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approved	this	standard	as	ANS,	as	“substantial	agreement	reached	by	categories	of	interest	directly	and	materially	affected.	This	means	the	agreement	of	more	than	a	simple	majority,	but	not	necessarily	unanimity.	Consensus	demands	that	all	opinions	and	objections	be	considered,	and	that	an	effort	be	made	for	their	resolution.”	Compliance	with	this	rule	is	voluntary	even	and	unless	a	legal	jurisdiction	makes	compliance	mandatory	through	the	legislation.	ASHRAE	gains	consensus	through	the	participation	of	its	national	and	international	members,and	public
review.	The	ASHRAE	standards	are	prepared	by	a	project	committee	specifically	named	for	the	purpose	of	writing	the	standard.	The	president	of	the	project	committee	and	the	vice	president	must	be	members	of	ASHRAE;	Although	other	committee	members	may	or	may	not	be	members	of	ASHRAE,	they	must	all	be	technically	qualified	in	the	subject	area	of	the	standard.	All	efforts	are	made	to	balance	the	interests	in	question	in	all	project	committees.	Ashrae's	standards	manager	must	be	contacted	to:	a.	Interpretation	of	the	content	of	this	pattern,	b.
Participation	in	the	next	revision	of	the	pattern,	c.	offering	constructive	criticism	to	improve	the	standard,	or	d.	permission	to	reprint	parts	of	the	pattern.	Disclaimer	Ashrae	uses	his	best	efforts	to	enact	standards	and	guidelines	for	the	benefit	of	the	public	in	the	light	of	available	information	and	industry	accepted	practices.	However,	ASHRAE	does	not	guarantee,	certify	or	guarantee	the	safety	or	performance	of	any	products,	components	or	systems	tested,	installed	or	operated	in	accordance	with	Ashrae	standards	or	guidelines	or	that	any	tests	carried	out
under	your	standards	or	guidelines	will	be	non-dangerous	or	risk-free.	Ashrae	Industrial	Advertising	Policy	on	standards	and	guidelines	Ashrae	are	established	to	help	industry	and	the	public,	offering	a	uniform	test	method	for	classification	purposes,	suggesting	safe	practices	in	equipment	projection	and	installation,	providing	appropriate	settings	of	this	equipment	and	providing	Other	information	that	can	serve	to	guide	the	industry.	Creating	standards	and	guidelines	Ashrae	is	determined	by	their	need,	and	compliance	with	them	is	completely	voluntary.	In
referring	to	this	standard	or	guideline	and	in	the	marking	of	equipment	and	in	advertising,	no	claim	will	be	made,	declared	or	implied,	that	the	product	wasPela	Ashrae.	ConteãºDo	Ansi/Ashrae/Ashe	Standard	170-2013,	170-2013,
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aigoloncet/gro.earhsa.www	me	EARHSA	ad	etis	od	ritrap	a	etnematiutarg	odaxiab	res	edop	o£Ãrdap	etse	arap	seµÃ§Ãaterpretni	uo	,atarre	,odavorpa	adneddA	ATON	81.	o£Ã§ÃamrofnI	noitpircseD	adneddA​​âC	ovitamrofnI	ecidnªÃpA	Design	for	space	spaces	is	a	combination	of	tasks	that	leads	to	a	set	of	documents	used	in	construction.	One	of	these	tasks	requires	mothers	planners	to	develop	departmental	spaces	of	spaces.	These	programs	include	space	names	that	suggest	the	use	for	which	the	space	is	intended,	and	the	ventilation	designers	of	health	care
depend	on	these	names	to	determine	the	ventilation	parals.	o	for	your	projects.	This	pattern	provides	these	ventilation	parals.	Ventilation	systems	and	projects	for	installments	of	health	are	intended	to	provide	a	comfortable	environment	for	patients,	health	professionals	and	visitors,	while	diluting,	capturing	and	exhausted	aerotransported	contaminants,	including	potentially	infectious	agents,	like	tuberculosis	M	..	without	high	quality	ventilation	in	health	facilities,	patients,	health	professionals	and	visitors	can	expose	themselves	to	contaminants	through	normal
breathing	breathing.	Poorly	ventilated	health	care	installations	may	increase	the	concentration	of	aerotransported	contaminants,	including	fungi	or	molds,	which	can	cause	high	responses	to	workers	and	still	healthy	occupants.	Some	patients	are	deeply	immunosuppressed	by	prolonged	pernodes	and,	if	exposed,	highly	susceptible	to	fungal	infection.	For	such	patients,	fan	of	fanchics	become	invasive	patens	and	lead	to	high	rates	of	severe	morbidity	and	mortality.	For	all	these	reasons,	and	considering	the	vain	occupations	and	population	population,	great	care
should	be	taken	in	the	conception	of	ventilation	systems	of	health	care.	1.	PURPOSE	The	purpose	of	this	standard	is	to	define	ventilation	system	project	requirements	that	provide	environmental	control	for	comfort,	asepsis	and	odor	in	health	facilities.	2	2.	SCOPE	2.1	The	requirements	in	this	standard	apply	to	patients	with	patient	care	and	related	support	within	health	facilities,	including	hospitals,	nursing	facilities	and	outpatient	facilities.	2.2.	This	is	theIt	applies	to	new	buildings,	additions	to	existing	buildings,	and	changes	to	existing	buildings	that	are
identified	within	this	standard.	2.3.	This	pattern	considers	contaminants	quantic,	fanic	and	biological.	the	convalescity	of	patients;	and	the	security	of	patients,	health	professionals	and	visitors.	3.	Definition	•	Absorption	distance:	the	downstream	distance	of	a	necessary	humidifier	so	that	all	moisture	is	absorbed	in	the	AMA	current.	Addition:	an	extension	or	increase	in	the	floor	or	height	of	a	building,	construction	system	or	equipment.	Isolation	of	infection	by	means	(ii):	the	isolation	of	patients	infected	with	organisms	scattered	by	nodos	of	droplets	transported
by	the	air	less	than	5	î¼m	of	diathro	(see	fgi	[2010]	in	the	informative	apartment	b)	.	For	the	proposal	of	this	standard,	abbreviation	â	€	œAiiâ	€	refers	to	the	room	that	provides	isolation.	Infection	isolation	room	transmitted	by	the	air:	a	room	that	is	projected	according	to	the	requirements	of	this	standard	and	which	is	intended	to	provide	isolation	of	air	-transmitted	infection.	Amendment:	A	significant	change	in	the	function	or	size	of	a	space,	the	use	of	its	systems,	or	the	use	of	its	equipment,	whether	it	is	rearrangement,	replacement	or	addition.	The
maintenance	and	the	routine	service	does	not	constitute	a	change.	Authority	with	jurisdiction:	the	agent	or	agency	is	responsible	for	applying	this	standard.	Mother	Speed:	The	Volum	Flow	rate	obtained	by	dividing	the	amount	of	air	that	emits	an	air	distribution	device	by	the	nominal	device.	Construction:	A	structure	fully	or	partially	closed	within	outer	walls	and	a	roof,	or	inside	walls	and	parties	and	a	roof,	which	offers	shelter	for	people,	animals	or	property.	In	this	standard,	a	building	is	a	structure	designed	to	be	used	as	a	hospital	:)aigruric	:)aigruric	A
essalC(	otnemidecorp	ed	alas	:saigruric	ed	o£Ã§Ãacifissalc	.edºÃas	ed	ortnec	,	and	:	B	xidneppA	avoidmrofnI	ni	)0002(SCA	ees	,seiregrus	gniyfissalc	fo	dohtem	siht	noitamrofni	erom	roF(.snoitcnuf	ylidob	lativ	fo	troppus	ro/dna	aisehtsena	kcolb	lavornoiger	ro	lareneg	erijamuqer	tah	C	ssalC(	moor	gnitarepo	.sgurd	avoidedicossid	ro	ciseglana	rednu	tneitap	eht	htiw	demrofrep	ro	noitades	suonevartni	ro	,laretnerap	,laro	htiw	noitcnujnoc	demrofrep	serudecorp	lacigrus	rojam	ronim	sedivorp	:)y	B	ssalC	(moor	gnitarepo	.seiregrus	C	ro	B	ssalC	era	hcihw,serudecorp
larudipe	dna	,lanips	,suonevartni	era	dedulcxE	.noitades	avoid	epoerp	tuohtiw	aisehtsena	lanoiger	ro	,lacol	,lacipot	rednu	demcirofrepor	heart	failure),	or	immunosuppressive	therapy	(e.g.	radiation,	cytotoxic	chemotherapy,	anti-fjection	medication	or	steroids)	(see	CDC	[2003]	in	the	B	informative	appendix).	Hospital	patient:	A	patient	whose	stay	in	the	health	center	requires	twenty-four	hours	or	more	of	patient	care.	Invasive	imaging	procedure	room:	a	room	in	which	the	radiographic	image	is	used	and	in	which	instruments	or	devices	are	inserted	in	patients
through	the	skin	or	body	hole	in	sterile	conditions	for	diagnosis	and/or	treatment.	4.	Compliance	4.1	Requirements	4.1.1	compliance	requirements	New	buildings.	New	buildings	must	comply	with	the	provisions	of	this	standard.	4.1.2	Existing	buildings	4.1.2.1	Added	to	existing	buildings.	The	additions	must	comply	with	the	provisions	of	this	standard.	4.1.2.2	Changes	in	existing	buildings.	Parts	of	a	heating,	ventilation	and	air	conditioning	system	and	other	systems	and	equipment	being	changed	must	meet	the	applicable	requirements	of	this	standard.	4.1.2.2.2
Changes	in	heating,	ventilation	and	air	conditioning	system.	Changes	in	mechanical	systems	that	meet	the	heating,	cooling	or	ventilation	needs	of	the	building	must	meet	the	requirements	of	section	6,	"Systems	and	equipment",	applicable	to	the	specific	parts	of	the	building	and	its	systems	being	changed.	Any	new	mechanical	equipment	installed	together	with	the	change	as	a	direct	replacement	of	existing	mechanical	equipment	must	comply	with	the	provisions	of	sections	6.2,	6.4,	6.5	and	6.6.	4.1.2.2.2	Space	changes.	Changes	in	the	spaces	listed	in	Table	6.4
must	meet	the	requirements	of	Section	6.7	and	Section	7,	“	Space	Ventilation,	“Applicable	to	the	specific	parts	of	the	building	and	its	systems	being	changed.	Any	alteration	in	the	existing	health	space	in	a	building	thattreating	patients	during	construction	should	comply	with	with	8.1,	8.3,	8.4	and	8.5.	4.2	Administrative	Requirements.	Administrative	requirements	related	to	the	permission	requirements,	the	execution	by	the	authority	with	jurisdiction,	interpretations,	claims	of	exemptions,	all	approved,	rights,	rights	all	approved	and	appeal	rights	are	specified
by	the	authority	with	jurisdiction.	4.3	Document	documents	Naspirante	diffuser:	a	diffuser	that	has	a	unidirectional	air	flow	under	the	ceiling	with	motion	entrance	to	ambient	air.	Classified	as	Ashrae	Group,	and	these	diffusers	usually	have	a	very	low	daytime	speed.	For	the	proportion	of	this	standard,	the	performance	of	these	diffusers	must	be	measured	in	terms	of	speeding	speed.	4.3.1	General.	The	compliance	documents	are	these	plans,	specifications,	engineering	tracks,	diagrams,	reports	and	other	data	that	are	approved	as	part	of	the	authorization	by
the	competent	authority.	Compliance	documents	must	include	all	related	specific	requirements	for	the	construction	of	the	risk	control	risk	assessment	of	the	owner.	Nursing	installations:	an	installation	that	provides	assistance,	treatment	and	resident	services	(including	qualified	nursing,	subacute	care,	and	Alzheimer's	and	other	Demonstial	installations).	4.3.2	Construction	details.	Compliance	documents	must	contain	all	relevant	data	and	characteristics	of	the	building,	equipment	and	systems	in	sufficient	detail	to	allow	the	determination	of	compliance	by	the
competent	authority	and	to	indicate	compliance	with	the	requirements	of	this	standard.	Patient	care	area:	mainly	used	for	the	provision	of	realm	care	to	patients.	These	precautions	include	monitoring,	evaluation	and	treatment	services.	Protection	Environment	(PE):	A	patient	room	projected	according	to	this	pattern	and	intended	to	protect	an	immunocompromised	patient	from	high	risk	from	Path.	ed	ed	edadivarg	ad	o£Ã§Ãanimreted	ed	ossecorp	o	:megairt	.siatneibma	e	illness	illness	of	or	injury	to	patients	so	that	those	who	have	the	most	emergent
illnesses/injuries	can	be	treated	immediately	and	those	less	severely	injured	can	be	treated	later	or	in	another	area.	ANSI/ASHRAE/ASHE	Standard	170-2013	4.3.3	Supplemental	Information.	Supplemental	information	necessary	to	verify	compliance	with	this	standard,	such	as	calculations,	worksheets,	compliance	forms,	vendor	literature,	or	other	data,	shall	be	made	available	when	required	by	the	authority	having	jurisdiction.	4.4	Alternate	Materials,	Methods	of	Construction,	or	Design.	The	provisions	of	this	standard	are	not	intended	to	prevent	the	use	of	any
material,	method	of	construction,	design,	or	building	system	not	specifically	prescribed	herein,	provided	such	construction,	design,	or	building	system	has	3	been	approved	by	the	authority	having	jurisdiction	as	meeting	the	intent	of	this	standard.	4.5	Informative	Appendices.	The	informative	appendices	to	this	standard	and	informative	notes	located	within	this	standard	contain	recommendations,	explanations,	and	other	nonmandatory	information	and	are	not	part	of	this	standard.	4.6	Criteria	Ranges.	This	standard	often	specifies	a	range	of	values	that	will
comply	with	a	specific	requirement	of	the	standard.	If	it	is	permitted	by	the	authority	having	jurisdiction,	compliance	with	this	requirement	may	be	achieved	by	the	presentation	of	compliance	documents	that	demonstrate	a	system¢Ã​Â​Âs	ability	to	perform	within	the	specified	range.	5.	PLANNING	Owners/managers	of	health	care	facilities	shall	prepare	a	detailed	program	that	shall	include	the	clinical	service	expected	in	each	space,	the	specific	user	equipment	expected	to	be	used	in	each	space,	and	any	special	clinical	needs	for	temperature,	humidity,	and
pressure	control.	This	program	shall	be	prepared	in	the	planning	phase	of	design.	6.	SYSTEMS	AND	EQUIPMENT	Air-handling	and	distribution	systems	are	required	to	provide	health	care	facilities	not	only	setneicifus	res	meved	siaicnesse	soir³Ãsseca	e	otnemairfser	ed	setnof	ed	ojnarra	o	e	oremºÃn	o	,ocip	ed	otnemairfser	ed	agraC	)Wk	7041(	sadalenot	004	a	roirepus	otnemairfser	ed	siartnec	sametsis	araP	2.2.1.6	.)C	°Â	¬​â	¢Ã	4(	F	°Â	52	a	laugi	uo	roiam	rof	o£Ã§Ãalatsni	a	arap	EARHSA	ad	%99	ed	otnemiceuqa	ed	oces	oblub	ed	arutarepmet	a	es	air¡Ãssecen
©Ã	o£Ãn	avreser	ed	edadicapac	a	:o£Ã§ÃecxE	4	.lacol	on	odicenrof	res	eved	,lev​Ãtsubmoc	ed	o§Ãivres	od	adrep	a	s³Ãpa	,oir¡Ãteirporp	od	o£Ã§Ãalatsni	ad	o£Ã§Ãarepo	ed	onalp	o	raiopa	arap	etneicifus	lev​ÃtsubmoC	)ovitamrofni	.B	ecidnªÃpA	on	]0102[	IGF	a	etlusnoc	,seµÃ§Ãamrofni	siam	araP(	.sodanretni	setneicap	ed	salas	e	orieviv	,avisnetni	aiparet	,aicnªÃgreme	,o£Ã§Ãarepucer	,ohlabart	,otrap	,otrap	,seµÃ§Ãarepo	arap	otnemiceuqa	recenrof	e	socit©Ãteid	snif	e	o£Ã§Ãaziliretse	,acits©Ãmod	etneuq	aug¡Ã	recenrof	arap	etneicifus	res	eved	)s(	etnatser	)s(	etnof
)s(	ad	edadicapac	A	.anitor	ed	o£Ã§Ãnetunam	uo	otnemahlated	mu	a	odived	odnarepo	¡Ãtse	o£Ãn	siaicnesse	soir³Ãsseca	uo	rolac	ed	setnof	sad	amu	reuqlauq	odnauq	omsem	,)avreser	ed	edadicapac(	o£Ã§Ãalatsni	ad	sedadissecen	sa	radomoca	arap	etneicifus	ojnarra	o	e	oremºÃn	on	siaicnesse	soir³Ãsseca	e	rolac	ed	setnof	a§ÃenroF	1.2.1.6	otnemairfser	e	otnemiceuqa	ed	setnoF	2.1.6	).B	ovitamrofni	ecidnªÃpa	on	]2102[	APFN	etlusnoc	,seµÃ§Ãamrofni	siam	arap(	)anairasec(	otrap	ed	salas	odniulcni	,)C	e	B	essalc	ed	aigruric(	seµÃ§Ãarepo	ed	salaS	.c	EP	sotrauQ	.b
sotrauq	IIA	.a	:lamron	acirt©Ãle	aigrene	ed	adrep	ed	osac	me	omsem	,so§Ãapse	setniuges	so	arap	soditnam	o£Ãres	1.7	alebaT	ad	laicapse	o£Ãsserp	e	o£Ã§Ãalitnev	ed	sotisiuqer	sO	.acirt©Ãle	aigrene	ed	adrep	a	s³ÃpA	o£Ã§ÃalitneV	1.1.6	soir¡ÃtilitU	1.6	.o£Ãrdap	etsed	sotisiuqer	so	moc	odroca	ed	sodatejorp	res	meved	ra	ed	o£Ã§Ãiubirtsid	e	oiesunam	ed	sametsis	so	,sotisiuqer	sesse	a	redneta	araP	.ra	on	o£Ã§Ãcefni	ed	o£Ãssimsnart	ad	elortnoc	on	raduja	e	odanoicidnoc	ra	recenrof	,setnanimatnoc	revomer	e	riulid	arap	o£Ã§Ãalitnev	moc	m©Ãbmat	sam
,lev¡Ãtrofnoc	etneibma	mU	2.6	2.6	.otnemairfser	ed	setnof	sod	mu	reuqlauq	ed	anitor	ed	o£Ã§Ãnetunam	uo	o£Ã§Ãitraper	amu	s³Ãpa	oir¡Ãteirporp	od	o£Ã§Ãalatsni	ad	o£Ã§Ãarepo	ed	onalp	o	raiopa	Design	6.2.1	Air-Handling-Unit	Casing.	The	air	handling	unit	box	must	be	designed	to	avoid	the	intrusion	of	water,	resist	corrosion	and	allow	access	to	inspection	and	maintenance.	All	air	handling	units	surfaces	â	€	”for	example,	superfancies	and	interior	components”	will	be	compliant	with	the	5.4	section	of	the	ARE/ASHRAE	62.1,	ventilation	for	quality	of	Acceptable
inner	air.12	(For	more	information,	see	Ashrae	[2010b,	2005b]	in	the	Informative	Apartment	B.)	6.3	Outer	air	entrances	and	exhaust	discharges	6.3.1	The	outdoor	air	intakes	for	manipulaã	units	Air	of	air	must	be	located	in	the	mothers	of	25	pages	(8	m)	of	cooling	towers	and	all	escape	and	ventilation	discharges.	Outdoor	air	entrances	should	be	located	in	such	a	way	that	the	bottom	of	the	air	inlet	is	at	least	6	pages	(2	m)	above	degree.	New	installations	with	moderate	to	high	risk	of	natural	or	man	-made	extraordinary	incidents	to	locate	the	air	entrances	away
from	the	public	access.	All	inputs	should	be	designed	to	prevent	wind	rain	from	entering,	containing	characteristics	for	drainage	precipitation,	and	being	equipped	with	a	mesh	birds	of	less	than	0.5	mm	.	6.3.1.2	Relief	Air.	The	air	of	sake	is	exempt	from	the	8	meter	separation	requirement.	The	air	of	sake	is	defined	as	class	1	air	(for	more	information,	see	the	standard	62.1	[Ashrae	2010b]	in	the	informative	appearance	b)	that	can	be	returned	to	the	air	manipulation	unit	of	the	space	Occupied,	but	is	being	discharged	abroad	to	maintain	the	building's
pressurization	(as	during	the	air	economizer	operation).	Roof	location.	Entries	on	the	buildings	should	be	located	with	the	bottom	of	the	air	inlet	a	3	-pimic	(1	m)	mother	above	the	roof	of	the	roof.	6.3.1.3	Roads	of	land.	In	the	case	of	an	escape,	the	bottom	of	the	opening	of	the	air	inlet	od	od	amica	)m	1(	s©Ãp	3	sonem	olep	ed	res	eved	oic​Ãfide	o	arap	oigºÃfer	od	ritrap	a	ra	ed	adartne	ad	roirefni	etrap	A	.uarg	od	amica	)m	2(	s©Ãp	6	sonem	olep	ed	naht	rehgih	seicneiciffe	htiw	sretlif	rof	ecnanetniam	ecuder	ot	desu	eb	yam	sretliferp	lanoitiddA	.b	.)B	xidneppA
avoidmrofnI	ni	]2102	EARHSA[(	eziS	elcitraP	yb	ycneiciffE	lavomeR	D	gninaelC-riA	noitalitne	V	lareneG	gnitseT	fo	dohteM,2.25	dradnatS	EARHSA/ISNA	ni	debircsed	gnitset	fo	dohtem	eht	no	desab	si	)VREM(	eulav	gnitroper	ycneiciffe	muminim	ehT	.a	:seto	N	deriuqer	ton	=	RN	secaps	detcirtserimes	detaicossa	dna	,)yregrus	The	ssalC(	smoor	erudecor	;seirotarobaL	)noitcnuF	ot	gnidroccA(	noitangiseD	ecapS	RN	7	seitilicaf	gnivil	detsissa	ni	saera	troppus	dna	,tnemtaert	,erac	tnediseR	RN	31	seitilicaf	ecipoh	tneitapni	ni	saera	troppus	dna	ise	;	C	dna	B	ssalC(
smoor	gnitarepO	a)VREM(	2	.oN	knaB	retliF	a)VREM(	1	.oN	knaB	retliF	seicneiciff	And	retliF	muminiM	4.6	ELBAT	3102-071	dradnatS	EHSA/EARHSA/ISNA	01.	The	ssalC	laeS	egakael	tcud	ANCAMS	htiw	ecnadrocca	ni	delaes	eb	llahs	smoor	tnempiuqe	lacinahcem	nihtiw	detacol	krowtcud	tsuahxe	erusserp-evitism	P.smoor	tnempiuqe	lacinahcem	nihtiw	detacol	krowtcu	:noitpecxE	;erusserp	avoidgen	rednu	si	gnidliub	eht	nihtiw	krowtcud	lla	taht	the	dengised	eb	.a	llahs	sdooh	emuf	lacimehc	yrotarobal	dna	,smoor	gnitiaw	ygoloidar	,seirotarobal	enicide	raelcun
xidneppA	avoidsrofnI	ni	3-A	erugiF	eeS(	.yawaera	eht	fo	.CAVH	alas	ed	sedadinu	ralucricer	matimrep	euq	so§Ãapse	arap	1.7	o£Ã§ÃeS	an	oir¡Ãrtnoc	me	odacidni	emrofnoc	otecxe	,4.6	alebaT	a	moc	odroca	ed	odartlif	res	eved	o§Ãapse	mu	a	odicenrof	ra	o	odoT	).B	ovitamrofnI	ecidnªÃpA	on	]3002[	CDC	e	]0102[	IGF	etlusnoc	,seµÃ§Ãamrofni	siam	araP(	.odaretla	res	asicerp	ortlif	o	odnauq	racidni	arap	ortlif	o	odot	me	laicnerefid	acit¡Ãtse	o£Ãsserp	ed	arutiel	amu	ecenrof	e	lev​Ãsseca	etnemlicaf	©Ã	euq	laicnerefid	o£Ãsserp	ed	o£Ã§Ãidem	ed	ovitisopsid	uo	odalatsni
ortem´Ãnam	mu	moc	odicenrof	res	eved	21	VREM	euq	od	roiam	aicnªÃicife	amu	moc	ortlif	ed	ocnab	adaC	.4.6	ordauQ	o	moc	odroca	ed	sodicenrof	res	meved	sortlif	ed	socnab	sO	.o£Ã§ÃartliF	4.6	.ra	ed	otnemazav	artnoc	ovitisop	oles	mu	recenrof	arap	soles	uo	satnuj	ret	meved	o£Ã§Ãazilanac	e	ortlif	ed	sotnemges	ertne	satnuj	sa	sadoT	.o£Ã§Ãazilanac	a	moc	ocit©Ãmreh	etsuja	mu	recenrof	arap	sodanoicroporp	e	siev¡Ãrud	res	meved	ortlif	ed	sordauq	sO	.ortlif	ed	sordauQ	4.4.6	.ortlif	od	ocnab	od	ordauq	od	ortned	sodalatsni	ortlif	ed	soiem	so	euq	od	seroiam	uo
siaugi	o£Ã§Ãadev	ed	seic​Ãfrepus	mªÃt	e	,sodig​Ãr	siairetam	ed	sod​Ãurtsnoc	.oic​Ãfide	o	arap	atlov	ed	odatogse	ra	ed	o£Ã§Ãalucricer	a	maziminim	euq	amrof	lat	ed	odazilacol	ratse	.c	e	;epacse	ed	agracsed	a	euq	od	o£Ã§Ãavele	me	sodavele	siam	o£Ãs	euq	e	o£Ã§Ãnetunam	ed	laossep	uo	ocilbºÃp	oa	siev​Ãsseca	etnemlamron	o£Ãs	euq	saer¡Ã	uo	,satreba	satrop	/	salenaj	,ra	ed	o£Ãtsegni	ed	ritrap	a	etnemlatnoziroh	s©Ãp	01	ed	sonem	o£Ãn	odazilacol	ratse	eved	e	odahlet	od	lev​Ãn	od	amica	)m	3(	s©Ãp	01	sonem	olep	,lacitrev	o£Ã§Ãerid	amu	me	agracsed	.b	.)B
ovitamrofnI	ecidnªÃpA	on	]5002[	TSEI(	3.100CC-PR	TSEI	od	etset	ed	sodot©Ãm	so	moc	odroca	ed	lanimon	oxulf	on	norcim	3,0	ed	saluc​Ãtrap	ed	%79.99	sonem	olep	mevomer	euq	sortlif	so	o£Ãs	)APEH(	ra	ed	saluc​Ãtrap	ed	aicnªÃicife	atla	ed	sortlif	sO	.d	.so§Ãapse	sesse	arap	odicenrof	rof	APEH	oir¡Ãicret	lanimret	ortlif	mu	es	2	on	knaB	retliF	on	sodasu	res	medop	sodacifissalc	41-VREM	sortlif	so	,avitanretla	omoC	.c	.7	Second	filtering	bank.	The	Filter	Bank	NO	2	must	be	downstream	of	all	air	cooling	coils	Supply	fan.	All	second	filter	banks	must	have	sealing
interface	superfancies.	6.5	Heating	and	cooling	systems	6.5.1	Cooling	coils	and	drainage	pots.	Cooling	coils	and	drainage	pans	must	comply	with	the	requirements	of	Radiator	cooling	systems	ANSI/	ASHRAE	Standard	62.1.12	6.5.2.	If	radiant	cooling	painations	are	used,	the	refrigerated	water	temperature	will	always	remain	above	the	dew	point	temperature	of	the	space.	6.5.3	Radiant	heating	systems.	If	radiant	heating	is	supplied	to	an	AII	room,	a	protection	room	room,	an	intensive	wound	care	unit	(burning	unit),	an	operating	room	or	a	procedure	room	(for
any	class	of	surgery),	smooth	radiant	ceiling	and	wall	painats	with	exposed	clean	superfancies	or	radiant	floor	heating	should	be	used.	Gravity	-type	heating	or	cooling	units,	such	as	radiators	or	conveners,	should	not	be	used	in	operations	rooms	and	other	special	care.	6.5.4	Towers	of	refrigeration.	Cooling	towers	must	be	located	so	that	the	drift	is	directed	away	from	the	entrances	of	air	handling	units.	They	will	fulfill	the	requirements	of	the	section	6.3.2.	6.4.3	Filters	Bank	Bank-Outras	Painã	©	is.	Painhans	blank	from	the	filter	bench	must	be	permanently
attached	to	the	filter	bank	board,	6.6	humidifiers.	When	the	outer	moisture	and	the	sources	of	internal	humidity	are	not	enough	to	meet	the	requirements	of	6.4.1	First	filtering	bank.	Filter	Bank	No.	1	should	be	placed	upstream	of	the	heating	and	cooling	coils,	so	that	all	mixed	air	is	filtered.	ANSI/ASHRAE/ASHE	STANDARD	170-2013	5	Table	6.7.2	Supply	Air	Outlets	Space	Designation	(according	to	Function)	Procedure	rooms	(all	class	A,	B	and	CB	surgeries)	Group	E,	nas	-like	additional	supply	diffusers,	group	and	protective	environment	(PE)	groups	group	E,
nas	-eating	intensive	wound	care	(burning	units)	Group	and,	nadaspirando	Trauma	rooms	(crisis	or	shock)	Group	E,	nasicing	rooms	aii	Group	A	or	group	and	single-bed	Single-Bed	Rooms	C	Group	A,	Group	D	or	Group	and	all	other	patient	care	spaces	group	A	or	Group	and	all	other	spaces	without	requirements:	a.	Consult	the	fundamentals	of	the	2009	Ashrae	Manual,	Chapter	20	(see	Ashrae	[2009]	in	the	informative	apartment	b),	for	the	classification	and	performance	of	the	output.	B.	Surgeons	may	require	alternative	air	distribution	systems	for	some
specialized	surgeries.	Such	systems	must	be	considered	acceptable	to	meet	or	exceed	the	requirements	of	this	standard.	ç.	Air	distribution	systems	using	Group	D	diffusers	must	meet	the	following	requirements:	1.	The	system	must	be	designed	according	to	â	€	œShrae	System	Design	Design.	and	design	guidelines	for	displacement	ventilation.11	2.	The	supply	diffuser	must	be	located	where	it	cannot	be	permanently	blocked	(for	example,	in	front	of	the	bed	p.)	3.	The	return	grid	/Living	exhaust	should	be	located	on	the	ceiling,	approximately	above	the	patient's
bed.	4.	The	transfer	grid	to	the	bathroom	room	should	be	located	above	the	occupied	area.	Table	7.1,	humidification	must	be	provided	through	air	handling	handling	systems.	Locate	humidifiers	in	air	handling	or	duct	units	to	avoid	moisture	-watery	in	downstream	components,	including	filters	and	isolation.	Steam	humidifiers	should	be	used.	QUAMIC	ADDITIVES	Used	â	€	ught	the	steam	humidifiers	that	meet	the	resources	of	the	Hall	must	comply	with	the	requirements	of	the	FDA.1	a	moisture	sensor	should	be	provided,	located	to	a	proper	distance	from	the
downstream	of	the	injection	source	£	£	the	steam.	Controls	must	be	provided	to	limit	duct	moisture	to	a	90%	HR	value	when	the	humidifier	is	operating.	Humidifier	vapor	control	vans	must	be	designed	to	remain	shut	down	that	the	air	handling	unit	is	not	in	operation.	the	duct	takeoffs	should	not	be	located	at	the	absorption	distance	of	the	humidifier.	allow	convenient	access	to	inspection	cleaning.	(For	further	information,	see	ASHRAE	Standard	62.1	[2010b]	in	Informative	Appendix	B.)	6.7.2	Air	Distribution	Devices.	All	air	distribution	devices	shall	meet	the
following	requirements:	6.7	Air	Distribution	Systems	6.7.3	Smoke	Barriers.	Where	smoke	barriers	are	required,	heating,	ventilating,	and	air-conditioning	zones	shall	be	coordinated	with	compartmentation	to	minimize	ductwork	penetrations	of	fire	and	smoke	barriers	6.7.4	Smoke	and	Fire	Dampers	6.7.1	General.	Maintain	the	pressure	relationships	required	in	Table	7.1	in	all	modes	of	HVAC	system	operation,	except	as	noted	in	the	table.	Spaces	listed	in	Table	7.1	that	have	required	pressure	relationships	shall	be	served	by	fully	ducted	return	systems	or	fully
ducted	exhaust	systems.	The	following	additional	surgery	and	critical-care	patient-care	areas	that	do	not	require	a	pressure	relationship	to	adjacent	areas	shall	also	be	served	by	fully	ducted	return	or	exhaust	systems:	(1)	recovery	rooms,	(2)	critical-	and	intensive-care	areas,	(3)	intermediate-care	areas,	and	(4)	wound	intensive-care	units	(burn	units).	In	inpatient	facilities,	patient-care	areas	shall	utilize	ducted	systems	for	return	and	exhaust	air.	Where	space	pressure	relationships	are	required,	the	air	distribution	system	design	shall	maintain	them,	taking	into
account	recommended	maximum	filter	loading,	heating-season	lower	airflow	operation,	and	cooling-season	higher	airflow	operation.	Airstream	surfaces	of	the	air	distribution	system	downstream	of	Filter	Bank	No.	2,	shall	comply	with	Section	5.4	of	ANSI/	ASHRAE	Standard	62.1.12	The	air	distribution	system	shall	be	provided	with	access	doors,	panels,	or	other	means	to	6	a.	Surfaces	of	air	distribution	devices	shall	be	suitable	for	cleaning.	Supply	air	outlets	in	accordance	with	Table	6.7.2	shall	be	used.	b.	The	supply	diffusers	in	operating	rooms	(Classes	B	and
C	surgeries)	shall	be	designed	and	installed	to	allow	for	internal	cleaning.	The	psychiatric,	isolation	and	patient	rooms	of	retention	should	be	designed	with	safety	diffusers,	grids	and	records.	one.	Maintenance	access	must	be	provided	in	all	shock	absorbers.	b.	All	damper	locations	must	be	shown	in	the	design	drawings.	c.	Air	manipulation	systems	should	be	organized	so	that	the	activation	of	the	shock	absorber	does	not	damage	the	ducts.	6.7.5	Penetrations	of	the	duct.	The	ducts	that	penetrate	the	construction	intended	to	protect	against	X-rays,	magnetics,
radiofrequency	interference	(RFI)	or	other	radiation	should	not	harm	the	effectiveness	of	the	protection,	nor	will	the	treatment	of	these	penetrations	harm	the	ventilation	of	the	space	served.	6.8	Energy	recovery	systems	6.8.1	General.	Power	recovery	systems	must	be	located	upstream	from	the	Filter	Bank	no.	2.	If	the	power	recovery	systems	are	used,	the	systems	will	not	allow	any	amount	of	cross-contamination	of	exhaust	air	back	to	the	Airstream	supply	via	ANSI/Ashrae/Ashe	Standard	170-2013	Purge,	leak,	transfer	or	transfer,	except	as	permitted	in
Section	6.8.3.	6.8.2	Exhaust	systems	of	infectious	insulation	rooms	in	the	air.	Exhaust	systems	of	airborne	infectious	isolation	rooms	serving	combined	AII	or	AII/PE	rooms	should	not	be	used	for	energy	recovery.	Exception:	Exhaust	systems	of	air-infectious	isolation	rooms,	which	serve	AII	rooms	or	combined	AII/PE	rooms	can	be	served	by	an	energy	recovery	system,	where	aircraft	supply	components	and	exhaust	aircraft	components	are	fully	separated	by	an	adequate	distance	air	clearance	to	prevent	cross	contamination	This	is	open	to	the	atmosphere	(for
example,	pumped	coils	running).	6.8.3	Energy	recovery	systems	with	leakage	potential.	If	the	systemsEnergy	recovery	with	leakage	potential	are	used,	they	will	be	organized	to	minimize	the	potential	to	transfer	exhaust	air	directly	back	to	the	airstream	supply.	The	energy	recovery	systems	with	leakage	potential	should	be	designed	to	have	more	than	5%	of	the	total	supply	current	consisting	of	in	ecaps	rof	ylppa	llahs	stnemeriuqer	lareneg	gniwollof	ehT	.stnemeriuqeR	lareneG	1.7	.srodo	dna	,snoigatnoc	fo	noissimsnart	enrobria	,trofmocsid	morf	noitcetorp
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Ropav	Ropav	Ropav	Ropav	Ropav	Ropav	Ropav	Ropav	Ropav	Ropav	Ropav	Ropav	Rofruet.	ytirohtua	eht	yb	deifitnedi	ecaps	rehto	yna	dna	,moor	tnemtaert	enicidem	raelcun	,bal	toh	enicidem	raelcun	,moor	gnissecorper	rezylaid	,egarots	lairetam	suodrazah	,lareneg	yrdnual	,moor	noitanimatnoced	ro	delios	ylppus	lacigrus	dna	lacidem	lartnec	,gninaelc	epocsodne	,gnidloh	ydob	detaregirfernon	,yspotua	,lasopsid	sag	aisehtsena	etsaw	,tsuahxe	tnempiuqe	yrotarobal	detcud	yltcerid	rehto	dna	dooh	emuf	yrotarobal	,noitartsinimda	enidimatnep	dna	noitcelloc	mutups
ypocsohcnorb	,moorkrad	,smoor	gnitiaw	ygoloidar	,noitanimatnoced	RE	,egairt	,smoor	gnitiaw	RE	:secruos	maertsria	tsuahxe	eseht	morf	dezilitu	eb	ton	llahs	laitnetop	egakael	htiw	smetsys	Yrevor	yren	.ria	.ria	ANSI/ASHRAE/ASHE	Standard	170-2013	a.	Spaces	shall	be	ventilated	according	to	Table	7.1.	1.	Design	of	the	ventilation	system	shall	provide	air	movement	that	is	generally	from	clean	to	less	clean	areas.	If	any	form	of	variable-air-volume	or	load-shedding	system	is	used	for	energy	conservation,	it	shall	not	compromise	the	pressure	balancing
relationships	or	the	minimum	air	changes	required	by	the	table.	2.	The	ventilation	rates	in	this	table	are	intended	to	provide	for	comfort	as	well	as	for	asepsis	and	odor	control	in	areas	of	a	health	care	facility	that	directly	affect	patient	care.	Ventilation	rates	for	many	areas	not	specified	here	can	be	found	in	ANSI/ASHRAE	Standard	62.1	(ASHRAE	[2010b]	in	Informative	Appendix	B).	Where	areas	with	prescribed	rates	in	both	Standard	62.112	and	Table	7.1	of	this	standard	exist,	the	higher	of	the	two	air	change	rates	shall	be	used.	3.	For	design	purposes,	the
minimum	number	of	total	air	changes	indicated	shall	be	either	supplied	for	positive	pressure	rooms	or	exhausted	for	negative	pressure	rooms.	Spaces	that	are	required	in	Table	7.1	to	be	at	a	negative	pressure	relationship	and	are	not	required	to	be	exhausted	shall	utilize	the	supply	airflow	rate	to	compute	the	minimum	total	air	changes	per	hour	required.	For	spaces	that	require	a	positive	or	negative	pressure	relationship,	the	number	of	air	changes	can	be	reduced	when	the	space	is	unoccupied,	provided	that	the	required	pressure	relationship	to	adjoining
spaces	is	maintained	while	the	space	is	unoccupied	and	that	the	minimum	number	of	air	changes	indicated	is	re-established	anytime	the	space	becomes	occupied.	Air	change	rates	in	excess	of	the	minimum	values	are	expected	in	some	cases	in	order	to	maintain	room	temperature	and	humidity	conditions	based	upon	the	space	cooling	or	heating	load.	4.	The	entire	minimum	outdoor	air	changes	per	hour	required	by	Table	7.1	for	the	space	shall	meet	the	filtration	requirements	of	Section	6.4.	For	For	spaces	where	Table	7.1	permits	air	to	be	recirculated	by	room
units,	the	portion	of	the	minimum	total	air	changes	per	hour	required	for	a	space	that	is	greater	than	the	minimum	outdoor	air	changes	per	hour	required	component	may	be	provided	by	recirculating	room	HVAC	units.	Such	recirculating	room	HVAC	units	shall	i.	not	receive	nonfiltered,	nonconditioned	outdoor	air;	ii.	serve	only	a	single	space;	and	iii.	provide	a	minimum	MERV	6	filter	for	airflow	passing	over	any	surface	that	is	designed	to	condense	water.	This	filter	shall	be	located	upstream	of	any	such	cold	surface,	so	that	all	of	the	air	passing	over	the	cold
surface	is	filtered.	6.	For	air-handling	systems	serving	multiple	spaces,	system	minimum	outdoor	air	quantity	shall	be	calculated	utilizing	one	of	the	following	methods:	i.	System	minimum	outdoor	air	quantity	for	an	airhandling	system	shall	be	calculated	as	the	sum	of	the	individual	space	requirements	as	defined	by	this	standard.	7	8	ANSI/ASHRAE/ASHE	Standard	170-2013	NR	NR	Intermediate	care	(s)	Wound	intensive	care	(burn	unit)	Negative	Negative	Triage	ER	decontamination	Note:	NR	=	no	requirement	Negative	NR	Nourishment	area	or	room	Toilet
room	NR	NR	Patient	room	INPATIENT	NURSING	Emergency	department	exam/treatment	room	(p)	Positive	Negative	ER	waiting	rooms	Procedure	room	(Class	A	surgery)	(o),	(d)	Positive	Laser	eye	room	Negative	Negative	Medical/anesthesia	gas	storage	(r)	Radiology	waiting	rooms	Positive	NR	Trauma	room	(crisis	or	shock)	(c)	Treatment	room	(p)	Positive	NR	Critical	and	intensive	care	Newborn	intensive	care	NR	Recovery	room	Positive	Delivery	room	(Caesarean)	(m),	(n),	(o)	NR	Positive	Operating/surgical	cystoscopic	rooms,	(m),	(n)	(o)	Substerile	service
area	Positive	Operating	room	(Class	B	and	C)	(m),	(n),	(o)	SURGERY	AND	CRITICAL	CARE	Function	of	Space	NR	NR	2	2	3	2	2	2	2	3	NR	3	2	2	2	2	2	2	2	4	4	4	Pressure	Minimum	Relationship	to	Outdoor	ach	Adjacent	Areas	(n)	10	2	4	(y)	6	15	12	on	on	)Deunitnoc(	sretemarap	1.7	elbat	)J	(	Sroodtuo	t	Ylttuo	yltsuahxe	ria	moor	n	n	rn	sey	n	rn	sey	n	rn	rn	rn	rn	rn	rn	rn	rn	rn	sey	sey	sey	sey	sey	sey	hca	latot	Muser	6	2	4	4	6	6	01	51	51	01	21	)n(	Saera	tnecajda	HCA	roodtuo	ot	pihsnoitaler	MUminim	Erusserp	2	2	2	2	rn	2	2	rn	2	2	2	2	2	2	2	2	2	2	2	2	2	2	2	2	2	2	2	t(	moor
tnemnorivne	Evitcetorp	rn	Evitisop	)u(	Mooretna	)u(	moor	iia	extagen	)e(	moor	ep/iia	noinibmoc	Evitisop	)t(	Mooretna	EP	)e	YPAREHT	Lanoitapco	Moor	Gnihtab	)v	(	Ygoloidar	)tnemtart	dna	citsongaid(	yar-x	)noitaziretehtac	dna	erak	lacitirc/yregrirus(	yar-x	rn	evitagen	tnagen	tneaid(	Moorkdert	)	Ypocsohcnorb	tnemeriuqer	on	=	rn	:eton	rodirroc	tinu	tnediser	rn	rodirroc	tneitap	)s(	yrevor/yreviled/robal	)	s(	)prdl(	mutraptsop/yreviled/yreviled/robal	mooretna	ep/iia	noinibmoc	rn	)e(	9	3102-071	dradnats	ehsa/earhsa/isna	câ£‣°(	Erutaret	,)l	ngised	,)
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06	xam	RN	RN	)a(	stinU	mooR	fo	snaeM	yb	detalucriceR	riA	oN	oN	oN	oN	oN	oN	RN	oN	oN	RN	oN	RN	oN	RN	RN	oN	RN	oN	RN	RN	RN	oN	sretemaraP	ngiseD	1.7	ELBAT	)j(	sroodtuO	Ot	YLTCERID	DETSUAHXE	RI	LA	RN	RN	RN	RN	RN	RN	RN	RN	RN	RN	REN	SEY	REN	)Q	(	Sey	)	(	sey	sey	)w(,)q(	sey	rn	rn	rn	se	se	se	hca	Latot	meminim	02	02	02	6	6	6	6	6	61	51	21	21	NR	NR	NR	NR	NR	NR	NR	NR	NR	NR	NR	NR	NR	NR	NR	NR	NR	NR	NR	NR	NR	NR	NR	NR	NR	NR	NR	NR	NR	NR	NR	NR	NR	NR	NR	NR	NR	NR	NR	NR	NR	NR	NR	NR	NR	NR	NR	NR	NR	max
60	max	60	NR	NR	NR	Max	60	max	60	30–60	Relative	Humidity	(k),	%	68–73/20–23	NR	70–75/21–24	72–78/22–26	70–75/21–24	NR	70–75/21–24	Standard	170-2013	NR	2	Negative	Negative	Laboratory	(v)	Negative	Laboratory	(v)’	’N’	’	’	the	yb	detacidni	erehw	tpecxE	.a	:1.7	elbaT	rof	setoN	3102-071	dradnatS	R	&	D	RN	RN	RN	RN	RN	RN	RN	RN	RN	RN	RN	RN	RN	RN	RN	RN	RN	RN	RN	RN	RN	RN	RN	RN	RN	RN	RN	RN	RN	RN	RN	RN	RN	RN	RN	RN	RN	RN	RN	RN	RN	RN	RN	RN	RN	RN	RN	RN	RN	RN	RN	RN	RN	RN	RN	RN	RN	RN	RN	RN	RN	RN	RN	RN	RN
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egarots	yrateiD	avoidgeN	avoidgeN	avoidgeN	avoidgeN	evitiso	P	avoidgeN	avoidgeN	#227ecaps	eht	esu	dna	etis-no	sixpotua	mrofrep	ton	od	taht	seitilicaf	ot	ylno	elbacilppa	si	moor	gnidloh-ydob	detaregir	,	er	er	er	er	er	er	er	er	er	er	er	er	er	e	r	e	r	e	r	e	r	e	r	e	r	e	r	e	r	e	r	e	r	e	r	e	r	e	r	e	r	e	r	e	r	e	r	e	r	e	r	e	r	e	r	e	r	e	r	e	r	e	r	e	r	e	r	e	r	e	r	e	r	e	r	e	r	e	r	e	r	e	r	e	r	e	r	e	r	e	r	e	r	e	r	e	r	e	r	e	r	e	r	e	r	e	r	e	r	e	r	e	r	e	r	e	r	e	r	e	r	e	r	e	r	e	r	e	r	e	r	e	r	e	r	e	r	e	r	e	r	e	r	e	r	e	r	e	r	e	r	e	r	e	r	e	r	e	r	e	r	e	r	e	r	e	r	e	r	e	r	e	r	e	r	e	r	e	r	e	r	e	r	e	r	e	r	e	r	e	r	e	r	e	r	e	r	e	r	e	r	e	r	e	r	e
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,gnitaeh	draobesab	,gnilooc	dna	gnitaeh	tnaidar(	smetsys	gnilooc	ro/dna	gnitaeh	latnemelppus	nehw	dettimrep	eb	llahs	hca	latot	ruof	,smoor	mutraptsop/yreviled/robal	dna	,smoor	yrevocer/robal	,erac	tamembertni	rof	.G.E[	ECPS	Egall	yrev	edulcni	ot	obsitutac	emulacc	emulacc	eht	Eriuqer	ton	ot	ton	ot	tnetni	eht	:eton(	.aera	gnitiaw	eht	fox	aera	gnates	eht	no	detabc	Eb	llahs	Emulacc	ria	tsuahxe	eht	,secaps	gnitiawnon	,regral	ot	nepo	era	saera	eseht	nehW	.sretlif	APEH	hguorht	ssap	llahs	wolfria	gnitalucricer	fo	ruoh	rep	segnahc	ria	latot	muminim	eritne	ehT
.secaps	rehto	yna	otni	decudortni	si	ti	erofeb	sretlif	APEH	eht	hguorht	sessap	ria	nruter	eht	taht	dedivorp	sroodtuo	eht	ot	secaps	eseht	morf	ria	eht	gnitsuahxe	fo	daetsni	dettimrep	eb	llahs	sretlif	APEH	,metsys	noitalitnev	gnitalucricer	a	nI	.q	.sesag	etsaw	citehtsena	gnitsuahxe	rof	snoisivorp	niatnoc	llahs	edixo	suortin	htiw	serudecorp	rof	desu	smoor	tnemtaerT	.smoor	ypocsohcnorb	sa	detaert	eb	llahs	ypocsohcnorb	rof	Desu	Smoor	Tnemtaert	.P	.Segnar	Detacidni	Mimminim	eht	deeece	taht	sdohtem	noitirtid	ria	ro/dna	,Segnar	Ytidimah	,Setar	Ytiduh	,Setar
noitalitnev	,Serutarepmet	Moor	Eriuqer	-LLAB	,LIT	EKOS	in	hcus	sdohtem	lausiv	elpmis	.Nepo	Yliraropmet	Ro	Ro	The	room	is	used	as	a	normal	patient	room.	Rooms	with	reversible	airflow	devices	with	the	objective	of	alternating	between	the	protection	environment	and	the	there	should	be	allowed.	you.	The	room	described	in	this	standard	should	be	used	to	isolate	the	dissemination	of	infectious	disease	such	as	measles,	chickenpox	or	tuberculosis.	Supplementary	recirculation	devices	using	hepa	filters	should	be	allowed	in	the	AII	room	to	increase	equivalent
air	exchanges;	However,	the	mother	changes	of	external	air	of	Table	7.1	is	still	required.	The	rooms	that	are	adapted	from	the	rooms	of	standard	patients	of	which	are	impracticable	to	exhaust	directly	outdoors	can	be	recirculated	with	the	air	of	the	AII	room,	provided	the	air	passes	first	through	©	s	of	a	hepa	filter.	When	the	room	is	not	used	to	insulation	of	infection	in	the	air,	the	relate	of	pressure	in	the	adjacent	areas,	when	measured	with	the	closed	door,	will	remain	unchanged	and	the	rate	of	Total	Mother	air	change	must	be	6	ACH.	The	switching	controls
for	reversible	air	flow	will	not	be	allowed.	v.	When	necessary,	the	appropriate	exhaust	hubes	and	exhaust	devices	for	the	removal	of	harmful	gases	or	quantic	vapors	should	be	provided	in	accordance	with	NFPA	99.8	W.	The	demand	that	the	entire	air	of	the	room	is	exhausted	directly	abroad	applies	only	to	programmed	radiology	waiting	rooms	to	maintain	patients	waiting	for	X-rays	in	the	tannrax	for	the	diagnosis	of	breathing	disease.	x.	If	the	planned	space	is	designated	in	the	operational	level	of	the	organization	to	be	used	for	bronchoscopy	and
gastrointestinal	endoscopy,	the	design	parts	for	design	for	¢	â	€	“bronchoscopy,	sputum	collection	and	administration	of	pentamidine	â	€	should	be	used.	y.	For	rooms	of	patients	with	a	bed	in	the	Difusors	of	Group	D,	a	total	of	six	ACH	should	be	provided	and	res	res	eved	onretxe	ra	ed	edaditnauq	ed	omin​ÃM	ametsiS	.ii	.osip	od	amica	)m	38,1(	m	38,1	a	odabaca	osip	od	emulov	on	esab	moc	by	the	Ventilation	Rate	Procedure	(multiple	zone	formula)	of	ASHRAE	Standard	62.1.12	The	minimum	outdoor	air	change	rate	listed	in	this	standard	shall	be	interpreted	as
the	Voz	(zone	outdoor	airflow)	for	purposes	of	this	calculation.	b.	Air	filtration	for	spaces	shall	comply	with	Table	6.4.	c.	Supply	air	outlets	for	spaces	shall	comply	with	Table	6.7.2.	d.	In	AII	rooms,	protective	environment	rooms,	wound	intensive-care	units	(burn	units),	and	operating	and	procedure	rooms	(for	all	classes	of	surgery),	heating	with	supply	air	or	radiant	panels	that	meet	the	requirements	of	Section	6.5.3	shall	be	provided.	7.2	Additional	Room-Specific	Requirements	7.2.1	Airborne	Infection	Isolation	(AII)	Rooms.	Ventilation	for	AII	rooms	shall	meet
the	following	requirements	whenever	an	infectious	patient	occupies	the	room:	a.	Each	AII	room	shall	comply	with	requirements	of	Tables	6.4,	6.7.2,	and	7.1.	AII	rooms	shall	have	a	permanently	installed	device	and/or	mechanism	to	constantly	monitor	the	differential	air	pressure	between	the	room	(when	occupied	by	patients	with	a	suspected	airborne	infectious	disease)	and	the	corridor,	whether	or	not	there	is	an	anteroom.	A	local	visual	means	shall	be	provided	to	indicate	whenever	negative	differential	pressure	is	not	maintained.	b.	All	air	from	the	AII	room
shall	be	exhausted	directly	to	the	outdoors.	Exception:	AII	rooms	that	are	retrofitted	from	standard	patient	rooms	from	which	it	is	impractical	to	exhaust	directly	outdoors	may	be	provided	with	recirculated	air	from	the	room's	exhaust	on	the	condition	that	the	air	first	passes	through	a	HEPA	filter.	c.	All	exhaust	air	from	the	AII	rooms,	associated	anterooms,	and	associated	toilet	rooms	shall	be	discharged	directly	to	the	outdoors	without	mixing	with	exhaust	air	from	any	other	non-AII	room	or	exhaust	system.	d.	Exhaust	air	grilles	or	registers	in	the	patient	room
shall	be	located	directly	above	the	patient	bed	on	the	ceiling	or	on	the	wall	ecuder	ot	deb	tneitap	eht	ta	yticolev	ria	timil	llahs	ngised	resuffid	.lacitcarp	ton	si	noitacol	a	hcus	taht	detartsnomed	eb	nac	ti	sselnu	deb	tneitap	eht	evoba	eb	llahs	sresuffid	ria	ylppo	.1	:	It's	just..discomfort.	(See	Ashrae	55	[2010a]	In	the	B.	informative	appendix)	2.	Grills	or	return/escape	records	should	be	located	near	the	patient's	room	door.	d.	The	differential	pressure	between	the	PE	rooms	and	the	adjacent	spaces	that	are	not	PE	rooms	should	be	at	least	+0.01	in	WC	(+2.5	pa).
Spaces	such	as	the	bathroom	room	and	the	antenna	(if	present)	which	are	directly	associated	with	the	PE	room	and	open	directly	in	the	PE	room	do	not	need	to	be	designed	with	a	minimum	pressure	difference	of	the	PE	room,	but	it	is	still	necessary	to	maintain	the	Pressure	Relations	for	adjacent	areas	specified	in	Table	7.1.	and.	PE	rooms	adapted	from	standard	patient	rooms	can	be	ventilated	with	recirculated	air,	provided	the	air	passes	first	through	a	HEPA	filter	and	the	room	complies	with	the	parts	"A"	A	by	""	section	7.2.2.f.	When	a	advance	is	provided,
the	pressure	relations	should	be	as	follows:	(1)	the	PE	room	will	be	at	a	positive	pressure	relative	to	the	anteceda	and	(2)	the	positive	aisle.	7.2.3	Combined	rooms	of	infectious	insulation/protective	environment	(AII/PE).	Ventilation	for	the	AII/	PE	rooms	must	meet	the	following	requirements:	a.	The	supply	air	diffusers	should	be	located	above	the	patient's	bed.	b.	Griles	or	escape	records	should	be	located	near	the	patient's	room	door.	c.	The	pressure	ratio	with	the	adjacent	areas	for	the	necessary	precedence	should	be	one	of	the	following	options:	1.	In	advance
must	be	at	a	positive	pressure	relative	to	the	AII/PE	Room	and	corridor	or	common	space.	13.	In	advance	must	be	at	a	negative	pressure	relative	to	the	AII/PE	room	and	the	common	corridor	or	space.	d.	The	AII/PE	rooms	must	have	two	devices	and/or	mechanisms	permanently	installed	to	constantly	monitor	the	pressure	of	the	differential	air.	A	device	and/orshould	monitor	the	pressure	differential	between	the	room	AII/PE	and	E	,	eht	mottob	eht	htiw	,	eelbissop	sa	trapa	raf	sa	ro	srenroc	etisoppo	ta	decaps	sellirg	tsuahxe	ro	nruter	llawedis	wol	owt	tsael	ta	htiw
dedivorp	eb	llahdds	moor	ehT	.cte	,ytidimuh	A	.cte	,snmuloc	sag	,sthgil	sa	hcus	sesu	resuffidnon	rof	desu	eb	llahs	aera	yarra	resuffid	ylppus	yramirp	eht	fo	%03	naht	erom	oN	.edis	hcae	no	elbat	lacigrus	eht	fo	tnirptoof	eht	dnoyeb	B	xidneppA	avoidrofnI	ni	]4002[gnaiJ	dna	hedazrame	M	dna	]2002[	gninna]	,	and	,	T	.lortnoc	erutarepmet	laudividni	evah	llahs	moor	hcaE	.)aP	5.2(cw	.ni	10.0+	tsael	ta	fo	eulav	a	ta	deniatniam	eb	llahs	laitnereffid	erusserp	A	.semit	lla	ta	secaps	gniniojda	lla	ot	tcepser	htiw	erusserp	evitisop	a	ta	deniatniam	eb	llahs	smoor	esehT
.smooR	yrevileD	naerasea	C	dna,smoo	R	cipocsotsyC	lacigruS/gnitarepO	,)C	dna	B	ssalC(	smooR	gnitarepO	1.4.7	smooR	yregruS	4.7	.lortnoc	ytidimuh	laudividni	htiw	dedivorp	eb	llahs	1.7	elba	T	htiw	ylpmoc	ot	sreifidimuh	eriuqer	taht	smoor	tneitap	tinunruB.)stinU	nruB(	stinU	eraC-evisnetn	I	dnuoW	1.3.7	stinU	eraC-lacitirC	3.7	.deniatniam	ton	si	erusserp	laitnereffid	revenehw	etacidni	ot	dedivorp	eb	llahs	snaem	lausiv	lacol	a	,msinahcem	ro/dna	ecived	hcae	roF	.ecaps	nommocot	deriuqer	ton	era	lennosrep	ecnanetniam	taht	hcus	degnarra	eb	llahs	tnempiuqe
,stinu	gnitalucricer	moor	CAVH	fo	noitpecxe	eht	htiW	.srenetsaf	tnatsiser-repmat	dna	srenroc	dednuor	htiw	serusolcne	evah	llahs	secaps	eseht	htiw	detacol	tnempiuqe	desopxe	llA	.saerA	tneitaP	cirtaihcysP	6.7	.serudecorp	noitcelloc	mutups	rof	Dedivorp	Eb	Llahs	Tsuahxe	Lacol	.B	.)AP5	.Pocsohcnorb	2.5.7	.)P	5.2“â€â€â(	CW	.The	10.0â€â€TREE	to	EB	llahs	llahs	llahs	lhtecnf	rehto	evah	tnecagua	yp	spoter	spoter	spoter	spotep	.	metsys	tsuahxe	ro	moor	rehto	yna	morf	ria	htiw	gnixim	tuohtiw	sroodtuo	eht	ot	yltcerid	degrahcsid	eb	llahs	smoor	eugrom	dna	,gnidloh-
ydob	detaregirfernon	,yspotua	morf	ria	tsuahxe	llA	.b	.esoprup	siht	rof	dengised	elbat	yspotua	na	hguorht	devomer	si	ria	tsuahxe	sselnu	ded	ivorp	eb	llahs	sellirg	tsuahxe	llawedis	woL	.a	:stnemeriuqer	gniwollof	eht	teem	llahs	smoor	yspotua	dna	eugrom	rof	noitalitneV	.smooR	yspotuA	dna	eugroM	1.5.7	secapS	troppuS	5.7	.)yregrus	C	ro	B	ssalC(	smoor	gnitarepo	rof	stnemeriuqer	noitalitnev	eht	htiw	ecnadrocca	ni	dedivorp	eb	llahs	noitalitnev	,deretsinimda	era	sesag	citehtsena	fI	.)yregrus	A	ssalC(	smoor	erudecorp	rof	stnemeriuqer	noitalitnev	eht	htiw
ecnadrocca	41	ni	dedivorp	eb	llahs	noitalitnev	,moor	fo	epyt	siht	ni	rucco	serudecorp	evisavni	fI	.smooR	erudecorP	gnigamI	3.4.7	.snaem	elbatius	rehto	ro	dooh	tsuahxe	na	gnisu	detsuahxe	eb	llahs	rezilirets	sag	a	morf	sepacse	taht	edixo	enelyhtE	.snaem	elbatius	rehto	ro	dooh	tsuahxe	na	gnisu	detsuahxe	eb	llahs	rezilirets	maets	a	morf	sepacse	taht	maetS	.smooR	noitaziliretS	2.4.7	.sllaw	eht	no	hgih	decalp	eb	yam	sellirg	hcus	,sellirg	ria	)tsuahxe	ro(	nruter	wo	deriuqer	eht	ot	noitda	ing	:noitpecxe	.roolf	eht	evoba	)mm	302(	.ni	8	Yletamixorppa	Patient	care
spaces	for	service.	Eight.	System	Planning,	Construction	and	Boot	8.1	Overview.	For	systems	HVAC	that	meets	surgery	and	critical	care	spaces,	compliance	with	this	pattern	requires	the	preparation	of	an	acceptance	test	plan.	8.2	Planning	HVAC	services	in	a	new	facility.	The	design	documents	for	new	constructions	must	meet	the	following	requirements:	a.	General	mechanical	equipment	rooms.	Access	to	mechanical	rooms	should	be	planned	to	avoid	the	intrusion	of	maintenance	personnel	in	spaces	of	surgical	and	critical	patients.	b.	Layout	of	the	mechanical
room.	The	layout	of	the	mechanical	room	should	include	sufficient	space	for	access	to	equipment	for	operation,	maintenance	and	replacement.	The	floors	in	the	mechanical	rooms	should	be	sealed,	including	sealing	around	all	penetrations,	when	they	are	above	surgical	suites	and	intensive	care.	c.	Access	to	maintenance/repair	personnel.	Safe	and	practical	means	of	access	must	be	provided.	Authorization	is	required	at	all	service	points	for	mechanical	equipment	to	allow	access	to	personnel	and	work	space.	8.3	Planning	HVAC	services	in	an	existing	facility.	If
any	existing	air	handling	equipment	is	reused,	the	ANSI/ASHRAE/ASHE	170-2013	standard	will	evaluate	the	capacity	of	the	equipment	to	determine	whether	it	meets	the	requirements	of	this	standard	for	the	refurbished	space.	8.4	Planning	the	control	of	the	infection	during	the	remodeling	of	an	existing	installation.	Before	starting	modifications	or	remodeling	of	HVAC	systems	in	an	existing	facility,	a	owner	must	conduct	a	risk	assessment	of	infection	control	(ICRA).	The	ICRA	should	establish	the	procedures	necessary	to	minimize	the	interruption	of	the
installation	operation	and	the	distribution	of	dust,	odors	and	particles.	8.5	System	documentation	New	or	refurbished	HVAC.	TheThey	must	maintain	an	acceptance	test	report	for	their	files.	In	addition,	the	project	must	include	requirements	for	operations	and	maintenance	maintenance	training	that	is	enough	for	the	team	to	keep	all	the	HVAC	equipment	in	a	condition	that	will	maintain	the	original	design	intention	for	ventilation.	The	training	of	operational	personnel	must	include	an	explanation	of	the	design	intent.	Training	materials	should	include	at	least
the	following	procedures:	a.	O&M	b.	Temperature	and	pressure	control	operation	in	all	modes	c.	Acceptable	tolerances	for	system	temperatures	and	pressures	d.	Procedures	for	emergency	energy	operations	or	other	abnormal	conditions	that	were	considered	in	the	installation	project.	8.6	Duct	Cleanliness.	The	pipeline	supply	system	must	meet	the	following	cleaning	requirements:	a.	The	system	of	conduct	is	free	of	construction	debris.	The	new	installations	of	the	supply	duct	system	must	comply	with	the	level	“B”,	the	intermediate	level	of	cleaning	of	the
SMACNA	pipeline	for	new	construction	guidelines.9	b.	The	supply	diffusers	in	operating	rooms	(Class	B	and	C	surgery)	must	be	opened	and	cleaned	before	the	space	is	used.	C.	HVAC	permanent	systems	will	not	be	operated	unless	air	distribution	system	contamination	protection	is	provided.	ANSI/ASHRAE/ASHE	Standard	170-2013	9.	NORMATIVE	REFERENCES	1	Code	of	Federal	Regulations,	21CFR	173.310	(April	1999),	U.S.	Department	of	Health	and	Human	Services,	Food	and	Drug	Administration.	2DHHS	(NIOSH)	Publication	No.	94-100	(NOSH
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for	conformance	to	the	standard.	It	has	not	been	processed	according	to	the	ANSI	requirements	for	a	standard	and	may	contain	material	that	has	not	been	subject	to	public	review	or	a	consensus	process.	Unresolved	objectors	on	informative	material	are	not	offered	the	right	to	appeal	at	ASHRAE	or	ANSI.)	INFORMATIVE	APPENDIX	A	OPERATIONS	AND	MAINTENANCE	PROCEDURES	A1.	O&M	IN	HEALTH	CARE	FACILITIES	The	following	operations	and	maintenance	procedures	are	recommended	for	health	care	facilities.	A1.1	Operating	Rooms	a.	Each
operating	room	should	be	tested	for	positive	pressure	semi-annually	or	on	an	effective	preventative	maintenance	schedule.	b.	When	HEPA	filters	are	present	within	the	diffuser	of	operating	rooms,	the	filter	should	be	replaced	based	on	pressure	drop.	c.	Operating	and	caesarean	delivery	room	ventilation	systems	shall	operate	at	all	times,	except	during	maintenance	decalper	dna	pord	erusserp	rof	elcyc	ecnanetniam	avoidtneverp	evitceffe	na	no	ro	ylhtnom	detcepsni	eb	dluohs	smoor	tneitap	gnivres	sretlif	tinulanimret	derewop-na	F.stinU	lanimre	T	derewoP-naF
3.2A	.elcyc	ecnanetniam	avoidtneverp	evitceffe	on	no	ro	ylretrauq	denaelc	eb	dluohs	smoor	tneitap	gnivres	stinu	noitcevnoc	dna	,stinu	noitcudni	,stinu	noitaidar	ebut-niF	.stinu	noitce	C	dna	stinU	noitcudnI	,stinU	noitaidaR	ebuT-niF	2.2A	.elcyc	ecnanetniam	avoidtneverp	evitceffe	on	ro	ylhtnom	denaelc	eb	dluohs	slioc	gnilooc	rednu	snap	niard	pmup-taeh	dna	tinu	lioc	:	:	:	Evidently,	it's	not	the	same.The	drop	in	pressure	causes	a	reduction	in	air	flow.	A3.	Air	Intake	open	to	Areaway	Figure	A-3	illustrates	the	willingness	to	be	sectioned	6.3.1.4	for	air	admissive
openings	for	access	roads.	Devices	for	navigable	roads.	ANSI/ASHRAE/ASHE	STANDARD	170-2013	(this	apartment	is	not	part	of	this	standard.	processed	according	to	the	ARE	requirements	for	a	standard	and	may	contain	material	that	has	not	been	subjected	to	a	public	review	or	a	consensus	process.	The	right	to	appeal	at	Ashrae	or	ANSI.)	Informative	Reflection	B	Informative	References	and	ACS	Bibliography	2000.	Guidelines	for	Optimal	Ambulatory	Surgical	Care	and	Office-Based	Surgery,	third	ed.	American	College	of	Surgeons,	Chicago,	Il.	Ashrae.	2005b.
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orienaj	ed	81	3102	ed	orienaj	ed	92	3102	ed	orienaj	ed	62	1102	ed	ohluj	ed	72	1102	ed	oiam	ed	61	1102	ed	ohnuj	ed	92	,1102	ed	ohnuj	ed	52	,1102	ed	o§Ãram	ed	3	1102	,	82	orienaj	ed	82	1102	ed	orierevef	ed	92	ed	92	orienaj	ed	91	3102-071	dradnatS	ehsA/earhsA/isnA	).isnA	uo	earhsA	an	ralepa	ed	otierid	o	mebecer	o£Ãn	ovitamrofni	lairetam	me	sodivloser	o£Ãn	serotejbO	.osnesnoc	ed	ossecorp	mu	uo	acilbºÃp	o£Ãsiver	a	otiejus	iof	o£Ãn	euq	lairetam	retnoc	edop	e	o£Ãrdap	mu	arap	ISNA	ad	sotisiuqer	so	moc	odroca	ed	odassecorp	iof	o£Ãn	elE	.o£Ãrdap	o	moc
edadimrofnoc	a	arap	soir¡Ãssecen	sotisiuqer	m©Ãtnoc	o£Ãn	e	ovitamrofni	etnemarem	​Ã	.o£Ãrdap	etsed	etrap	zaf	o£Ãn	ecidnªÃpa	etse(	seµÃ§ÃamrofnI	o£Ã§ÃircseD	sodnedA	C	ovitamrofni	ecidnªÃpA	.odneda	adac	arap	ISNA	e	ehsA	,earhsA	o£Ã§Ãavorpa	ed	satad	sa	atsil	m©Ãbmat	elE	.o£Ã§Ãaretla	alep	odatefa	©Ã	o£Ãrdap	o	omoc	arienam	a	evercsed	e	odneda	adac	atsil	1-C	alebaT	A	.8002-071	dradnatS	ehsA/earhsA/isnA	arap	CA	e	BA	,Z	,Y	,X	,W	,V	,U	,T	,S	,R	,Q	,P	,N	,M	,L	,K	,J	,H	,G	,F	,E	,D	,B	,A	adnedA	e	8002-071	dradnatS	ehsA/earhsA/isnA	aroprocni	3102-
071	dradnatS	ehsA/	earhsA/isnA	8002-071	dradnatS	ehsA/earhsA/isnA	arap	sodnedA	1-C	ALEBAT	ISNA	¢Â	¬​â	¢Ã	draoB	EHSA	¢Â	¬​â	¢Ã	earhsA	ed	sniaB	¢Â	¬​â	¢Ã	seµÃrdap	ed	ªÃtimoC	¢Â	¬​â	¢Ã	:odneda	ed	o£Ã§Ãavorpa	ed	satad	sadatefa	seµÃ§ÃeS	*seµÃ§Ãaretla	sad	o£Ã§ÃircseD	.socip³Ãt	ed	edadeirav	amu	etucsid	aton	a	euq	¡Ãj	,esarf	ad	otnussa	o	©Ã	a	a	otnauq	seµÃ§Ãatimil	ecenrof	e	ervil	ra	oa	etnematerid	odatogse	ajes	otrauq	od	ra	o	euq	ed	reuse	reuse	of	exhaust	air	for	energy	recovery.	This	addendum	makes	the	airflow	requirements	of	Section	7.4.1
apply	to	both	Caesarian	delivery	rooms	and	operating/	surgical	cystoscopic	rooms.	Both	of	these	spaces	are	typically	already	programmed	as	Class	B	surgeries.	This	addendum	also	provides	additional	entries	for	Table	7-1.	This	addendum	clarifies	the	requirements	in	Section	6.7.1	for	the	use	of	fully	ducted	return	systems	by	recognizing	that	some	spaces	requiring	a	negative	pressure	relationship	with	the	adjacent	space	require	a	fully	ducted	exhaust	system	rather	than	a	return	air	system.	This	addendum	also	adds	four	spaces	to	meet	the	requirement	for
being	fully	ducted.	This	addendum	clarifies	requirements	for	the	calculation	of	outdoor	air	quantities	for	air-handling	systems.	This	addendum	provides	designers	with	two	alternative	calculation	pathways.	The	Project	Committee	considers	that	these	multiple	methods	afford	flexibility	to	a	designer	as	appropriate	to	the	varying	system	sizes	and	objectives	that	are	involved	in	the	outdoor	air	calculation	process.	As	this	standard	provides	specific	guidance	on	the	type	of	supply	air	outlets	that	shall	be	utilized	in	the	varied	healthcare	environments,	as	indicated	in
Table	6-2	(renumbered	as	Table	6.7.2),	the	committee	has	determined	that	the	minimum	outdoor	air	change	rates	indicated	in	Table	7-1	represent	the	zone	outdoor	airflow,	(thus	defining	the	zone	air	distribution	effectiveness	for	these	spaces	at	1.0	and	factored	into	the	determination	of	these	total	and	outdoor	air	change	rates)	as	may	be	needed	for	use	in	calculations	defined	by	this	addendum	and	including	the	Ventilation	Rate	Procedure	of	ASHRAE	Standard	62.1.	Sections	3	and	9;	Table	7-1	(renumbered	as	Table	7.1)	Sections	6.4,	6.5.3,	and	7.1	Section	3;
Table	6-1	(renumbered	as	Table	6.4);	Table	7-1	(renumbered	as	Table	7.1)	New	Section	6.8	Section	7.4.1;	Table	7-1	(renumbered	as	Table	7.1)	Section	6.7.1	Section	o£Ãs	e	satelpmoc	res	o£Ãn	medop	seµÃ§Ãircsed	satsE	*	.edºÃaS	ed	seµÃ§ÃalatsnI	ed	o£Ã§ÃurtsnoC	e	ngiseD	arap	IGF	sezirteriD	sa	moc	amron	ad	sotisiuqer	so	ranedrooc	e	racifiralc	a	es-manitsed	seµÃ§Ãaretla	satsE	.edºÃas	ed	sodadiuc	ed	seµÃ§Ãalatsni	ed	o£Ã§Ãurtsnoc	e	ngised	arap	sezirterid	s	Ã	saicnªÃrefer	sa	azilauta	mudnedda	etsE	.​​ângiseD	ed	sortem¢ÃraP​​â	,1-7	alebaT	a	arap	)w(	aton	a
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sotisiuqeR	.7	.sacirt¡Ãiuqisp	seµÃ§Ãalatsni	arap	ortlif	ed	ocnab	odnuges	mu	rigixe	o£Ãn	arap	adanoicida	©Ã	1-6	alebaT	an	o£Ã§Ãaretla	A	.6	.sortlif	so	ertne	e	ra	ed	otnemazav	o	raziminim	arap	adanoicida	©Ã	4.4.6	o£Ã§Ães	avon	A	.5	.o£Ã§Ãecxe	a	iulcxe	2.2.1.6	o£Ã§ÃeS	an	o£Ã§Ãaretla	assE	.oir¡Ãteirporp	od	o£Ã§Ãalatsni	ad	o£Ã§Ãarepo	ed	onalp	od	etnenopmoc	ortuo	sanepa	aires	siop	,air¡Ãssecen	©Ã	o£Ãn	otnemairfser	o	arap	acif​Ãcepse	o£Ã§Ãecxe	A	.4	.ariedlac	ad	o£Ã§Ãarepo	e	edadicapac		Ã	avitaler	aigolonimret	a	receralcse	e	ranedrooc	arap	adanoicida	©Ã
2.1.6	o£Ã§ÃeS	an	o£Ã§Ãaretla	A	.3	.CAVH-o£Ãn	sotnemapiuqe	a	es-erefer	o£Ã§Ães	atsen	"otnemapiuqE​​â	¬​â	¢Ã	."siaicnesse	soir³Ãsseca"	e	"o£Ã§Ãrosba	ad	aicn¢Ãtsid"	ed	odacifingis	o	erbos	seratnemelpus	seµÃ§Ãatneiro	recenrof	arap	sadanoicida	o£Ãs	sianoicida	seµÃ§Ãinifed	sauD	.1	:sacif​Ãcepse	seµÃ§Ãaretla	sa	etucsid	,riuges	A	.seµÃ§ÃalatsnI	edºÃas	ed	sodadiuc	ed	o£Ã§Ãurtsnoc	e	otejorp	o	arap	0102	ed	sezirterid	sa	moc	ranedrooc	etnemlapicnirp	medneterp	odnedA	on	sad​Ãulcni	seµÃ§Ãaretla	sA	2102	ed	ohnuj	ed	92	2102	ed	ohnuj	ed	92	2102	ed	ohnuj	ed
72	2102	ed	ohnuj	ed	32	satoN	)1.7	alebaT	omoc	odaremuner(	1-7	alebaT	;6.7	o£Ã§Ães	avoN	;4.7.6	e	6.6	,2.1.6	S	o£Ã§ÃeS	ovitamrofni	B	ecidnªÃpA	;1.1A	e	2.8	seµÃ§ÃeS	;satoN	)1.7	alebaT	omoc	odaremuner(	1-7	alebaT	;2.5.7	e	1.4.7	,1.7	seµÃ§ÃeS	;8.6	e	5.7.6	,4.7.6	,3.7.6	seµÃ§Ães	savoN	;)4.6	alebaT	omoc	odaremuner(	1-6	alebaT	;2.8	e	6.6	seµÃ§ÃeS	;4.5.6	e	4.4.6	seµÃ§Ães	savoN	;2.1.6	e	5	,3	seµÃ§ÃeS	T	R	B	ovitamrofni	ecidnªÃpA	;1.2.1.6	o£Ã§ÃeS	;oic¡ÃferP	.³Ãs	of	the	life	of	an	installation.	11.	The	new	section	6.7.5	is	added	to	avoid	ducts	impairing	(or	being
impaired	by)	special	wall	construction.	12.	New	Section	6.8	is	added	to	minimize	the	ability	of	patients	to	tamper	with	HVAC	equipment.	13.	Editorial	changes	to	Section	7.1	are	made	to	remove	incorrect	note	reference	and	redundant	requirements.	14.	Exception	to	Section	7.4.1	is	added	to	allow	improved	particulate	control	in	operating	rooms,	as	indicated	by	NIH	research.	15.New	Section	7.5.2	is	added	to	improve	infection	control	in	spaces	where	infected	patients	are	likely	to	be	coughing.	16.	Relocate	text	from	note	(n)	of	Table	7-1	to	note	(a).	17.	Delete
example	from	note	(j)	of	Table	7-1.	18.	Remove	redundant	text	in	Section	8.2.	19.	Clarify	intended	operation	of	operating	and	caesarean	delivery	rooms	in	Section	A1.1.	s	October	2,	2012	October	26,	2012	September	22,	2012	October	27,	2012	This	addendum	provides	additional	information	to	the	designer	concerning	other	potential	pharmacy	requirements	that	may	be	imposed	by	State	pharmacy	regulations.	The	addendum	also	provides	clarification	concerning	a	configuration	of	air	intake	not	explicitly	described	previously.	This	addendum	also	addresses
radiant	heating	systems	utilizing	wall	panels.	Sections	6.3.1	and	6.5.3	June	22,	2013	June	26,	2013	July	3,	2013	July	4,	2013	October	2,	2012	October	26,	2012	September	22,	2012	October	27,	2012	June	23,	2012	June	27,	2012	June	29,	2012	June	29,	2012	October	2,	2012	October	26,	2012	July	26,	2012	October	27,	2012	q	This	addendum	adds	entries	to	Table	7-1.	A	¢Ã​Â​ÂNourishment	area	or	room¢Ã​Â​Â	is	defined	by	FGI-2010	2.1-2.6.7.	A	nourishment	area	that	is	not	enclosed	by	a	door	is	typically	adjacent	to	a	patient	corridor	and	is	treated	similarly	in	Table
7-1.	Table	7-1	(renumbered	as	Table	7.1)	p	Description	of	Changes*	Section(s)	Affected	Approval	Dates:	¢Ã​Â¢Â	Standards	Committee	¢Ã​Â¢Â	ASHRAE	Board	¢Ã​Â¢Â	ASHE	Board	¢Ã​Â¢Â	ANSI	Addendum	TABLE	C-1	Addenda	to	ANSI/ASHRAE/ASHE	Standard	170-2008	(Continued)	ANSI/ASHRAE/ASHE	170-2013	21	Table	7-1	(renumbered	as	Table	7.1)	Table	7-1	(renumbered	as	Table	7.1)	Table	6-1	(renumbered	as	Table	6.4)	New	Section	6.9	Table	7-1	(renumbered	as	Table	7.1)	Table	7-	1	(renumbered	as	Table	7.1)	Section	6.7.1	V	W	X	Y	Z	AC	22	June	2013	26
June	2013	3	July	2013	24	July	2013	This	addition	clarifies	Table	7-1,	â	€“Design	parameters,	â€”	Requirements	for	minimum	requirements	for	gastrointestinal	endoscopy	procedures	rooms.	The	relative	humidity	of	the	project	for	this	short-term	stay	space	was	reduced	similar	to	that	that	occurred	for	the	Addendum	D	(surgery)	and	Adendo	V	(recovery	room).	This	adendo	provides	clarification	on	the	project	Relative	humidity	requirements	for	spaces	that	work	to	perform	gastrointestinal	endoscopy	procedures	and	reduces	the	lowest	humidity	limit	of	the	project
from	30%	to	20%	Rh.	This	addition	provides	clarification	on	the	pressure	ratio	with	the	adjacent	area	requirements	for	the	spaces	in	which	gastrointestinal	endoscopy	procedures	are	performed.	The	pressure	requirement	has	been	revised	to	“not	be	required”,	so	that	gastrointestinal	endoscopy	procedures	can	occur	within	positive	pressure	rooms,	negative	pressure	rooms	or	controlled	pressureless	rooms.	This	addition	adds	filtering	requirements	in	Table	6-1,	“minimum	filter	efficiencies”,	for	hospital	hospice	and	assisted	living	facilities.	This	addition	also
adds	design	parameters	in	Table	7-1,	“	Design	parameters”	for	runners	of	resident	units.	July	26,	2013	30	July	2013	20	July	2013	31	July	2013	June	22,	2013	26	June	2013	3	July	2013	24	July	2013	This	addition	clarifies	Table	7-1,	“Design	parameters”,	minimum	Requirements	for	patient	rooms.	The	table	table	"patient	room"	with	note	(s)	o§Ãapse	o§Ãapse	o	ajes	omin​Ãm	latot	hCA	ortauq	euq	odom	ed	sodiceralcse	marof	setneicap	ed	alas	ad	sotisiuqer	sO	.o£Ã§Ãaregirfer	uo/e	otnemiceuqa	ed	seratnemelpus	sametsis	ed	osu	o	moc	o§Ãapse	etse	arap	omin​Ãm	latot
HCA	ortauq	aitimrep	regardless	of	the	use	of	additional	heating	and/or	cooling	systems.	The	last	note	phrase	(s)	was	not	reviewed	by	this	addenda;	it	was	transferred	to	a	new	note	(x)	and	applied	to	the	same	table	entrance	for	patient	rooms.	This	addition	adds	requirements	for	channeled	returns	to	outpatient	facilities.	June	22,	2013	26	June	2013	3	July	2013	24	July	2013	This	addition	clarifies	the	requirements	for	an	emergency	department	exam/treatment	room	in	Table	7-1,	“Design	parameters”.	The	function	of	the	emergency	department	exam/treatment
room	is	described	in	the	FGI-2010	2.2-3.1.3.6.	September	26,	2013	November	8,	2013	September	16,	2013	December	5,	2013	June	22,	2013	26	June	2013	3	July	2013	4	July	2013	This	appendix	provides	clarification	on	the	relative	humidity	requirements	of	design	for	spaces	whose	function	is	recovery.	Adendo	d	noted	that,	based	on	recent	research,	a	reduction	in	the	lower	limit	of	the	moisture	range	of	the	project	was	guaranteed	for	eight	spaces	designed	for	short-term	patient	stays.	Addendum	v	recognizes	the	applicability	of	this	research	to	the	clinical	use	of
spaces	whose	function	is	recovery	which	are	also	designed	for	stays	of	short-term	patients.	This	change	reduces	the	humidity	limit	of	less	than	30%	to	20%	rh	to	match	those	observed	spaces	in	Addendum	d.	This	adds	restrictions	to	the	use	of	conduct	coating.	These	requirements	are	similar	to	those	of	the	2010	FGI	Guidelines	for	the	Design	and	Construction	of	Health	Facilities,	but	were	clarified.	January	26,	2013	29	January	2013	January	18,	2013	30	January	2013	Description	of	Changes	♪	These	descriptions	cannot	be	complete	and	are	provided	for
information	only.	Sections:	•	Standards	Commission	•	Association	Council	••	ANSI	TABLE	C-1	Addenda	for	ANSI/ASHRAE/ASHE	Standard	170-2008	(Continued)	INSTRUCTIONS	TO	SUBSCRIBE	A	PRESENT	PRESENTLY	PRESENT	UNDER	UNDER	CONTINUOUS	MAINTENANCE	This	standard	is	maintained	under	continuous	maintenance	procedures	by	a	Standing	Standard	Project	Committee	(SSPC)	for	which	the	Standards	Committee	has	established	a	documented	program	for	regular	publication	of	addenda	or	revisions,	including	procedures	for	timely,
documented,	consensus	action	on	requests	for	change	to	any	part	of	the	standard.	SSPC	consideration	will	be	given	to	proposed	changes	within	13	months	of	receipt	by	the	manager	of	standards	(MOS).	Proposed	changes	must	be	submitted	to	the	MOS	in	the	latest	published	format	available	from	the	MOS.	However,	the	MOS	may	accept	proposed	changes	in	an	earlier	published	format	if	the	MOS	concludes	that	the	differences	are	immaterial	to	the	proposed	change	submittal.	If	the	MOS	concludes	that	a	current	form	must	be	utilized,	the	proposer	may	be
given	up	to	20	additional	days	to	resubmit	the	proposed	changes	in	the	current	format.	ELECTRONIC	PREPARATION/SUBMISSION	OF	FORM	FOR	PROPOSING	CHANGES	An	electronic	version	of	each	change,	which	must	comply	with	the	instructions	in	the	Notice	and	the	Form,	is	the	preferred	form	of	submittal	to	ASHRAE	Headquarters	at	the	address	shown	below.	The	electronic	format	facilitates	both	paper-based	and	computer-based	processing.	Submittal	in	paper	form	is	acceptable.	The	following	instructions	apply	to	change	proposals	submitted	in
electronic	form.	Use	the	appropriate	file	format	for	your	word	processor	and	save	the	file	in	either	a	recent	version	of	Microsoft	Word	(preferred)	or	another	commonly	used	word-processing	program.	Please	save	each	change	proposal	file	with	a	different	name	(for	example,	¢Ã​Â​Âprop01.doc,¢Ã​Â​Â	¢Ã​Â​Âprop02.doc,¢Ã​Â​Â	etc.).	If	supplemental	background	documents	to	support	changes	submitted	are	included,	it	is	preferred	that	they	also	be	in	electronic	form	as	word-processed	or	scanned	documents.	For	files	submitted	attached	to	an	e-mail,	ASHRAE	will
accept	an	electronic	signature	(as	ym	hcihw	ni	dradnats	eht	fo	noitacilbup	ni	sthgir	on	eriuqca	__________	I	taht	tsetta	ybereh	I	.desu	si	mrof	suogolana	rehto	ro	siht	ni	slasoporp	ym	hcihw	ni	dradnats	eht	fo	noitacilbup	ni	sthgir	on	eriuqca	I	taht	dnatsrednu	I	.slasoporp	ym	ni	,thgirypoc	ni	sthgir	evisulcxe-non	gnidulcni	,sthgir	ytlayor	evisulcxe-non	eht	EARHSA	tnarg	ybereh	I:liaM-E	:yrtnuoC	:piZ	:etatS	:xaF	:enohpeleT	:ytiC	:sserddA	:noitailiffA	:rettimbuS	.1	.8745-123/404-1+	:xaF	]detcetorp	Âliame[	:liam-E	.5032-92303	:	:	:	M	:nttA	:ot	meht	xaf	rO	5032-92303
AG	,atnaltA	EN	,elcriC	eilluT	1971	sdradnatS	fo	regana	EARHSA	:ot	snoisrev	repap	liam	,ylevitanretlA	]detcetorp	Âliame[	:ot	selif	lasoporp	egnahc	eht	gniniatnoc	liam-e	on	timbuS	.thgirypoc	evisulcxenon	yetangnoc	ot	mrof	lattimbus	egnah	in	this	or	other	analogous	form	is	used.	I	hereby	attest	that	I	have	the	authority	and	am	empowered	to	grant	this	copyright	release.	2.	Number	and	year	of	standard:	3.	Page	number	and	clause	(section),	subclause,	or	paragraph	number:	4.	I	propose	to:	(check	one)	[	]	Change	to	read	as	follows	[	]	Add	new	text	as	follows	[	]
Delete	and	substitute	as	follows	[	]	Delete	without	substitution	Use	underscores	to	show	material	to	be	added	(added)	and	strike	through	material	to	be	deleted	(deleted).	Use	additional	pages	if	needed.	5.	Proposed	change:	6.	Reason	and	substantiation:	7.	Will	the	proposed	change	increase	the	cost	of	engineering	or	construction?	If	yes,	provide	a	brief	explanation	as	to	why	the	increase	is	justified.	[	]	Check	if	additional	pages	are	attached.	Number	of	additional	pages:	_______	[	]	Check	if	attachments	or	referenced	materials	cited	in	this	proposal	accompany
this	proposed	change.	Please	verify	that	all	attachments	and	references	are	relevant,	current,	and	clearly	labeled	to	avoid	processing	and	review	delays.	Please	list	your	attachments	here:	Rev.	1-7-2013	POLICY	STATEMENT	DEFINING	ASHRAE¢Ã​Â​ÂS	CONCERN	FOR	THE	ENVIRONMENTAL	IMPACT	OF	ITS	ACTIVITIES	ASHRAE	is	concerned	with	the	impact	of	its	members¢Ã​Â​Â	activities	on	both	the	indoor	and	outdoor	environment.	ASHRAE¢Ã​Â​Âs	members	will	strive	to	minimize	any	possible	deleterious	effect	on	the	indoor	and	outdoor	environment	of	the
systems	and	components	in	their	responsibility	while	maximizing	the	beneficial	effects	these	systems	provide,	consistent	with	accepted	standards	and	the	practical	state	of	the	art.	ASHRAE¢Ã​Â​Âs	short-range	goal	is	to	ensure	that	the	systems	and	components	within	its	scope	do	not	impact	the	indoor	and	outdoor	environment	to	a	greater	extent	than	specified	by	the	standards	and	guidelines	as	established	by	itself	and	other	responsible	bodies.	As	an	ongoing	goal,	ASHRAE	will,	through	its	Standards	Committee	and	extensive	technical	Structure,	continue	to
generate	updated	standards	and	guidelines,	when	appropriate	and	adopt,	recommend	and	promote	these	new	and	revised	standards	developed	by	other	responsible	organizations.	Through	their	manual,	the	appropriate	chapters	will	contain	updated	standards	and	design	considerations	as	the	material	is	reviewed	systematically.	Ashrae	will	take	the	lead	in	relation	to	the	dissemination	of	environmental	information	of	its	primary	interest	and	will	seek	and	disseminate	information	from	other	relevant	responsible	organizations,	such	as	guidelines	for	updating
standards	and	guidelines.	The	effects	of	design	and	selection	of	equipment	and	systems	will	be	considered	within	the	scope	of	the	intended	use	of	the	system	and	expected	misuse.	The	disposal	of	hazardous	materials,	if	any,	will	also	be	considered.	Ashrae's	main	concern	for	environmental	impact	will	be	at	the	place	where	Ashrae's	scope	equipment	operates.	However,	the	selection	of	the	energy	source	and	the	possible	environmental	impact	due	to	the	energy	source	and	energy	transport	will	be	considered	whenever	possible.	Recommendations	concerning	the
selection	of	the	power	source	should	be	made	by	its	members.	Ashrae	·	1791	Tullie	Circle	Ne	·	Atlanta,	GA	30329	·	www.ashrae.org	on	Ashrae	Ashrae,	founded	in	1894,	is	an	international	building	technology	company	with	over	50,000	members	worldwide.	Society	and	its	members	focus	on	building	systems,	energy	efficiency,	indoor	air	quality,	cooling	and	sustainability.	Through	research,	writing	standards,	publishing,	certification	and	continuing	education,	Ashrae	shapes	the	built	environment	of	tomorrow	today.	For	more	information	or	to	become	a	member
of	ASHRAE,	visit	www.ashrae.	org.	To	stay	up-to-date	with	this	and	other	ASHRAE	standards	and	guidelines,	visit	www.ashrae.org/standards.	Visit	the	Ashrae	Ashrae	bookstore	offers	itsand	printed	guidelines,	such	as	PDFs	immediately	for	downloads,	inand	via	Ashrae	Digital	Collections,	which	provides	online	access	with	automatic	updates,	as	well	as	history	versions	of	publication.	The	selected	patterns	are	also	offered	in	Redline	versions	that	indicate	the	changes	made	between	the	active	pattern	and	its	previous	versions.	For	more	information,	visit	the
Ashrae	Bookstore	Standards	and	Guidelines	at	www.ashrae.org/bookstore.	Important	notion	about	this	cart	to	ensure	that	you	have	all	the	interpretations	of	addenda,	erratic	approved	and	for	this	pattern,	visit	www.ashrae.org/standards	to	lower	them	free	of	charge.	Ashrae's	norms	and	guidelines	are	not	being	distributed	with	patterns	and	guidelines.	Ashrae	provides	these	addenda,	errata	and	interpretation	only	in	electrical	form	to	promote	the	most	sustainable	use	of	resources.	Product	Code:	86515	7/14	noted	errata	in	the	list	of	2/27/14	were	corrected.
adjusted.
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