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Ø 2020-2022 developed update with 10 other healthcare 
systems and experts

Ø One of the primary authors for ICRA 2.0 form and 
developer of ASHE ICRA Process Guide

Ø Developed Table 5: Precautions Section and Table 
6:After construction requirements in ICRA 2.0

ICRA 2.0 UPDATE

Describe key changes in ICRA 
2.0 compared to ICRA

Understand the rationale 
behind why these changes 
were made. 

Discuss the challenges 
and/or opportunities the 
newer version of ICRA offers 
if they are implemented. 

Discover how you can 
comply with these industry 
standards.  

SESSION OBJECTIVES



PANEL DISCUSSION FORMAT

Brief introduction to ICRA 
2.0 Changes [5 minutes]

6 Questions for panel 
discussion [7 minutes each] 

Questions from 
audience 

PANEL DISCUSSION FORMAT

ICRA Form
 and Permit

The previous ICRA version, while widely viewed as an effective 
framework, demonstrates gaps in both process and risk 
management planning. 

The need to update this material was further supported by the 
advancements and complexity of modern health care 
construction and renovation.

Clarification of effective precautions was needed. 

ICRA [1996]



• 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.

HOW ICRA HAS CHANGED

Old and New ICRA MatricesOLD AND NEW ICRA MATRICESOLD AND NEW ICRA MATRICES



Old and New ICRA MatricesPRECAUTIONS SECTION + PLANNINGPRECAUTIONS + PLANNING

ICRA UPDATE [ICRA 2.0] MAJOR CHANGES

Team definition Defining Patient Population
Precautions sections

1. Ventilation, exhausting, negative pressure
2. Monitoring negative air
3. Barrier controls [Introduction of NFPA 241]
4. HVAC system use and isolation
5. Use of particulate monitoring

Surrounding areas precautions



What does the panel think were the most significant 

impact to defining updated controls? (maybe the most 

significant updates to ICRA 2.0) 

How does the NEW Class II precautions category impact 

facilities management?

Class I & II: It is just limited dust and non-invasive 

activities; it is not used for Construction or Renovation 

Activities.



What is the best way to exhaust when you have 
limitations? Where is the best way to exhaust?

What is the appropriate negative pressure reading to 

achieve during construction & maintenance activities? 

What are some devices you can use to measure the 

negative pressure? 



NFPA 241 requires barrier protection separating 

construction activities from occupied spaces

What are some acceptable temporary containment 

walls used in healthcare construction? What if they are 

not fire-rated?  

In Class IV & V of the ICRA 2.0 Matrix, the document 

recommends HEPA Filtration must be verified by 

particulate measurement as no less that 99.97 

efficiency. What does this look like?

• Does the contractor do the particulate measuring or 

the hospital?

• Do they have to particle count every machine?

• Is this only if you are exhausting indoors, or outside as 

well?



What are the biggest challenges with the newly defined 
Table 6-Items to complete at completion of 
construction?

How does a contractor/architect/engineer/etc. deal 
with the inconsistencies in hospital policies?
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