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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 require-
ments for a standard and may contain material that has not been subject to public review or a consen-
sus process. Unresolved objectors on informative material are not offered the right to appeal at
ASHRAE or ANSI.)

FOREWORD

Bronchoscopy procedures are performed in many locations depending on clinical need, which may mean
that they are not performed under ventilation conditions currently specified in ANSI/ASHRAE/ASHE Stan-
dard 170 (i.e., for patients in an ICU setting who cannot be moved, or in an operating room as needed by a
patient undergoing surgery). The listing in Standard 170 should specify the minimum requirements for venti-
lation provided in a room designed as a dedicated space for performing bronchoscopies (and/or other pro-
cedures such as endoscopy, which may be performed in a negative pressure environment). This addendum
adds the word “room” after “bronchoscopy” in Tables 7-1 and 8-1, as well as where rooms for bronchos-
copy are mentioned in the text. Additionally, reference to bronchoscopy rooms was removed from Note (p)
for Tables 7-1 and 8-1, as it was deemed unnecessary.

Sputum collection and pentamidine administration are currently included on the same line as bronchos-
copy in Table 7-1. These cough-inducing or aerosol-generating procedures, as indicated by FGI, require
ventilation precautions for patients that may have infectious Mycobacterium tuberculosis (TB). Health care
facilities do not typically design spaces or rooms dedicated to either of these procedures. Prior to sputum
collection, facilities should operationalize administrative, environmental, and respiratory protection con-
trols for inpatient settings in which patients with suspected or confirmed infectious TB disease are expected
to be encountered, per CDC Guidelines;] primary environmental controls using source control (e.g., hoods,
tents, or booths) with local exhaust are preferable to secondary controls such as using a specially designed
room (e.g., AIl room). Pentamidine administration is no longer common, but when it is used, CDC Guide-
lines' indicate screening protocols for TB and alternate treatment. This addendum removes “sputum collec-
tion and pentamidine administration” from tables and text and modifies bronchoscopy room notes to
indicate that local exhaust be provided for sputum collection for patients with suspected or confirmed tuber-
culosis.

Due to equivalency in ventilation specifications for airborne infection control, AIl rooms and bronchos-
copy rooms require a dedicated exhaust stream (i.e., AIl room air exhausted directly to outdoors), which can
be shared among these room types. Addendum w adds language to indicate that the Exception to 6.3.2.2(a)
for HEPA filtration applies to both of these airborne infection control room types and not just AIl rooms.

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

Addendum w to Standard 170-2021

Revise Section 6.3.2 as shown.

6.3.2 Exhaust Discharges
6.3.2.1 General. Exhaust discharge outlets that discharge air from AIl rooms, bronchoscopy rooms, and

sputum—eollection—and-pentamidine—administration, emergency department public waiting areas, nuclear

medicine hot labs, radiology waiting rooms programmed to hold patients who are waiting for chest x-rays
for diagnosis of respiratory disease, pharmacy hazardous-drug exhausted enclosures, and laboratory work
area chemical fume hoods shall

a. be designed so that all ductwork within the building is under negative pressure.

Exception to (a): Ductwork located within mechanical equipment rooms. Positive- pressure exhaust
ductwork located within mechanical equipment rooms shall be sealed in accordance with SMACNA
duct leakage Seal Class A.

b. be located such that they reduce the potential for the recirculation of exhausted air back into the building.

6.3.2.2 Additional Requirements

1. Centers for Disease Control and Prevention. Guidelines for preventing the transmission of Mycobacterium tuberculo-
sis in health-care facilities, 2005. MMWR 2005;54 (No. RR-17).
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a. Exhaust discharge outlets from AIl rooms, bronchoscopy rooms, and-sputam-eoteetion-exhaust; phar-
macy hazardous-drug exhausted enclosures, and laboratory work area chemical fume hoods shall addi-

tionally be arranged to discharge to the atmosphere in a vertical direction (with no rain cap or other

device to impede the vertical momentum) and meet the following:

1. A discharge termination shall be a minimum of 10 ft (3 m) above service access level.

2. Discharge termination shall be higher than any roof surface within 4 ft (1.2 m).

3. Discharge termination shall be a minimum of 6 ft (1.8 m) from exterior walls.

4. Discharge termination shall be a minimum of 30 ft (10 m) from outdoor air intakes, openable win-
dows/doors, and areas that are normally accessible to the public.

Exception to (a):

1. AIl room and bronchoscopy room exhaust that first passes through a high-efficiency particulate air
(HEPA) filter.

2. If permitted by the AHJ, an alternate location may be used (Informative Note: e.g., located adjacent
to an air intake but with the exhaust discharge point above the top of the air intake). The submitted
re-entrainment analysis shall demonstrate that an exhaust discharge outlet located at a distance less
than 30 ft (10 m) horizontally provides a lower concentration of re-entrainment than all the areas
located at a distance greater than 30 ft (10 m) horizontally on the roof level where the exhaust dis-
charge is located.

Revise Section 6.8.3 as shown.

6.8.3 Energy Recovery Systems with Leakage Potential. If energy recovery systems with leakage
potential are used, they shall be arranged to minimize the potential to transfer exhaust air directly back into
the supply airstream. Energy recovery systems with leakage potential shall be designed to have no more than
5% of the total supply airstream consisting of exhaust air. Energy recovery systems with leakage potential
shall not be used from these exhaust air- stream sources: emergency department waiting rooms, triage, emer-
gency department decontamination, radiology waiting rooms, darkroom, bronchoscopy rooms, sputameel-
lection—and—pentamidine—administration; laboratory fume hood and other directly ducted laboratory
equipment exhaust, waste anesthesia gas disposal, autopsy, nonrefrigerated body holding, endoscope clean-
ing, central medical and surgical supply soiled or decontamination room, laundry general, hazardous material
storage, dialyzer reprocessing room, nuclear medicine hot lab, nuclear medicine treatment room, and any
other space identified by the AHJ or the infection control risk assessment (ICRA) team.

Revise Table 7-1, “Design Parameters—Inpatient Spaces” as shown.

Function of Space (ee)

DIAGNOSTIC AND TREATMENT

Bronchoscopy room, sputum-eelection;-and-pentamidine-
administration (FGI 2.2-3.9.2) (n), (x)

Revise Normative Notes for Table 7-1 as shown.

—Treatment rooms used
for procedures w1th nitrous oxide shall contain provisions for exhausting anesthetlc waste gases.

[...]

If the planned space is designated in the organization’s operational plan to be used for both bronchos-
copy and gastrointestinal endoscopy, the design parameters for “bronchoscopy room;-sputum-eeHeetion;
and-pentamidine-administration” shall be used.

Revise Section 7.2.1 as shown.

o

7.2.1 Airborne Infection Isolation (AIl) Rooms.
[...]

b. All exhaust air from the AIl rooms, associated anterooms, and associated toilet rooms shall be dis-
charged by one of the following methods:

1. Discharged directly to the outdoors mixing only with exhaust from other spaces designed for air-

borne infection control (e.g., AIl rooms, bronchoscopy rooms, emergency department waiting areas).
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Air shall not be mixed witheut-mixing with exhaust air from any other non-AH airborne infection
control room or general exhaust system.

2. Discharged into the general exhaust stream, provided the AIl exhaust air first passes through a HEPA
filter. The HEPA filter, including ductwork and fans, shall be under negative pressure (suction side)
for any supplemental fan used to account for filter pressure drop, and all exhaust ductwork shall be
kept under negative pressure in accordance with Section 6.3.2.1. (Informative Note: If fans are used/
needed due to static pressure drop of HEPA filtration, consideration should be given to the fan opera-
tion being inter- locked with the general exhaust system fan. Alarms for filter loading and fan failure
should be considered.)

Revise Section 7.3.1 as shown.

7.3.1 Bronchoscopy Room
a. Differential pressure between bronchoscopy room precedure-and-sputam-induectionreoms-and any adja-

cent spaces that have other functions shall be a minimum of —0.01 in. of water (-2.5Pa).

Revise Table 8-1, “Design Parameters—Specialized Outpatient Spaces” as shown.

DIAGNOSTIC AND TREATMENT
[...]
Bronchoscopy room (FGI 2.1-3.2.2.1) (n) (x)

Revise Normative Notes for Table 8-1 as shown.

h. If the planned space is designated in the organization’s operational plan to be used for both bronchos-
copy and gastrointestinal endoscopy, the design parameters for “bronchoscopy room, spatam-eeHeetion;

and-pentamidine-administration” shall be used.

y y as: Treatment
or procedure rooms used for procedures with nitrous oxide shall contain provisions for exhausting anes-
thetic waste gases.

Revise Section 8.2.1 as shown.

8.2.1 Bronchoscopy Room

a. Differential pressure between bronchoscopy room preeedure-and-sputam-induetionreom—sand any adja-
cent spaces that have other functions shall be a minimum of —0.01 in. of water (-2.5 Pa).
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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.



ASHRAE - 180 Technology Parkway ‘- Peachtree Corners, GA 30092 - www.ashrae.org

About ASHRAE

Founded in 1894, ASHRAE is a global professional society committed to serve humanity by advancing the arts and
sciences of heating, ventilation, air conditioning, refrigeration, and their allied fields.

As an industry leader in research, standards writing, publishing, certification, and continuing education, ASHRAE
and its members are dedicated to promoting a healthy and sustainable built environment for all, through strategic
partnerships with organizations in the HYAC&R community and across related industries.

To stay current with this and other ASHRAE Standards and Guidelines, visit www.ashrae.org/standards, and
connect on LinkedIn, Facebook, Twitter, and YouTube.

Visit the ASHRAE Bookstore

ASHRAE offers its Standards and Guidelines in print, as immediately downloadable PDFs, and via ASHRAE Digital
Collections, which provides online access with automatic updates as well as historical versions of publications.
Selected Standards and Guidelines are also offered in redline versions that indicate the changes made between the
active Standard or Guideline and its previous version. For more information, visit the Standards and Guidelines
section of the ASHRAE Bookstore at www.ashrae.org/bookstore.

IMPORTANT NOTICES ABOUT THIS STANDARD

To ensure that you have all of the approved addenda, errata, and interpretations for this
Standard, visit www.ashrae.org/standards to download them free of charge.

Addenda, errata, and interpretations for ASHRAE Standards and Guidelines are no longer
distributed with copies of the Standards and Guidelines. ASHRAE provides these addenda,
errata, and interpretations only in electronic form to promote more sustainable use of
resources.

7/25





