VA MEDICAL CENTER WEST HAVEN, CT (sow)
Emergency 800-Ton Chiller Replacement - Electrical Modification 689-11-210 (Electrical)

Attachments B: Infection Control Risk Assessment ICRA (3 pages)

Infection Control Risk Assessment
Mairix of Precautions for Construction & Eenovation

| PROJECT NAME: WH Emergency 300 Ton Chiller Replacement

Scope Replace existing chiller in B16A
STEP ONE: Using the following table, identify the Type of Construction Activity
Inspection and Non-Invasive Activities.
Inchides, bt is not limited o
TYPE A | + Femoval of ceiling tiles for visual inspection limited to 1 tile per 50 square feet.
»  Painting (naf not sanding).
»  Wall covering, elecirical rim work, minor plumbing and activities that do not penerate dust or require cotting of walls
ar access o ceilings ofher than for visnal inspection.
Inchides, bt is not lmited o
TYPEE |* Installation of telephone and computer cablimgz.
= Agcess to chase spaces.
& Cuiting of walls ar ceiling whers dost misration can be controllad.
‘Work that gemerates a moderate to high level of dust or requires demaolition or removal of any fived building
components or assemblies.
Inchudes. bt is not lmited o
TYPEC Sanding of walls for painting or wall covering
Femoval of flsor coverngs, ceiling tiles and casework.
Mew wall construction.
Minor duct work or elecirical wark abowve ceilings.
Majar cabling activitias.
Amny activity that cannot be completed within a single work shift.
Major demolition and construction projects.
Inchides, bt is not lmited o
TYPED |+ Actvities that require consecutive work shifts.
» Beguirss beavy demalition or removal of a complete cabling system.
= Mew constnaction

Step One Determination: TYPE [ C ]

STEP TWO: Using the following table, identify the Patient Risk Groups that will be affected.

Low Risk Medium Rizk High Risk Highest Risk
Orifice areas Blind Behabilitation Cardinloey Bronchoscopy
IT spaces Muoclear Medicine Clinical Laks Cardiac Cath Lab
Primary Care Clinics Endoscopy Interventional Radiology
Fadinlogy/MEI Emerpency Foom Operating Rooms (0F) & One Day Surg (AP
Pharmacy BACT
SPD (Stenle Processing & Decontanination)

| Step Two Determination: RISK = Low

CONSTEUCTION FROJECT CLASS
Patient Risk Group TYFEA TYFEB TYFEC TYFE D
LOW Risk Group I o o LTV
MEDITM Risk I o jun v
HIGH Risk Group I o TV v
HIGHEST Risk o OLTV LTV v

| Project/ Construction Class : CLASS IT
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VA MEDICAL CENTER WEST HAVEN, CT

Emergency 800-Ton Chiller Replacement - Electrical Modification

O ARA T

(sow)
689-11-210 (Electrical)

DESCRIPTION OF REQUIRED INFECTION CONTROL PRECAUTIONS BY CLASS

Upon Complefion of Project

Exscute work by methods to minimize raising dost from
construction operations.
Immediately replace a ceiling tile displaced for viswal inspection

CI-ARS T

B WA

Femove or isolate HVAC sysiem in amess where work is being
performed to prevent contamination of duct system

Provide active means to prevent airbome dust fom dispersing
inte stmosphere (plastic cube controls, ec)

Water mist work surfaces to control dust

Seal monsed doors with duct tape as needed.

Block off and seal air vents.

Place dust mat at enfrance and exit of work area. Change mats
when no lonzer effective.

Contain constmction waste before transport in tightly covered
containers, Tape covering unless solid hd

Upon completion of project, contain
constmaction waste before transport in tizhty
coverad containers.

Vacuum area with HEPA filtered vacumm
before leaving work area and for wet mop work
and adjacent surfaces with disinfectant.
Eemove isolation of HVAC system in areas
where work was being performed.

Acg shove and-.

1.

4.

Complese all critical barriers (i.e., sheetock, phywood, plastic) o
seal ares from non-work ares or implement control cobe method
{cart with plactic covering and sealed connection to work site
with HEPA vaomum for vaouuming prior to exit) before
constuction begins.

Msintain negative air pressure within work site wiilizing HEPA
with specified devices and document on log daity or more often
as needed.

It is recommended that personne] entering work site should wear
shoe covers. Shoe covers must be changed each time the worker
exits the work area.

Tacky mat is required outside work area

Comtain construction waste bafore transport in
tightly covered contziners. Tape covering
umless solid hd

Vacuum with HEPA filtered vacumm before
leaving work ares and wet mop work and
adjacent surfaces with disinfectant

Femave isolation of HVAC system in aress
where work was being performed.

Dvo not remove bamers from work area unil
project is thoroughly cleaned by the owmer's
EMS and inspectad by the Safery Departrnent
and Infection Control Department.

Az above and :

1.

2

Isplate HWVAC system in ares where work is being done to
prevent contamination of duct system.
Complete all critical barmiers, i.e., shestrock, phywoed, plastic, to
=zl area from non-work ares or implement control cobs method
beafiore comstraction begins.

Maintain negative air pressure within woerk site utilizing HEPA
Sesl holes, pipes, conduits and punctares appropriately.
Constmct anteroom and require all personme] to pass through this
room 50 they can be vaomomed using & HEPA vacuum cleanes
before leaving work site, or they can wear cloth or paper
coveralls that are remerved each time they leave the work site.
All personne] enteTing work site are required fo wear shoe
covers. Shoe covers mmst be changed each time the worker exits
the work ares.

Dio not remove bamiers from work area until completed project is
inspected by the owmer’s Safety Department and Infection
Control Department. and thoroushly cleaned

Femeove harmier material carefolly to minirmize
spreading of dirt and debris associated with
Constcion.

Corver iransport receptacles or carts. Tape
covering unless solid ld.

. Vacumm work area with HEPA filtered

VaOmms.
Wet mop area with disinfectamt.
Femove isolation of HVAC system in aress

" where work is being performed.
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VA MEDICAL CENTER WEST HAVEN, CT (sow)
Emergency 800-Ton Chiller Replacement - Electrical Modification 689-11-210 (Electrical)

Step 4: Identify areas surrounding the project area, assessing potential impact { above, below, behind, front, Lateral)

Above Below Lateral
Area(s) Cooling towers NA Large Back Parking lot 77
Impact Noise, dust, water spillage

Step 5: Utility Outages Impacting Infection Control (Mark all that apply),
1) Noimpact to electrical or potable water
7) AC Cooling for entive hospital will be affected for 4-6 hours, except OR (1-3), IRM
3) To minimize disruption of services, activity will be dons:
2 Weekend night (s)
b. Middle of mghtshift to mamtain coolng of ndiidual reoms
c. Wil attempt to do on a cooler temp might

Step 6: Identify site(s) of activity (e g., patient’s rooms, medication rooms, etc)=HA
Step T: Additional Comments

1) Cwerall activity will be completed within ~week’

2) Dust wall be kept to a minmnm with water |

3) Ashestos precautions will be addressed with safety

(Infection Control Approval

% mmm|lg Diate “Angust 19, 2011
COTR

Signature: MYy Lovith, COTR Date: September 27, 2011
Contractor (if applicable)

i Date

VA New England Healthcare System FORM #A
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