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Centennial’s Continuum of Care (3 C’s)
Subcontractor Orientation Program V8.0



3 C’S COURSE OBJECTIVE

Unit 1 – Safety

Unit 2 – Infection Control                     
Infection Control Risk Assessment 

(ICRA)

Unit 3 – Interim/Alternative Life Safety 
Measures (ILSM/ALSM)

Unit 4 – Policies and Procedures
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UNIT 1 – SAFETY

4 Leading Causes of Fatalities

Safety Basics

Health Hazards

Safety Summary
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UNIT 1 – SAFETY
Four Leading Causes of Fatalities

In the Construction Industry

1. Falls from or into       2. Struck by

3. Caught in/between   4. Electrocution
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UNIT 1 – SAFETY
Safety Basics
 Personnel Protective Equipment

 Hardhats
• Life span of hardhats/suspension
• Bill facing forward
• Only authorized attachments and liners

 Safety glasses (100% eye protection)
• ANSI Z87.1 marking
• Prescription safety glasses with side 

shields
 Gloves (100% hand protection)

• Minimum ANSI Cut & Abrasion Level 2
• Selected for potential hazard

 Masks / Face Coverings as required
 Leather work shoes only
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UNIT 1 – SAFETY
Safety Basics

 Fire Protection

 A subcontractor owned minimum 5 lb. ABC 
fire extinguisher is required at all worksites.

 Fire extinguishers inspected both annually 
and monthly – must be tagged.

 Fire extinguisher(s) must be within 75’ of 
work and within 50’ of flammable storage.

 Mounted with bottom ≥ 4” above ground and 
top ≤ 5’ above ground.

 P.A.S.S. technique (pull, aim, squeeze, 
sweep)
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UNIT 1 – SAFETY
Safety Basics

 Hazard Communications 

 Hazardous Chemical/Material Inventory 
maintained on site

 Hard copies of Safety Data Sheets 
(SDS’s) for all materials on site

 All containers must be appropriately 
labeled

 All exposed and affected personnel are 
provided with training on hazardous 
materials in their work areas
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UNIT 1 – SAFETY
Health Hazards on Site

Asbestos Lead

Biohazards             Chemicals 
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Please note these are not 
all inclusive, there can be 
more health hazards 
encountered on site.



UNIT 1 – SAFETY
Health Hazards on Site

Radioactive Silica

Polychlorinated Biphenyls     Mold
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Please note these are not 
all inclusive, there can be 
more health hazards 
encountered on site.



UNIT 1 – SAFETY
Health Hazards on Site

 Health Hazards on Site

Be aware of possible health 
hazards in your work area 

 If identified or suspected, do not 
disturb and notify Centennial 
Representative 
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UNIT 1 – SAFETY
Safety Summary

 Safety is the #1 Priority.

 Understand you are in the 
healthcare environment, patients 
and staff are the ultimate concern 
during all activities. 

 You are responsible for the safety of 
yourself, fellow craft personnel, 
healthcare patients, and facility 
staff.

 SAFE is the only way we do 
business.
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3 C’S COURSE OBJECTIVE

Unit 1 – Safety

Unit 2 – Infection Control                     
Infection Control Risk Assessment 

(ICRA)

Unit 3 – Interim/Alternative Life Safety 
Measures (ILSM/ALSM)

Unit 4 – Policies and Procedures
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UNIT 2 – Infection Control
ICRA Matrix

Infection Control Risk Assessment (ICRA) 
 A process that focuses on reducing risk from 

infection throughout facility planning, design, and 
construction (including renovation) activities

 Prepared by owner’s multidisciplinary team
 Considers:

 The environment 
 Infectious agents 
 Human factors 
 The impact of the proposed project

 Identifies Infection Control Risk Mitigation 
Recommendations (ICRMR’s) – requirements for 
construction/renovation
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UNIT 2 – Infection Control
ICRA Matrix

Type of Construction – determined by the 
amount of dust that is generated, the duration of 
the activity, and the involvement with HVAC 
systems
 Type A – Inspection and Non-Invasive 

Activities
o No dust
o Painting and wallcovering (no sanding)
o Minor electrical trim and plumbing

 Type B – Small scale, short duration
o Minimal dust
o Cutting of walls or ceiling where dust 

migration can be controlled

Page 14



UNIT 2 – Infection Control
ICRA Matrix
Type of Construction – determined by the amount of 
dust that is generated, the duration of the activity, and 
the involvement with HVAC systems

 Type C – Work that generates a moderate to 
high level of dust or requires demolition or 
removal of any fixed building components or 
assemblies
o Sanding walls
o New wall construction
o Minor ductwork or electrical work above ceiling
o Any activity requiring more than a single work 

shift

 Type D - Major demolition and construction 
projects
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UNIT 2 – Infection Control
ICRA Matrix

Definition of the Patient Risk Groups
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UNIT 2 – Infection Control
ICRA Matrix

Class of Precautions: Construction Project by 
Patient Risk
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Patient Risk 
Group

Type A Type B Type C Type D

LOW Risk Group I II II III/IV

MEDIUM Risk 
Group

I II III IV

HIGH Risk Group I II III/IV IV

HIGHEST Risk 
Group

II III/IV III/IV IV

Construction Project Type



UNIT 2 – Infection Control
ICRA Matrix – Class IV Guidelines (ICRMR’s)
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Upon Completion of Project
1. Do not remove barriers from work area until 

completed project is inspected by the 
owner’s Safety Department and Infection 
Prevention & Control Department and 
thoroughly cleaned by the owner’s 
Environmental Services Dept.

2. Vacuum work area with HEPA filtered 
vacuums.

3. Wet mop area with cleaner/disinfectant.
4. Remove barrier material carefully to 

minimize spreading of dirt and debris 
associated with construction.

5. Contain construction waste before transport 
in tightly covered containers.

6. Cover transport receptacles or carts.  Tape 
covering unless solid lid. 

7. Upon completion, restore HVAC system 
where work was performed.

During Construction
1. Isolate HVAC system in area where work is 

being done to prevent contamination of duct 
system.

2. Complete all critical barriers (sheetrock, 
Correx, modular system, or fire-retardant
plastic) to seal area from non-work area or 
implement control cube method (cart with 
plastic covering and sealed connection to 
work site with HEPA vacuum) before 
construction begins.

3. Maintain a minimum -0.02 negative air 
pressure within work site utilizing HEPA 
equipped air filtration units.

4. Seal perimeter holes, pipes, conduits, and 
punctures appropriately, using smoke/fire 
stop material for rated separations.

5. Construct anteroom and require all personnel 
to pass through this room so they can be 
vacuumed using a HEPA vacuum cleaner 
before leaving work site or they can wear 
cloth or paper coveralls that are removed 
each time they leave work site.

6. All personnel entering work site are required 
to wear shoe covers.  Shoe covers must be 
changed each time the worker exits the work 
area.



UNIT 2 – Infection Control
ICRA Matrix – Class III Guidelines (ICRMR’s)
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Upon Completion of Project
1. Do not remove barriers from work area until 

completed project is inspected by the 
owner’s Safety Department and Infection 
Prevention & Control Department and 
thoroughly cleaned by the owner’s 
Environmental Services Dept.

2. Vacuum work area with HEPA filtered 
vacuums.

3. Wet mop area with cleaner/disinfectant.
4. Remove barrier material carefully to 

minimize spreading of dirt and debris 
associated with construction.

5. Contain construction waste before transport 
in tightly covered containers.

6. Cover transport receptacles or carts.  Tape 
covering unless solid lid. 

7. Upon completion, restore HVAC system 
where work was performed.

During Construction
1. Isolate HVAC system in area where work is 

being done to prevent contamination of duct 
system.

2. Complete all critical barriers (sheetrock, 
Correx, modular system, or fire-retardant
plastic) to seal area from non-work area or 
implement control cube method (cart with 
plastic covering and sealed connection to 
work site with HEPA vacuum) before 
construction begins.

3. Maintain a minimum of -0.02 negative air 
pressure within work site utilizing HEPA 
equipped air filtration units.

4. Seal perimeter holes, pipes, conduits, and 
punctures appropriately, using smoke/fire 
stop material for rated separations.



UNIT 2 – Infection Control
ICRA Matrix – Class II Guidelines (ICRMR’s)
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Upon Completion of Project
1. Wipe surfaces with disinfectant.
2. Contain construction waste before transport 

in tightly covered containers.
3. Wet mop and/or vacuum with HEPA filtered 

vacuum before leaving work area.

During Construction
1. Provide active means to prevent air-borne 

dust from dispersing into atmosphere.
2. Water mist work surfaces to control dust 

while cutting.
3. Seal unused doors with duct tape.
4. Block off and seal air vents.
5. Place dust mat at entrance and exit of work 

area.
6. Remove or isolate HVAC system in areas 

where work is being performed.



UNIT 2 – Infection Control
ICRA Matrix – Class I Guidelines (ICRMR’s)
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Upon Completion of Project
1. Wipe surfaces with disinfectant.

During Construction
1. Execute work by methods to minimize raising 

dust from construction operations.
2. Immediately replace any ceiling tile displaced 

for visual inspection.



UNIT 2 – Infection Control
Types of Containment

Types of Containment Allowed for Centennial 
Healthcare

Rigid Non-Rigid         Control Cubes

NFPA 101: For any walls that are compromised, the 
containment wall shall meet the same fire rating of 

existing wall, or a fire watch is required.  
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UNIT 2 – Infection Control
Infection Control Risk Mitigation Guidelines

 Barriers (Class II, III & IV)
 Isolation of HVAC systems
 Isolation of work area

 Negative Air (Class III & IV) 
 Airflow into work area (clean  dirty)
 Construction exhaust to exterior and HEPA 

filtered 
 Manometer readings minimum -0.01” to 

-0.03” wc as required by ICRA
 Movement of Supplies and Debris 

(All Classes)
 Tightly covered containers
 Exterior of containers dust free

 Training (All Classes)
 3 C’s
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UNIT 2 – Infection Control
Summary

Infection Control Construction Guidelines are 
procedures to control release of airborne 
contaminants resulting from construction, 
demolition, or renovation activities into the Patient 
Environment.

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Everybody is responsible for 
Infection Control from day one. 

It is a continuous process.  
It is everyone’s job.
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UNIT 3 – Interim Life Safety Measures 
(ILSM)

During a project it is inevitable 
that some features of life 
safety will be interrupted or 
altered.  When this happens, 
Interim Life Safety Measures 
(ILSM) are implemented.

Note: Also known as 
Alternative Life Safety 
Measures (ALSM)



UNIT 3 – Interim Life Safety Measures 
(ILSM)
When should ILSM’s be implemented?

 When construction alters any required Life 
Safety Code element

 When a Life Safety deficiency is discovered or 
created:
 Blocking required exits or egress routes
 Loss of integrity of fire walls or smoke 

barriers
 Fire alarm or fire sprinkler protection 

system impairment
 Utility service disruption

 When a life-threatening condition exists 
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UNIT 3 – Interim Life Safety Measures (ILSM)
ILSM Sample Checklist
ILSM Checklist

1. Inspect exits in affected areas daily. Are 
exits clear of all equipment and materials?

2. Are exit signs visible and properly 
illuminated?

3. Do all fire doors close and positively latch 
(absent wedges and/or tape)?

4. Provide temporary but equivalent fire alarm 
and detection systems for use when a fire 
system is impaired.

5. Inspect, test and document temporary 
systems monthly. 
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UNIT 3 – Interim Life Safety Measures (ILSM)
ILSM Sample Checklist
ILSM Checklist (cont.)

6. Are fire extinguishes inspected monthly?
7. Use temporary construction partitions 

that are smoke-tight, or made of 
noncombustible material, or made of 
limited combustible material that will 
not contribute to the development or 
spread of fire.

8. Enforce storage, housekeeping, and 
debris removal practices that reduce 
the building’s flammable and 
combustible fire load to the lowest 
feasible level.
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UNIT 3 – Interim Life Safety Measures (ILSM)
ILSM Sample Checklist
ILSM Checklist (cont.)

9. Is flooring in good repair - free of 
slipping/tripping hazards?

10. Is there 36'' clearance around electrical 
panels, med gas shut-offs, fire 
extinguishers, pull stations?

11. Are doors to hazardous areas kept closed 
and latched?

12. Increase surveillance of buildings, 
grounds, and equipment, giving special 
attention to construction areas and 
storage, excavation and field offices. 
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UNIT 4 – POLICIES AND PROCEDURES

 Permits - follow the facility guidelines to 
pull, maintain, and close out permits required 
for construction tasks
 Infection Control Construction 

Permit
 Ceiling Access Permit
 Confined Space Permit
 Fire Alarm / Sprinkler Permit
 Firewall Penetration Permit
 Hot Work Permit
 Utility Shutdown Permit 
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UNIT 4 – POLICIES AND PROCEDURES
Health Care Accreditation Organizations
 The Joint Commission

 Construction Risk Assessment
 Air Quality
 Infection Control
 Utilities
 Noise
 Vibration
 Emergency Procedures

 DNV (Det Norske Veritas)

 HFAP (Healthcare Facilities Accreditation 
Program) 
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UNIT 4 – POLICIES AND PROCEDURES
Emergency Codes
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All contractors must be familiar with the facility emergency codes.  Below 
are some examples, but each location will be site specific.  The codes will be 

posted on the jobsite.

Code Red Code Blue Code Black

Fire situation.  
Prepare to evacuate 

as instructed.

Cardiac/Respiratory
Arrest

Bomb Threat

Code Silver 
(Anderson)

Code Pink (Stork/Adam) Code Orange

Active shooter
Hostage situation

Infant abduction External Hazardous 
Material

Spill or Release

Code Yellow Code Zebra Code Grey

Internal Chemical Spill Bioterrorism Tornado / High Winds



UNIT 4 – POLICIES AND PROCEDURES
Emergency Responses – Knowing Our Role
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 Fire Response
 Healthcare Response – Defend in Place

 R – Rescue the Patient/Victim
 A – Activate the Alarm
 C – Contain the Fire
 E – Extinguish & Evacuate

 Contractor – Prepare to evacuate as 
instructed

 Code Blue – Clear corridors 

 Child Abduction – Be aware and prepare for 
potential lockdown

 Severe Weather – Secure site and know safe 
area of refuge



UNIT 4 – POLICIES AND PROCEDURE
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ID Badge Parking Designated Area

All contractors must 
obtain and wear 

badges

Park only in lots or areas 
assigned by facility. Due not 
park in spaces reserved for 

patients or staff.

Lunch breaks or other 
authorized breaks are 

to be taken in 
designated areas.

HIPAA Security Radios

Confidentiality of 
patients and their 

healthcare 
information ‐‐‐

Contractors are not 
allowed to access 

patient information.

Job site should be secured 
from unauthorized entry at 

all times

No radios, 
headphones, or 
personal music 

players



UNIT 4 – POLICIES AND PROCEDURE
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Hand Washing If you are Sick Wireless Devices

Hand washing is the 
single most effective 
means to  prevent 
transmission of 

infections.

Do not work in the 
healthcare facility if you 
have a fever, rash or 
contagious illness or 

infection.

Wireless devices can
interfere with medical 
equipment.  Follow 
the facility polices or 

guidelines.

Flammable Liquids Hazardous Materials Dress Code

All flammable liquids 
must be kept in a UL 
approved and labeled  

safety container 
/storage area.

If identified, notify 
Centennial.  Do not attempt 

to move or dispose.

Local facility 
standards for dress

and personal 
appearance.



UNIT 4 – POLICIES AND PROCEDURE
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Understand you are in the healthcare environment, 
patients and staff are the fundamental concern 
during all activities. Each craftsperson has an 

impact on the patient experience.

Your care is essential to ensure that impact is 
positive.

You are part of the Centennial Healthcare Team.

A hardhat sticker will be issued after 
completion of the orientation program.  The 
orientation program is valid for the year and 

must be retaken yearly.


