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I. INTRODUCTION 

 
Policy 
 
It is the policy of Wake Forest Baptist Medical Center to comply with applicable standards 
and recommendations related to moisture management and mold remediation in healthcare 
facilities. 
 
Purpose 
 
The purpose of this policy is to outline guidelines for the prevention, control of water 
intrusion and when necessary removal of mold contamination. 
 
II. REGULATORY OVERVIEW 
 
Regulatory Overview 
 

North Carolina Guidelines for Moisture Management and Mold Remediation In Healthcare 
Facilities, March 8, 2007. 

Occupational Safety and Health Administration. A Brief Guide to Mold in the Workplace 
Office of Science and Technology Assessment. OSHA Safety and Health Information 
bulletins SHIB 03-10-10. 

U.S. Environmental Protection Agency.  Mold Remediation in Schools and Commercial 
Buildings.  Office of Air and Radiation, Indoor Environments Division (6609-J) EPA 402-K-
01-001, March 2001. 

 
III. RESPONSIBILITIES 

 
Environmental Health & Safety/Safety Department 

 Assist in mold remediation activities. 

 Review plan of action for the various levels of remediation activities. 

 Provide Industrial Hygiene expertise and techniques for remediation activities. 

 Provide Infection Control expertise and techniques for remediation activities. 

 Maintain and update the moisture management and mold remediation program. 
 
Engineering 

 Respond to water intrusion problems with quick (<24 hours) drying. 

 Coordinate and manage the various levels of remediation activities. 
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 Notify EH&S and the Safety Department to assist in plan of action. 
 

Contractor 

 EH&S and the Safety Department recommends that the North Carolina Guidelines 
for Moisture Management and Mold Remediation in Healthcare Facilities be followed 
- APPENDIX A. 

 
IV. PROCEDURE 

 
Although the level of personal protection and environmental controls and procedures 
recommended in these guidelines is based on total surface area contaminated and 
the potential for occupant exposure, professional judgment should always play a part 
in remediation decisions. 

 
General Issues 
 

 Stop or correct the problem causing the water intrusion. 

 Utilize appropriate methods to clean or sterilize supplies from affected areas 
immediately. 

 Close off shared air space from affected areas during cleanup procedures.  Seal off 
and block return air vents if rigid barriers are used for containment.  Negative 
pressure in relation to patient care areas should always be maintained in work 
zones. 

 Inventory all water-damaged areas, building materials and furnishings, patient 
belongings, damaged clean and sterile supplies, and equipment.  Special attention 
should be given to identify carpet under cabinets, furnishings, etc.  

 Utilize a moisture meter to identify the extent of water damage and to determine 
sufficient dryness (<20%) of absorbent structural items. 

 Document the type of water damage, i.e. clean water (potable sources), steam, 
unsanitary water (rain, ground water), or contaminated water (sewage). 

 
Sheetrock/Drywall/Plaster 
 

 Fans should be used to attempt drying the wall material within 24-48 hours before 
removing; ventilating holes drilled through sheetrock at baseboard areas is 
acceptable and recommended practice for this effect. Care must be maintained in 
reducing/monitoring dust production during this process (see Risk Assessment 
process for more information.)   

 Use a moisture meter and cut sheetrock at 12 inches to 48 inches above the water 
mark.   

 When work is completed, turn the heat up (if possible) and utilize dehumidifiers to dry 
the area. 

 
Ceiling Tiles  

 

 Remove and dispose of all wet ceiling tiles within 24-48 hours of water damage. The 
only exception would be if ceiling tile has become wet due to a small steam leak and 
shape of the tile has not been altered. In this situation the ceiling tile can be air dried 
and reused. 

 When the ceiling tile has been impacted by unsanitary water (>24 hours wet or 
previous water damage) or contaminated water, controlled methods should be 
utilized for prompt removal and disposal.   
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Electrical  

 Consider all wet wiring, light fixtures, and electrical outlets to be shock hazards until 
they have been checked by a building inspector and/or electrician.  Until then, turn 
the power off in the area of water damage.  

 Replace all electrical circuit breakers, Ground Fault Interrupters (GFIs), and fuses 
that have become wet. 

 Switches and outlets that are wet can be cleaned and reused but, when in doubt, 
replace them. 

 All electrical motors, light fixtures, etc. that were wet need to be opened, cleaned and 
air dried by a qualified person. Before being put back into service, inspect the 
motors, light fixtures, etc. to ensure there are no visible moisture/water droplets.  

 
Furniture  

 

 Upholstered furniture damaged by steam leaks or direct contact with clean water 
should be dried within 24 hours and monitored for fungal growth and odors or 
discarded. 

 Hardwood furniture or laminate furniture whose laminate is intact should be air dried 
and cleaned with a detergent solution and rinsed with clear water and dried. 

 Furniture made of particle board or pressed wafer board that has been saturated with 
water should be discarded. The exception would be if the furniture has become wet 
due to a steam leak or direct contact with potable water. In this situation the furniture 
can be dried and monitored closely for fungal growth/odor. If fungal growth occurs or 
the furniture develops an odor, the particle board/pressed wood furniture should be 
discarded. 

 
Files/Papers  

 

 Essential paper wet from clean or steam-damaged areas should be moved to a 
location where it can be dried within 24-48 hours.  If unable to dry within 24-48 hours, 
place in a plastic bag, seal, photocopy and discard. 

 Essential paper that is wet with unsanitary or contaminated water should be placed 
in plastic bags, sealed and frozen until copied and discarded or a conservator is 
contacted. 

 
Carpet  

 

 Carpet that has become wet from steam leaks and potable water leaks can be 
treated per the following steps. 

o Carpet wet less than 24 hours 
 Remove all materials (e.g., furniture, file cabinets) from the carpet. 
 Extract as much water as possible from the carpet using wet 

vacuums. 
 Shampoo the carpet with a dilute surfactant. 
 Alternatively, follow label instructions.  Soak with ¼ cup bleach to 1 

gallon water solution. Maximum concentration: a solution of 1 part 
bleach to 9 parts water. 

 Rinse and extract the carpet with clean water to remove 
detergent/bleach residues. 

 Dry the carpet within 24 hours of treatment. After work is completed, 
increase the room temperature and use commercial dehumidifiers, 
floor fans, or exhaust fans to aid in drying the carpet. 
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 Carpet that has become wet from nonpotable or unsanitary water leaks must be 
removed and disposed in local landfill. 

 
 
 
Nonporous Hard Surfaces 

 
 Mold removal for nonporous hard surfaces (e.g., steel) 
 

 Mix 1 cup bleach in 1 gallon of water or Pronto TB. 

 Wash the item with the bleach mixture. 

 Scrub rough surfaces with a stiff brush. 

 Rinse the item with clean water. 

 If stainless steel, follow application of bleach with a wipe of 70% ethanol to prevent 
pitting. 

 Dry the item or leave it to dry. 
 

Cleaning hard nonporous surfaces to prevent mold growth 
 

 Wash the surface with soap and clean water. 

 Then disinfect with a mixture of 1 cup bleach in 5 gallons of water or Pronto TB. 

 Allow to air dry. 
 
 

Environmental Testing 
 

 Post cleanup clearance visual inspection should be conducted to ensure appropriate 
cleaning has been performed.  This does not necessarily mean air samples.  A visual 
inspection in conjunction with possibly some surface samples is more appropriate. 

 Reports of odors of mold should be investigated thoroughly by visual inspection (e.g., 
under sinks, enclosed areas) and by checking for previous reports or work requests 
of water damage. 

 
V. RECORD KEEPING 

 

 EH&S and the Safety Department will retain documents pertaining to water 
intrusion and mold remediation activities. 

 
VI. PROGRAM REVIEW 

 The program will be reviewed yearly and updated as needed by EH&S and the 
Safety Department. 
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APPENDIX A 
NORTH CAROLINA GUIDELINES FOR MOISTURE MANAGEMENT 

AND MOLD REMEDIATION IN HEALTHCARE FACILITIES 
 
 

These guidelines are a consensus document approved by the Association for Professionals in 
Infection Control (APIC-NC), the Statewide Program for Infection Control and Epidemiology 
(SPICE), the Public Health Institutional Task Force for Best Practices (PHIT Force), North 
Carolina State Division of Public Health, and the North Carolina Infectious Disease Society 
(NCIDS). 
 
 
INTRODUCTION 
 
Molds (fungi) produce spores and are part of the environment occurring naturally in soils and on 
plants.  These same spores can be found on plaster, building materials, ceiling tiles and dust.   
The generation and/or suspension of spore-contaminated dust during construction, demolition, 
and maintenance activities are usually not a problem for healthy persons.  However, in the 
healthcare environment these spores can cause or exacerbate serious illness or even cause 
death in some individuals.  This is why good infection control practices must be followed when 
working in these settings.  
 
Even when construction, demolition, and maintenance are not occurring, water damage from a 
catastrophic event, storm flooding, sewage backflow, plumbing breaks, or insidious water 
intrusion and moisture buildup from poorly regulated HVAC or humidity controls can create a 
mold problem.  Indoor environments are ecosystems of microenvironments where organisms 
compete for moisture and nutrients (i.e., substrates) in relation to environmental factors.  Mold 
substrates commonly found in the indoor environment are wood, wallboard, wallpaper, ceiling tile, 
insulation, concrete, fireproofing, glues/sealants.  Examples of microenvironments include carpet, 
upholstery, restrooms, food storage areas, crawl spaces, ceiling spaces, trashcans, and HVAC 
systems (e.g., ductwork, drain pans, and air intakes).  Microenvironments collect and retain dust 
and associated pollutants (e.g., mold spores) on a continual basis.  For example, dry maintained 
carpet typically contains at least 100,000 mold spores/gram of carpet dust.  A reservoir of 
uncontrolled moisture (i.e., water damage) in a microenvironment will initiate the mold cycle of 
germination and growth.  This results in a shift of fungal ecology leading to amplification and 
dissemination of mold spores and growth fragments.  Typical results from shifts in ecology are 
damaged materials, degraded air quality, human exposures and potential health risks. 
 
PURPOSE 
 
The intent of this guideline is to assist North Carolina healthcare facilities in the development of a 
facility policy for the prevention, control, and when necessary removal of mold contamination and 
the correction of moisture/water intrusion.  The policy is designed for infection control 
professionals, facility engineers, architects, contractors, administrators, and risk managers 
regarding infection control issues and interventions associated with moisture and mold 
management including the facility design and construction/renovation remediation projects.  This 
guideline outlines actions and responsibilities for individuals involved in evaluation or remediation 
of moisture and mold. (See Sample Policy, page 7.) 
 
BACKGROUND 
 
Most people do not experience problems associated with mold exposure; however, some molds 
may adversely affect the health of people in three ways:  

 Allergy: some people may develop allergic rhinitis (“hay fever”) with symptoms such as 
sneezing, irritation, congestion or runny nose. Asthma episodes may also be triggered by 
mold exposure.  
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 Infection: some types of mold may cause local skin infections such as athlete’s foot in 
healthy individuals. However, persons who are immunocompromised or have non-intact 
skin may become infected and seriously ill from molds not harmful to healthy persons. In 
addition, inhalation of spores may lead to pulmonary infections and/or disseminated 
disease.  

 Toxicity:  some molds produce toxic substances (mycotoxins) in some circumstances, 
some of which have valuable use (e.g., penicillin).  Some mycotoxins have caused illness 
in animals and people eating moldy foods.  But illness from breathing mycotoxins has 
occurred only with exposure to large amounts of airborne molds (e.g., farmers breathing 
in confined spaces containing moldy hay).  

Reports of breathing “toxic mold” in home or buildings causing a variety of significant systemic 
effects (e.g., confusion, lethargy) have had no supporting scientific evidence. 
 
STATEMENT OF RESPONSIBILITY 
 
Mold abatement/control is an issue that involves the cooperation of many departments with each 
department having specific responsibilities other than technical issues surrounding mere mold 
abatement/cleaning.  These responsibilities begin with the design of a building and end when the 
building is razed.  Each department must have an understanding of and commitment to the 
process and plan.   
 
Design and Construction 
 
Design and oversight of construction is necessary to assure proper design and construction 
details to prevent water infiltration around windows or through walls and to assure humidity 
control particularly during the cooling season. As part of the commissioning of the building, testing 
of HVAC system and any other ventilation systems (e.g., lab hoods) must be performed to assure 
they are operating as designed.  Depending upon what geographic section of the state 
construction occurs, humidity may also need to be a parameter to regulate and additional 
insulation on pipes in hot/humid climates may be needed. 
 
Maintenance and Retro Fit 
 
Maintenance must repair moisture intrusions when they occur and replace or repair damaged 
materials as necessary.  A high level of containment and control to prevent the spread of mold 
contamination may be required during maintenance activities due to patient care concerns.  
HVAC modifications will likely be necessary when a space is remodeled where walls are moved 
or added and where laboratory hoods are added or removed.  
 
Infection Control 
 
Assure patient health and employee health is not impacted as a result of moisture intrusion or 
mold growth and remediation by reviewing the Infection Control Risk Assessment (IRA) and 
assist with training. 
 
Industrial Hygiene/Safety/Employee Health 
 
If industrial hygienists are available, they should be tasked in assisting with mold investigation, 
training, protecting patients in adjacent areas and other tasks associated with their expertise. 
 
Administration  
 
The administrative units should understand the need for quick resolution of financial, personnel 
and training issues. 
 
Prevention Activities 
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Establish a multidisciplinary team that includes infection control staff to coordinate demolition, 
construction and renovation projects and consider proactive preventive measures at the 
inception.  Moisture control is the key to mold control.  When water leaks or spills occur indoors - 
act promptly.  Any initial water infiltration should be stopped and cleaned promptly.  A prompt 
response (within 24-48 hours) and thorough clean-up, drying and/or removal of water-damaged 
materials will prevent or limit mold growth. 
 
    Mold prevention recommendations include: 

 Having Infection Control and facility safety and health review Infection Control Risk 
Assessment (ICRA) and review designs for preventable structural issues that could lead 
to water intrusion. 

 Developing a system to monitor history of existing moisture problems in the facility. 

 Repairing plumbing leaks and structural leaks in the building as soon as possible. 

 Prohibiting vinyl wallpaper on exterior walls. 

 Considering using mold-resistant wallboard/sheetrock (drywall). 

 Using grout to seal tile. 

 Considering using sealed or seamless flooring in patient care areas, particularly in patient 
care bathrooms. 

 Keeping HVAC drip pans clean, flowing properly, and unobstructed. 

 Performing regularly scheduled building/HVAC inspections and maintenance, including 
filter changes. 

 Maintaining indoor relative humidity below 60% (25-60% if possible). 

 Venting moisture-generating appliances, such as dryers, to the outside. 

 Venting kitchens (cooking areas) and bathrooms according to local code requirements. 

 Inspecting and maintaining roofs and windows. 

 Replacing of stained ceiling tiles and investigation of the cause of stains and correction of 
the moisture intrusion. 

 Installing water sensors in high potential risk areas. 

 Cleaning and drying wet or damp spots on surfaces when observed. 

 Providing adequate drainage around buildings and sloping the ground away from building 
foundations. 

 Ventilating crawl space. 

 Placing air in-take vents in appropriate locations. 

 Following carpet cleaning guidelines with respect to quick (<24 hours) drying. 

 Following all local building codes. 

 Pinpointing areas where leaks have occurred, identifying the causes, and taking 
preventive action to ensure that they do not reoccur. 

 
Questions that may assist in determining whether a mold problem currently exists: 
 

 Are building materials or furnishings visibly moisture damaged? 

 Have building materials been wet more than 48 hours? 

 Are there existing moisture problems in the building?  

 Are building occupants reporting musty or moldy odors? 

 Are building occupants reporting health problems that they think are related to mold in the 
indoor environment? 

 Has the building been recently remodeled or has the building use changed? 

 Has routine maintenance been delayed or the maintenance schedule been altered? 
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 NORTH CAROLINA MOISTURE MANAGEMENT AND  
MOLD REMEDIATION IN HEALTHCARE FACILITIES 

 
I. POLICY 

 
It is the policy of (facility name) to comply with applicable standards and recommendations 
related to moisture management and mold remediation in healthcare facilities. 
 

II. PURPOSE 
 
The purpose of this policy is to outline guidelines for the prevention, control of water intrusion 
and when necessary removal of mold contamination. (See Attachment I, page 12.) 
 

III. PROCEDURE 
 

A. General Issues 
1. Stop or correct the problem causing the water intrusion. 
2. Relocate patients and clean or sterilized supplies from affected areas immediately. 
3. Close off shared air space from affected areas during cleanup procedures.  Seal off 

and block return air vents if rigid barriers are used for containment.  Negative 
pressure in relation to patient care areas should be always maintained in work zones. 

4. Inventory all water-damaged areas, building materials and furnishings, patient 
belongings, damaged clean and sterile supplies, and equipment.  Special attention 
should be given to identify carpet under cabinets, furnishings, etc.  

5. Utilize a moisture meter to identify the extent of water damage and to determine 
sufficient dryness (<20%) of absorbent structural items. 

6. Document the type of water damage, i.e. clean water (potable sources), steam, 
unsanitary water (rain, ground water), or contaminated water (sewage). 

7. Both the construction team and healthcare staff in immunocompromised patient care 
areas should be educated regarding the airborne infection risks associated with 
construction projects, dispersal of fungal spores during such activities, and methods 
to control the dissemination of fungal spores.  

8. Active surveillance should be used to monitor for airborne infections (e.g., 
aspergillosis) in immunocompromised patients as appropriate during construction, 
renovation, repairs, and demolition activities. 

Note: If a steam leak is a cause of moisture damage, additional consideration for the 
chemicals added to the steam is needed. Even though steam is relatively clean, steam 
treatment chemicals may remain in the materials affected by the steam leak after the 
moisture has dried. 

 
B. Sheetrock/Drywall/Lathe/Plaster 

1. Remove and replace all water-damaged drywall and insulation if wet greater than 48 
hours.  Fans may be used to attempt drying the wall material within 24-48 hours 
before removing.   

2. Sheetrock wet or damp by contaminated water should be disposed of immediately.  
Sheetrock that has been previously water damaged should be monitored for mold 
and disposed of if wet greater than 24 hours on a subsequent water intrusion. 

3. Use a moisture meter and cut sheetrock at 12 inches to 48 inches above the water 
mark.  Note:  Molds reproduce by creating hyphae that are like tentacles that grow 
rapidly into porous materials.  The hyphae may begin growing 24 hours after the 
moisture levels reach growth potential from water damage or high humidity.  The 
longer the time in days from water damage to removal, the greater the amount of 
sheet rock that should be removed (i.e., 12-48 inches above the water mark). 

4. When work is completed, turn the heat UP (if possible) and utilize dehumidifiers to 
dry the area. 
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5. Wet lathe and plaster will leach the minerals from the wall and form a chalky surface. 
The loose material on the surface will need to be removed under controlled 
conditions and surface allowed to dry.  Controlled methods can range from personal 
protection to full abatement under negative air pressure conditions dependent on the 
extent of the damage.  The dry surface can then be painted with an antimicrobial 
paint.  (See Risk Assessment Guideline, Attachment II pages 13-14.) 

6. If the plaster/lathe wall develops a strong odor, with or without visible mold growth 
remove people from this area of the building.  Eliminate the source of the water and 
replace the water-damaged plaster. 

7. During replacement of the sheetrock, drywell, plaster/lathe, the following general 
procedures are recommended. 
a) Setup critical (air sealed) barriers to prevent airflow into clean storage, patient 

care, or general ventilation system. 
b) Create a negative air differential in respect to patient care and areas where 

patients or healthcare workers may traverse or patient-related supplies are 
stored. 

c) Use appropriate respiratory protection, gloves and coveralls for the workers. 
d) Handwashing and showering after work in the area is also recommended. 
e) Use work practices that minimize the amount of dust generated and mold 

particles becoming airborne. 
 

C. Ceiling Tiles  
1. Remove and dispose of all wet ceiling tiles within 24-48 hours of water damage. The 

only exception would be if ceiling tile has become wet due to a small steam leak and 
shape of the tile has not been altered. In this situation the ceiling tile can be air dried 
and reused. 

2. When the ceiling tile has been impacted by unsanitary water (>24 hours wet or 
previous water damage) or contaminated water, controlled methods should be 
utilized for prompt removal and disposal.  (See Attachment II, pages 13-14.) 

 
D. Electrical  

1. Consider all wet wiring, light fixtures, and electrical outlets to be shock hazards until 
they have been checked by a building inspector and/or electrician.  Until then, turn 
the power off in the area of water damage. (Note: Only approved persons 
knowledgeable about electrical shock hazards should shut the power off.) 

2. Replace all electrical circuit breakers, Ground Fault Interrupters (GFIs), and fuses 
that have become wet. 

3. Switches and outlets that are wet can be cleaned and reused but, when in doubt, 
replace them. 

4. All electrical motors, light fixtures, etc. that were wet need to be opened, cleaned and 
air dried by a qualified person. Before being put back into service, inspect the motors, 
light fixtures, etc. to ensure there are no visible moisture/water droplets.  

 
E. Furniture  

1. Dispose of upholstered furniture that has become wet due to unsanitary or 
contaminated water. 

2. Upholstered furniture damaged by steam leaks or direct contact with clean water 
should be dried within 24 hours and monitored for fungal growth and odors or 
discarded. 

3. Hardwood furniture or laminate furniture whose laminate is intact should be air dried 
and cleaned with a detergent solution and rinsed with clear water and dried. 

4. Laminate furniture experiencing delaminating should be disposed of because the 
pressed wood under the laminate absorbs water readily and is hard to dry. 

5. Furniture made of particle board or pressed wafer board that has been saturated with 
water should be discarded. The exception would be if the furniture has become wet 
due to a steam leak or direct contact with potable water. In this situation the furniture 
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can be dried and monitored closely for fungal growth/odor. If fungal growth occurs or 
the furniture develops an odor, the particle board/pressed wood furniture should be 
discarded. 

 
F. Files/Papers  
 1. Remove and dispose of nonessential wet files and paperwork. The exception again 

would be if the moisture was due to steam leaks; then these can be dried. 
 2. Essential paper wet from clear or steam-damaged areas should be moved to a 

location where it can be dried within 24-48 hours.  If unable to dry within 24-48 hours, 
place in a plastic bag, seal, photocopy and discard. 

 3. Essential paper that is wet with unsanitary or contaminated water should be placed in 
plastic bags, sealed and frozen until copied and discarded or a conservator is 
contacted. 

 Professional conservators should be contacted for information on handling these types of 
wet products: American Institute of Conservation, 202-452-9545, Fax 202-452-9328. 

 
G. Carpet  

1. Any carpet that has been made wet or damp over a large area with contaminated or 
outside flood waters should be discarded under controlled negative air conditions in 
relation to healthcare workers and patients or patient care supply areas and the 
entire area should be disinfected with bleach and water (or hospital-grade detergent). 

2. Carpet that has become wet from unsanitary water, steam leaks, and potable water 
leaks can be treated per the following steps. 
a) Carpet wet less than 24 hours 

(1.) Remove all materials (e.g., furniture, file cabinets) from the carpet. 
(2.) Extract as much water as possible from the carpet using wet vacuums. 
(3.) Shampoo the carpet with a dilute surfactant. 
(4.) Alternatively, follow label instructions.  Soak with ¼ cup bleach to 1 gallon 

water solution. Maximum concentration: a solution of 1 part bleach to 9 parts 
water. 

Important Note:  People may have a reaction to biocides. Often, quaternary 
amine compounds will be used as a biocide/cleaning compound. The compound 
may reduce levels of bacteria, but is often ineffective in killing fungal spores.  
Commercial steam cleaning of carpet can be used in place of bleach. The 
vacuum system is housed in the truck and the water used to clean the carpet is 
heated near the boiling point. 
(5.) Rinse and extract the carpet with clean water to remove detergent/bleach 

residues. 
(6.) Dry the carpet within 24 hours of treatment. After work is completed, increase 

the room temperature and use commercial dehumidifiers, floor fans, or 
exhaust fans to aid in drying the carpet. 

b) Carpet wet more than 48 hours 
(1.) If carpet becomes wet during the WINTER with clean water, the previous 

protocol can be used to manage the carpet and salvage it. 
(2.) Drying the carpet is usually more difficult in the summertime and water 

damaged carpets in humid environments often do not dry adequately. 
Disposal of water-damaged carpets in humid environments is often the best 
option. 

(3.) Discard if odor develops or persists. 
 

H. Nonporous Hard Surfaces 
 1. Mold removal for nonporous hard surfaces (e.g., steel) 
  a) Mix 1 cup bleach in 1 gallon of water. 
  b) Wash the item with the bleach mixture. 
  c) Scrub rough surfaces with a stiff brush. 
  d) Rinse the item with clean water. 
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  e) Dry the item or leave it to dry. 
 2. Cleaning hard nonporous surfaces to prevent mold growth 
  a) Wash the surface with soap and clean water. 
  b) Then disinfect with a mixture of 1 cup bleach in 5 gallons of water. 
  c) Allow to air dry. 
 
I. Personal Protection 

1. If possible, remediation activities should be scheduled during off-hours when building 
occupants are least likely to be affected. 

2. Use personnel trained in mold remediation procedures, equipped with appropriate 
respiratory and personal protection for mold remediation. (See Attachment II, pages 
13-14.) 

3.  Negative air pressure enclosures may also be set up for limiting cross-contamination 
from damaged areas. Monitor so that negative pressure will not pull air in from more 
contaminated areas. 

 
J. Environmental Testing 

1. Post cleanup clearance visual inspection should be conducted to ensure appropriate 
cleaning has been performed.  This does not necessarily mean air samples.  A visual 
inspection in conjunction with possibly some surface samples is more appropriate. 

2. Reports of odors of mold should be investigated thoroughly by visual inspection (e.g., 
under sinks, enclosed areas) and by checking for previous reports or work requests 
of water damage. 
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ATTACHMENT I 
 

DEFINITIONS 
 
CLEAN WATER - Potable water 
 
CONTAMINATED WATER: water that may have or is known to have unprocessed sewage. 
 
MOLD AMPLIFICATION: is rapid fungal growth under optimum conditions (i.e., amount of 
free water available to mold spores for growth on a substrate) that results from the increased 
water activity (>24 hrs) and follows water migration. 
 
MOLD REMEDIATION/ABATEMENT: includes both finding and fixing conditions allowing 
mold growth. Also includes steps to safely remove mold and water damaged materials 
 
MOLDS: (fungi) are part of the natural environment. All molds are fungi but not all fungi are 
molds. There are over 1000 species but most commonly found molds in the US associated 
with negative health effects from indoor environmental exposure are Aspergillus, Penicillium, 
Fusarium, Rhizopus, and Alternaria 
 
UNSANITARY WATER - water whose source is from rain that has not been treated or tested 
for humans, or flood waters not contaminated by sewage or ground water infiltration. 
 
WATER INTRUSION: shall be defined as any water-based liquid that is released in such a 
manner that it has absorbed into any building components. The components may include 
carpet, wood, drywall wall, ceiling tiles, or any porous materials that absorb and hold 
moisture. The water-based liquids shall include but is not limited to potable water, domestic 
hot water, reheat water, steam, steam condensation, sewage and rainwater. Liquid 
substances that may be classified as biological hazard shall be treated as a hazardous waste 
spill. 
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ATTACHMENT II 
MOLD REMEDIATION RISK ASSESSMENT GUIDELINES 

 
Step 1.  Determine risk group by location: 

RISK GROUP 

Low Medium High Sensitive 

Offices 
 

Administration 
 

Non-patient areas 
 

Parking Decks 
 

Library 
 

Maintenance 
Shops 

On call sleep rooms and 
other sleeping areas 

 
Dining and vending areas 

 
Non-hazardous lab 

 
Clinical Storage 

 
Animal areas 

 
Computer rooms 

 
Morgue 

 
Corridors between patient 

areas 
 

Depts. Not Identified 
Above 

Patient care areas 
 

Clinics 
 

Dialysis 
 

Diagnostic areas (e.g., 
gastrointestinal and 

bronchoscopy suites) 
 

Emergency Department 
(ED) 

 
Treatment areas 

 
Radiology (other than 

invasive areas) 
 

Kitchen 
(Food preparation area) 

Operating Room and One-Day 
Surgery 

 
Labor and Delivery 

 
Intensive Care Unit 

 
Trauma Emergency Department 

 
Pharmacy 

 
Immuno-comprised patient care 

areas and clinics 
 

Clinical labs 
 

Cardiac Cath Lab 
 

Nursery 
 

Neonatal Intensive Care Unit 
 

Invasive treatment & procedure 
area 

 
Radiology (invasive area) 

 
Sterile Storage Central Supply 

 
Step 2.  Determine level of remediation measures based on area contaminated and risk group. 

MOLD REMEDIATION MATRIX: RISK GROUP - AREA OF CONTAMINATION 

Parameter of Area 
Contaminated 

Risk Group 

Low Medium High Sensitive 

 
Small Isolated Areas 
 
< 30 ft

2
  

ceiling tiles, small areas on 
walls, or single wallboards 

 
 
 
I 

 
 
 
I 

 
 
 
I 

 
 
 
II 

 
Large Isolated Areas 
 
30-100 ft

2
  

(several wallboard panels) 

 
 
 
II 

 
 
 
II 

 
 
 

III 

 
 
 

III 

 
Extensive Involvement 
 
> 100 ft

2
 contiguous in an area 

 
 
 

III 

 
 
 

III 

 
 
 

IV 

 
 
 

IV 

Adapted from U.S. Environmental Protection Agency, Mold Remediation in Schools and Commercial Buildings and 
V Kennedy, Barnard, St Luke’s Episcopal Hospital, Houston, TX. 

 
Step 3.  Circle the measures applicable for the work. 
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LEVEL I (ITEMS 1-10) 
1. WORK AREA SHALL BE UNOCCUPIED DURING ABATEMENT.  APPROPRIATE SIGNAGE IS 

POSTED. 
2. VACATING SPACES ADJACENT TO WORK AREA SHALL BE EVALUATED. 
3. PERSONAL PROTECTIVE EQUIPMENT (PPE) (N95 RESPIRATOR IS RECOMMENDED ACCORDING 

TO OSHA RESPIRATORY PROTECTION STANDARD, UTILITY GLOVES, EYE PROTECTION) 
SHOULD BE WORN BY REMEDIATION STAFF. 

4. CONTAINMENT OF WORK AREA IS NOT NECESSARY. (LEVEL I ONLY) 
5.  DUST SUPPRESSION METHODS (HIGH EFFICIENCY PARTICULATE AIR FILTERS [HEPA] VACUUM, 

MISTING AND DAMP MOP OF SURFACES) SHALL BE USED. 
6. CONTAMINATED MATERIALS SHALL BE REMOVED IN A SEALED PLASTIC BAG. 
7. HEPA VACUUM/MOP WORK AREA AT END OF WORK PERIOD. 
8. KEEP DOORS TO WORK AREA CLOSED. 
9. REMOVE TRASH DAILY IN CLEAN COVERED CONTAINERS. 
10. HEPA VACUUM/MOP OUTSIDE WORK AREAS AS NEEDED (DAILY).  PROVIDE WALK-OFF MATS 

AND CHANGE AS NEEDED. 
LEVEL II (ALL OF ITEMS 1-13) 

11. WORK AREAS SHALL BE CONTAINED.  ERECT TEMPORARY BARRIERS, SEAL PENETRATIONS TO 
PREVENT DUST MIGRATION.  PLASTIC SHEETING MUST BE FIRE RATED.  OPENINGS SHALL BE 
FIXED, CLOSED DOORS OR AIRLOCKS.  SUGGEST FRAMED BARRIER, TEMPORARY WALL OR 
CEILING CLIPS FOR JOBS > 24 HOURS.  IF AREA CANNOT BE ENCLOSED, CONSULT SAFETY AND 
INFECTION CONTROL (IC). 

12. TURN OFF AND/OR SEAL HVAC VENTS.  USE HEPA FILTRATION UNITS EXHAUSTED OUTSIDE.  
CONSULT SAFETY & IC IF OUTSIDE EXHAUST NOT POSSIBLE.  EXHAUST MUST NOT BE ON 
GROUND LEVEL NEAR PEDESTRIANS OR NEAR AIR INTAKES. 

13. ALL AREAS INSIDE ENCLOSURE SHALL BE HEPA VACUUMED AND CLEANED WITH DAMP CLOTH 
AND/OR MOP WITH DETERGENT SOLUTION AND VISIBLY CLEAN BEFORE REMOVING BARRIERS. 

LEVEL III (ALL OF ITEMS 1-17) 
14. RECOMMEND PERSONNEL SPECIALLY TRAINED IN MOLD REMEDIATION (I.E., INDUSTRIAL 

HYGIENISTS) BE CONSULTED. 
15. ABATEMENT CONSULTANT SHOULD SPECIFY PPE. 
16. WORK AREA ENCLOSURE SHALL BE MAINTAINED UNDER NEGATIVE PRESSURE USING HEPA 

FILTERED UNITS EXHAUSTED OUTSIDE.  CONSULT SAFETY & IC IF OUTSIDE EXHAUST NOT 
POSSIBLE. 

17. RESPIRATORS MUST BE USED IN ACCORDANCE WITH THE RESPIRATORY PROTECTION 
STANDARD (29 CFR 1910.135). 

LEVEL IV (ALL OF ITEMS 1-21) 
18. ENCLOSURE SHALL INCLUDE ANTI-CHAMBER/DECON ROOM FOR TRASH BAG/CONTAINER 

CLEANUP (HEPA VACUUMED OR DAMP CLOTH AND DETERGENT SOLUTION) BEFORE REMOVAL. 
19. HIGHLY SENSITIVE ABATEMENT PROJECT THAT MAY REQUIRE UNOCCUPIED ADJACENT 

SPACES.  DETERMINATIONS WILL BE MADE BY HOSPITAL EPIDEMIOLOGIST OR DESIGNEE. 
20. NEED FOR SPECIAL CLEARANCE PROCEDURES PRIOR TO RE-OCCUPANCY WILL BE 

DETERMINED BY HOSPITAL EPIDEMIOLOGIST OR DESIGNEE 
21. PERSONNEL TRAINED IN THE HANDLING OF HAZARDOUS MATERIALS AND EQUIPPED WITH: 

FULL FACE RESPIRATORS WITH HEPA CARTRIDGES, DISPOSABLE PROTECTIVE CLOTHING 
COVERING ENTIRE BODY INCLUDING BOTH HEAD AND SHOES, AND GLOVES. 

Adapted from the New York City Department of Health and Mental Hygiene; OSHA, A Brief Guide to Mold in the 
Workplace, and Kennedy V, Barnard B, St Luke’s Episcopal Hospital, Houston, TX in Bartley J, APIC Infection 
Control Tool Kit Series: Construction and Renovation, APIC,1999. 
 
Risk Assessment Date: ______________________________ 
 
Signatures:______________________________  _________________________ 
  Maintenance/Construction    Date signed 
  Project Manager 
 
  ______________________________  _________________________ 
  Infection Control or Corporate Safety   Date signed 
 
Location:      ______________________________ 
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Team Members:  ______________________________ 
 
    ______________________________ 
 
    ______________________________ 
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