
III.B.3. Airborne Precautions Airborne Precautions prevent transmission of infectious 
agents that remain infectious over long distances when suspended in the air (e.g., 
rubeola virus [measles], varicella virus [chickenpox], M. tuberculosis, and possibly 
SARS-CoV) as described in I.B.3.c and Appendix A. The preferred placement for 
patients who require Airborne Precautions is in an airborne infection isolation room 
(AIIR). An AIIR is a single-patient room that is equipped with special air handling and 
ventilation capacity that meet the American Institute of Architects/Facility Guidelines 
Institute (AIA/FGI) standards for AIIRs (i.e., monitored negative pressure relative to the 
surrounding area, 12 air exchanges per hour for new construction and renovation and 
6 air exchanges per hour for existing facilities, air exhausted directly to the outside or 
recirculated through HEPA filtration before return) 
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availability of such rooms in hospitals, emergency departments, and nursing homes 
that care for patients with M. tuberculosis. A respiratory protection program that 
includes education about use of respirators, fit-testing, and user seal checks is 
required in any facility with AIIRs. In settings where Airborne Precautions cannot be 
implemented due to limited engineering resources (e.g., physician offices), masking 
the patient, placing the patient in a private room (e.g., office examination room) with 
the door closed, and providing N95 or higher level respirators or masks if respirators 
are not available for healthcare personnel will reduce the likelihood of airborne 
transmission until the patient is either transferred to a facility with an AIIR or returned to 
the home environment, as deemed medically appropriate. Healthcare personnel caring 
for patients on Airborne Precautions wear a mask or respirator, depending on the 
disease-specific recommendations (Respiratory Protection II.E.4, Table 2, and 
Appendix A), that is donned prior to room entry. Whenever possible, non-immune 
HCWs should not care for patients with vaccine-preventable airborne diseases (e.g., 
measles, chickenpox, and smallpox).  
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