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SPECIAL NOTE

This American National Standard (ANS) is a national voluntary consensus standard developed under the auspices of the American
Society of Heating, Refrigerating and Air-Conditioning Engineers (ASHRAE). Consensus is defined by the American National Standards
Institute (ANSI), of which ASHRAE is a member and which has approved this standard as an ANS, as “substantial agreement reached by
directly and materially affected interest categories. This signifies the concurrence of more than a simple majority, but not necessarily unanimity.
Consensus requires that all views and objections be considered, and that an effort be made toward their resolution.” Compliance with this
standard is voluntary until and unless a legal jurisdiction makes compliance mandatory through legislation.

ASHRAE obtains consensus through participation of its national and international members, associated societies, and public review.

ASHRAE Standards are prepared by a Project Committee appointed specifically for the purpose of writing the Standard. The Project
Committee Chair and Vice-Chair must be members of ASHRAE; while other committee members may or may not be ASHRAE members, all
must be technically qualified in the subject area of the Standard. Every effort is made to balance the concerned interests on all Project
Committees.

The Manager of Standards of ASHRAE should be contacted for:

a. interpretation of the contents of this Standard,

b. participation in the next review of the Standard,

c. offering constructive criticism for improving the Standard, or
d. permission to reprint portions of the Standard.

DISCLAIMER

ASHRAE uses its best efforts to promulgate Standards and Guidelines for the benefit of the public in light of available information and
accepted industry practices. However, ASHRAE does not guarantee, certify, or assure the safety or performance of any products, components,
or systems tested, installed, or operated in accordance with ASHRAE’s Standards or Guidelines or that any tests conducted under its
Standards or Guidelines will be nonhazardous or free from risk.

ASHRAE INDUSTRIAL ADVERTISING POLICY ON STANDARDS

ASHRAE Standards and Guidelines are established to assist industry and the public by offering a uniform method of testing for rating
purposes, by suggesting safe practices in designing and installing equipment, by providing proper definitions of this equipment, and by providing
other information that may serve to guide the industry. The creation of ASHRAE Standards and Guidelines is determined by the need for them,
and conformance to them is completely voluntary.

In referring to this Standard or Guideline and in marking of equipment and in advertising, no claim shall be made, either stated or implied,
that the product has been approved by ASHRAE.
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(This foreword is not part of this standard. It is merely
informative and does not contain requirements necessary
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.)

FOREWORD

This addendum makes several miscellaneous changes to
the current standard: (1) it clarifies the requirements for an
All room, regarding a potential anteroom and the potential
use of the AIl room for patients other than those the room
was designed for,; (2) it clarifies the requirements for a PE
room, regarding a potential anteroom, and (3) it adds design
requirements for a combination AIl/PE space that has been
previously defined by the FGI Guidelines.

Note: In this addendum, changes to the current standard
are indicated in the text by underlining (for additions) and
strikethrough (for deletions) unless the instructions specifi-
cally mention some other means of indicating the changes.

Addendum f to Standard 170-2008

[Revise Section 7.2.1 a shown below.]

7.2.1 Airborne Infection Isolation (AIT) Rooms. Venti-
lation for AIIl rooms shall meet the following requirements
whenever an infectious patient occupies the room:

a. Each AIl room shall comply with requirements of Tables
6-1, 6-2, and 7-1. All 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,—adjacent-spaces—of-theroom
whether or not there is an anteroom. when-oceupied-by
patients-with-an-airberne-infeetious-disease. A local visual

means shall be provided to indicate whenever negative
differential pressure is not maintained.

f. Differential pressure between AIl rooms and adjacent
spaces that are not AIl rooms have-a-differentfunction
shall be a minimum of —0.01 in. wc (—2.5 Pa). Spaces
such as the toilet room and the anteroom (if present) that
are directly associated with the AIl room and open
directly into the AIl room are not required to be
designed with a minimum pressure difference from the
AII room but are still required to maintain the pressure
relationships to adjacent areas specified in Table 7-1.

g. When an anteroom is provided, the pressure relation-

ships shall be as follows: (1) the AIl room shall be at a
negative pressure with respect to the anteroom, and (2)

the anteroom shall be at a negative pressure with respect
to the corridor.

[Revise Section 7.2.2 as shown below.]

7.2.2 Protective Environment (PE) Rooms. Ventilation
for PE rooms shall meet the following requirements:

b. Each PE room shall comply with the requirements of
Tables 6-1, 6-2, and 7-1. PE rooms shall have a perma-
nently installed device and/or mechanism to constantly
monitor the differential air pressure between the room
and adjacent-spaees-the corridor efthe-reem when occu-
pied by patients requiring a protective environment,
whether or not there is an anteroom. A local visual means
shall be provided to indicate whenever positive differen-
tial pressure is not maintained.

d. Differential pressure between PE rooms and any-dissim-
Har adjacent spaces that are not PE rooms shall be a
minimum of +0.01 in. we (+2.5 Pa). Spaces such as the
toilet room and the anteroom (if present) that are
directly associated with the PE room and open directly

into the PE room are not required to be designed with a
minimum pressure difference from the PE room but are

still required to maintain the pressure relationships to
adjacent areas specified in Table 7-1.

f. When an anteroom is provided, the pressure relation-
ships shall be as follows: (1) the PE room shall be at a
positive pressure with respect to the anteroom, and (2)

the anteroom shall be at a positive pressure with respect
to the corridor.

[Add new Section 7.2.3 as shown below.]

7.2.3 Combination Airborne Infectious Isolation/Pro-

tective Environment (AII/PE) Rooms. Ventilation for AIl/
PE rooms shall meet the following requirements:

a. _ Supply air diffusers shall be located above the patient bed.

b._Exhaust grilles or registers shall be located near the
patient room door.

c. The pressure relationship to adjacent areas for the
required anteroom shall be one of the following:

+ The anteroom shall be at a positive pressure with
respect to both the AII/PE room and the corridor or
common space.

+ The anteroom shall be at a negative pressure with
respect to both the AII/PE room and the corridor or
common space.

d. AII/PE rooms shall have two permanently installed
devices and/or mechanisms to constantly monitor the
differential air pressure. One device and/or mechanism
shall monitor the pressure differential between the AIl/
PE room and the anteroom. The second device and/or

mechanism shall monitor the pressure differential
between the anteroom and the corridor or common
space. For each device and/or mechanism, a local visual
means shall be provided to indicate whenever differen-
tial pressure is not maintained.
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[Revise Table 7-1 and its notes as shown below.]

TABLE 7-1 Design Parameters

Pressure Minimum Minimum A:;El(;(:lzlte?llr Air Recirculated Design Temperature (1)
. R . . o s
Function of Space R.elatlonshlp to Outdoor ach Total ach Directly by Means of Design RH (k), % oF/°C
Adjacent Areas (n) to Outdoors (j) Room Units (a)
INPATIENT NURSING
Protective environment room (B;-(a); (t) Positive 2 12 N/R No Max 60 70-75/21-24
All room (e}-(n); () Negative 2 12 Yes No Max 60 70-75/21-24
Combination AII/PE room Positive 2 12 Yes No Max 60 70-75/21-24
All iselatien-anteroom (t); (u) NAR (e) N/R 10 Yes No N/R N/R
PE anteroom (t (e) N/R 10 N/R No N/R N/R
Combination AII/PE anteroom ©) N/R 10 Yes No N/R N/R
Table 7-1 Notes:

reguirements.

f  Protective-environmentrooms-are-those-used-forh

patient: Thrs letter is not used in thrs table.

t.  The protective environment airflow design specifications protect the patient from common environmental airborne infectious mircrobes (i.e., Aspergillus spores). Recircula-
tion HEPA filters shall be permitted to increase the equivalent room a1r exchanges however the outdoor air changes are st111 required. Constant volume airflow is requlred for
consistent ventilation for the protected environment. : 3858
The pressure relationship to adjacent areas shall remain unchanged if the PE room is utilized as a normal patlent room. Rooms Wrth reversrble arrﬂow provisions for the pur-
pose of switching between protective environment and All functions shall not be permitted.

u. The AII room described in th1s standard shall be used for 1solat1ng the airborne spread of 1nfect10us d1seases such as measles, varicella, or tuberculosis. The-design-of AH

3 h . 3 al patient-ea autions: Supplemental recirculating devices using HEPA filters shall be
perrn1tted in the patient All room to increase the equlvalent room air exchanges however the minimum outdoor air changes of Table 7-1 are still required. AIl rooms that are
retrofitted from standard patrent rooms from Wthh it is impractical to exhaust d1rect1y outsrde may be recirculated with a1r from the AII room, prov1ded that air first passes
through a HEPA filter. HE h h g - When the
All room is not utilized for airborne 1nfect10n 1solat10n, the pressure relatlonshlp_ to ad] acent areas, When measured W1th the door closed, shall remain unchanged and the min-
1mum total air change rate shall be 6 ach. Switching controls for Reoms—wrth reversrble arrﬂow prov1s1ons shall not be p_errnltted fer—thepurpeseof—swrtehmg—between—prote&




POLICY STATEMENT DEFINING ASHRAE’S CONCERN
FOR THE ENVIRONMENTAL IMPACT OF ITS ACTIVITIES

ASHRAE is concerned with the impact of its members’ activities on both the indoor and outdoor environment. ASHRAE’s
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’s 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 committee structure,
continue to generate up-to-date standards and guidelines where appropriate and adopt, recommend, and promote those new
and revised standards developed by other responsible organizations.

Through its Handbook, appropriate chapters will contain up-to-date standards and design considerations as the material is
systematically revised.

ASHRAE will take the lead with respect to dissemination of environmental information of its primary interest and will seek
out and disseminate information from other responsible organizations that is pertinent, as guides to updating standards and
guidelines.

The effects of the design and selection of equipment and systems will be considered within the scope of the system’s
intended use and expected misuse. The disposal of hazardous materials, if any, will also be considered.

ASHRAE’s primary concern for environmental impact will be at the site where equipment within ASHRAE’s scope
operates. However, energy source selection and the possible environmental impact due to the energy source and energy
transportation will be considered where possible. Recommendations concerning energy source selection should be made by
its members.
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