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Questions and Answer Session
Use the QA box in the webinar platform to type a question. Questions will be 
read aloud by the moderator
If your question is not answered during the webinar, please either e-mail it to 
NE ICAP or call during our office hours to speak with one of our IPs

A transcript of the discussion will be made available on the ICAP website
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https://www.cdc.gov/covid-data-tracker/#cases

US COVID-19 Cases Reported to the CDC in 
the Last 7 days, by State/Territory

https://www.cdc.gov/covid-data-tracker/#cases


Update: 
New Gown from NE DHHS

• Reusable

• Durable plastic

• Label says the gown can be 
washed in cool water

• No drying in a dryer

• Must be hung to dry

• Tie at the neck and tie at 
the waist



Personal Protective 
Equipment Demonstration
Cheryl Rand, BSN, RN-BC 
Clinical Operations Coordinator

Morgan Shradar RN, BSN

Clinical Coordinator

Nebraska Biocontainment Unit



PPE Demonstration:
Tools 
Nebraska Medicine PPE for COVID-19 infographic
https://www.nebraskamed.com/sites/default/files/docum
ents/covid-19/PPE_infographic.pdf?date=04142020

COVID-19 PPE: Donning step-by-step (4/10/2020)
https://www.nebraskamed.com/sites/default/files/docum
ents/covid-19/donning_stepbystep_03062020.pdf

COVID-19 PPE Doffing step-by-step (4/10/2020)
https://www.nebraskamed.com/sites/default/files/docum
ents/covid-19/covid-19-personal-protective-equipment-
doffing-step-by-step.pdf

https://www.nebraskamed.com/sites/default/files/documents/covid-19/PPE_infographic.pdf?date=04142020
https://www.nebraskamed.com/sites/default/files/documents/covid-19/donning_stepbystep_03062020.pdf
https://www.nebraskamed.com/sites/default/files/documents/covid-19/covid-19-personal-protective-equipment-doffing-step-by-step.pdf


Criteria for Return to Work for 
Healthcare Personnel with SARS-
CoV-2 Infection (Interim Guidance)

https://www.cdc.gov/coronavirus/2019-ncov/hcp/return-to-work.html
Decision Memo https://www.cdc.gov/coronavirus/2019-ncov/hcp/duration-isolation.html

https://www.cdc.gov/coronavirus/2019-ncov/hcp/return-to-work.html
https://www.cdc.gov/coronavirus/2019-ncov/hcp/duration-isolation.html


Symptom-based strategy for 
determining when HCP 

can return to work. 
HCP with mild to moderate illness who are not severely 
immunocompromised:

• At least 10 days have passed since symptoms first appeared
and

• At least 24 hours have passed since last fever without the use 
of fever-reducing medications and

• Symptoms (e.g., cough, shortness of breath) have improved

https://www.cdc.gov/coronavirus/2019-ncov/hcp/return-to-work.html
Decision Memo https://www.cdc.gov/coronavirus/2019-ncov/hcp/duration-isolation.html

https://www.cdc.gov/coronavirus/2019-ncov/hcp/return-to-work.html#definition
https://www.cdc.gov/coronavirus/2019-ncov/hcp/return-to-work.html
https://www.cdc.gov/coronavirus/2019-ncov/hcp/duration-isolation.html


HCP with severe to critical illness or 
who are severely 

immunocompromised
• At least 20 days have passed since symptoms first 

appeared

• At least 24 hours have passed since last fever 
without the use of fever-reducing medications and

• Symptoms (e.g., cough, shortness of breath) have 
improved

https://www.cdc.gov/coronavirus/2019-ncov/hcp/return-to-work.html
Decision Memo https://www.cdc.gov/coronavirus/2019-ncov/hcp/duration-isolation.html

https://www.cdc.gov/coronavirus/2019-ncov/hcp/return-to-work.html#severe-illness
https://www.cdc.gov/coronavirus/2019-ncov/hcp/return-to-work.html
https://www.cdc.gov/coronavirus/2019-ncov/hcp/duration-isolation.html


Infection Prevention and Control
Office Hours

Monday – Friday 
7:30 AM – 9:30 AM Central Time
2:00 PM -4:00 PM Central Time

Call 402-552-2881



Questions and Answer Session
Use the QA box in the webinar 
platform to type a question. 
Questions will be read aloud by the 
moderator, in the order they are 
received

A transcript of the discussion will be 
made available on the ICAP website
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Responses were provided based on information known on 7/28/2020 and may become out of date. 

Guidance are being updated rapidly, so users should look to CDC and NE DHHS guidance for updates. 

  

NETEC – NICS/Nebraska DHHS HAI-AR/Nebraska ICAP 
Small and Critical Access Hospitals-Outpatient Region VII Webinar on COVID-19 7/28/2020 
 

1. Have the presenters from NETEC experienced any skin issues with wearing N95 respirators for 

an extended amount of time, like a skin breakdown on the nose, acne on the face, or anything 

like that?  ICAP has gotten questions on this before and wondered what NETEC’s experience 

with this issue is? 

Angie Vasa responded that when the Nebraska Medicine staff started using extended use of 

N95s (up to 4-6 hours at a time, especially with the 1860 and 1860S models) that is when they 

began to see skin breakdown issues on the bridge of the nose and sometimes even on the 

cheekbones of certain staff members.  When Nebraska Medicine implemented the ultraviolent 

germicidal irradiation (UVGI) disinfection process, it allowed staff to continue the extended use 

of the N95s but for shorter periods of time and that is when they began to see a decrease in the 

skin breakdown issues.  Anecdotally, when rounding and talking with staff, the softer, more 

pliable version of the 1870 N95 masks seems to cause less skin discomfort.  However, supply 

chain issues are plaguing everyone right now and you cannot always get the preferred 

respirators.  One additional strategy that was implemented included rotating staff in and out of 

the COVID-19 cohort units, e.g. keeping them in the COVID-19 unit for two weeks and then 

having them work back in their home unit for two weeks.  Other strategies were using a skin 

protective wipe, not necessarily a dressing but a Cavilon® or an All-Kare wipe.  The Nebraska 

Biocontainment Unit leadership team is facilitating a study to evaluate the effects that extended 

use and UVGI disinfection with reuse has on fit and function of a respirator.  She is curious if 

others have seen those same challenges and invited input on the chat and Q & A. 

 

2. Regarding symptom-based return to work, I appreciate the new Return to Work criteria. What 

about a healthcare worker who had a negative PCR during symptoms? Seems like Return to 

Work should vary on suspicion, i.e., whether there was a known close contact with a known 

COVID vs no known exposure? 

Dr. Ashraf said an employee health will have evaluate issues like the staff members who test 

negative while having COVID-19 symptoms.  If someone has symptoms compatible with COVID-

19 disease, they should get tested.  If the test results come back negative, Employee Health will 

have to decide if there is an alternate etiology for that symptom.  If they feel like there are other 

reasons, that explains the symptoms.  But if they feel very strongly that the staff member is 

positive, if there has been an exposure to COVID-19 or something like that, in that case they 

should go for a second test.  The need for a second test depends on what Employee Health 

thinks the probability is that the staff member does have COVID-19. Employee Health will need 

to decide on a case-by-case basis about the suspicion and possibility that the staff member does 

have COVID-19.  In most cases, if you have low suspicion to start with (because the staff 

member often has some of these symptoms from allergies, etc.,), then you don’t have to test a 

second time, but you can always test a second time just to be sure.  In terms of when a 

symptomatic person can come back to work, the CDC has previously described that if someone 

has symptoms but they test negative, the staff member can come back to work within 72 hours 



after symptoms getting resolved.  That guidance came from a time when the staff members 

were not getting tested and COVID-19 was not considered as a diagnosis; there was some other 

reason.  Once you have a symptom, then you got tested and have a negative test result, in those 

situations it all depends on what your underlying diagnosis is determined to be.  Employee 

Health can make a decision on when to return to work based on that underlying diagnosis 

(anything else besides COVID-19).  

 

3. Are the Healthcare Professional slides for determining when they can return to work and 

those critical illness slides specific to Nebraska or nationwide?    

Kate said the criteria presented today came from the CDC and released nationwide.  These 

criteria (recommendations) were released on July 17, 2020.  We are using them in Nebraska, but 

that is a national guideline.  Please refer to the links on the slides as you need to review them.  It 

was a big change from the CDC and that is why it was discussed today.  Dr. Ashraf added that 

anytime is symptomatic and suspicious for COVID-19, that person should not be working unless 

you have ruled out COVID-19.  That is something important to consider.  Even though we have 

seen cases where people thought their symptoms were related to allergies and things they often 

experience, ICAP has seen some of those cases to turn out later to be COVID infections, even 

though the person was very sure that they were just having seasonal allergy symptoms.   Later 

on, though, it has been discovered that this was not the case this time around.  That’s why 

getting that test done is very helpful. 

 

4. Could the NETEC staff address the re-donning of a gown when you are using extended use of 

eye protection – specifically, face shields and goggles? 

Angie Vasa said that to clarify, when you have a gown that has a hole, whether it is a plastic 

apron that has a perforated strap or whether it is a gown that has a larger back piece, if you are 

having to change gowns between rooms but you are leaving your respiratory protection and eye 

protection on continuously we would not recommend donning your gown over the face shield 

or the goggles.   

 

There are a couple of different options for things you can consider based on the equipment you 

have and the space within which you are working.  So if there is a space designated that 

provides a safe way to remove your face shield, don a gown and then put your face shield back 

on, that would be Option 1.  If that is not feasible, Option 2 would be to pull apart the 

perforated edge of the gown that is already intact and re-tie that to put it back on.   

 

NETEC and ICAP have videos with three different versions of gowns that allow you to see these 

techniques and they are available through ICAP (https://icap.nebraskamed.com/covid-19-

resources-ppe/) or directly to the NETEC website:  

https://repository.netecweb.org/exhibits/show/ppe-cons/ppe-cons. We do not recommend 

pulling on a gown over a face shield.   

 

The second good point is that the doffing area, whether it is in a patient room or at the end of a 

red zone or a COVID-19 cohort area, is set up in a way that is conducive to good infection 

control techniques.  So depending on the size of the trash can, the size of the space, the person 

https://icap.nebraskamed.com/covid-19-resources-ppe/
https://icap.nebraskamed.com/covid-19-resources-ppe/
https://repository.netecweb.org/exhibits/show/ppe-cons/ppe-cons


that is doffing and the work flow being implemented, you want to make sure that you are 

doffing your gown relatively close to the trash can so that it can go directly in to the receptacle 

once removed.  If you have a small enough trash can and you are a tall enough person that you 

can directly over the trash receptacle, and still maintain control of the gown, that would be 

ideal.  However, some of us who are more “vertically challenged” might struggle with this 

approach when using larger trash cans and trying to doff above them.  We appreciate receiving 

those well-made points online.  We are also happy to answer facility-specific questions on flow 

and work practices either during this webinar or through technical assistance made by calling in 

during the Infection Prevention consultation service or using the NETEC technical assistance 

resource which can be found at www.netec.org (call between 7:30 – 9:30 a.m. or 2-4 p.m. CT, 

Monday – Friday, 402-552-2881). 

 

5. How can we rely on a PCR rule-out with sub-optimal sensitivity? 

Dr. Ashraf said you have to know the sensitivity and specificity of the test.  Most of the PCR 

tests, with the sample taken properly and run through national laboratories like Lab Corp, 

Quest, Nebraska Medicine, NPHL, Test Nebraska, etc., have pretty good results in making 

decisions.   You can rely on those tests for the most part.  The reason that sometimes the tests 

come back negative is because people can have a little intermittent shedding issues.  Depending 

on the phase of the illness they are in, the chances of getting a positive test can go down.  It is 

more dependent on the phase of the illness than the testing than the sensitivity of the test.  

Having said that, for the most part, you can rely on these national laboratory testing results 

(TestNebraska, NPHL, UNMC, other major hospital systems, etc.).   These major laboratory 

systems have validated their tests.  Those results are pretty good in terms of making your 

decisions. 

 

However, if you feel the patient really is presenting with the signs and symptoms of COVID-19, 

but your first test results come back negative, in that situation, based on your clinical decision, it 

is possible that they are in the later part of their illness and they may have a negative test 

because of that.  As you go forward in your illness, your chances of picking up positive results go 

down a little.  In those situations, even after a negative test, if you feel like it still looks like 

COVID-19 illness, you can go ahead and do a second test at that point of time.  People have 

sometimes diagnosed COVID-19 on a second test.  Your clinical decision should be the basis on 

whether you decide based on the results of the first test or not, and then you can go to the next 

test.   

 

There was a guidance earlier in time that if someone was symptomatic but tested negative, then 

they could come back to work 72 hours after the symptoms have resolved.  Dr. Ashraf does not 

see that in the more recent guidance from the CDC, even though it was published at an earlier 

time.  We don’t want symptomatic people to continue to work, even if they get a negative test 

for COVID-19.  That will be an employee health decision you have to make.  In the past, based 

on some previous guidance, some people have decided that after getting a negative COVID-19 

test that the person instead has a cold or another virus, and allowed the staff member to return 

to work 72 hours after the resolution of symptoms.  You can develop the policy on how you will 

handle these decisions.  Sometimes it may need to be on a case-by-case basis, based on a 



person’s history, comorbidities, what symptoms they have now compared to other symptoms 

they have had in their pasts, and then decide case-by-case.  This is why employee health 

programs are very essential in figuring that part out. 

 

6. Is a Level 1 gown appropriate for curbside Covid testing? 

Angie Vasa said that level of gown would be appropriate for curbside COVID-19 testing.  That is 

especially true based on the process you are using.  When you have people drive up in a car, you 

are really limiting any personal contact with the individual.  When you think of all the drive-

through clinics or testing stations, you are still wearing your appropriate respiratory protection, 

appropriate eye protection, but a Level 1 gown should be appropriate for that level of testing.  

Angie then explained the difference between Level 1 gowns and Level 2 gowns, which is based 

on an AAMI (Association for the Advancement of Medical Instrumentation) categorization.  The 

categorization is more often seen in an operating room environment.  Typically, the 

categorization refers to the level of fluid resistance of each gown.  AAMI gown Levels 1-4 

become more protective at the higher number levels.  AAMI Level 3 and 4 gowns are typically 

surgical gowns are sterile and fluid-impermeable.  AAMI Level 4 gowns are the most protective 

gowns on the market.  It depends on whether you are using a disposable gown or launder able 

or reusable gowns, the AAMI level will vary depending on the gown vendor.  Angie advises 

checking on the specifications of the gown before purchasing or receiving donated materials.   

 

Typically, Level 1 gowns will be fluid-resistant, not fluid-impermeable or fluid-impenetrable.  

When you think about the process used in curbside testing, this would be classified as minimal 

risk as you are keeping the car in place as a barrier between you and the patient, and not going 

to be putting pressure against that gown or saturating it with any fluid.  You will be maintaining 

a larger distance than you would be if you were providing hands-on care in a clinical setting.  

 

Link to FDA guidance on AAMI levels for gowns: 

https://www.fda.gov/medical-devices/personal-protective-equipment-infection-

control/medical-gowns 

 

7. I got into this webinar a little late; can you tell me where I can find these slides?  Will they be 

printable? 

Kate shared the slide with the link to the slides, which can be found on the ICAP website. 

(https://icap.nebraskamed.com/coronavirus/)  The website also lists all the webinars to the 

different types of facilities ICAP assists, targeted by each webinar.  Today’s webinar is for Small 

and Rural Hospitals and Outpatient Facilities.  You can go to today’s date and find a PDF 

document that has the slides with a transcript of the Q & A from today.  There are also be a 

recording in the next bucket list item down.  Any questions on that or if you have other 

questions please call ICAP during office hours and we may be able to connect you to some older 

documents or resources that answer those types of questions.    

 

8. Regarding N95 extended wear, have you done any spot fit-testing on extended wear N95s? Or 

do you have any thoughts regard the June research letter in June in JAMA describing up a 27-

https://www.fda.gov/medical-devices/personal-protective-equipment-infection-control/medical-gowns
https://www.fda.gov/medical-devices/personal-protective-equipment-infection-control/medical-gowns
https://icap.nebraskamed.com/coronavirus/


70% fit test failure after 2-4 shifts of use. I know it is a limited study but the findings seem 

stark. https://jamanetwork.com/journals/jama/fullarticle/2767023 

Angie Vasa appreciated the question and said that there are a handful of studies that have come 

out, looking at the different FDA-EUA methods for disinfecting N95 masks.  Those that she has 

reviewed are primarily focused on vaporized hydrogen peroxide or VHP and UVGI disinfection 

strategies for reuse of N95 masks.  One study that came out in a preprint edition through a 

group in Montana where they looked at both modalities of disinfection for reuse as well as the 

extended use of masks side by side and they saw that after about the fourth cycle of reuse that 

there was a decrease in the fit and function of the respirators.   

 

Here at Nebraska Medicine, we are conducting a quality improvement study that is looking at 

the cumulative hours worn by each user utilizing a N95, comparing that with the perceived level 

of exertion of each participant and looking at the number of UVGI cycles that those N95s have 

gone through.  Angie thinks that preliminarily and anecdotally, looking at our first round of fit 

testing, she would say those results are probably consistent with what we will see across our 

entire cohort.  Typically, after the fourth or fifth reuse we start to see a decrease in the ability of 

the respirator to function in the same level of fit.  Angie said it will be interesting when we are 

able to compare end-user seal check and perception of fit versus quantitative fit test results.  

She would agree that as people are implementing extended use and reuse strategies, keeping 

up with the literature and looking at the results of the studies will help in understanding what 

the risks are and what the thresholds should for saying this mask is no longer effective.  It will be 

really important as we keep moving through this COVID19 pandemic and as we move into other 

infectious disease scenarios.  

 

References: 

Fischer, R., Morris, D., Doramalen, N., Sarchette, S. M., Bushmaker, T., Yinda, C., . . . 

Munster, V. (2020, March). Assessment of N95 respirator decontamination 1 and re-use for 

SARS-CoV-2. medRxiv preprint. doi:https://doi.org/10.1101/2020.04.11.20062018. 

 

Mills, Devin, Delbert A. Harnish, Caryn Lawrence, Megan Sandoval-Powers, and Brian K. 

Heimbuch. "Ultraviolet germicidal irradiation of influenza-contaminated N95 filtering 

facepiece respirators." American journal of infection control46, no. 7 (2018): e49-e55. 

https://doi.org/10.1016/j.ajic.2018.02.018 

 

 

 

9. Has ICAP considered working with schools? We are a small rural hospital and are concerned 

what would have happened if we needed to test a classroom or a section of the school. We 

would not have the supplies for this and Test NE is currently not an option for this. Would 

ICAP considered setting up a program with the school similar to the Nursing Homes? 

Dr. Ashraf explained that ICAP is currently at its capacity in supporting the state’s 400+ long 

term care and assisted living facilities.  We have not seen any slowdown in the nursing home 

exposures and we are also helping out acute care hospitals and outpatient facilities with their 

questions.  ICAP is already stretched out in many different directions already.  But if things 

https://jamanetwork.com/journals/jama/fullarticle/2767023
https://doi.org/10.1016/j.ajic.2018.02.018


change in the future and ICAP’s current capacity increases, things may change. However, Dr. 

Ashraf said that ICAP’s NETEC colleagues are helping some schools with development of their 

plans and also working on some guidance for the schools. 

 

Angie Vasa said that NETEC’s (National Emerging Special Pathogen Training and Education 

Center) is an option for people to look at if they are looking for a comprehensive national-level 

guidance.  NETEC is working across UNMC-Nebraska Medicine, Emory University and Bellevue 

Health and Hospitals in New York and that is one avenue to go to get technical assistance and 

guidance documents and things like that.  Angie also said that the Global Center for Health 

Security, housed here with UNMC, has been working closely with Omaha Public Schools, the 

Department of Health and Human Services, the Douglas County Health Department, and some 

area smaller, charter schools to help them customize back-to-school plans and really looking at 

some of the nuances, particularly within the elementary school populations and looking at 

return to play for sports programs.  You can reach out to our Global Center for Health Security 

(https://www.unmc.edu/healthsecurity/) or through NETEC.org and ICAP can help point you in 

the right direction to these resources if their program is not at the point where they can support 

additional end-user groups right now.  We want to connect you to the right people to get you 

answers and point you to the resources that are available. 

 

Kate Tyner added that wherever the questioner is from, the local health department should be 

the first contact for questions like this.  The local health department definitely needs to be at 

the table for a conversation about testing, or notification, or anything like that.  Most of the 

school districts in the Omaha metro area have included the local health department in helping 

to make those decisions.  Please keep your local health department at the forefront of your 

thoughts on how you would react to situations like that. 

 

10. Any recent data on the role of fomite in SARS-COV2 transmission in the hospital and 

community settings? 

Angie Vasa said that Dr. Josh Santarpia. and Dr. John Lowe have done a series of environmental 

contamination studies, specifically looking at SARS COV-2 and environmental contamination.  

Angie said she would be reluctant to draw the correlation between fomite contamination of 

surfaces and actual transmission of COVID-19, since she does not know that our studies actually 

demonstrate causation or correlation.  She said one published study and another one due out 

soon that look at environmental contamination both in the Biocontainment Unit in the inpatient 

setting as well as in isolation ward of our quarantine center.  Other than those two studies, she 

has not read anything recently that talks about demonstrated transmission via fomite surface 

contamination.  However, that is a hot topic of conversation that she and her colleagues are all 

keeping an eye on, especially as we are thinking about opening things back up and returning to 

the school and work environments.   

 

11. Dr. Ashraf asked if the NETEC could offer any tips for facilities to implement a training 

program at their own facilities for their staff.  Dr. Ashraf said he knows there are people on 

this webinar who have just watched the video and on how to don and doff properly, but how 

can they translate that into educating their frontline staff members in a morning, afternoon 

https://www.unmc.edu/healthsecurity/


and night shift?  Are there any tips out there to help facilities implement this kind of program 

in real life? 

Angie Vasa said NETEC has seen a couple of different successful training strategies. The first one 

is to identify a “PPE Champion”, “PPE Super User”, or “PPE Extender”.  Who in your facility do 

you know who consistently follows protocols, who is looked to as a leader on their home unit, 

who are the people you know can be the eyes and ears and the resource on the ground?  That is 

especially key if you are having to maintain an active isolation unit and staff are rotating through 

or if you have single rooms within a unit that are being set up as isolation rooms.  That is the 

one of the first steps; to move the onus of the responsibility away from the facility educator or 

manager and empowering the staff on the front lines to be those champions for the proper use 

of PPE.   

 

Nebraska Medicine found early on, as we were shutting down many elective procedures that we 

had many perioperative surgery staff with available time and skills that could fill that role.  

These are staff who are diligent about sterile technique and they were instrumental in Nebraska 

Medicine being able to provide PPE Extender coverage in our COVID-19 units. Even though their 

techniques in the OR were a little bit different, these were folks who focus on this all day long, I 

mean, maintaining proper technique.  That was a group of users who might not have been your 

first thought of people you might be able to leverage in offering some “just in time” or “real 

time” training on the units. 

 

The other thing is maintaining an intranet site so that you have a source of truth that is easily 

updated as the institution is amending protocols, as new products are coming into your supply 

chain and so that staff have an easily accessible tool.  It is great to have binders of information 

on the units, but where do you maintain an electronic source of truth that everyone can get to 

easily?   You also need to make sure that a person knows he/she is responsible for updating the 

information there.   

 

Morgan Shradar suggested remembering to have donning and doffing orders visibly posted for 

staff.  Despite having things like “muscle memory” or having PPE donning/doffing be 

competency based, there are still risks in that because staff are tired, hot, or just had a really 

challenging couple of moments in a patient care room, then you may not remember the order.  

Partnering with people to have a donning and doffing order that meets all the criteria, using 

verbiage that is standard to what they speak every day, really does help engage your team as a 

whole into owning their processes.  Angie added that the donning and doffing checklists are key, 

having them outside the room where you are donning and inside the room at the point where 

you are doffing is great.  If you can laminate those checklists so they can be easily cleaned while 

they are in the warm or hot zone, gives a visual cue to staff that are really helpful.  Even if you 

have done it a hundred times, it is nice to be able to just look up and see “gown, gloves, hand 

hygiene, etc.” to keep you on track. 

 

These sheets are available on the Nebraska Medicine internet; here are links: 

Donning: 



https://www.nebraskamed.com/sites/default/files/documents/covid-

19/donning_stepbystep_03062020.pdf   

Doffing: 

https://www.nebraskamed.com/sites/default/files/documents/covid-19/covid-19-personal-

protective-equipment-doffing-step-by-step.pdf  

 

There also versions on the ICAP website of NETEC’s method:  

https://icap.nebraskamed.com/wp-content/uploads/sites/2/2020/03/COVID-19-PPE-Printable-

Posters.pdf  

Morgan suggests choosing one source and using only that to simplify the process for staff.  Work 

with your leadership team to identify one resource you will post in your facility. 

 

Dr. Ashraf also welcomed facilities to share and view the portions of this webinar that showed 

NETEC staff demonstrating proper donning/doffing techniques. 
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