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COVID-19 related Infection Control and Prevention topics 
discussed in Part - 2

Á PPE Optimization; Use, Reuse and Extended Use (Updated as of 20 May 2020)

Á Face Covers and Cloth masks; when and how to use? (Updated as of 15 April 2020)

Á Airborne Infection Control- Ventilation (Updated as of 15 April 2020)

Á Aerosol Generating Procedures (Updated as of 15 April 2020)

Á Triage (Updated as of 15 April 2020)

Á General questions 
ï Biomedical waste management (Updated as of  20 May 2020)

ï Home made ABHR preparation (Updated as of 20 May 2020)

ï Chloroquine prophylaxis (Updated as of 15 April 2020)

ï Treatment options (Updated as of 15 April 2020)

ï Blood and blood products shortage management (Updated as of 15 April 2020)



PPE Optimization 
Use, Reuse and Extended Use



How to ration PPE use?

Á Personal Protective Equipment (PPE) must be 
rationally used for activities commonly performed 
by HCWs

Á Use of PPE should be based on transmission based 
precautions (TBPs)

Á HCWsinvolved in direct care of COVID-19 patients 
should wear appropriatePPE 

ï Gloves (non-sterile, examination)

ï Medical mask 

ï Eye protection (goggles or face shield)

ï Gown (long-sleeved, non-sterile)

COVID-19: Guidance for infection prevention and control in healthcare settings. Version 1.0. https://apps.who.int/iris/handle/10665/331215

*Note: information on this slide is PPE as recommended by WHO
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https://apps.who.int/iris/handle/10665/331215


Aerosol Generating Procedures (AGP) require additional PPE

Á AGPs associated with increased risk of transmission of 
other coronaviruses (SARS-CoV and MERS-CoV)

Á Perform AGPs in adequately ventilated rooms 

ï Negative pressure room (at least 12 air changes/hour)

ï Natural ventilation (air flow at least 160 L/s per patient)

Á Wear appropriate PPE

ï Gloves (sterile where indicated)

ï Particulate respirator (N-95/FFP 2/ FFP 3)

ï Eye protection (goggles or face shield)

ï Gown (long-sleeved, non-sterile)

*Note: information on this slide is PPE as recommended by WHO
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When should I use coveralls or a Hazmat suit?

Á Coveralls, double gloves, or head covers (hood) that cover the head and 
neck used in the context of filovirus disease outbreaks (e.g. Ebola virus) 
are not required when managing COVID-19 patients.

Á CDC includes use of coveralls as a contingency strategy when gowns are 
not available  
ï material and seam barrier properties determine protective level
ï features including closures, will affect the protective level
ï HCP unfamiliar with the use of coveralls must be trained and practiced in their 

use, prior to using during patient care

1. 1. https://apps.who.int/iris/bitstream/handle/10665/331695/WHO-2019-nCov-IPC_PPE_use-2020.3-eng.pdf
2. 2. https://www.cdc.gov/coronavirus/2019-ncov/hcp/ppe-strategy/isolation-gowns.html

This Photoby Unknown Author is licensed under CC BY-SA

This Photoby Unknown Author is licensed under CC BY

https://apps.who.int/iris/bitstream/handle/10665/331695/WHO-2019-nCov-IPC_PPE_use-2020.3-eng.pdf
https://www.cdc.gov/coronavirus/2019-ncov/hcp/ppe-strategy/isolation-gowns.html
https://en.wikiversity.org/wiki/WikiJournal_Preprints/Western_African_Ebola_virus_epidemic
https://creativecommons.org/licenses/by-sa/3.0/
https://www.flickr.com/photos/45946836@N00/1400303200/
https://creativecommons.org/licenses/by/3.0/




How can I calculate the PPE requirement 
for my hospital or department?

Á A PPE burn calculator to facilitate 
administrators to indent and track 
utility of PPE is available from CDC

Á WHO has developed a tool for 
forecasting supplies, diagnostics and 
equipment requirements including 
PPEs

https://www.cdc.gov/coronavirus/2019-
ncov/hcp/ppe-strategy/burn-calculator.html
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https://www.who.int/emergencies/diseases/n
ovel-coronavirus-2019/technical-
guidance/covid-19-critical-items

https://www.cdc.gov/coronavirus/2019-ncov/hcp/ppe-strategy/burn-calculator.html
https://www.who.int/emergencies/diseases/novel-coronavirus-2019/technical-guidance/covid-19-critical-items


How do we handle shortages of PPE? 

Á Minimize need for PPE
ï Consider telemedicine for patient care

ï Use physical barriers(i.e.. glass/ plastic 
windows)

ï Restrict HCW not involved in direct patient 
care from entering rooms of COVID-19 patients

Á Coordinate PPE supply chain 
management mechanism
ï Forecast PPE use 

ï Monitor and control PPE request

ï Monitor end to end distribution

Strategies to optimize the availability of PPE

https://apps.who.int/iris/bitstream/handle/10665/331498/WHO-2019-nCoV-IPCPPE_use-2020.2-eng.pdf
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https://apps.who.int/iris/bitstream/handle/10665/331498/WHO-2019-nCoV-IPCPPE_use-2020.2-eng.pdf


Can PPEs be re-used?

Á In the context of limited supplies,consider
ï Usingreusablepersonalprotectiveequipmentwhereoptionsexist

(e.g., cloth gowns,reusablegogglesor faceshields)

ï MakesureƳŀƴǳŦŀŎǘǳǊŜǊΩǎinstructionsfor reprocessingarefollowed

(i.e., cleaninganddisinfecting)

Á Assignpersonnelasneededto:
ï Ensureequipmentarecorrectlyreprocessedafter eachuse

ï EnsurereusablePPEareroutinely inspected,maintainedandreplacedwhenneeded

Åmenda smallhole in a gown,replacemissingfasteningties

Ådisposeof cloth gownswhenthey arethin or ripped

Guidelines for re-use of Personal Protective Equipment  HICC, AIIMS, New Delhi 
https://www.fda.gov/medical-devices/personal-protective-equipment-infection-control/faqs-shortages-surgical-masks-and-gowns
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https://www.fda.gov/medical-devices/personal-protective-equipment-infection-control/faqs-shortages-surgical-masks-and-gowns
https://www.fda.gov/medical-devices/personal-protective-equipment-infection-control/faqs-shortages-surgical-masks-and-gowns


Can the N95 masks be reused after a set time period ?

Á SARS-COV-2 virus can survive up to 72 hours on plastic, stainless steel and 
cardboard surfaces

Á One strategy 
ï Issue five N95 respirators to each healthcare worker 
ï The healthcare worker will wear one respirator each day and store it in a 

breathable paper bag at the end of each shift
ï Reuse with a minimum of five days between each Filtering Facepiece 

Respirator (FFR)
ï Healthcare workers should treat the FFRs as though they are still 

contaminated  
ï If supplies are limited and five respirators are not available FFR 

decontamination may be necessary

11https://www.cdc.gov/coronavirus/2019-ncov/hcp/ppe-strategy/decontamination-reuse-respirators.html



Can the N95 masks be reused after a set time period ?

Á

12https://snlg.iss.it/wp-content/uploads/2020/03/COVID-Extended-Use-Reuse-of-PPE-and-N95-ext.pdf



Can the N95 masks be reused after a set time period ?

Á

13https://snlg.iss.it/wp-content/uploads/2020/03/COVID-Extended-Use-Reuse-of-PPE-and-N95-ext.pdf



When should a healthcare worker get a new N95 ?

Á After use during aerosol generating procedures

Á If the respirators contaminated with 

ï blood 

ï respiratory or nasal secretions 

ï other bodily fluids from patients

Á Respirator is wet

Á Following close contact with, or exit from, the care area of any patient co-
infected with an infectious disease requiring contact precautions.

Á It can no longer be properly fitted

Á Breathing through the respirator becomes difficult
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1. https://www.cdc.gov/niosh/topics/hcwcontrols/recommendedguidanceextuse.html
2. https://www.ecdc.europa.eu/sites/default/files/documents/Cloth-face-masks-in-case-shortage-surgical-masks-respirators2020-03-26.pdf
3. https://www.cdc.gov/coronavirus/2019-ncov/hcp/ppe-strategy/decontamination-reuse-respirators.html

https://www.cdc.gov/niosh/topics/hcwcontrols/recommendedguidanceextuse.html
https://www.ecdc.europa.eu/sites/default/files/documents/Cloth-face-masks-in-case-shortage-surgical-masks-respirators2020-03-26.pdf
https://www.cdc.gov/coronavirus/2019-ncov/hcp/ppe-strategy/decontamination-reuse-respirators.html


What precautions should you take before using a 
decontaminated FFR?

Á Clean hands with soap and water or an alcohol-based hand sanitizer before and after 
touching or adjusting the FFR.

Á Avoid touching the inside of the FFR.

Á Use a pair of clean (non-sterile) gloves when donning and performing a user seal check.

Á Visually inspect the FFR to determine if its integrity has been compromised.

Á Check that components such as the straps, nose bridge, and nose foam material did not 
degrade, which can affect the quality of the fit, and seal.

Á If the integrity of any part of the FFR is compromised, or if a successful user seal check
cannot be performed, discard the FFR and try another FFR.

Á Users should perform a user seal check immediately after they don each FFR and should not 
use an FFR on which they cannot perform a successful user seal check
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https://www.youtube.com/watch?v=pGXiUyAoEd8
https://www.youtube.com/watch?v=pGXiUyAoEd8


How long can I extend the use of a 
N-95 respirator

Á Workers in other industries routinely use N 95 respirators for several hours
uninterrupted

Á Experiencefrom thesesettingsindicate respiratorscanfunction within their design
specificationsup to 8 hoursof continuousor intermittent use

Á If extendeduseof N95masksarepermitted,Hospitaladministratorsshouldensure

ï Adherenceto administrativeand engineering(e.g., use of barriers to prevent
droplet spraycontamination)

ï strict adherenceto hand hygiene practices and proper PersonalProtective
Equipment(PPE)donninganddoffingtechnique

Key consideration for safe extended use is respirator must maintain its fit and function 

https://apps.who.int/iris/bitstream/handle/10665/331215/WHO-2019-nCov-IPCPPE_use-2020.1-eng.pdf 
https://www.cdc.gov/niosh/topics/hcwcontrols/recommendedguidanceextuse.html16

https://www.cdc.gov/niosh/topics/hcwcontrols/recommendedguidanceextuse.html


Other recommendations for extended use of N 95 respirators

Á Consideruseof a cleanablefaceshield(preferred)overan N-95 respirator
and/or other steps(e.g., maskingpatients,useof engineeringcontrols)to
reducesurfacecontamination.

Á Perform hand hygiene with soap and water or an alcohol-based hand
sanitizerbeforeandafter touchingor adjustingthe respirator(if necessary
for comfort or to maintainfit)

CDC, Respirator Extended Use Recommendations-https://www.cdc.gov/niosh/topics/hcwcontrols/recommendedguidanceextuse.html17

https://www.cdc.gov/niosh/topics/hcwcontrols/recommendedguidanceextuse.html


Can N-95 Respirators be re-used?

Á Various disinfection or sterilization methods may be effective for
reprocessingof respirators; however,only few havebeen documentedin
the literature

Á If this strategy is adopted,ƛǘΩǎimportant to take into considerationthat
there are currently no standardizedmethods or protocols for ensuring
the effectivenessnor integrity of the respiratorsafter reprocessing.

Á Additional questions regarding different methods are discussed in
successiveslides.

Additional guidance forthcoming from MoHFW

1. Recommended Guidance for Extended Use and Limited Reuse of N95 Filtering Facepiece Respirators in Healthcare Settings-NIOSH
https://www.cdc.gov/niosh/topics/hcwcontrols/recommendedguidanceextuse.html
2. Local practice at US hospital for re-processing N95s with UV germicidal irradiation: 
https://www.nebraskamed.com/sites/default/files/documents/covid-19/n-95-decon-process.pdf
3. Guidelines for re-use of Personal Protective Equipment  HICC, AIIMS, New Delhi
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https://www.cdc.gov/niosh/topics/hcwcontrols/recommendedguidanceextuse.html
https://www.nebraskamed.com/sites/default/files/documents/covid-19/n-95-decon-process.pdf


What are the possible ways N-95 respirators can be 
sterilized for reuse?

Á Periodic Reuse

Á Promising methods 

ïUltraviolet irradiation  

ïHydrogen peroxide vapour   

ïMoist heat

Á Promising Methods with some limitations

ïSteam sterilization

ïLiquid hydrogen peroxide

Á Method with serious limitations

ïEthylene oxide                                         
19

Methods currently not 
recommended

ï Autoclave

ï Isopropyl Alcohol

ï Soap

ï Dry microwave irradiation

ï Chlorine (bleach)

https://www.cdc.gov/coronavirus/2019-ncov/hcp/ppe-strategy/decontamination-reuse-respirators.html



/ŀƴ ǘƘŜ Ƴŀǎƪǎ ōŜ ǊŜǳǎŜŘ ŀŦǘŜǊ άƘŀƴƎƛƴƎ ǘƻ ŘǊȅέΚ

Á Thevirusneedsa hostcell to survive
Á SARS-CoV-2 cansurvive3 hoursin air, 4 hourson a coppersurface,up to 24 hours

on cardboardsurfacesandup to 72hourson a stainlessor a plasticsurface
Á Polypropylenewhich on the external surfaceof an N 95 maskis a hydrophobic

plasticmaterialwith zeromoisturecontent

Á Someresearchershaverecommendedrotating through a seriesof masks,so that
worn maskscanάǊŜǎǘέandpassivelybecomevirus-free again

Á Sites are numbering respirators, drying them, and reusing in the numbered
sequenceafter 5 days. Useof brown paper bagsto pull moisture from masksis
alsobeingdone

Additional guidance forthcoming 

1. https://www.nejm.org/doi/10.1056/NEJMc2004973
2. https://utrf.tennessee.edu/information-faqs-performance-protection-sterilization-of-masks-against-covid-19/
3. https://www.cambridge.org/core/journals/infection-control-and-hospital-epidemiology/article/absence-of-contamination-of-personal-protective-

equipment-ppe-by-severe-acute-respiratory-syndrome-coronavirus-2-sarscov2/EA37207FECDD23BE900526CEE5BA9430
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https://www.nejm.org/doi/10.1056/NEJMc2004973
https://utrf.tennessee.edu/information-faqs-performance-protection-sterilization-of-masks-against-covid-19/
https://www.cambridge.org/core/journals/infection-control-and-hospital-epidemiology/article/absence-of-contamination-of-personal-protective-equipment-ppe-by-severe-acute-respiratory-syndrome-coronavirus-2-sarscov2/EA37207FECDD23BE900526CEE5BA9430


How much contamination is there on the masks?

Á Researchersin SingaporeswabbedN95 facemasks,gogglesand shoesof
30healthcareworkersastheyexitedroomsof 15patientswith COVID-19

No viral genetic material was detected.

џ Suggestsextendeduseof masksandgogglesmight work, in certainconditions

џ The study might have missedsome virus on masksdue to the limited way
researcherstestedthe masks

џ Patientswere in isolationroomswith 12air changesper hour

Conditions might differ at other health care facilities

https://www.cambridge.org/core/journals/infection-control-and-hospital-epidemiology/article/absence-of-contamination-of-personal-protective-
equipment-ppe-by-severe-acute-respiratory-syndrome-coronavirus-2-sarscov2/EA37207FECDD23BE900526CEE5BA9430
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https://www.cambridge.org/core/journals/infection-control-and-hospital-epidemiology/article/absence-of-contamination-of-personal-protective-equipment-ppe-by-severe-acute-respiratory-syndrome-coronavirus-2-sarscov2/EA37207FECDD23BE900526CEE5BA9430


Is it possible to avoid contamination of the N-95 respirators?

Á Contaminationof the respirator surface can be potentially avoided by
wearinga medicalmaskover it, or usinga faceshieldthat canbecleaned

Á Committee report by the US National Academy of Scienceson the
possibility of reusing respirators during an influenza pandemic in 2006
couldnot identify anyexistingmethodthat effectively

џ Removesthe viral threat

џ Harmlessto the user

џ Doesnot compromisethe integrity of the facemask

1. https://www.ecdc.europa.eu/en/publications-data/cloth-masks-sterilisation-options-shortage-surgical-masks-respirators
2. https://www.nap.edu/catalog/11637/reusability-of-facemasks-during-an-influenza-pandemic-facing-the-flu
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https://www.ecdc.europa.eu/en/publications-data/cloth-masks-sterilisation-options-shortage-surgical-masks-respirators
https://www.nap.edu/catalog/11637/reusability-of-facemasks-during-an-influenza-pandemic-facing-the-flu


Can the masks be sterilized by heat treatment?

Á It is reported,SARSCoV-2 cannotsurvive650Cfor 30minutes

џ It shouldbe safeto re-usethe maskafter sterilizingin hot air at 700 Cfor 30
minutes

Á It is recommendedto suspendthe masksin the hot air oven without
contactingor putting the maskstoo closeto a metal surface

Á Therespiratorcanbe hungin the ovenusinga wood or a plasticclip on its
edgeof non-breathingzoneor put on a wood grill at least6 inchesaway
from a metalsurface

https://utrf.tennessee.edu/information-faqs-performance-protection-sterilization-of-masks-against-covid-19/ 23

https://utrf.tennessee.edu/information-faqs-performance-protection-sterilization-of-masks-against-covid-19/


Can the masks be sterilized using steam/ water?

Á Some studies have shown that the electric decay (efficiency) of the 
respirator is unnoticeable by sterilization using 1250C steam for three 
minutes

Á The charge loss or the filtration efficacy (FE) degradation is only in the 
range of 0.5%

џ i.e., the retained filtration efficacy (FE) is 98.5% for N 95 having an initial FE of 
99% after the heat treatment at 700C for 24 hours accordingly  

Limited evidence exists to support this methodology

1. Cloth masks and mask sterilization as options in case of shortage of surgical masks and respirators ï26 March 2020. Stockholm: ECDC; 2020. 
https://www.ecdc.europa.eu/sites/default/files/documents/Cloth-face-masks-in-case-shortage-surgical-masks-respirators2020-03-26.pdf

2. https://utrf.tennessee.edu/information-faqs-performance-protection-sterilization-of-masks-against-covid-19/
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https://www.ecdc.europa.eu/sites/default/files/documents/Cloth-face-masks-in-case-shortage-surgical-masks-respirators2020-03-26.pdf
https://utrf.tennessee.edu/information-faqs-performance-protection-sterilization-of-masks-against-covid-19/


Can the facial masks be sterilized using alcohol?

No
Alcoholwill penetrate the fabric and 
the charges will be erasedby either 
alcohol liquid or its vapor

https://stanfordmedicine.app.box.com/v/covid19-PPE-1-1 25

https://stanfordmedicine.app.box.com/v/covid19-PPE-1-1


Can the facial masks be sterilized using chlorine?

No
Chlorine retains gas after 

de-contamination (skin and respiratory 
irritants) which remained after multiple 
strategies were used to remove them

These chlorine fumes may be harmful

https://stanfordmedicine.app.box.com/v/covid19-PPE-1-
1 26

https://stanfordmedicine.app.box.com/v/covid19-PPE-1-1


Ethylene oxide is a method with serious limitation

Á Ethylene oxide may be harmful to the wearer

Á Long aeration cycles are needed to ensure removal of highly toxic EtOgas. 

Á Ethylene oxide is carcinogenic and teratogenic 

Á Chronic inhalation of ethylene oxide has been linked to neurologic 
dysfunction and may cause other harmful effects to the wearer  

27

Decontamination and Reuse of Filtering Facepiece Respirators ï10 April 2020. Atlanta: CDC; 2020. https://www.cdc.gov/coronavirus/2019-
ncov/hcp/ppe-strategy/decontamination-reuse-respirators.html

Ethylene Oxide is not a recommended method for decontaminating N 95 respirators

https://www.cdc.gov/coronavirus/2019-ncov/hcp/ppe-strategy/decontamination-reuse-respirators.html


Can the masks be decontaminated using liquid hydrogen 
peroxide?

Á Submerging N95 masks in liquid hydrogen peroxide showed no negative 
effect on filtration performance

ï Six N95 models tested demonstrated no changes in filter performance after 
three cycles of decontamination in liquid hydrogen peroxide

Á N95 fit and disinfection efficacy were not assessed for this method

Limited evidence exists to support this methodology

28

1. Bergman, M., et al.,Evaluation of Multiple (3-Cycle) Decontamination Processing for Filtering Facepiece Respirators.Journalof Engineered 
Fibers and Fabrics, 2010.5(4): p. 33-41.

2. Viscusi, D.J., King, W.P., Shaffer, R.E.,Effect of decontamination on the filtration efficiency of two filtering facepiece respirator models.Journal 
of the International Society for Respiratory Protection, 2007.24: p. 93-107



What are the most promising methods for decontaminating 
N95 masks?

Á Hydrogen peroxide vapour, ultraviolet irradiation and moist heat  

Á These methods do not appear to break down filtration or compromise the 
N95

Á However, many of these methods can only be used for a limited number of 
times on the same mask and limited evidence exists for all three 
techniques

29

Decontamination and Reuse of Filtering Facepiece Respirators ï10 April 2020. Atlanta: CDC; 2020. https://www.cdc.gov/coronavirus/2019-
ncov/hcp/ppe-strategy/decontamination-reuse-respirators.html

https://www.cdc.gov/coronavirus/2019-ncov/hcp/ppe-strategy/decontamination-reuse-respirators.html


Can N95 masks be decontaminated using hydrogen peroxide 
vapour?

Á Investigations into hydrogen peroxide vapour decontamination of N95s provides 
evidence of minimal effect to filtration and fit while demonstrating 99.9999% 
efficiency in killing bacterial spores1

Á Filtration performance of the ten N95 models tested was not impacted while 
showing a 6-log reduction in tested spores

Á However, other studies found that three cycles of treatment using this technique 
negatively affected filtration performance2

Á This is a promising method with a potential for high capacity throughput, but 
certain systems may be more compatible with decontamination of N95 masks

30

1. Battelle.Final Report for the BioquellHydrogen Peroxide Vapor (HPV) Decontamination for Reuse of N95 Respirators. 2016; Available 
from:https://www.fda.gov/emergency-preparedness-and-response/mcm-regulatory-science/investigating-decontamination-and-reuse-respirators-public-
health-emergencies
2. Bergman, M., et al.,Evaluation of Multiple (3-Cycle) Decontamination Processing for Filtering Facepiece Respirators.Journalof Engineered Fibers and 
Fabrics, 2010.5(4): p. 33-41.

https://www.fda.gov/emergency-preparedness-and-response/mcm-regulatory-science/investigating-decontamination-and-reuse-respirators-public-health-emergencies


Can N95 masks be decontaminated using moist heat?

Á Moist heat, consisting of ~60°C and 80% relative humidity caused minimal 
degradation in the filtration and fit performance of tested N95s1

Á One study showed that N95 masks contaminated with H1N1 influenza 
virus, treated with moist heat of 65°C and 85% RH, achieved a 99.99% 
reduction in virus2

Á One limitation of the moist heat method is the uncertainty of the 
disinfection efficacy for various pathogens

31

1. Viscusi, D.J., et al.,Impact of three biological decontamination methods on filtering facepiece respirator fit, odor, comfort, and donning 
ease.Journal of Occupational and Environmental Hygiene, 2011.8(7): p. 426-36.

2. Heimbuch, B.K., et al.,A pandemic influenza preparedness study: use of energetic methods to decontaminate filtering facepiece respirators 
contaminated with H1N1 aerosols and droplets.American Journal of Infection Control, 2011.39(1): p. e1-e9.



Can N95 masks be decontaminated using ultraviolet 
irradiation?

Á UV irradiation is a promising method but the disinfection 
efficacy is dependent on dose delivered

Á Acceptable filtration performance was recorded for 
eleven models exposed to various UV doses ranging from 
roughly 0.5ς950 J/cm2 and irradiation was shown to have 
minimal effect on mask fit1

Á Not all UV lamps provide the same intensity thus 
treatment times would have to be adjusted accordingly

Á Proper precautions are required to avoid UV exposure to 
skin or the eyes
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1. Viscusi, D.J., King, W.P., Shaffer, R.E.,Effect of decontamination on the filtration efficiency of two filtering facepiece respirator 
models.Journal of the International Society for Respiratory Protection, 2007.24: p. 93-107.

2. https://www.nebraskamed.com/sites/default/files/documents/covid-19/n-95-decon-process.pdf



Where can I find the protocol to decontaminate?

33
Decontamination and Reuse of Filtering Facepiece Respirators ï10 April 2020. Atlanta: CDC; 2020. 
https://www.cdc.gov/coronavirus/2019-ncov/hcp/ppe-strategy/decontamination-reuse-respirators.html

https://www.cdc.gov/coronavirus/2019-ncov/hcp/ppe-strategy/decontamination-reuse-respirators.html


Where can I find the protocol to decontaminate?

Decontamination and Reuse of Filtering Facepiece Respirators ï10 April 2020. Atlanta: CDC; 2020. 
https://www.cdc.gov/coronavirus/2019-ncov/hcp/ppe-strategy/decontamination-reuse-respirators.html

https://www.cdc.gov/coronavirus/2019-ncov/hcp/ppe-strategy/decontamination-reuse-respirators.html


²ƘŜƴ ȅƻǳ ǎƘƻǳƭŘƴΩǘ ǊŜǳǎŜ ŀ ǊŜǎǇƛǊŀǘƻǊΚ

Á After caring for any patient co-infected with an infectious disease requiring 
contact precautions

ÁWhen the respirator is:
ï Soiled with bodily fluids

ïWhen it gets wet

ï It can no longer be properly fitted

ï Breathing through the respirator becomes difficult

ï Immediate re-use after an aerosol-generating procedure is not recommended 
as it is considered heavily contaminated

1. https://www.ecdc.europa.eu/sites/default/files/documents/Cloth-face-masks-in-case-shortage-surgical-masks-respirators2020-03-26.pdf
2. https://www.cdc.gov/coronavirus/2019-ncov/hcp/ppe-strategy/decontamination-reuse-respirators.html 35

https://www.ecdc.europa.eu/sites/default/files/documents/Cloth-face-masks-in-case-shortage-surgical-masks-respirators2020-03-26.pdf
https://www.cdc.gov/coronavirus/2019-ncov/hcp/ppe-strategy/decontamination-reuse-respirators.html


How do I know if the N95 mask is of sufficient quality?

Á

36https://www.cdc.gov/niosh/npptl/usernotices/counterfeitResp.html



Examples of Counterfeit Respirators

Á

37https://www.cdc.gov/niosh/npptl/usernotices/counterfeitResp.html


