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SECTION 013523 - 
OWNER SAFETY REQUIREMENTS


BJC CORE POLICY - CONTRACTOR SAFETY MANAGEMENT
BJC HEALTHCARE

CORE POLICY
I. NUMBER:
SA21P1

II. TITLE:
Contractor Safety Management
III. APPLICABILITY: 
This policy applies to BJC HealthCare Member entities.
IV. PURPOSE: 
This Core Policy sets forth the minimum standards that

must be met at each BJC HealthCare location with respect to safety during installation, construction, renovation, and demolition activities.  This core policy will be referenced by BJC Planning, Design and Construction (PD&C) in both their Request for Proposals (RFP), and standard contracts.  Each BJC HealthCare location must adopt a written policy that meets these requirements.  The adopted policy may also contain provisions beyond these minimum requirements but shall not conflict with or abrogate the terms of this Core Policy.  The minimum requirements are set forth below.

V.
STATEMENT OF POLICY

A. Introduction and Authority Assignment
1.
The intent of this policy is to outline the minimum environmental health and safety-related requirements Contractors must follow when working at BJC HealthCare locations.  This policy does not specifically address insurance, accident, or drug testing programs, as these issues are addressed separately by contract.   BJC Risk Management may also maintain core policies related to specific topics addressed by this policy, as indicated within the section.

2.
All projects covered by this core policy will
assign a person to be the designated Project Manager (PM).  It will be the responsibility of this person to ensure that the requirements set forth by this policy are met and that the appropriate information is exchanged.  The designated PM may be assigned to the project through the following means: 
a. 
BJC Planning Design and Construction (PD&C)
b. 
BJC Real Estate Services

c. 
BJC IS/TFC



d. 
As directed by the specific BJC corporate department 



e. 
As directed by a specific facility
B.
Specific Requirements and Responsibilities

1.
Pre-Construction Risk Assessments 

a.
Both a Pre-Construction Risk Assessment and an Infection Control Construction Checklist (ICRA) will be completed prior to starting construction activities.




b.
The designated Project Manager is responsible to ensure that all Risk Assessments are completed in coordination with the Facility Representative and the Contractor. 

c.
The designated Project Manager is responsible to ensure that the following departments are contacted prior to the start of any project as part of the risk assessment process.


1)
Safety (EH&S);

2)
Infection Prevention;

3)
Environmental Engineer;

4)
Security; 

5)
Facilities Management; and any

6)         Specific Department Managers affected.


2.
Project Manager Responsibilities




a.
Coordinate and ensure that a Pre-Construction Risk Assessment, which includes the Infection Control Construction Risk Assessment (ICRA), is completed prior to the start of work activities. 




Reference: Attachments A and B.  These forms may be personalized by the hospital locations as long as the same information is included.
b. 
Establish a periodic forum appropriate to the project to coordinate the status and exchange of safety and ICRA related information between the owner, facility and contractor personnel.  This may also be accomplished as a topic during a weekly coordination, or similar meeting, or via conference calls.




1)
For projects that fall outside the jurisdiction of a facility-designated Safety Manager, the BJC Project Manager will contact the BJC Safety/Employee Health Program Manager for coordination and guidance with regard to the exchange of information and completion of the risk assessment.



c.
Provide to the contractor any facility-specific policies, 





procedures, forms, and contracts information as they would affect 




contractor and sub-contractor compliance with safety. 
e.
Coordinate lines of communication between facility and contractor personnel to allow for direct exchange of timely safety and health information as would affect each other’s operations, employees, patients, and visitors.

f.
During onsite visits observe that safety procedures are being followed by the contractor and facility personnel.  Assess and report immediately any potential serious hazards observed to the contractor for corrective action.  



g.  
Assist with, as needed, the coordination of attendance of meetings, and site periodic site walkthroughs or other information that may be requested by BJC Risk Management representatives. 



3.
Safety Management Responsibilities

a.    
Participate in the risk assessment process and construction-related meetings as needed to verify that safety procedures are being followed by contractors and staff.  This may be confirmed through periodic walkthroughs conducted by the facility safety representatives, through BJC Risk Management, or as designated. 

b.  
Verify contractors are abiding by this policy, and are aware of the facility’s policies, procedures, safe work practices, MSDS, emergency information, and other information as applicable; and have exchanged information of known potential fire, explosion, or toxic release hazards has occurred.


4.
Contractor Responsibilities




a.
Contractors will be responsible for the safety of persons and property, and for compliance with all Federal, State, and local statutes, rules, regulations, and orders including OSHA & EPA regulations relating to the conduct of its work and shall not wait or expect direction from the Owner, Architect, or Construction Manager for compliance with said statutes, rules, regulations and orders.





b.
Contractors will be required to:





1)
Verify employee identification for all project work.





2)
Follow their own environmental, safety and health-related policies and procedures, and provide any additional necessary personal protective equipment to their employees, which may be required by the Project Manager.





3)
Ensure that their employees, sub-contractors and vendors follow the requirements as referenced by Sections 5 & 6 of this core policy, and related facility policies and procedures.





4)
Provide information and documentation to the facility with regard to their own policies as procedures, and specifically with respect to hazard communication and the control of hazardous energy sources (lockout/tagout).





5)
Provide information with regard to any additional relevant environmental, safety and health-related issues, as they would affect patients, employees, and visitors.





6)
Train their own employees, and inform their sub-contractors regarding the information received from the facility, and provide supporting documentation as requested.





7)
Conduct weekly onsite safety assessments, correct deficiencies and report any potentially serious hazards observed, which may affect facility patients, employees, and visitors to the BJC Project Manager/Safety Manager.





Note:  Contractors may be requested to provide, upon request, the Safety contact with copies of safety walkthrough assessments.





8)
Notify the designated Project Manager and/or facility representative as requested and outlined by the site-specific policies (e.g. prior to performing hot work activities).





9)
Abide by the BJC PD&C Job Site Rules for Contractors. (Note:  Applies only to projects coordinated through BJC PD&C; however, hospitals may also have site-specific contractor job site rules for non-PD&C coordinated projects.)

5.
General Communication & Information Exchange


a.
At a minimum the designated contractor and the Project Manager will ensure that the necessary information, including applicable policies and procedures, are communicated and exchanged with respect to these specific subjects, as required either by the Occupational Safety and Health Administration (OSHA), the Environmental Protection Agency (EPA), and The Joint Commission on Accreditation of Healthcare Organizations (TJC), or State agency. 

b.
Specific Areas Requiring Information Exchange*





1)
Air Quality/Ventilation 





2)
Asbestos Management 





3)
Bloodborne Pathogens/Medical Waste 





4)
Control of Hazardous Energy Sources (Lockout/Tagout)





5)
Emergency Notification Procedures 





6)
Fire Safety (Hot Work) 





7)
Hazard Materials and Waste 





8)
Infection Prevention 




9)
Interim Life Safety Measures (ILSM)





10)
Lead Abatement




11)
Life Safety/Penetrations





12)
Low Voltage Cabling





13)
Material Safety Data Sheets 





14)
Noise/Vibration  




15)
Temporary Partitions Erected during Construction


*Note:  Each BJC location may also have supplemental site-specific policies, and/or procedure which are based on the BJC Core Policies for each of the above-mentioned subjects.  Copies or access to these site-specific policies and procedures should also be provided to the contractor, as applicable.

c.
The designated Project Manager, Facility Safety Manager (or alternate safety representative), and Contractor will need to exchange any facility-specific information, including providing information and copies of relevant policies and procedures, prior to the start of work.

 C.
Subject-Specific Related Requirements


1.
Asbestos Management




a.
The Facility Managers typically maintain records concerning the presence and location of asbestos containing materials within their buildings as part of their Asbestos Operations and Maintenance (O&M) Program.  



b.
The designated Project Manager will coordinate with the Facility Manager and/or Safety Manager to inform contractors of the presence and locations of Asbestos-Containing Material (ACM) and/or Presumed Asbestos Containing Material (PACM) prior to the start of work.  If any unforeseen release of asbestos-containing materials would occur during the course of work, the contractor should notify the designated Project Manager immediately.



c.  
The designated Project Manager will need to coordinate abatement efforts through the Environmental Engineer representative for BJC HealthCare.

d.
Contractors will be responsible for informing and training their own employees with regard to ACM and/or PACM.

e.
The designated Project Manager will ensure that OSHA required signage has been posted at regulated areas, and approaches to regulated areas, within buildings occupied by BJC employees.


2.
Bloodborne Pathogens

The contractor and designated Project Manager will need to exchange information with regard to the potential for bloodborne pathogen exposure prior to the start of work. Specific program elements are contained within the BJC Core Policy on Bloodborne Pathogens.  

3.
Control of Hazardous Energy Sources – Utilities Management



a.
The designated Project Manager will ensure that the Facility Manager Representative and Contractors have informed each other of their respective lockout/tagout procedures and energy control work practices, prior to starting tasks requiring control of hazardous energy sources and electrical safe work practices.  Specific program elements are contained within the BJC Core Policies on The Control of Hazardous Energy Sources (SA08P1) and Electrical Safe Work Practices (SA31P1).



b.
Each employer is responsible to ensure that their employees understand any restrictions and prohibitions of the respective programs.  Any related activities prior to shutdown of any equipment within a facility, will need to be coordinated between the Project Manager, Facility Manager Representative, and the Contractor.

c.
When exchanging information, at a minimum the following utility services will need to be addressed:

1)
Electrical


2)
Information Systems


3)
Mechanical/HVAC 


4)
Medical Gas System & Shut-down Request


5)
Medical Gases 


6)
Natural Gas


7)
Oxygen


8)
Security Systems


9)
Sprinkler Systems


10)
Telecommunications

11)
Water/Steam

4.
Emergency Notification Procedures




The designated Project Manager will ensure that the contractor has been informed of any appropriate emergency phone numbers and contact information which may be deemed necessary during the project, including providing site specific phone numbers and contacts. 



Reference: The Joint Commission on Accreditation of HealthCare Organizations Emergency Management Standards and facility’s Emergency Preparedness Plans.
5.
Fire Safety (Hot Work)

Contractors will be required to follow the BJC Core Hot Work Permit Policy (SA18P1), as well as any site-specific policies.  The policy is based on the FM Global Hot Work Permit Program.



6.
Hazard Communication/Hazardous Materials/Hazardous Waste
a.
The contractor and designated Project Manager will need to exchange information with regard to hazardous chemicals, where employees working in/near the construction area may be exposed to each other’s chemicals, respectively. Specific program elements are contained within the BJC Core Policy on Hazard Communication (SA07P1).



b.
The facility and contractor will ensure that there is a means for access to Material Safety Data Sheets (MSDS) for each product that there might be exposure to during the project.  




Specifically the following materials should be addressed:


1)
Chemical Solvents


2)
Glues


3)
Paints


4)
Primers


5)
Roofing Materials


6)
Thinners


c.
Communication will need to include what precautionary measures are needed to protect employees, patients, and visitors.  Precautionary measures may include a combination of engineering controls, ventilation needs, administrative decisions, barriers, and personal protective equipment.  This may also necessitate the possible use of product substitutions.




d.
As air monitoring may need to be conducted to validate safe exposure levels, contact the Safety department or the BJC Risk Management department for assistance with coordination.

e.
Contractors will need to ensure that hazardous products they bring into a facility or dispose of on behalf of BJC HealthCare are properly labeled in accordance with, applicable federal and state regulations.
f.
The Facility Safety Manager should be consulted regarding the use, storage, and disposal of hazardous chemicals.

7.
Infection Prevention
The BJC Infection Prevention and  Epidemiology Consortium (IPEC) has developed construction guidelines for infection prevention and control to be followed during construction activities when working inside and outside hospital areas that may potentially affect high-risk patients. These ICRA guidelines will need to be followed during all phases of construction: Initial planning, pre-construction, construction, post-construction, and move-in.  
Note: Reference Attachment B for the ICRA form.


8.
Interim Life Safety Measures

a.
The designated Project Manager will coordinate the completion of Interim Life Safety Measures (ILSM) documents required by the facility Safety department.  ILSMs are required to be completed by TJC standards when working in/adjacent to the hospital facilities. Specific program elements are contained within the BJC Core Policy on Interim Life Safety Measures (ILSM). Applicable forms are maintained as part of the BJC ILSM Core policy (SA20P1).
b.
The contractor will be required observe and comply with all standards and requirements of the ILSM as required by TJC.

c.
The contractor will also need to comply with the requirements for construction, repair and improvement operations set forth in the 2000 edition of the Life Safety Code (NFPA 101), and in the Standard for Safe Guarding Construction, Alteration and Demolition Operations (NFPA 241), as outlined by TJC Life Safety standards.


9.
Lead

a.
The designated Project Manager will ensure that the contractor removes Lead-containing materials in accordance with current state regulations. During a renovation project where there may be the potential for lead exposure, the removal of lead is required to 

be performed by a licensed lead abatement contractor.  Appropriate signage will be required at the work area.  
b.
The contractor will be responsible with regard to the use of appropriate removal methods, and clearance level post-abatement sampling.

Note:  Lead containing materials may be found during removal of old paints and finishes.

c.
The designated Project Manager will coordinate with the facility Safety Manager and evaluate the need for conducting initial air monitoring to determine exposure levels for employees working adjacent to these regulated work areas.


10.
Life Safety/Penetrations




a.
Contractors will need to abide by the facility’s Life Safety Management Plan, and fire safety procedures.



b.
Contractors will be required to seal any penetrations generated as a result of construction activity with approved fire caulking material as part of job completion activities.  




11.
Temporary Partitions Erected during Construction




a.
Partitions being erected as protection between a patient care area and a construction area typically should be constructed of drywall fire resistant plywood, or other approved fire rated materials.  This is always the case in the event there is hot work activity within the construction area.




b.
There are times where partitions are required due to dust or other airborne contaminants.  In these instances it will be at the discretion of Infection Prevention to determine if a solid barrier is required or if a plastic partition will suffice. 

Note:  In the event a plastic partition is allowed, the plastic must form a tight barrier from the adjacent area.  There must be a tight seal at the top, bottom and side of the enclosure.  It is preferred that a zipper or double plastic barrier be used for the entrance to the partition if it must be entered from the non-construction side.




c.
If the partition is to be maintained as an emergency fire egress, a minimum 4 foot width door must be used on all in patient areas.  A 3 foot door width is allowed in non-inpatient areas.  Appropriate hardware on these doors must ensure entrance in an emergency.




 d.
Construction areas which are not used as a means of egress must be locked using a construction core in order to prevent unauthorized persons from entering into the construction area.

e. In partitioned areas that are maintained as an emergency fire egress, there must be a 4 foot width aisle at all times during construction and at the end of the day in order to ensure appropriate egress during an emergency.

f. The integrity of any corridor fire/smoke doors should not be breached by the construction of a partition.  If the partition cannot be erected without adversely affecting the function of the fire/smoke doors, EH&S should be consulted to evaluate the impact and determine any equivalencies which may be necessary. 

g. Any solid partition which is erected within a hospital for five (5) days or more must be a finished drywall product.  “Finished” is defined as taped, painted and has a baseboard.  The hospital will provide standards for painting this finished partition, if needed.

h. Exit signage which may be affected by the installation of partitions should be modified, removed or covered as appropriate to reflect the change in egress for the area.  ILSM signage should be placed directly on the partition in order to notify staff of the ILSM criteria which is in place.

i. The location of existing/working medical gas shut-off valves in relation to partitions, should be considered.



12.
Low Voltage Cabling




Where titles are removed to insert low voltage cabling, consideration for infection prevention and general safety issues must be considered as part of the Risk Assessment process. This may include the use of portable containment units, following the facility’s ceiling tile bleach protocol, as well as additional safety precautions as determined necessary through the RA process.


13.
Training and Education

a.
Education will be provided to designated Project Managers with respect to how to address the areas covered by this policy.  Instruction will be coordinated through the BJC EH&S Program Manager/BJC Risk Management department, as needed. 

b.
BJC HealthCare recommends that each designated Project Manager attend an initial OSHA 10 hour course as part of their professional development plan.

c.
Contractors and subcontractors will be required to educate and train their employees prior to working on projects.


14.
Additional safety-related issues, as applicable

Any additional general safety information determined relevant to a specific project should be exchanged, prior to the start of a project. 
Examples to consider on a project-specific basis include:

a.
Chemical solvents

b.
Confined spaces issues  

c.
General safety  
d.
Housekeeping 




e.
Indoor air quality and mold-related issues.




f.
Mercury




g.
Noise/Vibration levels




h.
Parking 



i.
Pharmaceuticals

j.
Radiation

k.
Waste disposal (general)

15.
Accident Investigations/Regulatory Inspections  
a.
BJC Risk Management wants to be notified through the designated Project Manager if either an OSHA or EPA/MODNR inspection  is initiated on a construction site.
b.
BJC Risk Management wants to be notified through the designated Project Manager of major accidents and/or significant incidents at construction sites and be included in the follow-up investigations and discussions.
16.
Policy Review and Evaluation
The process will be periodically evaluated through the entity’s safety committee, and with the designated Project Manager(s), and updated as determined necessary.
VI.
RECOMMENDED BY BJC:
Risk Management Executive Council








EH&S Committee
Planning, Design & Construction 







Plant Operations Best Practice Team
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VII.
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April 2000

VII.
AUTHORIZED BY:


Michael A. DeHaven








Vice President and General Counsel
IX.
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	BJC HealthCare Pre-Construction Risk Assessment Form

	Classification:

(Mark an “X” in the box.)
	
	Construction
	
	Renovation
	
	Demolition
	
	Maintenance

	Project Name:


	
	Facility:
	

	Project Number:


	
	Location: 
	

	Evaluation Date:


	
	Start Date:
	

	BJC Project Manager:


	
	Contractor: 


	

	Brief Project Description: 


	

	Category
	Potential Hazards
(Some examples listed below.)
	Risk Evaluation Summary

	Air Quality/Ventilation
	Dust, fumes, mists, vapors, mold-related, product/task issues.
	

	Bloodborne Pathogens 
	Sharps containers, red bags.
	

	Cabling/Low Voltage
	Infection prevention, asbestos.
	

	Chemical Solvents
	Paints, solvents, cleaners, glues, sealers, roofing materials.
	

	Emergency Preparedness
	Codes, contact lists, security, badges.
	

	Fire/Life Safety
	Hot work, sprinkler shut-off.
	

	Infection Prevention
	Risk Category per ICRA.
	

	ILSM/Egress
	Egress issues, signage, per ILSM.
	

	Hazardous Materials
	Lead, mercury, fluorescent tubes, medical gases, oxygen, chemicals, radiation, natural gas, ACM.
	

	Noise/Vibration
	Tool use, demolition, loudness.
	

	Utilities/Control of Energy Sources
	Electrical access hazards, building impact, lockout/tagout, water/steam.
	

	General Safety
	Fall/elevation, ladder, caught-in, struck-by, excavation, confined-space.
	

	Title
	Attendance
	Date

	BJC Project Manager:
	
	

	Contractor:
	
	

	Department Manager:
	
	

	EH&S Representative:
	
	

	Facilities Management:
	
	

	IP Representative:
	
	

	Property Manager:
	
	


BJC CONSTRUCTION AND DEMOLITION 
ENVIRONMENTAL CONCERNS CHECKLIST
	Subject
	Examples
	Yes
	No
	N/A

	Aboveground Storage Tanks
	Stained soil, abandoned tank cradle, dike or berm.

	
	
	

	Asbestos Containing Material


	Floor tile, ceiling tile, pipe insulation, gaskets, transite siding, roof material, flashing, adhesives, fire doors, lab bench tops, vermiculite.
	
	
	

	Buried Demolition Debris


	Site history, sink hole.
	
	
	

	Chemical Solvents


	Paints, thinners, solvents, glues, sealants, roofing materials.

	
	
	

	Chlorofluorocarbons


	Air conditioning units, water coolers.

	
	
	

	Generators


	Permit for temporary generators, EPA emission documentation, pre-construction notifications.
	
	
	

	Hazardous Substances in Connection with Identified Uses/Waste Generated or Discharged


	Oil, solvents, batteries, tires, refrigerants, absorbents, chemicals, etc.
	
	
	

	Indoor Air Quality


	Location of make up air,  # of air exchanges, filter testing housekeeping/maintenance, painting, renovations.
	
	
	

	Lead


	Lead-based paint, drinking water/fountains, Exit/Emergency Light batteries, windows glazing, walls and doors of x-ray rooms.

	
	
	

	Mercury


	HID lamps, fluorescent light bulbs, various monitors.
	
	
	

	Mold


	Staining, water damage, high humidity areas.
	
	
	

	Natural Occurring Radiation Material (NORM)
	Boiler refractory, brick, stacklining.
	
	
	

	Polychlorinated Biphenyls (PCBs)

	Utility transformers, hydraulic elevator, hydraulic lifts, fluorescent light ballasts, etc.
	
	
	

	Radon


	Basements, subsurface occupancy.
	
	
	

	Railroad Ties/Treated Lumber


	Arsenic, mercury.

	
	
	

	Smoke Detectors


	Radioactive.
	
	
	

	Topographic, Geologic & Hydrologic Site Conditions


	Run-on, Runoff, soil disturbance, soil-type.
	
	
	

	Underground Storage Tanks


	Abandoned vent pipes, underground piping, exterior wall penetrations.
	
	
	

	Wetlands


	Soil disturbance, site runoff.
	
	
	

	X-ray Machines


	Developer chemicals, fixers, lead lined walls and doors.
	
	
	


	BJC HealthCare Construction Pre-Work Safety and Health Checklist Tool

	Date:
	

	Project:
	

	Location:
	

	Contractor 

Project Manager:
	

	BJC PDC

Project Manager:
	

	Contractor 

Safety Rep:
	

	Property Manager:
	

	Instructions:  For the designated BJC Project Manager (PM) to use as a tool to ensure that items are completed as part of the initial risk assessment process.  

	A
	
	Completed a Pre-Construction Risk Assessment.

	B
	
	Completed an ICRA.

	C
	
	Completed an ILSM, or determined N/A.

	D
	
	Contractors provided information and documentation to the PM with regard to:

	
	
	
	Chemical inventory

	
	
	
	Control of hazardous energy sources (lockout/tagout)

	
	
	
	Electrical safe work practices 

	
	
	
	Hazard communication

	
	
	
	Hot work activities to be performed

	
	
	
	Material safety data sheets (location)

	
	
	
	Required personal protective equipment

	
	
	
	Required environmental-related permits

	
	
	
	Additional:

	
	
	
	Additional:

	E
	
	Contractors and BJC/Facility exchanged relevant safety, health, and emergency preparedness related information, as work activities may affect patients, employees, and visitors.  

	F
	
	Contractor provided a copy and/or access to site safety manual to BJC Risk Management and the facility safety representatives, as requested.

	G
	
	Project Manager exchanged any required information and provided appropriate documents/forms as applicable, on behalf of BJC and the facility.

	H
	
	Contractors received copies of the relevant core and site-specific policies and procedures. 

	I
	
	Contractor and BJC/ Facility safety contact and emergency information exchanged.

	J
	
	Contractors sending copies of site safety walkthroughs to BJC Risk Management and the facility safety representatives, as requested.

	Completed by:

	
	Date:
	


Project Manager Signature___________


BJC INFECTION CONTROL CONSTRUCTION RISK ASSESSMENT (ICRA)

	Name of Project:
	Project #:

	Location of Construction:
	Project Start Date:


	Phasing?    Y     N

How many?
	Estimated Duration / Project End Date:

	Patient Relocation?
    Y
N       Where?
	Contractor:

	BJC Project Manager:
	Facility IP Representative:

	BJC Property Manager:
	Facility Safety Representative:


CONSTRUCTION ACTIVITY TYPES:

	Type A
	Inspection and non-invasive activities, including but is not limited to:
· Removal of ceiling tiles for visual inspection (limited to 1 tile per 50 square feet)

· Painting (but not sanding) 
· Wall covering, electrical trim work, minor plumbing, and activities which do not generate dust or require cutting of walls or access to ceilings other than for visual inspection

	Type B
	Small scale, short duration activities which create minimal dust, including but is not limited to:

· Installation of telephone and computer cabling 
· Access to chase spaces

· Cutting of walls or ceiling where dust migration can be controlled

	Type C
	Work that generates a moderate to high level of dust or requires demolition or removal of any fixed building components or assemblies, including but is not limited to:

· Sanding walls for painting or wall covering
· Removal of floor coverings, ceiling tiles and casework

· New wall construction

· Minor duct work or electrical work above ceilings

· Major cabling activities

· Any activity which cannot be completed within a single work shift

	Type D
	Major demolition and construction projects, including but is not limited to:

· Activities which require consecutive work shifts, require heavy demolition or removal of a complete cabling system

· New construction


INFECTION CONTROL RISK GROUPS

	Group 1

Lowest
	Group 2

Medium
	Group 3

High
	Group 4

Highest

	· Non-physician office areas

· All outpatient clinics & offices EXCEPT outpatient transplant clinics & outpatient cancer center clinics
	· Cardiology

· Echocardiography

· Endoscopy suites

· Laboratories

· Nuclear Medicine

· Outpatient transplant clinics

· Outpatient cancer center clinics

· Radiology/MRI

· Respiratory Therapy
	· All inpatient areas EXCEPT adult & pediatric oncology, and bone marrow transplant

· Admission/Discharge units

· Emergency Room

· ICUs (All) 

· Labor and Delivery

· Newborn nurseries

· Outpatient Surgery

· Pediatrics

· Pharmacy

· Post Anesthesia Care Units (PACU)

· PT – tank areas

· Ultrasound
	· Anesthesia

· Any area with immunocompromised patients

· Bone Marrow Transplant Unit

· Burn unit

· Cardiac Cath & Angiography Areas

· Cardiovascular Recovery

· Central Sterile Supply

· Dialysis Units

· Negative-pressure Isolation rooms

· Oncology

· Ors (including C-section rooms)

· Transplant Units


JC INFECTION PREVENTION CONSTRUCTION RECOMMENDATIONS

Match Infection Control Risk Group with Construction Activity Type to determine Project Class

**Infection Prevention Specialist must be consulted when the tool indicates that Class III or Class IV protocols are necessary.

	
	Construction Activity

	Risk Level
	Type A
	Type B
	Type C
	Type D

	Group 1
	I
	II
	II
	III/IV

	Group 2
	I
	II
	III
	IV

	Group 3
	I
	III
	III/IV
	IV

	Group 4
	III
	III/IV
	III/IV
	IV

	DURING Construction Project
	On COMPLETION of Project

	Class I
	· Use methods to minimize raising dust from construction

· Ceiling tiles immediately replaced if displaced

·  Visitor & patient traffic routes should avoid work areas 

· Clean supplies transported & stored away from contaminated materials

· Water interruptions scheduled during low use periods
	

	Class II
In addition to Class I Precautions
	· Mist work surfaces when cutting

· Air vents blocked & sealed before starting

· Monitor need to change filters during construction 

· One room area have walls from floor to ceiling: Close door & duct tape frames & door
· Debris removed in covered, sealed & taped containers; Use service elevators or non-patient elevator only for debris removal at low activity periods

· Holes in walls not exposed > 4 hrs.  Cover with plastic & tape if longer 

· Access panels without barriers must be closed when unattended

· Ceiling tiles must be replaced ASAP; if open >4 hrs, must be covered.
	· Wet-mop & use walk-off mats at entrance

· Site thoroughly cleaned before occupancy--remove air vent blockage & wet mop with disinfectant



	Class III
In addition to Class I and II Precautions


	· Infection Prevention Specialist consulted

· Minimize dust by installing partitions prior to starting (including construction in ceilings) 

· Plastic or drywall barrier covered or sealed floor to ceiling; Plastic seams must be sealed with duct tape

· Debris chute HEPA-filtered

· Block off and seal HVAC registers and grills; assure adjacent air filtering systems are functioning

· Maintain negative pressure in construction area with HEPA filters

· Increase air filter change frequency 

· Increase frequency of cleaning adjacent areas 

· Avoid carpet in clinical areas (including hallways); No carpet in ORs, ICUs, Labs

· Water mains, branch mains, risers, and branches to a group of fixtures have stop valves

· No built-in soap dispensers

· Adequate room for single-use paper towel dispensers & waste disposal

· Floor drains should be avoided
	· Remove barriers carefully to reduce spread of dust/dirt
· Water lines flushed at site & adjacent areas before occupancy

· Temperature checked before occupancy

· Open sealed HVAC registers and grills



	Class IV
In addition to Class I, II, & III Precautions
	· Infection Prevention Specialist consulted

· Relocate patients to area remote from construction areas
· No floor drains.
· Foot, knee, or sensor control units on sinks when risk of touch contamination (ex: OR)

· ORs must have at least 90% air filters

· Anesthesia exhaust grills  may be in ceiling

· BMTs or “Protected Environment Rooms” must be HEPA-filtered
	· Do not remove barriers until IP has inspected completed project.
· Wet mop and vacuum with HEPA-filtered vacuum before leaving work area
· Thoroughly clean and disinfect work surfaces (Housekeeping)

	Isolation Rooms


	All New Construction

· Negative Pressure rooms:  12 ACH

· BMT or Solid Organ Transplant must be positive pressure:  > 12 ACH 

· Exhaust to outside or recirculated air after HEPA filtration

· Separate toilet, bathtub or shower, & sink

· Adequate room for handwashing, gowning, & storage of clean & soiled materials 

· Anteroom(s) recommended for all isolation rooms, at least in airborne isolation rooms. 

· HEPA-filtered

· Rooms well sealed
	· Water lines flushed at site & adjacent areas before occupancy

· Temperature checked before occupancy

· Open sealed HVAC registers and grills

· Ensure positive or negative pressure is correct as required




 BJC INFECTION CONTROL CONSTRUCTION RECOMMENDATIONS

	Class I
	· Execute work by methods to ( raising dust from cons.

· Ceiling tiles: Immediately replace tiles displaced for visual inspection 
· Traffic: Visitor traffic routes should ( contact with pts
	· Transportation route or storage for clean supplies not near contaminated materials

· Traffic: Pt movement: ( exposure of pts to construction

· Water: Schedule interruptions during low activity

	Class II
In addition to points for Class I above:
	· Water: mist work surfaces when cutting

· HVACs: Air vents blocked & sealed before starting

· Monitor need to change or clean filters during construction 

· Area contained to 1 room with walls from floor to ceiling: Close door & duct tape frames & door

· Debris: covered, sealed & taped shut during transport

· No elevators used for debris removal 
	· ( Dust: wet-mop & place door mats at entrance

· Holes in walls not exposed > 4 hrs.  Cover if more.

· Ceiling: access panels without barriers must be closed when unattended

· Ceiling Tiles, Porous: Remove & replace if wet

· Nonporous: Remove, clean with dilute hypochlorite & dry before replacement

	Class III
In addition to points for Classes above:


	· Infection Control Specialist consulted and permit obtained

· Educate staff regarding risks

· Examine design of operational laundry/trash chutes for potential transmission

· Dust Minimization:  partitions must be installed prior to starting (including construction in ceilings)

· Dust partitions must be sealed from floor to ceiling

· Debris:  Chute for debris removal: HEPA-filtered

· Transport debris during ( activity period (night best)

· Site thoroughly cleaned before pt admittance: remove blockage of air vents & wet mop with disinfectant

· ( frequency of cleaning adjacent areas 

· Barriers:  Dampers closed temporarily to ( circulation of contaminated air

· Assure adjacent air filtering systems are functioning

· Thoroughly clean new area before pt admit

· Airtight plastic barrier from floor to ceiling or drywall barrier covered or sealed

· Plastic seams must be sealed with duct tape

· Remove barriers carefully: ( spread of dust/dirt

· Barriers considered debris at disposal

· Ceiling:  Openings from removed tiles covered in plastic & sealed until replaced

· HVACs: Bottom of outdoor air intakes serving central system 6 feet above ground or 3 feet above roof

· Exhaust system above roof and 75 feet from air intake
	· Maintain negative pressure in construction area

· Increase air filter change frequency 

· Fresh air intakes 25 feet from exhaust outlets of vent system, combustion equipment stacks, med/surg vacuum system, plumbing vents, or area near vehicular exhaust or other fumes 

· Vent system cleaned & balanced after completion of construction 

· Carpet: Avoid in clinical areas (including hallways).

· Never in areas of frequent spillage or heavy soilage (ORs, ICUs, Labs)

· Water: Mains, branch mains, risers, and branches to a group of fixtures have stop valves

· No built-in soap dispensers

· Adequate room for single-use paper towel dispensers & waste disposal

· Water lines flushed at site & adjacent areas before pt occupation

· Temperatures checked before pt admittance

· Floor drains should be avoided

· Obtain potable water when needed

· Sinks: Easily accessible; nearby surfaces are nonporous to resist fungal growth

· Cooling Towers, New: Direct tower drift away from air intake system.  Operational:  Drift eliminators present & biocides used regularly

	Class IV
In addition to points for above Classes:
	· Infection Control Specialist consulted

· Relocate patients to area remote from construction areas

· OR & Delivery Room: air supply from ceiling outlets near center of work area.  Returns (at least 2 & far apart as feasible) near floor

· Water: No floor drains
	· Sinks: Foot, knee, or sensor control units when risk of touch contamination (ex: OR)

· AIR in ORs:  Must have at least 90% filters

· Anesthesia exhaust grills:  may be in ceiling

· BMTs or “Protected Environment Rooms”:  HEPA filtered

	Isolation Rooms

Must be 

( or (
	All New Floors: 2 ( pressure except BMT, OR, Transp
· Negative Pressure:  12 ACH

· Exhaust to outside or recirculated after HEPA filtration

· Separate toilet, bathtub (or shower) & sink

· Adequate room for handwashing, gowning, & storage of clean & soiled materials 
	· BMT or Solid Organ Transp: ( Pressure:  > 12 ACH 

· Anteroom(s) recommended for all rooms (at least 1 room for pt with airborne infection). Best [air flow]: Hallway (anteroom(pt room

· HEPA-filtered

· Rooms well sealed
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