaces Hospital Spaees

The ventilation requirements of this standard are minimums that provide control of environmental

comfort, asepsis, and odor mn mpatient spaces hospital health-eare faethities. However, because they are

minimum requirements and because of the diversity of the population and variations 1n susceptibility and

8 SPACE VENTILATION —Cutpatient Spaces

The ventilation requirements of this standard are nummums ﬂmt ;}1 ovide control of envirommental
comfort, asepsis, and odor in outpatient spaces healtheare factlities. However, because they are minimum
requirements and because of the diversity of the pﬁ}:ruf&tmﬂ Emd vartations m sus::&ptlhiizt} anid senstivity,

O SPACE VENTILATION — Resident Health, Care, and Support Spaces Narsing

The ventilation requirements of this standard are miﬂmmms that pi ::Wida:: contr s:}l of exvirommental
comtort, aaﬂpsm and odor i resident care areas Nurmne Homre healtheare faethittes. However, because
they are nummum requirements and because of the diver ﬁity a:sf the p{:s;:stilatmn and varsations in
susceptibility and sensitivity, these requirements do not provide azsured protection from discomiort,
airborne fransmission of contagions, and odors.




Addendum n - 2013

Creates Chapter 8 - Outpatient Spaces

Function of Space (f)

COMMON SPACES IN OUTPATIENT SPACES SPECIFIC TO PARTICULAR
FACILITIES OUTPATIENT FACILITIES
General Purpose Examination/Observation Freestanding Urgent Care Facility Procedure
Room (3.1-3.2.2) Room (3.5-3.2.2)
Special Purpose Examination Room (3.1-3.2.3) Diagnostic Imaging Waiting Area (3.5-6.1.3.2)
All Room (1) (3.1-3.4.2) (g)
AIl Anteroom (1) (3.1-3.4.3) Cancer Treatment Area (p) (3.6-3.2)
Medication Preparation Room programmed to OutPatient Surgical Facility Procedure Room (o),
compound sterile preparations (b) (3.1-3.6.6.2) (d) (3.7-3.2)
Clean Supply Storage (3.1-3.6.9) OutPatient Surgical Facility Operating Room
Soiled Holding Room (3.1-3.6.10) (m). (0) (3.7-3.3)
Laboratory Testing/Work Area if in a separate Postoperative Recovery Area (3.7-3.4.3)
dedicated room (3.1-4.1.2) Office-Based Procedure Room (p) (3.8-3.1)
Medical Waste Holding Spaces (3.1-5.4.1.3) Endoscopy Procedure Room (x) (3.9-3.2.2)
Environmental Services Room (3.1-5.5.1) Pre-Procedure Patient Care Area (3.9-3.3)
Post-Procedure Recovery Area (3.9-3.3)
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Addendum n - 2013

» Qutpatient spaces

4.7 Space Planning. In a building which contains spaces programmed for inpatient use as well as
containing spaces programmed for outpatient use, the inpatient care spaces shall be designed solely for
inpatient use and the outpatient care spaces shall be designed solely for outpatient use. Individual spaces

which are dual programmed for either inpatient use or outpatient use shall meet the design requirements
for inpatient use of the space.

Redundancy requirements for Inpatient only

e. In a buildmg wlhich contams a muxture of spaces progranmunied for Outpatient care as well ag spaces
progranumed for Inpatient care, the Owtpatient care spaces shall be designed 1in accm{ﬁﬁﬂce with Table
2.1 and the Inpatient care spaces shall be desioned 1n accordance with Table 7
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TABLE 8.1 Design Parameters For Outpatient Specific Spaces

(d) (3.7-3.2)

Pressure Minimum All Room Air Reci:'_::la ted Minimum Desien
Function of Space (f) REI:ltl-‘.JIlShlE Outdoor Minimum Efchausted by Means of Fl.]tEI' . D551gn.Relat11'e T Em_g_erature
to Adjacent ~ach Total ach Directly to Room Units Efficiencies | Humiditv (k). % _p_l SFoC
Areas (n) — Outdoors (j) T {c) *
COMMON SPACES IN OUTPATIENT
FACILITIES
EEEZ?I:P;J_IP?’% Examination/Observation NR 2 4 NR NR 7/NR max 60 70=75/21=24
Special Purpose Examination Room (3.1-3.2.3) NR 2 6 NR NR TINRK max 60 70=75/21-24
ATl Room (1) (3.1-34.2) Negative 2 12 Yes No TNR max 60 70-=75/21-24
ATl Anteroom (1) (3.1-343) (e) NE 10 Yes No I/INKE NR NE
Medication Preparation Foom programmed to .. _ -,
1tV N 1 1 1 N
compound sterile preparations (b) (3.1-3.6.6.2) Posttive 2 = MR — HEPA (s NR AR
Clean Supplv Storage (3.1-3.6.9) Positive 2 4 NR NR T/INR max 60 12-78/22-26
Sotled Holding Room (3.1-3.6.10) Negative 2 6 Yes No TINRK NR 712-78/22-26
Laboratory Testing/ Work Area if in a separate - : T/NE _ -,
N 7 — 10-75/21-24
dedicated room (3.1-4.1.2) e : : s — = o
Medical Waste Holding Spaces (3.1-5.4.1.3) Negative 2 10 Yes No T/NR NR NR
Environmental Services Room (3.1-5.5.1) Negative NE 10 Yes No T/NE NR. NR
Emnch:_:-s?: opv. stfut.'um gullectlnn_ and Negative 2 12 Yes No [/NE. NR 68.73/20.23
| pentanudine administration (n) - -
Emergency waiting rooms Negative 2 12 Yes (q) NR T/NR Max. 65 70-75/21-24
SPACES SPECIFIC TO PARTICULAR TNR
OUTPATIENT FACILITIES
Freesta.udj_.nf qLigent Care Facility Procedure Positive 6 NR No INE NR 10-75/71-24
Room (3.5-3272 —_— E———
! st 1 [ait1 g 5-6.1.3.2 - : 7/ -
Ea onostic Imasine Waiting Area (3. 5-6.1. Negative 2 12 Ves . NR ™E. max 60 20-75/21-24
Cancer Treatment Area (p) (3.6-3.2) NR 2 6 NR NE. I/NE max 60 70-75/21-24
OutPatient Sureical Facility Procedure Room (o), Positive 3 15 NR No [/NE. 20-60 10-75/71-24




Addendum n - 2013

6.1.1 Ventilation Upon Loss of Electrical Power for Inpatient
Spaces. The space ventilation and pressure relationship requirements
of Table 7.1 shall be maintained for the following spaces, even in the
event of loss of normal electrical power:

a. All rooms

b. PE rooms

c. Operating rooms (Class B and C surgery), including delivery rooms
(Cacsarcan)

(For turther information, see NFPA [2012] in Informative Appendix
B.)

6.1.2 Ventilation Upon Loss of Electrical Power (Outpatient
Surgical Facility Operating Room). The space ventilation and
pressure relationship requirements of Table 8.1 shall be maintained for
outpatient surgical spaces, even in the event of loss of normal
electrical power.
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Re-Publication

Late 2020- Incorporates all approved addenda

And Then.....Updated Reference for 2022 FGI
Guidelines

New CMPs and Addenda Will Continue After Re-
Publication
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Go to: https://www.ashrae.org/technical-resources/standards-and-guidelines/standards-addenda/ansi-ashrae-ashe-standard-
170-2017-ventilation-of-health-care-facilities
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https://www.ashrae.org/technical-resources/standards-and-guidelines/standards-addenda/ansi-ashrae-ashe-standard-170-2017-ventilation-of-health-care-facilities

FINE TUNING SCOPE

Addendum q to 170-2017

Revise the Scope (Section 2) of the approved title, purpose and scope (TPS) for Standard 170 as shown
below. The remainder of Section 2 is unchanged. The approved TPS for 170 is posted at
hittps://www.ashrae.org/standards-research--technology/standards--guidelines/titles-purposes-and-
scopes#SSPC170.

2. SCOPE

2.1 The requirements in this standard apply to patient andresident care areas, resident care areas, and
related support areas within health care facilities.

[..]

2.6 This standard establishes design requirements for ventilation rates the-velumetrie-Howrate-ofair
including, but not limited to outdoor air to serve health care spaees-facilities.

2.7 This standard does not establish comprehensive thermal comfort design requirements.
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Addendum p - 2017

Topic — Filtration & Turndown
= Additional of new columns in the Tables !
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ADDENDUM P - FILTRATION & UNOCCUPIED TURNDOWN

TABLE 7.1 Design Parameters — Hospital Spaees-Inpatient Spaces
. Air
Pressure . All Room Air .
Relationship to Minimum Minimum Exhausted Recireslated
Function of Space {dd} Adjacent Areas Outdoor Total ach Directlv to by Mcanris.of
ach v Room Units
{n} Outdoors (j)
(a)
NURSING UNTTS AND OTHER PATIENT CARE AREAS
Operating roony (2.2-3 3 23 {m), {0) Positive 4 2{) NR No
Operating/surgical cvstoscopic rooms. (m}, (o) Positive 4 2{) NR No
Cesarean Bdelivery room {Gaesarenn) (2.2-2.11 9 {m), (0) Positive 4 20 NR No
Substerieseevicearea Sterile mmeq‘;ms. room (2.2-3.3 .6.13} NR 2 i} NR No
Reeovervroom-Lhagse T PACH and Phase [l recovery {2__—3.3_:1.3 . )
J { 3
&22.3344) NR . 6 NR No
e ; Critical care patient care siation (2.2- ,
2
3 6.7 NR 2 6 NR No
intermedtate care patient room (2.2-2.5.2) {s) NR 2 ] NR NR
Wound intensive care (burn usil) NR 2 3 NR No
Newborn Neonatal intensive care {2.2-2.10.2) Positive 2 0 NR No
Treatment room (p) NR 2 6 NR NR
Emergency departiment Trauma/resuscitalion roon ferisis-or e cirins . .
ehoelo (203 1.3.3(6)) (c) Positive 3 I3 NR No
Medical/anesthesia gas storage (1) (2.2-3.3.6.11 (3)) Negative NR 8 Yes NR
Laser eye room Positive 3 15 NR No
Emersency Department public waiting area (2.2-3.1 3 44 Negative 2 P2 Yes {q) NR
Emergency service Triage gren (2.2-3 1.3.3) Negative 2 12 Yes {g) NR
E Emergency department human decontamination (2.2-3.1 3.6 Negative 9 12 Yes No
Radiclogy waiting rooms Negative 2 12 Yes (g), (w) NR
Procedure room (3.7-3.2) {o), (d) Positive 3 15 NR No
innrgu:cy department unm,lrcalmcm room (2.2-3.1.3.61 (p} NR 2 0 NR NR
Patient room (2.1-2.2) NR 2 4(y} NR NR
Seclusion room (2.1-2.4 3} NR 2 4{v) NR NR
Nourishment area or room (2.1-2.6.7) NR NR 2 NR NEK
Patient Troilel room (2.1-2.2.6) Negative NR 10 Yes No
Newborn nursery suite (22-2 12 3 13 NR 2 6 NR No
Continued care nursery (., 2-2.1230 NR 2 6 NR No




Addendum a - FURTHER FILTRATION REVISIONS

TABLE 7.1 Design Parameters — Hospital Spaces

Copyright 2020 ASHRAE

Pressure All Room Air Minimum Design
. .| Minimum .. Air Recirculate Filter - Design
Function of Space Relatl?nshlp Outdoor Minimum Exhausted d by Means Efficiency Re-la-t ve Temperature
to Adjacent Total ach . Humidity (k), T /Or
Areas (n) ach Directly to. of l.loom (ab) % 1), °F/°C
Outdoors (j) Units (a)
SURGERY AND CRITICAL CARE

Operating room (m), (0) Positive 4 20 NR No MERV-16 (ac) 20-60 68-75/20-24
Operating/surgical cystoscopic rooms, (m), (o) Positive 4 20 NR No MERV-16 20-60 68-75/20-24
Delivery room (Caesarean) (m), (0) Positive 4 20 NR No MERV-16 20-60 68-75/20-24
Substerile service area NR 2 6 NR No ab NR NR
Recovery room NR 2 6 NR No ab 20-60 70-75/21-24
Critical and intensive care NR 2 6 NR No MERV-14 30-60 70-75/21-24
Intermediate care (s) NR 2 6 NR NR MERV-14 max 60 70-75/21-24
Wound intensive care (burn unit) Positive 2 6 NR No HEPA 40-60 70-75/21-24
Newborn intensive care Positive 2 6 NR No MERV-14 30-60 72-78/22-26
Treatment room (p) NR 2 6 NR NR ab 20-60 70-75/21-24
Trauma room (crisis or shock) (¢) Positive 3 15 NR No MERV-14 20-60 70-75/21-24
Medical/anesthesia gas storage (r) Negative NR 8 Yes NR NR NR NR
Laser eye room Positive 3 15 NR No MERV-14 20-60 70-75/21-24
Emergency Department public waiting area Negative 2 12 Yes (q) NR ab max 65 70-75/21-24
Triage Negative 2 12 Yes (q) NR MERV-14 max 60 70-75/21-24
ER decontamination Negative 2 12 Yes No ab NR NR
Radiology waiting rooms Negative 2 12 Yes (q), (W) NR ab max 60 70-75/21-24
Procedure room (o), (d) Positive 3 15 NR No MERV-14 20-60 70-75/21-24
Emergency department exam/treatment room (p) NR 2 6 NR NR ab max 60 70-75/21-24




Addendum b - 2017

Topics — Spaces Removed from Table
= Darkroom — gone digital !

= Medical/Anesthesia Gas Storage — refer to
NFPA 99

= Food Prep - referto ASHRAE Std 154
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Addendum c - 2017

Topic — Air Classifications
» Helpful informative appendix info
= Consistency and coordination with ASHRAE Std 62.1

spaces with lower air classifications based on ASHRAE Standard 62.1. Section 5.16. This

appendix includes guidelines on how to apply air classifications to ASHRAE/ASHE Standard
170 spaces.

a.  Air classifications should be applied as indicated below and in accordance with ASHRAE
Standard 62.1% Section 5.16.

b. Recirculation allowances by room units shall be in accordance with the room recirculation
requirements of Tables 7.1, 8.1, and 9.].and Standard 62.1. Section 5.16. (Informative

o
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Addendum d - 2017

6.7.7 Building Exfiltration. Outdoor Air ventilation systems for a building shall be designed such
that the total building outdoor air intake equals or exceeds the total buillding exhaust under all load
and unoccupied turndown conditions.

Topic — Intakes and Exhausts

= Coordinate with changing info in ASHRAE Std 62.1
= Consistent ASHRAE technical info across the two standards

Tahle 6.3.1.1 Air Intake Minimum Separation Distance

Object Minimum Distance. fi (m)
Class 2 air exhaust/relief outlet 10 {3)
Reguired exhaust from table 7.1, 8.1, or 9.1 or Class 3 air exhaust/relief outlet 25(7.5)
Required exhaust from section 6.3.2.2 or Class 4 air exhaust/relief outlet 30 (107

Plumbing vents terminating less than 3 fi (1 m) above the level of the outdoor air intake 20 (6]
Plumbing vents terminating at least 3 fi (1 m) above the level of the outdoor air intake 6 (1.9

Yents, chimneys. and flues from combustion appliances and eguipment 25(7.5)
Garage Entry, automobile loading area. or drive-in queue 15 (3]
Truck loadine area or dock, bus parking/idline area 25 (1.5)
Drivewayv. landscaped erade. street. or parkine place 6(1.9)
Thoroughfare with high vehicle traffic volume 25 (7.5)
Roof or other above-grade surface directly below intake 3l
Garbape storage/pick-up area. dumpsters 15(5
Cooling tower intake or basin 15(5)
Cooling tower exhaust 25 (7.5}
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Addendum e - 2017

Topic — Planning / Construction / Start-Up /
Re-organized narrative inCh 5 & Ch 10

5.2 Owner Requirements. Owners/managers of health care facilities shall:
a. Space Program. Prepare a space program including the clinical service expected in each space and
specific user equipment to be used. Specify needs for temperature, humdity, air filtration, localized and
oeneral exhaust, and pressure control that are not covered or are different than the requirements n this

standard.
b. Medical/Clinical Organizations. Provide specific medical and clinical requirements that are different

than the requirements 1n this standard.

‘agraph added to support requirements in stated sections. <
c. Facility Operational Plan. Provide an operational plan in event of extended power or fuel outage. See

sections 5.1.2.1and 6.1.2.2.
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Addendum g - 2017

Topic — Ensure that 170 accommodates ICC Mechanical and other jurisdictions

1.1 General Requirements. The following general requirements shall apply for space venti-
lation:

a. Spaces shall be ventilated according to Table 7.1.

[.-.]

2. The ventilation requirements in this table are intended to provide for comfort as well as
for asepsis and odor control in spaces of a health care facility that directly affect
patient care. For spaces not specifically listed here, ventilation requirements shall be
that of functionally equivalent spaces in the table. If no functionally equivalent
spaces exist in the table, ventilation requirements shall be obtained from ANSL
ASHRAE Standard 62.17 j : _
space ventilation rate requirements. W'here SpACces uﬂth prescribed rates in both Standard
62.1 and Table 7.1 of this standard exist, the higher of the two air change rates shall be
used.

Copyright 2020 ASHRAE



Addendum h- 2017

Topic — Thermal Comfort

* Provide informative appendix info to assist users
in applying ASHRAE Std 55

Copyright 2020 ASHRAE



Addendum i - 2017

Topic — More clarity in application of Adiabatic high pressure water type humidifiers
Improved technical jargon provided:

Water Temperature re Legionella risk
Water Purity level when discharged to space
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Addendum j - OUTPATIENT

8.1 Generad Requivements: Specialized Quipatient Facility Reguirements. The followmng facibity types shall
comply with this section. Outpatient Swrgical, Endoscopy. Infusion, Renal Dhalysis, Freestanding Emergency

Departments and Imaging Facilities with Class 2 and 3 Imaging Rooms. The following general requirements shall

apply for space ventilation:

8.1 (zeneral Cutpatient Facifitv Reguirements. Al outpatient facihity tvpes other than those indicated i Section 8.1 shall comply with this Section and Table £.2.
Unless othenwise noted i this section, all reguitements for space venhilation of eeneral outpatient spaces are contaned within this Section and Table £.2 and Sections 6.7, % and 10 of
this Standard shall not apply. For requtrements related to Sections & and 10 which are not found 1 this Section, refer to local and state building codes. Where no local or state code 15

recogmized, the reguirements of ANSEFASHEAE Standard 621 i shatl apply.
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Addendum | - OUTPATIENT(Continued)

Tahie 8.1 Design Parameters—3Specialized Cutpatient Spaces

Function of Space () Pressure Minimem Alinimum All Room Air \Gnimmn Desig Design

Relatonshipte  Cutdoor  Totaiach Air Recirculated Fijear n Temperanire {f),

Adjacent Areas  ach Exhausted by Means of  FiGciencies Relati VERC

(n) Diirecidy Reowm Units £a} () ve

1o Oatdeors {j} Bumidiry
(k3,29
SURGERY AND EAERGENCY DEPT (FEN
Dalwery (Caesaraan) {m}, (o) {v) FFGF2 [-3.23) Positive 4 20 NE No AMERN-A-16 {dd) 2060 A8 752024
ED fimmandecontamingtion (FGT 2 8-3. 4 8) Negattve 2 12 Yes Do MERV-A-I4{cc) NR NE.
ED exam/freatment room (p) (FGI 1. 3-3.4.2) NR 2 & NR NR MERV-A-14 (o0} Max 60 F0-75/21-24
ED public watting area (FGY 2.8-0.2.3} Megative 2 iz Yes{q) NE MERV-A-F Blax 63 T-T521-24
Opesating room (m), (o), (v) (F1 2.7-3.2.3; Positive 4 20 NR No MERV-A-16 (dd) 2060 58-75/20-24
Procedure room (d), (p) (FGI 2 1-3.2.2) Posttive 3 15 NR No MERN-A-14 2050 T-T528-2
Phase T recovery (PACH} (FGT 2 1-3.7.4) NR 2 & NE Mo AMERV-A-B Blax &0 TO—T521-24
Phage T recovery (w) (FGF 7 1-1.7 3] NR 2 2 NE NE MMERER-A-B Mnian 0 TO—T321-24
Pre-procedure pateent care (1) fFGI 2 3.7 3) NR 2 2 NR NR MERV-A-8 Miax &0 FOT521-24
Trauma room (crsts or shock) (bh) 7RG 2. 5-3 4,45 Postiive 3 15 NR No MERV-A-14 2051 Th=T521-24
Triage (FT 2 5-6222 & 6.2 2 3} Negattve 2 12 Yes hE MIERR-A-8 Mfax &0 H=75/21-24
DPEAGNOSTIC AND TREATMENT
Class | imaging room (FGI 2 J-3.3.2.4¢ 1i{bii)) NR 2 6 NE AR MERV-A-8 Max 60 T0-75:21-24
JASHRAE

Class 2 imammg roomn (d), (p) (FGT2.0-3.5.2. 400 )(bIfT Positive 3 is NR Mo MRIERRV-A-14 2064 TO=T5721-24
Claes 3 tmaping room (m), (o) (PG 2 1-3.5.2. 4/0)(0) (5l Postive 4 20 NR Mo MERV-A-16 {dd) 2068 BE-T752H-24
Dragnostic imapmg watting (g} (FGF2 1-3.5 10 4) Megatrve 2 12 Yes{q), {n) NR MERV-A-8 Miax 60 0752124




Addendum j - OUTPATIENT(Continued)
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Addendum k - Residential

« Status — Committee Vote

* Topic — Coordinating with FGI
« 170 Chapter 9 table — spaces align with FGI Residential volume
« Resolve applicability for specific types (Nursing, Hospice)
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Addendum “L” - OR & IMAGING COORDINATION W FGI

 Status — Committee Vote
* Topic — Coordinating with FGI
* Redefine Invasive Procedure
» Define Hybrid Operating Room
* Define Class 1/ Class 2 / Class 3 Imaging
— de-link from Anesthetic gas use !
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Addendum “L” - OR & IMAGING COORDINATION W FGI

' 4

* De-link space from Anesthetic gas use !

For operating rooms.
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Addendum “L” - OR & IMAGING COORDINATION W FGI

* Class 1/ Class 2 / Class 3 Imaging

Class I Imaging Room: Dhasaostic radicoraphyy, Huoroscopy, mammmoeraphy, computed tomomraphy (CT), ultrasound. mapnetic resonance snaemsg (AR
nuclear medicme and other ynamne modalities mcluding services that use nateral onfice entry and do not plerce of penetrate natural protective membranes.

Clasy 2 Imoging Room: Diagnostic and therapeuite procedures such as coronary. neurndesicat. or peripberal ansiography incleding electrophyestelosy, cardiac

cathetenzatron and wtervenfiond] anmoeraphy and semlar procedoeres.

Class 2 Imaging Reom: Invasive procedures including cardiac stenting, mmplantation of devices ik an Invastve Fluorescopy and any other Class 2 procedure during
which the patient will reguwe phvsiolomical momitoring and v anficipated to requre active life support
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Addendum “L” - OR & IMAGING COORDINATION W FGI

* Invasive Procedure
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Addendum m - OR & IMAGING COORDINATION W FGI

* Operating Room definitions

Operating room (OR): A room in the surgical suite that meets the requirements of a restricted area and 15 designated and equipped for performing
nvastve procedures.

Hyvbrid operating room: A room that meets the definition of an operating room and has permanently mstalled equipment to enable diagnostic imaging
before, during, and after surmical procedures. Note: Imaoing equipment may include MRI, fixed smole-plane and bi-plane tomoeraphic imaging systems,
and computed tomoeraphy equipment. Use of portable imasing technolozy does not make an OR a hvbrid operating room.
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Addendum r - Residential

* Topic — Coordinate with prior addendum

* Filtration Level for centralized type HVAC units

. Air e
Pr:essur.e Minimum | Minimum All Room Air Recirculated }Iln:lmum Design Relative Design
Function of Space Relationship to Outdoor Total Exhausted by Means of Filter Humidi Temperature
P . < ectlv ) —_ ty (g) P
Adjacent Areas_| (ACH) (ACH) Directly to Room Units Efficiencies (%) (h), °F/°C
(d) Outdoors (f) () (i ’
RESIDENTIAL HEALTH
NURSING HOMES
ATl room (b) Negative 2 12 Yes No MEEV-14 max 60 10-75/21-24
ATl anteroom (b) Negative NR 10 Yes No MEEWV-E14 NR NE
Besident room NE 2 2 NE NE MERWV-14 NE 70-75/21-24
Besident living/activity/dining NE 4 4 NE NE MERWV-Z14 NE 70-75/21-24
Besident corridor NE NE 4 NE NE MERWV-Z14 NE NE
Physical therapy Negative 2 ] NR NE MEEWV-E14 NR 10-75/21-24
Occupational therapy NR 2 ] NR NE MEEWV-E14 NR 10-75/21-24
Toilet/Bathing room Negative NR 10 Yes No MEEWV-E14 NR 10-75/21-24
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Addendum s - Airborne Infectious Isolation Room

 Topic — Improve adaptability for pandemic needs
« Allow HEPA discharge from A.l.I. room to general exhaust

b, Al exhaust air from the AI rooms, associated anterooms, and associated toidet
rooms shall be discharged by one of the following methods,

1. Discharged diectly to the owtdoors without moung with exhaust awr from any
other non-All room or general exhaust system.
1.  Discharged into the general exbaust stream provided the AII exbaust ar first

passes through a HEPA filter. The HEPA filter, macluding ductworls and fans, shall

be under negative pressure [suction side) for any supplemiental fan vsed to accomyt
for Hilter pressure diop and all exhaust ductworlc shall be kept under negative
pressure 1n accordance with 6.3.2.1.
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ASHRAE Addendum Adoption Process

Continuous Maintenance
Addenda suggested by:

SSPC committee members
Submitted by the public through the Change Proposal (CMP) Process

Committee Action then Public Review Period
ASHE Co-Sponsor Review
Approved for Publication
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Current and Potential Future Activities

Natural Ventilation — Separate Working Group
100% OA Impact to Total ACH Requirements?

Coordinated with ASHRAE 62.1 recent NatVent changes
OR Air Distribution — UPDATE ?

Pharmacy requirements (USP 797 / 800)
RESEARCH: contaminants of concern

RESEARCH: prioritization by space types
RESEARCH: partnerships (so elusive....to get funded and done)
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QUESTIONS ? COMMENTS ?

IDEAS for FUTURE CHANGES ?

Contact: michael.sheerin@tlc-eng.com

HANK YOU AND ENJOY

HE VIR

UAL CONFERENCE!
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