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Foreword
1 Purpose

2 Scope




(Thisforeword is not part of thisstandard. It is merely informative and dues not contain requirements
necessary for conformance to the standard. It has not been processed according to the ANSI require-
mentsfor a standard and may contain material that hasnot 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

The 2025 edition of ASHRAE/ASHE Standard 170 includes significant improvements to the 2021 edition.
The 2025 edition continues Us collaboration with FGI and the upcoming 2026 publications of the following
codes:

~ FGI Code for Planning ami Design of Hospitals
~ FGI Code for Planning and Design of Ontpatient Settings
» FGI Code for Planning and Design of Residential Care and Support Settings

As a continuous maintenance document. Sandard 170 publishes addenda continually and updates on a
four-year cyclein alignment with the FGI documents.

| mprovements to the 2025 edition include the following:

= Addition of requirementsfor the optional use of natural ventilation



2.3 This standard considers chemical, physical, and biological contaminants that can affect the delivery of
medical care to patients and residents; the convalescence of patients and residents; and the safety of patients,
residents, health care workers, and visitors.

2.4 Thisstandard establishes design requirements for temperature and humidity.
2.5 This standard establishes design requirements for odor control and asepsis.

2.6 Thisstandard establishes design requirements for ventilation rates, including, but not limited to, outdoor
air to serve health care facilities.

2.7 Thisstandard docs not establish comprehensive thermal comfort design requirements.

3. DEFINITIONS

absorption distance: the distance downstream of a humidifier that is required for all moisture to be absorbed
Into the airstream.

addition: an extension or increasein floor area or height of a building, building system, or equipment.
airborne infection isolation (All): the isolation of patients infected with organisms spread by airborne
droplet nuclei lessthan 5 pm in diameter. For the purposes of this standard, the abbreviation “AH” refers to
the room that provides isolation. (Informative Note: See FGI Codes ™ -F2F3 and CDC guidance F4 F5 in
Informative Appendix F.)

airborne infection jsolation (AH) room: a room that is designed according to the reguirements of this stan-




3. Examples of immunosuppressive therapy include radiation, cytotoxic chemotherapy, antirejection
medication, or steroids.
4. For more information, see CDC guidance’r"ZL In Informative Appendix F.
infection control risk assessment (tCRA): a determination of the potential risk of transmission of various
Infectious agents in the facility, a classification of those risks, and a list of required practices for mitigating
those risks during construction or renovation.
Inpatient: a patient whose stay at the health care facility is anticipated to require twenty-four hours or more

of patient care.

nonaspirating diffuser: adiffuser that has unidirectional downward airflow from the ceiling with minimum
entrainment of room air. Classified as ASHRAE Group E, these diffusers generally have very low average
velocity. For the purposes of this standard, the performance of these diffusers is to be measured in terms of
average velocity.

nursing facility: a facility that provides resident care, treatment, and services areas (including skilled nurs-
Ing, subacute care, and Alzheimer’ sand other dementia facilities).

outpatient. a patient whose stay at the health care facility does not meet the standard' s definition of ~inpa-
tient.”

patient: a person receiving medical, surgical, or psychiatric care.

patient care area: an area used primarily for the provision of clinical care to patients. Such care includes




4.3 Compliance Documents

4.3.1 General. Compliance documents arc those plans, specifications, engineering calculations, diagrams,
reports, and other data that are approved as part of the permit by the AHJ. The compliance documents shall
Include al specific construction-related requirements of the owner’s infection control risk assessment.

4.3.2 Construction Details. Compliance documents shall contain all pertinent data and features of the
building, equipment, and systems in sufficient detail to allow adetermination of compliance by the AHJ and
to indicate compliance writh the requirements of this standard.

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 AHJ.

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 specifi-
cally prescribed herein, provided that such construction, design, or building system has been approved by
the AlU 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 wi omplyv with a specifi




2. Mechanical Shafts: Allow for needed access for damper installation (if required), inspection, and ser-
vice. Access doors shall be sized to meet code minimum for service requirements.

5.4 Planning for the HVAC Servicesin an Existing Facility. (fany existing air-handling, cooling, or heat-
INg equipment IS to be reused, the designer shall evaluate the capacity of the equipment to determine
whether it will meet the requirements of this standard for the remodeled space.

5.5 Planning for Infection Control During Remodeling of an Existing Facility. Where required, prior to
beginning modifications or remodeling of HVAC systems in an existing facility, an owner shall conduct an
Infection control risk assessment (ICRA). The 1ICRA shall establish those procedures required to minimize
the disruption of facility operation and the distribution 6f dust, odors, and particul ates.

5.6 Planning for HVAC Systems Operating During Construction. Owner and design team shall deter-
mineif, and under what conditions, the permanent 11VAC systemscan be used for providing temporary heat-
Ing, cooling, and/or dehumidifying during construction.

5.7 Emergency Conditions. HVAC system design and arrangement shall address the applicable recom-
mendations contained in the facility soperational and emergency plan.

| nformative Note: Refer to Informative Appendix E for additional guidance and considerations.

6. SYSTEMS AND EQUIPMENT
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Table 6-1 Air Intake Minimum Separation Distance

Potential Outdoor Contaminant Source

Class 2 ait outlet

—Requiredexhaust fromASHRAEStandard 62.1, Table 6-2 of this standard, or other codes

Required exhaust from Table 7-1, 8-1, 8-2, or 9-1 of this standard or Class 3 air exhaust outlet

Required exhaust from Section 6.3.2.2 of this standard or Class4 air exhaust outlet

Plumbing vents

Vents, chimneys, and flues from combustion appliances and equipment

Garage entry, automobile loading area. or drive-in queue

Truck loading area or dock, bus parkmg/idling area

Driveway, landscaped grade, sidewalk, street, or parking placedirectly below intake
Thoroughfare with high vehicle traffic volume

Roof or other above-grade surface directly below intake
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Minimum Distance, ft (m)
10 (3)
v ([ )
25 (7.5)
30 (10)
25 (7.5)
25(7.5)
See Note |
See Note |
5(1.6)
See Note !
3(1)
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exempt from the separation requirement listed in Table 6-1 for the respective AHL 's outdoor air intake
opening.
Informative Note: For moreinformation, see Informative Appendix C and ASHRAE Standard 62.1.

6.3.1.4 Areaways In the case of an areaway, the bottom of the air intake opening shall be at least 6 ft
(2 m) above grade. The bottom of the air intake opening from the areaway into the building shall be at least
3 ft (1 m) above the bottom of the areaway.

| nformative Note: See Informative Appendix A, Figure A-1.

632 Exhaust Discharges

63.2.1 General. Exhaust discharge outlets that discharge air from All rooms. bronchoscopy rooms,
emergency department public waiting areas, nuclear medicine hot labs, radiology wailing rooms pro-
grammed to hold patients who arc waiting for chest x-rays for diagnosis of respiratory disease, pharmacy
hazardous-drug exhausted enclosures, and laboratory work-area chemical fume hoods shall

a. Bedesgned 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 mechanica equipment rooms shall be sealed in accordance with SMACNA
duet Seal ClassA .-

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




