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INFECTION PREVENTION FUNDAMENTALS: 
STANDARD & TRANSMISSION-BASED PRECAUTIONS

Objectives:

Describe the rationale for standard precautions

Identify when transmission-based precautions should be utilized

Describe how enhanced-barrier precautions are implemented in the long-term 
care setting



STANDARD PRECAUTIONS, ENHANCED BARRIER 
PRECAUTIONS, AND TRANSMISSION-BASED PRECAUTIONS

➢ As long as there is a means for 
transmission, infection will spread to 
others (chain of infection).

➢ Interventions that can potentially reduce 
or eliminate the opportunity for spread, or 
transmission of infectious agents (germs) 
in healthcare settings include the use of

➢Standard precautions

➢Enhanced Barrier precautions &

➢Transmission-based precautions



STANDARD PRECAUTIONS (SP)

SP are the minimum infection 
prevention practice that applies 
to all patient care, regardless of 
suspected or confirmed infection 
status of the patient/resident

SP practices are designed to 
protect both the healthcare 
personnel and patients and 
include:

Hand hygiene

Use of personal protective equipment 
(e.g., gloves, gowns, masks)

Respiratory hygiene/cough etiquette

 Safe injection practice

Use of a mask when injecting the 
epidural space and

 Safe handling of potentially 
contaminated equipment or surfaces 
in the patient environment



THE SINGLE MOST EFFECTIVE WAY TO PREVENT 
THE TRANSMISSION OF INFECTION???

    Hand hygiene!



HAND HYGIENE

After touching blood, body 
fluids, secretions, 
excretions, contaminated 
items; immediately after 
removing gloves; between 
resident contacts. 

➢When hands are visibly dirty 
or contaminated or are visibly 
soiled with blood or other 
body fluids, wash hands with 
either a nonantimicrobial 
soap and water or an 
antimicrobial soap and water



APPROACHES THAT SHOULD NOT BE CONSIDERED A
ROUTINE PART OF HH

Do not supply individual pocket-sized alcohol-based hand sanitizer 
(ABHS) dispensers in lieu of accessible wall-mounted dispensers

Do not refill or “top-off” soap dispensers, moisturizer dispensers, or ABHS 
dispensers

Do not use antimicrobial soaps formulated with triclosan

Do not routinely double-glove

Do not remove access to ABHS when responding to organisms such as C. 
difficile or norovirus

Do not disinfect gloves during care



ENHANCED BARRIER PRECAUTIONS (EBP)
CDC AND CMS

Applies to ALL residents with ANY of the following:

 * Infection OR colonization with a MDRO when Contact Precautions do not apply

  * Wounds and/or indwelling medical devices (e.g., central lines, urinary catheters, 
feeding tube, tracheostomy/ventilator) REGARDLESS of MDRO colonization status and 
regardless of wherever they reside in the facility.

Gown and gloves prior to the high contact care activity (cannot reuse gown, much 
change between residents)

  * Additional PPE (i.e., eye protection) based standard precautions.

No room restriction and not restricted or limited from participation in group 
activities.



ENHANCED BARRIER PRECAUTIONS
CDC AND CMS

 Examples of high contact resident care 
activities requiring gown and glove use:

 Dressing

 Bathing/showering

 Transferring

 Provide hygiene (brushing teeth, combing hair, 
and shaving) primarily bundles with am or pm 
care

 Changing linens

 Device care or use: central line, urinary 
catheter, feeding tube, 
tracheostomy/ventilator

 Wound care: any skin opening requiring a 
dressing



ENHANCED BARRIER PRECAUTIONS

 CDC  CMS

PPE placed immediately outside 
the room

Clear signage placed outside on 
the door or wall next to room

Targeted and epidemiologically 
important MDROs

PPE and ABHR readily accessible to 
staff. Discretion can be used to place 
near or outside the room

Facilities can use discretion on how 
to communicte to staff to maintain 
a home-like environment

CDC targeted MDROs and discretion 
to use for MDROs not targeted.



TRANSMISSION-BASED PRECAUTIONS

In all healthcare settings, there are 
3 primary modes of transmission of 
infectious agents:

The most common mode of 
transmission is direct or indirect 
contact between the source person 
or object and the susceptible host

The other 2 modes are via the 
respiratory route: Droplet 
transmission and Airborne 
transmission



CONTACT PRECAUTIONS

Intended to prevent transmission of 
infectious agents, including 
epidemiologically important 
microorganisms, which are spread by 
direct or indirect contact with the 
patient or the patient's environment

Private room or 
cohort

Gown and 
gloves before or 

"upon entry"

Hand hygiene
Dedicate 

equipment

Disinfect shared 
equipment

Limit patient 
movement



CONTACT PRECAUTIONS: SPECIAL ENTERIC

Contact Precautions are also 
used for persons with 
Clostridioides difficile (C. Diff) 
and Norovirus infections. 

Routine handwashing with soap 
and water OR ABHR.

In addition to contact 
precautions staff should use soap 
and water if the facility is having 
an outbreak, with either of these 
organisms. If the facility is not 
having an outbreak, ABHR can be 
used for hand hygiene.



DROPLET PRECAUTIONS

Surgical mask prior to entry

No special ventilation

Private room or Cohort

Hand hygiene

Patients/Residents use mask outside of 
room

Intended to prevent transmission of 
pathogens spread through close 
respiratory or mucous membrane 
contact with respiratory secretions.

Because these pathogens do not remain 
infectious over long distances in a 
healthcare facility, special air handling 
and ventilation are not required to 
prevent droplet transmission.



AIRBORNE PRECAUTIONS

AIIR is a single-patient room that 
is equipped with special air 
handling and ventilation 
including:

Monitored negative pressure 
related to the surrounding area

12 air exchanges/hour for new 
construction and renovation and 
6 air exchanges/hour for existing 
facilities

Intended to prevent transmission of 
infectious agents that remain infectious 
over long distances when suspended in 
the air (e.g., measles, varicella virus 
[chickenpox], and M.tuberculosis).

Preferred placement is an airborne 
infection isolation room (AIIR)



AIRBORNE PRECAUTIONS

Non-immune healthcare 
personnel should not care for 
patients with measles or 
chickenpox

Private room only
Room requires 

negative airflow 
pressure

Doors must remain 
closed

Visual air monitors

Everyone must 
wear an N-95 

respirator or higher

Limit the 
movement and 
transport of the 

patient



ENVIRONMENTAL CLEANING AND DISINFECTION

Standardized protocols/procedures 
for cleaning and disinfection

Select EPA-registered disinfectants 
that have microbiocidal activity 
against the pathogens most likely to 
contaminate the resident 
environment

Ensure staff follows 
manufacturer's instructions for 
proper use (MIFU) and using 
appropriate PPE

Thoroughly train staff





WHEN TO DISCONTINUE TBP PRECAUTIONS

Resume Standard Precautions once high-risk exposures 

or active symptoms have discontinued
 Refer to Appendix A in the 2007 Isolation Guidelines-updated 2024



PPE DONNING/DOFFING AND FIT TESTING

Describe how to properly don and doff PPE in a 
manner that reduces risk of contamination.

Outline and describe the required elements of 
an OSHA compliant Respiratory Protection 
Program (RPP)

Describe the process and rationale for initial 
and annual N95 fit testing.

Objectives:



SEQUENCE FOR 
PUTTING ON PPE



HOW TO 
SAFELY 

REMOVE 
PPE

Exit Room 
before 

removing 
mask or N95



RESPIRATORS

Tight-fitting devices worn to protect 
the wearer from inhaling infectious 
particles – several types available

Should be worn when in close 
contact with someone with 
suspected or confirmed COVID-19 
infection or airborne transmitted 
diseases

https://www.osha.gov/sites/default/files/respiratory-protection-covid19-long-term-care.pdf 

https://www.osha.gov/sites/default/files/respiratory-protection-covid19-compliance.pdf 
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DONNING AND DOFFING N95 RESPIRATOR

OSHA 
RESPIRATOR 

SAFETY 

VIDEO

Respiratory Protection - Training Videos | 
Occupational Safety and Health Administration

https://www.youtube.com/watch?v=Tzpz5fko-fg
https://www.youtube.com/watch?v=Tzpz5fko-fg
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RESPIRATORY PROTECTION PROGRAM (RPP): 
AN OVERVIEW

https://www.osha.gov/laws-regs/regulations/standardnumber/1910/1910.134 

https://www.osha.gov/laws-regs/regulations/standardnumber/1910/1910.134
https://www.osha.gov/laws-regs/regulations/standardnumber/1910/1910.134
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Detailed 
instructions are 

found in OSHA 29 
CFR 1910.134

https://www.osha.gov/pls/oshaweb/owadisp.show_document?p_table=STANDARDS&p_id=12716
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Detailed 
instructions are 

found in OSHA 29 
CFR 1910.134

DISCLAIMER:
This presentation does not cover all aspects of the OSHA requirements. 

Additional training is needed before conducting fit testing and writing your 
respiratory protection program plan. 

https://www.osha.gov/pls/oshaweb/owadisp.show_document?p_table=STANDARDS&p_id=12716
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Sources:  OSHA 
Image by ChatGPT

“The Respiratory Protection Standard (1910.134) is usually one of the top 10 most frequently cited standards 
following inspections of workplaces by OSHA.” Source: OSHA RPP website

https://www.osha.gov/laws-regs/regulations/standardnumber/1910/1910.134


OSHA ACCEPTED FIT TESTING
QUALITATIVE                    VS.                  QUANTITATIVE

1910.134 App A - Fit Testing Procedures (Mandatory). | 
Occupational Safety and Health Administration

Cost to purchase kit
 $250-$400

Cost to purchase machine 
$7,000 - $20,000

https://www.osha.gov/laws-regs/regulations/standardnumber/1910/1910.134AppA
https://www.osha.gov/laws-regs/regulations/standardnumber/1910/1910.134AppA
https://www.osha.gov/laws-regs/regulations/standardnumber/1910/1910.134AppA
https://www.osha.gov/laws-regs/regulations/standardnumber/1910/1910.134AppA


QUALITATIVE SENSITIVITY SCREENING & FIT TESTING

Employee wears hood without respirator for 
sensitivity screening

Nebulizer introduces Bitrex  (bitter) or Saccharin 
(sweet) solution – most use Bitrex due to ease of 
detection

Employee signals when bitter or sweet taste 
detected (how many squeezes until tasted)

Fit test performed while employee wears 
respirator and completes 7 OSHA exercises
 PASS = no taste detected

 FAIL = taste detected during testing



KEY REQUIREMENTS OF RPP 
FIT TESTING

Annual fit testing, additional fit testing 
if facial changes occur (or new N95 
model or size is introduced)

Facial shape considerations for N95 
models offered

User seal checks must be performed 
each time a respirator is donned

Resource for Fit Testers:
15-Minute SPICE Training Video 
https://vimeo.com/672964412/97066da888?fl=pl&fe=cm 

Important: 
When you pass a fit test, you are 

only cleared to use that same make, 
model, style, and size respirator you 

were tested on.

1910.134(f)

https://vimeo.com/672964412/97066da888?fl=pl&fe=cm
https://www.osha.gov/laws-regs/interlinking/standards/1910.134(f)


KEY REQUIREMENTS OF RPP 
FIT TESTING

N95 Respirators cannot be worn 
when:

 Facial hair comes between the 
sealing surface of the facepiece 
and the face

Any condition interferes with seal

Fit Testing | Personal Protective Equipment | CDC

PAPRs are an option when unable to get a seal with an N95. 

1910.134(f)

https://www.cdc.gov/niosh/ppe/respirators/fit-testing.html
https://www.osha.gov/laws-regs/interlinking/standards/1910.134(f)


FIT TEST DAY PLANNING

Approx time frames for each fit test appt = 13 to 18 minutes each person

 3-5 minutes for donning N95 & fitting with mirror,  teach/perform seal check, remove N95, 
explain sensitivity test and fit test process, document

 2-3 minutes for sensitivity test, employee takes sips of water to clear taste of solution, document 
number of squeezes until tasted

 8-10 minutes to don N95 again, perform seal check and reposition if necessary, fit test (either 10, 
20 or 30 squeezes per exercise based on sensitivity test) with 7 + minutes of exercise, document, 
clean hood



FIT TEST DAY SUPPLIES

Tracking 
forms

Disinfecting 
Wipes

Reminder: Do not eat, drink (except plain water), 
smoke, or chew gum for 15 minutes before test



TOP 10 FIT TESTING CHALLENGES

1. Facial Hair Interfering with the Seal
Even small amounts of facial hair can prevent 
an adequate respirator seal. 

2. Improper Respirator Size or Model Selection
Not every N95 fits every face shape correctly. 

3. Incorrect Donning Technique
Poor strap placement or nosepiece 
adjustment can lead to leakage. 

4. Failure to Perform a Proper User Seal Check
Employees may skip or incorrectly perform 
seal checks before testing. 

5. Employee Anxiety or Claustrophobia
Some individuals become uncomfortable 
wearing the hood or respirator. 

6. Difficulty Detecting Bitrex  or Saccharin Taste
Illness, medications, smoking, or reduced taste 
sensitivity may affect results. 

7. Inadequate Nebulizer Technique
Incorrect aerosol generation can lead to 
inaccurate test results. 

8. Talking, Laughing, or Excessive Movement 
During Testing
Uncontrolled movement may disrupt the 
respirator seal. 

9. Time Constraints and Staffing Challenges
Completing medical evaluations, training, and 
annual fit testing requires significant 
coordination. 

10. Incomplete Documentation
Missing respirator model numbers, test dates, 
or pass/fail records can create OSHA 
compliance risks. 



SUMMARY
FOLLOW OSHA FIT TESTING PROCEDURES, N95, & FIT TEST KIT 

MANUFACTURER INSTRUCTIONS 1910.134 App A - Fit Testing 
Procedures (Mandatory). | 
Occupational Safety and 
Health Administration

https://www.osha.gov/laws-regs/regulations/standardnumber/1910/1910.134AppA
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RPP & FIT TESTING RESOURCES

 OSHA 1910.134 - Respiratory protection. https://www.osha.gov/laws-
regs/regulations/standardnumber/1910/1910.134

 OSHA Respirator Medical Evaluation Questionnaire (Mandatory). https://www.osha.gov/laws-
regs/regulations/standardnumber/1910/1910.134AppC 

 OSHA Fit Testing Procedures. https://www.osha.gov/laws-
regs/regulations/standardnumber/1910/1910.134AppA

 OSHA Respirator Medical Evaluation Questionnaire (Mandatory). https://www.osha.gov/laws-
regs/regulations/standardnumber/1910/1910.134AppC 

 NC Respiratory Protection Program Template. 
https://view.officeapps.live.com/op/view.aspx?src=https%3A%2F%2Fepi.dph.ncdhhs.gov%2Fphpr%2Fdocs%2F
WrittenRPPTemplate.doc&wdOrigin=BROWSELINK 

 North Carolina Division of Public Health Respiratory Protection Guidance November 2021. 
https://epi.dph.ncdhhs.gov/phpr/docs/NCDPHRespiratoryProtectionGuidanceNov2021.pdf 

 Respiratory Protection Training Videos. https://www.osha.gov/respiratory-protection/training 

 NC OSHA Training.(Next webinar: Respiratory Protection on June 4, 2026) 
https://www.onlineregistrationcenter.com/registerlist.asp?m=4392&keyword=&p=2&zip=&radius=&dsd=0&s=
4 

 N95 Fit Test Instructions: https://vimeo.com/672964412/97066da888?fl=pl&fe=cm 
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CONSTRUCTION UPDATE IN LTC
WHEN TO PUT ON YOUR HARD HAT! 

Describe the chain of infection in regards to the 
infection risk of construction and renovation

Discuss most common pathogen associated with 
infections from construction and the severity 
these infections cause

Explain Infection Control Risk Assessment (ICRA) 
requirements, process, and key staff 
involvement.

Identify and be able to implement infection 
control measures during construction and 
renovation projects



CHAIN OF INFECTION IN CONSTRUCTION AND RENOVATION

Chain of infection

Infectious Agent

Means of 
Transmission



CHAIN OF INFECTION IN CONSTRUCTION AND RENOVATION

Fungus
 Mold- Largest concern

 Ubiquitous in environment- 
found in water, soil, and air

 Aspergillus

 Zygomycetes

 Stachybotrys chartarum (black 
mold)

Bacteria

Infectious Agent

Images from CDC’s public health image library https://phil.cdc.gov/ 



CHAIN OF INFECTION IN CONSTRUCTION AND RENOVATION

Need a food source to grow.

Mold and different fungi like 
cellulose materials such as:

Drywall

Ceiling Tiles

Behind wall paper and wall 
coverings

Reservoir

Ordog, Gary. (2002). TOXIC MOLD. NORTH 
CAROLINA; THE CHARLOTTE OBSERVER. 
Featuring: Gary Joseph Ordog, MD. DOI: 
10.13140/RG.2.2.22138.72641 .. 

https://energyresearch.ucf.edu/co
nsumer/buildings/building-
science-basics/mold-growth/



CHAIN OF INFECTION IN CONSTRUCTION AND RENOVATION

Demo

Infectious agents may become 
airborne during construction 
activities

Mold counts in the air are higher than 
normal during a removal or cleaning 
project 

Portal of Exit

Image from: 
https://www.placenorthwest.co.uk/news/work-
underway-on-rochdale-indoor-market/



CHAIN OF INFECTION IN CONSTRUCTION AND RENOVATION

Hands

Air current

Tools

Cart

Equipment

Construction materials

Means of 
Transmission



CHAIN OF INFECTION IN CONSTRUCTION AND RENOVATION

Inhalation 

Ingestion

Open wounds

Burns

Portal of Entry

Images from:
 Keller, Nancy. (2017). Heterogeneity Confounds Establishment of “a” Model Microbial Strain. mBio. 8. 
e00135-17. 10.1128/mBio.00135-17.  and  https://phil.cdc.gov/



CHAIN OF INFECTION IN CONSTRUCTION AND RENOVATION

 Immunocompromised
 Cancer

 Immunosuppressive therapies

Allergic
Higher risk populations susceptible to mold:

 Diabetes mellitus (unregulated)–Dialysis

 Cavitary illness (dead lung tissue)–Tuberculosis

 Late stage HIV/ AIDS

 Chronic granulomatous disease

 Premature infants

 Severe malnutrition & alcoholism

 Recent surgical residents

Susceptible Host



COMMON PATHOGENS FROM CONSTRUCTION AND RENOVATION

Aspergillus spp.:
 Spores are ubiquitous in the environment

  May travel long distances as airborne particles 
and are inhaled by humans (several hundred 
spores each day)

 Healthy individuals are able to remove spores 
with our innate defense (macrophages)

 Severely immunocompromised individuals are 
great risk for serious complications.

 Can cause invasive (overall case fatality rate was 
58% in reviewed reports), allergic, or chronic 
infections.

Image from: https://mycology.adelaide.edu.au/descriptions/hyphomycetes/aspergillus/

What Are the Risks Associated with Construction and Renovation in Healthcare Settings? William A. Rutala, Ph.D., M.P.H., C.I.C



COMMON PATHOGENS FROM CONSTRUCTION AND RENOVATION

 Fungal spores in the air increase dramatically 
with:

 Renovation, construction, excavation

 Ceiling access

 A contaminated or defective air supply

Nosocomial aspergillosis in outbreak settings systematic review

 53 studies with 458 patients

 356 patients (78%) were lower respiratory tract

 Underlying disease-hemotologic malignancies 299 (65%)

 Overall fatality rate in these 299 patients (57.6%)

 Construction or demolition probable/possible source- 
49%

 Virtually all outbreaks attributable to airborne source, 
usually construction

 Residents at risk should not be exposed to Aspergillus

Image from: 
https://www.cdc.gov/fungal/diseases/aspergillosis/index.html

What Are the Risks Associated with Construction and Renovation in Healthcare Settings? William A. Rutala, Ph.D., M.P.H., C.I.C



INFECTION CONTROL RISK ASSESSMENT (ICRA) 

ICRA is an multidisciplinary, organizational, 
documented process that considers the facility’s 
patient population and type of construction 
project (non-invasive to major demolition): 
 Focuses on reduction of risk from infection 

 Acts through phases of facility planning, design, construction, 
renovation, facility maintenance, clean up

 Coordinates and disseminates knowledge about infection, 
infectious agents, type of construction project and care 
environment permitting the organization to anticipate 
potential impact

What Are the Risks Associated with Construction and Renovation in Healthcare Settings? William A. Rutala, Ph.D., M.P.H., C.I.C



INFECTION CONTROL RISK ASSESSMENT (ICRA)
EDUCATION

Construction Workers:
 Adverse effects of construction dust 

on residents

 The ICRA process

 Specific facility rules, such as entry 
and exit from buildings

 Worksite containment

 Dust control measures

 Containment and transport of 
construction materials and debris 
including use of elevator(s)

Facility staff impacted by 
project:
 A review of the ICRA plan

 Appropriate signage at the worksite

 What proper barriers look like

 Proper above-ceiling dust control 
measures

 The importance of negative pressure

 Proper debris removal procedure

 Whom to notify about possible 
deficiencies. 

APIC Infection Prevention Manual for Construction and Renovation

Cook, Evelyn (2018).  Infection Control Issues Construction and Renovation Water and Mold Remediation.



INFECTION CONTROL RISK ASSESSMENT (ICRA) 
DOCUMENTED PROCESS TO PROACTIVELY:

Identify and plan safe design 
elements

Identify and plan for internal 
and external areas affected

Identify potential risk of 
transmission of airborne and 

waterborne contaminants

Develop infection control 
risk mitigation 

recommendations

Cook, Evelyn (2018).  Infection Control Issues Construction and Renovation Water and Mold Remediation.



INFECTION CONTROL RISK ASSESSMENT (ICRA) 

Design Elements

Number and location of hand washing stations and hand sanitation 
dispensers

Impact on water system

Surfaces and finishes

Identify and plan safe design 
elements

Cook, Evelyn (2018).  Infection Control Issues Construction and Renovation Water and Mold Remediation.



INFECTION CONTROL RISK ASSESSMENT (ICRA) 

Construction Elements

Location of residents and resident care 
equipment/materials

Interruptions in water, electric and HVAC 
must be planned (potential risks for 
airborne and waterborne contaminants) 

Impact of moving debris, traffic flow, and 
spill clean-up

Assessment of construction activities

Identify and plan for internal 
and external areas affected

Identify potential risk of 
transmission of airborne and 

waterborne contaminants

Loeffert, S. T.,et.al. (2019). Investigation 
of the relationships between clinical and 
environmental isolates of Aspergillus 
fumigatus by multiple-locus variable 
number tandem repeat analysis during 
major demolition work in a French 
hospital. Clinical Infectious Diseases, 
68(2), 321-329.

Cook, Evelyn (2018).  Infection Control Issues Construction and Renovation Water and Mold Remediation.



INFECTION CONTROL RISK ASSESSMENT (ICRA) 

Resident placement/location

Barriers and other protective 
measures

Temporary phasing of 
HVAC/water

Protection from demolition

Training

Impact of utility outages

Movement of debris, traffic flow, 
cleanup and elevator control

Provision of bathroom and food 
for construction workers

Protection of building material

Develop infection control 
risk mitigation 

recommendations

Cook, Evelyn (2018).  Infection Control Issues Construction and Renovation Water and Mold Remediation.



INFECTION CONTROL RISK ASSESSMENT (ICRA)
DETERMINING CONTROL MEASURES

Identify type of 
Construction

• Type  A – Inspection and non-invasive activities

• Type B – Small scale, short duration, limited 
dust

• Type C – Requires demolition and removal of 
fixtures,  moderate to high dust

• Type D – Major demolition and construction 

Cook, Evelyn (2018).  Infection Control Issues Construction and Renovation Water and Mold Remediation.



INFECTION CONTROL RISK ASSESSMENT (ICRA)
DETERMINING CONTROL MEASURES

Patient Risk 
Groups

• Low risk – Office areas, public areas

• Medium risk – Outpatient clinics, 
cafeterias, public corridors 

• High risk – All inpatient nursing units 
(except ICU/Stepdown), ER, L&D, etc.

• Highest risk - All ICUs and Stepdowns, 
Oncology, Surgical suites (OR, PACU), 
Transplant clinics

Cook, Evelyn (2018).  Infection Control Issues Construction and Renovation Water and Mold Remediation.



DETERMINING CONTROL MEASURES

Risk 
Group

Type A Type B Type C Type D

Low I II II III/IV

Medium I II III IV

High I II III/IV IV

Highest I-III III/IV III/IV IV

Complete Risk Matrix

Cook, Evelyn (2018).  Infection Control Issues Construction and Renovation Water and Mold Remediation.



INFECTION CONTROL PRECAUTIONS BY CLASS

I
During Construction Upon Completion

1. Minimize raising dust
2. Replace displaced ceiling 

tiles

1. Clean work area upon 
completion

Cook, Evelyn (2018).  Infection Control Issues Construction and Renovation Water and Mold Remediation.



INFECTION CONTROL PRECAUTIONS BY CLASS

During Construction Upon Completion

1. Provide active means to 
prevent airborne dust 
dispersal

2. Water mist surfaces
3. Seal unused doors
4. Sticky mat at entrance
5. Seal air vents
6. Isolate HVAC system

1. Wipe work surfaces 
with disinfectant

2. Contain waste before 
transport in covered 
containers

3. Wet mop or Vacuum 
(HEPA filtered) before 
leaving

4. Restore HVAC system 

II
Cook, Evelyn (2018).  Infection Control Issues Construction and Renovation Water and Mold Remediation.



INFECTION CONTROL PRECAUTIONS BY CLASS

During Construction Upon Completion

ALL CLASS I, II plus

1. Isolate HVAC

2. Construct critical  barriers

3. Maintain negative 
pressure, HEPA equipped 
air filtration units

4. Contain construction 
waste in tightly covered 
containers

1. Do not remove barriers 
until project completed, 
inspected and cleaned

2. Remove barriers carefully 
to minimize dust dispersal

3. Vacuum (HEPA filtered) 
work area

4. Wet mop area w/ 
disinfectant

5. Restore HVAC

III
Cook, Evelyn (2018).  Infection Control Issues Construction and Renovation Water and Mold Remediation.



INFECTION CONTROL PRECAUTIONS BY CLASS

During Construction Upon Completion

ALL CLASS I, II, III plus
1. Seal all holes, pipes, and 

conduits
2. Construct Anteroom at 

entrance, must vacuum off 
prior to exiting or wear 
coveralls

3. All personnel wear shoe 
covers. Covers removed at 
exit

1. Do not remove barriers 
until project completed, 
inspected and cleaned

2. Remove barriers carefully 
to minimize dust dispersal

3. Vacuum (HEPA filtered) 
work area

4. Wet mop area w/ 
disinfectant

5. Restore HVAC

IV
Cook, Evelyn (2018).  Infection Control Issues Construction and Renovation Water and Mold Remediation.



INFECTION CONTROL MEASURES- CONTROLLING AIR FLOW 

Ventilation of the Construction Space

Airflow into the construction zone from occupied 
spaces by dedicated ventilation/exhaust system 
for the construction area

Location of exhaust discharges, fresh air intakes, 
sealing of existing air ducts

Use of existing building systems

Visible display of negative pressure

Cook, Evelyn (2018).  Infection Control Issues Construction and Renovation Water and Mold Remediation.



INFECTION CONTROL MEASURES- CONTROLLING DUST

Mats changed weekly

HEPA vacuum only-documentation 
from construction company

Particle counter
 Baseline

 Daily

 HEPA units/filter

 # of particles going in

 # of particles coming out



INFECTION CONTROL MEASURES
WALK OFF MAT



INFECTION CONTROL MEASURES
BARRIERS



INFECTION CONTROL MEASURES
CEILING WORK



https://spice.unc.edu/ask-spice/

https://spice.unc.edu/ask-spice/
https://spice.unc.edu/ask-spice/
https://spice.unc.edu/ask-spice/
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