
Infection Control Risk Assessment 
(ICRA) 2.0 Process Training

Idaho Society for Healthcare Engineering
2 November 2022

Jonathan Flannery, Senior Associate Director, Advocacy
American Society for Health Care Engineering

American Hospital Association



Construction, renovation and 
maintenance activities increase infection 
risks in hospitals.  

How do we promote a culture of safety?
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ASHE’s new ICRA 2.0 
assesses infection risks to 
improve patient protections. 
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ICRA 2.0 Toolbox

ICRA 2.0 
Form and 

Permit

ICRA 2.0 
e-Learning

ICRA 2.0 
Process 
Guide

ICRA 2.0 
Train-the-

trainer
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Old and New ICRA Matrices
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How has ICRA 2.0 changed?

4 to 5 classes of precaution.

Standing orders for light work.

References standards. 

Essential details around each class of 
precautions.

Surrounding area guidance.

What to do after the work is done.
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The Team and the ICRA Process
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Patient Safety Involves More Than Just This Team
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Who should be on the ICRA team?
 Leadership/Executive

 Facilities/Project Management

 Infection Preventionist

 Occupational or Environmental 
Safety Management

 Support Services

 Clinical Nurse Management

 Departments Affected

 Who else?
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Care Staff
Knows the Patient Needs

Highest Priority: 
Caring for patients

Facilities Manager
Knows the Facility

Highest Priority: Keep systems 
operating and building safe

Contractor
Knows the Work

Highest Priority: Keep staffing 
and materials needs realistic to 
get the job done

Infection
Preventionist
Knows Pathogen and 
Mitigation

Highest Priority: Prevent 
infection and risk to patient and 
facility

Those who 
complete

the ICRA 2.0

Those who 
approve the 

ICRA 2.0

Those who 
carry out 
the work 

defined by 
the ICRA 2.0

Those who 
are affected
by the work

Including All Stakeholders
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Step 1: Define the Activity
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What is the scope of the 
construction, renovation or 
maintenance activity?
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Worker Activities and Infection Risks
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Key Considerations for Type of Work
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How invasive/disruptive is the work?
Not Much Very

How long will the work take before it is 
completed? Hours Days/Weeks

How much space will your scope of work 
impose upon? Isolated Multiple rooms

What sub work can we expect as a result 
of this work? None Substantial



Type A: Inspection, non-invasive
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Key Questions Type A
How invasive/disruptive is the 
work?

Not invasive or disruptive.

How long will the work take 
before it is completed?

Brief from a few minutes to a 
few hours.

How much space will your 
scope of work impose upon?

Single room that is easily 
isolated.

What subwork can we expect 
as a result of this work? No expected subwork.



Type B: Small-scale, short duration
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Key Questions Type B
How invasive/disruptive is the 
work?

Minimal dust and debris.

How long will the work take 
before it is completed?

Short duration maybe up to 
covering an entire 8-10 hour 
work shift.

How much space will your 
scope of work impose upon?

Small, limited area - limited 
type of work in a single room 
or invasive inspections.

What subwork can we expect 
as a result of this work?

Low expectation of subwork
beyond project scope.



Type C: Large-scale, longer duration
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Key Questions Type C
How invasive/disruptive is the 
work?

Both invasive and disruptive.

How long will the work take 
before it is completed? Several days or a few weeks.

How much space will your 
scope of work impose upon?

Renovation work in a single 
room - could also be a large 
single area but not multiple 
rooms.

What subwork can we expect 
as a result of this work?

Likely to create additional 
subwork.



Type D: Major demolition/construction
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Key Questions Type D

How invasive/disruptive is the 
work?

Major invasive and disruptive 
work with extensive dust and 
debris.

How long will the work take 
before it is completed?

Weeks or months to 
complete.

How much space will your 
scope of work impose upon?

Can range from multiple 
rooms to complete wings of a 
building.

What subwork can we expect 
as a result of this work?

High likelihood of sub work 
beyond project scope.



Step 2: Identify Patient Risk
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What is the 
risk potential 
for patients?



Form and Function: Patient Risk Areas



Low Risk: Non-patient care areas
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• Public hallways and gathering areas 
not on clinical units.

• Office areas not on clinical units.
• Breakrooms not on clinical units.
• Bathrooms or locker rooms not on 

clinical units.
• Mechanical rooms not on clinical 

units.
• EVS closets not on clinical units.

Supply Closet



Medium Risk: Care support areas
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• Waiting areas.
• Clinical engineering.
• Materials management.
• Sterile processing 

department - dirty side.
• Kitchen, cafeteria, gift 

shop, coffee shop, and food 
kiosks.

Coffee Shop



High Risk: Patient care areas
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• Patient care rooms and areas.
• All acute care units.
• Emergency department.
• Employee health.
• Pharmacy - general work 

zone.
• Medication rooms and clean 

utility rooms.
• Imaging suites: diagnostic 

imaging.
• Laboratory. 

Patient Room



Highest Risk: Procedural, invasive, sterile support and 
highly compromised patient care areas
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• All transplant and intensive care 
units.

• All oncology units.
• OR theaters and restricted areas.
• Procedural suites.
• Pharmacy compounding.
• Sterile processing department -

clean side.
• Transfusion services.
• Dedicated isolation wards/units.
• Imaging suites: invasive imaging. 

Operating Room



Step 3: Define Class of Precautions
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How do we determine 
which precautions will 
be necessary?



Types of Infection Prevention Controls

• Protective clothing.
• Impact reduction.
• Barriers.
• Ventilation and airflow.
• Exhaust and air filtration.
• Water systems flushing.

• Trash and debris 
containment.

• Anterooms.
• Rerouted traffic flow and 

egress.
• Enhanced cleaning in 

areas.
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Form and Function:
Define Class of Precautions



Class I: Basic Precautions

• Do not interrupt patient 
care.

• Areas are not occupied by 
patients.

• Avoid dust.
• Complete work before 

leaving the area.

A B C D

LOW I II II III*

MEDIUM I II III* IV

HIGH I III IV V

HIGHEST III IV V V
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Class II: Minimally Controlled Precautions

• Limit dust.
• Follow standing order 

procedures approved by 
the organization.

• Do not use with 
construction or renovation 
activities.

A B C D

LOW I II II III*

MEDIUM I II III* IV

HIGH I III IV V

HIGHEST III IV V V
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Class III: Moderately Controlled Precautions

• Prevent airborne dust 
dispersal.

• Pressure relationships.
• Adhesive mats.
• Trash containment.

A B C D

LOW I II II III*

MEDIUM I II III* IV

HIGH I III IV V

HIGHEST III IV V V
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Class IV: Highly Controlled Precautions

• Specific barrier protections.
• Negative pressurization.
• Exhaust air ventilation.
• Pressure monitoring.

A B C D

LOW I II II III*

MEDIUM I II III* IV

HIGH I III IV V

HIGHEST III IV V V
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Class V: Highest Controlled Precautions

• Anterooms.
• Protective clothing.

A B C D

LOW I II II III*

MEDIUM I II III* IV

HIGH I III IV V

HIGHEST III IV V V
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Infection control permit and approval will be required when 
Class of Precautions III (Type C) and all Class of Precautions 
IV or V are necessary.

The Question of Standing Orders
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Upgrades, Downgrades and Stop Work Orders
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Environmental conditions that could affect human health, such as 
sewage, mold, asbestos, gray water and black water will 
require Class of Precautions IV for LOW and MEDIUM 
Risk Groups and Class of Precautions V for HIGH and HIGHEST 
Risk Groups.
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Ability to Seal and Isolate
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*Type C [Medium Risk groups] and Type D [Low Risk Groups] 
work areas [Class III precautions] that cannot be sealed and 
completely isolated from occupied patient care spaces should 
be elevated to include negative air exhaust requirements as listed 
in Class IV.



Step 4: Assess Surrounding Area
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What risks might there be 
to the surrounding areas?
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Form and Function: 
Assess Surrounding Area



Area of Work
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Surrounding Area Controls

A. Noise
B. Vibration
C. Dust control
D. Ventilation
E. Pressurization
F. Vertical shafts
G. Elevators/stairs

© 2022 American Society for Health Care Engineering
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Maintaining Building Systems

• Medical gas
• Electrical
• Plumbing, hot and cold 

water
• Mechanical
• Communication
• IT
• Security
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• Fire alarm
• Sprinkler
• Life safety

• Means of egress.
• Alternate or interim life safety.
• Compromised fire/smoke 

ratings.
• Smoke compartments.



Step 5: Establish Mitigation Plan
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Which controls are 
needed? 
Which are not?



Form and Function: Establishing Mitigation Plan



Documenting the Mitigation Plan

Required Controls

Specifications and 
Materials

Verification Method 
and Frequency
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ICRA 2.0 Across Project Phases
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Completing ICRA 2.0 Is Just the Beginning 
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CLOSEASSESS APPROVE WORK

Use ICRA 2.0 
to Gather 
Required 

Information

Present 
Assessment 
to Infection 

Preventionist

Approve 
and Sign

Monitor Project 
Closeout

Standing 
Order

Begin 
Work

NO

YES

Determine if 
Work Is 

Autonomous

Impact of Work Phases in ICRA 2.0 

Depends on 
level work
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ICRA Permit
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© 2022 American Society for Health Care Engineering (ASHE) 
of the American Hospital Association (AHA) 

The information contained in this seminar cannot be duplicated 
in electronic or other forms without the written permission of ASHE.

For information contact ASHE 
by phone at 312-422-3800 or e-mail ashe@aha.org
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