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REQUIREMENTS AND RECOMMENDATIONS ON PPE FOR COVID-19

Created:  03/27/2020 at 1500
We are doing our best to keep all patients and team members as safe as possible, while conserving the supply of healthcare regulation approved PPE for those in the highest risk, direct patient care situations.  These guidelines will be reevaluated as circumstances evolve.  This document outlines requirements and recommendations for care providers at greatest risk for exposure to COVID-19.  We also outline areas where PPE is not officially required or recommended due to the very low risk of exposure but where anxiety continues to build as team members see co-workers wearing PPE.  The following recommendations are based on CDC guidelines, taking into account duration and degree of exposure to patients and concern expressed about growing anxiety among health care providers (HCP) and other employees.

It is important to recognize that St. Louis is still seeing relatively low but rising numbers of community-acquired COVID-19 cases, and that the majority of patients who are being seen in the hospital setting are NOT infected with the virus.  However, in the setting of COVID-19 community spread, the risk of COVID-19 is unknown when patients are first assessed at medical facilities.  Initial evaluation of patients who have not been or cannot be adequately screened for COVID-19 symptoms and risk factors creates a higher risk of exposure to patients whose COVID-19 infection is unrecognized.  It is critically important that providers involved in these types of first encounters carefully assess all patients for COVID-19 risk, and that they use appropriate PPE for that encounter.

COVID-19 High Risk Exposure PPE “Required”

· Contact Precautions:  N-95 respirator, gown, gloves, goggles or face shield

· COVID-19 suspected or confirmed patient requiring ICU-level care

· COVID-19 suspected or confirmed patient undergoing Aerosolized Generating Procedures in any patient care area (i.e. intubation, bronchoscopy)

· Any patient undergoing other high-risk procedure while undergoing which involves aerosol generation, smoke generation, or where bodily fluids are difficult to control, such as:  intubation/extubation, bronchoscopy, ENT surgical procedures and scopes, TEE, stress treadmill, EGD, colonoscopy, vaginal deliveries, other high risk OR 
· procedures that involve insufflations (laparoscopy, thorascopy), suctioning, or smoke generation.

· A surgical mask should be worn over the N-95 to preserve the integrity of the N-95 mask.  After the high risk procedure personnel can wear their standard PPE. (i.e. surgical mask).

· Management of patients requiring critical care such as codes.  This could include patients presenting with MI, stroke, septic shock, acute respiratory failure, etc.

· Providers in the ED and Urgent Care Center will use N-95 respirator, goggles or face shield protection for all clinical patient care delivery interactions until risk for COVID-19 and clinical stability is established.

COVID-19 Non-High Risk PPE “Required”

· Droplet Precautions: isolation/surgical mask, gloves, and goggles or face shield.

· Any suspected or confirmed COVID-19 patients in:  ED, urgent care, patient care divisions and outpatient settings.

· Initial assessment of patients whose COVID-19 risk status is not established in all settings where patients are first encountered.  This includes direct admissions and procedural units (i.e., cath lab, dialysis, endoscopy, echo, imaging, rad onc, chemo infusion, pulmonary lab) where pre-screening cannot be confirmed upon entrance to the facility.

· Any direct admission or outside hospital admission for the first 24 hours.  May discontinue once the patient’s status is known or afebrile for 24 hours.

· NOTE:  Isolation masks are not required but will be available for all other personnel in ED and urgent care settings where risk remains very low for personnel without direct patient care contact.
COVID-19 PPE “Recommended”

· Isolation masks with eye protection recommended

· Care of all patient with respiratory signs/symptoms in all patient or outpatient care areas.

COVID-19 PPE “Allowed”

· Isolation masks may be worn but are not required or recommended at this time for:

· Team members working in patient care delivery areas with “casual contact” with patients.  Examples include:  Pharmacy, Environmental Services (those in non-clinical areas), Security, Dietary Services, Supply Chain Personnel.  All should continue to follow usual protocols for PPE.

· Team members whose interactions are limited to “community level” interactions with patients.  Examples include:  Information Desk, anyone performing visitor screening.

We encourage PPE conservation among care providers by wearing isolation masks and N-95 respirators as long as safely possible (e.g. only discard isolation masks when wet, torn or soiled; store/reuse N-95 respirator when feasible.  See separate extended and reuse guidance).

With the estimated “peak” of COVID-19 infections still some weeks away, we must conserve essential PPE so that it will be available for increased need in the near future.  Supply Chain professionals are working constantly to identify options to PPE availability.

We do not discourage use of alternative (non-regulation approved) PPE in non-patient care areas located off hospital campus, since this will help people comply with social distancing principles, including “don’t touch your face.”

Remember:  Masking is only one part of a comprehensive strategy to keep team members safe, which includes:

· Source control,

· Screening of those suspected of having COVID-19,

· Frequent hand hygiene and respiratory etiquette,

· Social distancing,

· Visitor restrictions,

· Symptom monitoring,

· Eliminating non-urgent, elective clinical visits and procedures and adding virtual care…keeping people home and away from health care services as much as possible.
