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Basic COVID-19 PPE and
Hand Hygiene

CDC Firstline Video Resources
Training: Use Personal Protective Equipment (PPE) Correctly for COVID-19 [Video –
12:01]
Learn what PPE to use in long-term care facilities and nursing homes and when and
how to use PPE correctly to help protect yourself and residents from COVID-19.
Training: Clean Hands: Combat COVID-19! [Video – 7:24]
Know how and when to perform hand hygiene as part of preventing the spread of
COVID-19.

https://www.cdc.gov/infectioncontrol/projectfirstline/training/nursing-homes.html

PPE in Long Term Care

COVID-19 PPE for HCW
•

HCP who enter the room of a patient with suspected or
confirmed SARS-CoV-2 infection should wear a gown, gloves,
a respirator or surgical mask, and eye or face protection
(goggles or face shield)

•

Any reusable PPE must be properly cleaned, decontaminated,
and maintained after and between uses.

•

Disposable respirators and facemasks should be removed and
discarded after exiting the patient’s room or care area and
closing the door unless implementing extended use or reuse.
Perform hand hygiene after removing the respirator or
facemask.

•

Put on eye protection (i.e., goggles or a face shield that covers
the front and sides of the face) upon entry to the patient room
or care area.

•

Put on clean, non-sterile gloves upon entry into the patient
room or care area.

•

Put on a clean isolation gown upon entry into the patient room
or area. Remove and discard the gown in a dedicated
container for waste or linen before leaving the patient room or
care area. Disposable gowns should be discarded after use.

https://www.cdc.gov/coronavirus/2019-ncov/hcp/infection-controlrecommendations.html?CDC_AA_refVal=https%3A%2F%2Fwww.cdc.gov%2Fcoronavirus%2F2019-ncov%2Finfectioncontrol%2Fcontrol-recommendations.html

COVID-19 PPE in Zones
Red Zone
(Isolation
zone)

Dark Red: Residents with Positive
COVID-19 test

•
•
•

•

Light Red (Quarantine): Symptomatic
•
residents suspected of having COVID19
Yellow Zone (Quarantine zone): Asymptomatic
•
residents who may have been exposed to COVID-19 •

COVID-19 Full PPE
Respirator, Face Shield (with
eyewear), Isolation Gown, gloves
Gown and gloves (with hand
hygiene replaced between every
resident
Respirator and Face Shield may be
worn between residents if they are
not touched
COVID-19 Full PPE

COVID-19 Full PPE
Because COVID-19 status is
unknown, every resident should be
treated as if they are positive to
prevent transmission

https://icap.nebraskamed.com/wpcontent/uploads/sites/2/2020/04/Cohorting-Plan-for-LTCF4.16.20.pdf.

COVID-19 PPE in Zones
Green Zone (COVID-19 free zone): Asymptomatic
residents without any exposure to COVID-19

•

•
•

Gray Zone (Transitional zone): Residents who are
•
being transferred from the hospital/outside
•
facilities (but have no known exposure to COVID-19)
are usually kept in this zone for 14 days and if
remains asymptomatic at the end of 14 day will be
moved to Green zone

No respirator necessary, practice
source control with surgical mask
and wear protective eyewear
PPE for Standard Precautions
Be aware of other types of
precautions that may be needed
(Contact, Droplet, Aerosol)
COVID-19 Full PPE
Because COVID-19 status is
unknown, every resident should be
treated as if they are positive to
prevent transmission

https://icap.nebraskamed.com/wp-content/uploads/sites/2/2020/04/CohortingPlan-for-LTCF-4.16.20.pdf.

PPE Storage

• PPE should be stored in areas away from exits and resident care
areas (no resident access, and off the corridor)
•Face Shields may be hung on the wall in rooms behind a fire –rated
door (off the corridor)

PPE Storage
• PPE may NOT be stored in any egress corridor/ window area
• Paper bags may NOT be hung on the wall as they are flammable
• These violate fire code

Respirator Special
Considerations

OSHA RPP Guidelines In A Nutshell
• Any business that requires employees to wear a respirator must
follow OSHA guidance for a Respiratory Protection Program (RPP)
1. Employers must conduct a hazard assessment
2. Employers must develop a written RPP
3. Employees must have a medical evaluation, an initial fit test and
be properly trained in respirator use
4. Employers must provide annual training on the use and
limitations of respirators and provide annual fit testing
5. Employers must maintain records of respirator training, medical
clearance and fit testing
6. Maintain and evaluate the RPP on a regular basis (yearly)

https://www.osha.gov/enforcement/directives/cpl-02-02-054

Initial Fit Testing
Employees must have a completed medical evaluation
before they can be Fit Tested
Employees must have initial fit testing done on the specific
model of respirator used before they are allowed to work
in it
Fit testing can be performed by anyone that is trained to
do it
– Third party organizations
– Trained employee (kits can be purchased to do this in office)
– Supply rep
– Local health department
– Local hospital organization

Additional Fit Testing Considerations
• Fit testing should be
completed on an annual
basis after the initial fit test
• Fit testing should also be
completed anytime the
respirator brand or model
changes
• Individual fit testing should
be done if there is a change
in the employee's facial
structure, facial hair, etc.
https://blogs.cdc.gov/niosh-science-blog/2017/11/02/noshave/

User Seal Check

1. After donning, use the fingers of both hands to mold the metal nose piece to the
bridge of your nose, being careful not to pinch the metal nose piece
2. With the respirator properly donned, cover the respirator with your clean, gloved
hands and deeply breathe in, you should not feel any air movement around the
edge of the respirator. A successful check is when the face piece is slightly
pressurized before increased pressure causes outward leakage
3. Repeat this process, only breathe out, you should not feel any air movement around
the edge of the respirator. A successful check is when the facepiece collapses
slightly under the negative pressure that is created with this procedure
Things to consider

• If your eyewear is fogging, you do not have a proper seal
• If it becomes difficult to breathe or the respirator becomes dirty or damaged,
doff and don a new respirator, repeating the user seal check
• After donning, do not touch the outside of a used respirator with your bare
hands, it is considered a contaminated surface
https://blogs.cdc.gov/niosh-science-blog/2020/03/16/n95-preparedness/

Fit Testing And The Pandemic
• OSHA released a memorandum on April 8, 2020 regarding respiratory
protection during the pandemic
• This memorandum is in effect until further notice per OSHA
• OSHA will exercise discretion for employers that have made a good faith
effort (and documented it) regarding the availability of annual fit testing
• Employers should evaluate workplace and engineering controls to reduce
the need for respirators when they can
• Employers should prioritize respirators for those procedures and
employees that are in the high-risk category
• Employers can work with manufacturer reps to identify respirator models
that may provide the same fit that a fit tested respirator

https://www.osha.gov/memos/2020-04-08/expanded-temporary-enforcementguidance-respiratory-protection-fit-testing-n95

PPE Strategies

•
•

Consider using the CDC Burn Rate Calculator to estimate your PPE supply and needs
Examples of PPE strategies for each of these capacities specific to the type of PPE can be found on the CDC
website

https://www.cdc.gov/coronavirus/2019-ncov/hcp/ppe-strategy/strategies-optimizeppe-shortages.html

Kn95 Respirators (Crisis Capacity)
The use of N95 Respirators is preferred when possible. However due to
supply shortages the CDC has approved the use of Kn95 Respirators in
healthcare facilities
https://www.cdc.gov/niosh/npptl/respirators/testing/NonNIOSHresults.html
ICAP recommendations for Kn95 use:
1. Not recommended for use in red zone
2. If able to get a seal, use as respirator.
3. If unable to confirm a proper seal the mask is considered surgical mask grade and
full should be used instead of goggles
• Another option is to use a surgical mask with a face shield
4. KN95 masks are used for 1 shift only, then discard.

5. Kn95 reprocessing is not recommended.

https://www.cdc.gov/niosh/npptl/topics/respirators/disp_part/respsource.html

Verifying KN95 EUA
FDA EUA List of Approved Devices (24 Approved as of 10/9/20):
https://www.fda.gov/medical-devices/coronavirus-disease-2019-covid-19emergency-use-authorizations-medical-devices/personal-protectiveequipment-euas#appendixa
1. Scroll down to “Appendix
A: Authorized Imported,
Non-NIOSH
Approved Respirators
Manufactured in China”
2. Type "KN95" int the
search bar
3. This will populate
approved KN95 masks by
Manufacturer and Model
# with IFU download
available to add text

Extended Use
• Wearing the same respirator for an extended period for
multiple patient encounters
• Favored over reuse because it reduces the number of
times the respirator is touched or handled

Limited Reuse
• Reusing the same N95 respirator for multiple time
periods (shifts or days)
• DO NOT REUSE KN95

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

Proper Respirator Storage
• Label each respirator with employee name, date of first use and
tally number of uses
• Store respirators in a labeled, breathable container, away from
everything else (paper bag)
• Respirators should not be used more than 5 times (1 time is
donning, wearing for a period of time and then doffing)
• Respirators should 'rest' in the breathable container for at least 5
days
• Clean gloves should be worn when donning and performing a seal
check with a previously used respirator, once donned, doff gloves
and perform hand hygiene
• Clean gloves should be worn to doff a respirator; during doffing, the
inside of the respirator should not be touched
• Do not store anything else inside the bag with the respirator (i.e.
face shield)
https://www.cdc.gov/niosh/topics/hcwcontrols/recommendedguidanceextuse.html

Proper Respirator Storage

Respirator Disinfection
• There are UV Respirator Disinfection sites around Nebraska
(https://icap.nebraskamed.com/wp-content/uploads/sites/2/2021/01/UVLight-box-locations-in-Nebraska-1.5.21.pdf )
• Call the site directly to determine disinfection availability, processes
and if your respirators are validated for disinfection

• Things to consider:
• You should not disinfect KN95 respirators, these are single use only
• Check your manufacturer’s recommendations on disinfecting N95
respirators (some are not recommended to be disinfected)
• Disinfection effectiveness of respirators can also be found at
https://www.cdc.gov/niosh/npptl/respirators/testing/DeconResults.ht
ml

Hand Hygiene

Hand Hygiene for Healthcare Workers
Use Alcohol Based Hand Sanitizer

Wash Hands with Soap and Water

Immediately before touching a patient or
donning gloves

When hands are visibly soiled

Before performing and aseptic task or
handling invasive medical devices

After caring for a person with known or
suspected diarrhea

Before moving from work on a soiled
body site to a clean body site on the
same patient

After known or expected exposure to
spores (E.g., C. Diff)

After touching a patient or the patient’s
immediate environment
After contact with blood, body fluids or
contaminated surfaces
Immediately after doffing gloves

https://www.cdc.gov/handhygiene/providers/index.html

COVID-19 Hand Hygiene Recommendations
for Healthcare Settings

https://www.cdc.gov/coronavirus/2019-ncov/hcp/handhygiene.html#:~:text=Hand%20hygiene%20is%20an%20important,and%20infe
ctions%20in%20healthcare%20settings.

Hand Hygiene Recommendations for
Healthcare Settings

https://www.cdc.gov/coronavirus/2019-ncov/hcp/handhygiene.html#:~:text=Hand%20hygiene%20is%20an%20important,and%20infe
ctions%20in%20healthcare%20settings.

Hand Hygiene Recommendations for
Healthcare Settings

https://www.cdc.gov/coronavirus/2019-ncov/hcp/handhygiene.html#:~:text=Hand%20hygiene%20is%20an%20important,and%20infe
ctions%20in%20healthcare%20settings.

https://www.cdc.gov/coronavi
rus/2019-ncov/global-covid19/handwashing.html

Case Study

Case Discussion
A facility you work with has been in green zone for the last 4 weeks. They have a large stock pile of KN95s that they
have been using while in the green zone as source control. A resident is exposed to COVID-19 and tests positive,
activating a red and yellow zone within the facility.
What PPE would the staff wear in the yellow and red zones?

Could the facility continue to use the KN95s within the facility? What would you recommend the facility do based on
your supply of N95 respirators at your department?

How could you help them calculate PPE needs for their situation?
What would your recommendation be for extended use or limited reuse of respirators if you determined they have
enough supply to last them for 4 weeks based on their current census?

Key Takeaway Page

https://icap.nebraskamed.com/project-firstline/

Firstline Resources:
https://www.cdc.gov/infecti
oncontrol/projectfirstline/in
dex.html
https://www.facebook.com/
CDCProjectFirstline

The power to stop infections.
Together.
Every frontline healthcare worker deserves to
understand infection control principles and
protocols and feel they can confidently apply
them to protect themselves, their facility, their
family, and their community. CDC’s new infection
control training collaborative, Project Firstline, is
designed to help every frontline healthcare
worker gain that knowledge and confidence.

https://www.facebook.com/
NebraskaICAP
https://www.facebook.com/
NebraskaICAP

