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POLICY

It is the policy of <<Facility Name>> that all ventilation systems shall be installed and maintained in a manner that will ensure that the appropriate pressure relationships, air exchange rates, and filtration efficiencies, temperature, and humidity for ventilation systems that serve areas specially designed to control contaminants (e. g., biological agents, gases, fumes).
PROCEDURE
1. For new and existing health care facilities, or altered, renovated, or modernized portions of existing systems or individual components (constructed or plans approved on or after July 5, 2016), heating, cooling, and ventilation are in accordance with NFPS 99-2012, which includes 2008 ASHRAE 170, or state designed requirements if more stringent.

2. The <<Engineering Department Director>> will ensure that all specially designed ventilation areas requiring pressure relationships, air exchange rates, filter efficiencies, temperature and humidity for ventilation systems in critical care areas specially designed to control air-borne contaminants (e. g., biological agents, gases, fumes, dust). The basis for design compliance is the Guidelines for Design and Construction of Health Care Facilities, based on the edition used at the time of design. 
3. For all the clinical areas clinical that require pressure relationship, temperature or humidity, the Attachment I can be used to determine the areas and their criteria for design and guidelines. 
4. All operating and procedure suites are tested for particulates and air exchange rates semi-annually.  All filters associated with ventilation systems are on a scheduled replacement program.  All exhaust systems are maintained semi-annually.  All isolation and reverse isolation rooms are tested at least semi-annually and checked at least monthly when not in use for proper operation.  These rooms are tested daily while in use.  Construction sites are maintained with negative air machines in order to eliminate the transmission of dust into adjoining patient care areas.  These areas are tested daily for proper operation.

5. All testing, except the construction areas, is scheduled through the appropriate group or project manager.  All documentation pertaining to these tests is maintained in the <<Engineering Department>>.  The project manager maintains the active construction areas documentation until the project is complete.  The associated documentation is then turned over to the <<Engineering Department Director>>.
6. The copies of the certification documentation should be forwarded to the <<Engineering Department Director>>. Areas evaluated for inclusion in this program are:
· Operating rooms, including all classes 

· Special procedure rooms (e.g., Bronchoscopy and Endoscopy) that require a sterile field

· Caesarean Delivery room 

· Patients diagnosed or suspected of having an airborne contagious disease (e.g., airborne infection isolation room)

· Pulmonary or laryngeal tuberculosis, bronchoscopy treatment rooms

· Protective environments (e.g., bone marrow transplant)

· Laboratories (where designed for positive or negative pressure)

· Pharmacies (where designed for positive or negative pressure)

· Sterile supply/processing rooms (where designed for positive or negative pressure)

· Other sterile spaces (where designed for positive or negative pressure)
7. The temperature range for operating rooms are typically between <<64° to 73°F dependent on AIA/FGI>> or as appropriate for the care and treatment of patients. The humidity shall be within the acceptable practice and recommendation of 30% to 60% humidity (or AORN and CMS Waiver (Ref S&C: 13-25-LSC & ASC April 19, 2013) of 20% to 60% humidity {Adoption of NFPA 2012 did not eliminate this CMS Waiver}). Any changes to these ranges shall be reviewed with <<Infection Prevention and Control, Engineering, and Surgery>> clinical staff as described above and documented by the facility. 
For hospitals that use Joint Commission accreditation for deemed status purposes: Existing facilities may elect to implement a Centers for Medicare and Medicaid Services (CMS) categorical waiver to reduce their relative humidity to 20% in operating rooms and other anesthetizing locations. Should the facility elect the waiver, it must be included in it’s Basic Building Information (BBI), and the facility’s equipment and supplies must be compatible with the humidity reduction. For further information on waiver and equivalency request, see https:www.jointcommission.org/life_safety_code_information_resources/.

8. For hospitals that use Joint Commission accreditation for deemed status purposes: Existing facilities may comply with the 2012 NFPA 99 ventilation requirements or the ventilation requirements in the edition of the NFPA code previously adopted by CMS at the time of installation (for example, 1999 NFPA 99).

9. Maintaining the appropriate level of temperature and humidity shall be based on a utility system risk assessment and be monitored on a regular basis based on the risks in collaboration with <<Infection Prevention and Control, Engineering, and Surgery>> clinical staff. The temperature and humidity system is monitored through the building automation system and monitoring system. When monitoring system is out of range, an alert will be sent to <<Engineering and/or clinical staff>>.  (Alerts are delayed by 60 minutes to help reduce nuisance alarms.)  Should the system fall out of the appropriate range, plant engineer staff will adjust the appropriate systems to maintain the desired ranges of temperature and humidity in the operating rooms.  Verification that the appropriate ranges for temperature and humidity are being maintained after system adjustments is done through the monitoring systems.  
10. If the temperature or humidity sustains outside the range set parameters, the <<Engineering>> technician will acknowledge the alarm and monitor the system. This will be logged into their daily log. If the temperature or humidity sustains for more than 4 hours and 4 alarms, the technician will attempt adjustments to the system and check the AHU serving that area. If the temperature or humidity sustains for more than 28 hours after adjustments and evaluating the system, the <<Infection Control Practitioner, the OR clinical director and the Administrator on Call>> will be notified to assess the situation. 

11. Deficiencies and corrective actions will be reported to the EOC Committee as appropriate.
12. A qualified service provider is engaged to verify volume flow rates (air exchange rates, and positive or negative pressure rates) and pressure relationships as part of the commissioning of all new building projects and major space renovations.  In addition, the air volume flow rates and pressure relationships are tested periodically throughout the hospital including investigation of complaints related to indoor air quality.  The results of testing are used to adjust the performance of air handling systems by changing control software parameters and mechanical or electrical controls. 
13. If system performance cannot be adjusted to meet code requirements or occupant needs, the <<Engineering Department>> works with appropriate Infection Control and clinical staff to develop temporary management practices to mitigate issues.  In addition, a recommendation for upgrading or replacing the equipment involved is prepared and submitted to the CEO and Board as appropriate.

14. Biological Safety Cabinets (BSC) and Chemical Fume Hoods (CFH) are tested <<semi-annually>> and any filter changed as required.
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