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1. World Health Organization- WHO
2. Centre for Disease Prevention and Control- CDC
3. Personal Protective Equipment - PPE



https://www.hse.gov.uk/toolbox/ppe.htm
https://www.hse.gov.uk/toolbox/ppe.htm
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CONTACT AND DROPLET PRECAUTIONS - COVID-19
PERSONAL PROTECTIVE EQUIPMENT (PPE)

l I

Perform hand hygiene
Alcobol l Water and soap
based handrub or Wash bands for
Rub ha=ds for 4060 zeconds.
20-30 seconds. I

Put on the gown

Put on the mask

Medcal mask

st (G

Respiralor mask (NSS. FFP2. FFPI or equivaleat).
Oaly use if perferming serasol generating procedures.

4 Put on eye protection

Put on face shield or gaggles.

5 Put on gloves

Eazure gloves are placed over the caff of the gown.
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Setting

Target personnel or patients

Health care fa ties

[ Activity

Type of PPE or procedure

Inpatient facilities

Patient room

Health care workers

Providing direct care to COWVID-
19 patients

Medical mask

Gown

Gloves

Eye protection (goggles or face
shield)

Aerosol-generating procedures
performed an COVID-19 patients

Respirator N85 or FFP2
standard, or equivalent
Gown

Gloves

Eye protection

Apron

Cleaners

Entering the room of COVID-19
patients

Medical mask

Gown

Heawy duty gloves

Eye protection (if risk of splash
fram organic material or
chemicals)

Boats or closed work shoes

Visitors®

Entering the room of a COVID-
19 patient

Medical mask
Gown
Gloves

Other areas of patient transit
(e.q. wards. corridors).

All staff, including health care
WOrkers.

Any activity that does not invalve
contact with COVID-19 patients

Mo PPE required

Triage Health care workers Preliminary screening not Maintain spatial distance of at
inwelving direct contact= least 1 metre.
Mo PPE required
Patients with respiratory Ay Maintain spatial distance of at
symptoms least 1 metre.
Provide medical mask if
tolerated by patient.
Patients without respiratory Ay Mo PPE required
symptoms
Laboratory Lab technician Manipulation of respiratory Medical mask

samples

Gown
Gloves
Eye protection (if risk of splash)

Administrative areas

All staff, including health care
warkers.

Administrative tasks that do not
involve contact with COVID-19
patients.

No PPE required

onal use

Dutpatient facilities

Consultation room

Health care workers

Physical examination of patient
with respiratory symptoms

Medical mask
Gown

Gloves

Eye protection

Health care workers

Physical examination of patients
without respiratory symptoms

PPE according to standard
precautions and risk

assessment.
Patients with respiratory Any Provide medical mask if
symptoms tolerated.
Patients without respiratory Any Mo PPE required
symploms
Cleaners After and between consultations Medical mask

with patients with respiratony
symploms.

Gown

Heawvy duty gloves

Eye protection (if risk of splash
from organic material or
chemicals).

Boots or closed work shoes

Waiting room

Patients with respiratory Any Provide medical mask if

symploms tolerated.
Immediately mowve the patient to
an isolation room or separate
area away from others: if this is
not feasible, ensure spatial
distance of at least 1 meftre from
other patients.

Patients without respiratory Any Mo PPE required

symploms

Administrative areas

All staff, including health care
workers

Administrative tasks

Mo PPE required

Triage

Health care workers

Preliminary sereening not
imvelving direct contact=

Maintain spatial distance of at
least 1 metre.
Mo PPE required

Patients with respiratory Any Maintain spafial distance of at
symptoms least 1 metre
Provide medical mask if
tolerated.
Patients without respiratory Any Mo PPE required

symploms
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COVID-19 Personal Protective Equipment (PPE) [
for Healthcare Personnel 1

Preferred PPE — Use i g b e _ Acceptable Alternative PPE — Use [ZT20E 00

/hen respirators are not - NOS or higher

Face shield ,‘ Face shield n‘
or goggles —-—/J ------ NOS or higher respirator or goggles ) }eeens Facemask
w

available, use the best respirators are preferred
available akternative. like 2 but facemasks are an
facemask acceptable altemative.

—T\ %)

One pair -saes- ‘ ; ' I ‘ \ '
of clean, > of clean, >

non-sterile non-sterile

gloves gloves
cdc.gov/COVID19

«==+ Isolation gown ===+ Isolation gown

T
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COVID-19 Safe ways of working
A visual guide to safe PPE

Aerosol Generating Procedures
or High Risk Areas

Eye protection

eye thicia. goggies D
- —ly/
2
facepiece respirator \
2]

& Long sieeved Muid
—— repefent gown

— -—

g

( Cloan youw hands before and after patient contact
and after removing some or all of your PPE

Clean all the oqQuipement that you are using
according %0 local palicies

Use the approgwiate PPE for the situation you are
working in (General / AGPs or High Risk Areas)

Take off your PPE safely

Tahe troahs and hydrate yoursel? reguiarty

For more information on infection prevention

- DWID

* Public Health England- PHE
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Recommended PPE for healthcare workers by secondary care
inpatient clinical setting, NHS and independent sector
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Recommended PPE for primary, outpatient, community
and social care by setting, NHS and independent sector

Disposable . Fluid-resistant -
Disposable Dlspusable . Surgical Filtering face Eye/face

Any sett Performi I i edure?

y setting : F{ﬂ::;zlnegoarncgifrﬁ Edgx; ing procedure? on 7 single use* Vi g use* X X Vs e | s
Primary care, ambulatory care, and other  Direct patient care - possible or confirmed casa(s)® \/ ; , ‘/ ! ; x x \/ single or x \/ single or
non emergency outpatient and ather — fwithin 2 metres) single use: gl Use sessional use® sessional uge®®
clinical settings e.g. optometry, dental, m
matemity, mental health Working in receptionvcommunal area with possible N

or confirmed casels?” and unabls to maintain 2 metres X b ¢ X X  sessional uses X X
social distance®
Individuals own home Direct care to any member of the household where ‘/ ) \/ risk assess
{current place of residence) any member of the household is a possiole or Vingeuet  Vsingeuse X X shgeor . X single or
confirmed case™ essonl e sessional use*
Direct care or visit to any individuals in the extremely
vulnerabile group or where a member of the
y ' j 4
household is wihin the extremely winerabie group */smgle s’ \/swngle use! X '/swngle 1 X X X
undergoing shielding®
Horne birth where arny member of the household \/ single or v single or
is a possible o confimed case™ v single use* v single use’ \/smgle uge! X — s X e s,

Community and social care, care home,  Faclity with possible or confirmed case(sf - and diract
mental health inpatients and ather resicent care (within 2 metreg)

avemight care faclities e.g. leaming

disabilty, hospices, prison healthcare

gk
v single use* v single use* X X \/ sessiongl Lse® X ns‘ S

sesgional use®®

Any setting Collection of nasopharynigeal swabis)

\/ single or x x \/ single ar X \/ single or

V singe et ‘ ‘ ‘
g sessional uget® geasinnal use sessional uget®

Table 2

1. This may ba single or reusable face/aye protection/ful face visor ar goggles.

2. The it of aerasol generating procedures [AGP) s includedin section 8.1 at: wiw
3. Acasa is any inchidusl meeting casa definifion for & possble or confimed case: b -
4, Single Lse refers to disposal of PPE or decantamination of reusable fems .. eye protection or respirator, aﬁar ach patiert andior following complefion of a procedure, sk, or session, depasa or dan:mammaxa reusabla iteme: aher each pafient cantact as per Standard \nfactun Cantrol H'eca.muns (GICPs.

5. A sngle session refers to & period of time where & health care worker i undertaking duties in 2 specific care setting/=xposure environment &.. an a ward round, praviding angoing care for inpatients. A session ends when the health care worker leaves the care setfing/exposure environment,
Sessional use should always be risk assessed and cansidered where there are high rates of hospital cases. PPE shouid be disposed of after each session or earlier f damaged, solled, or uncomfortabl.

6. Non clinical staft should maintain 2m sociel distancing, through marking out & contraliad distance; sessional use should always be nsk assessed and considered where there are high rates of commurity cases.

1. Inifi isk assessment shouid take placs by phane priar to entering the premises or &t 2 metres social distanca an entering, whers the health or social care worker assesses that an indvidual is symptomatic with suspected confrmed cases approprate PPE should be put an pror to providing care.
B Risk assessed use refers o ufilsing PPE when there is an anficinated fkety risk of cantamination with splashies, d'u;le(s or blood or bady fuids.

8, For explanation of shielding and defintion of extremely vunesable groups see guidance: fips: il

Cment-ppe. tNmeﬁ.F‘Gs are undargoing a further review & nresant]

-G ESEE-O-WUNAN-NOVE-COMONEVITLE-N-COv-

ubiicaions/guid ielding-

ot ing-extremely-winerd i
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Recommended PPE for ambulance staff, paramedics,
other patient transport services and pharmacy staff

Fluid-resistant

a Disposable Disposable i Surgical Filtering face Eye/face
Context f fluid-repellent (Type IIR) 5 5 ”
m Gloves Plastic Apron coverall/gown mask surgical mask piece respirator protection’
Ambulance staff/paramedic/pre-hospital Performing an aeroscl generating procedure
critical care/Helicopter Emergency e.g. infubation, suctioning®® on a possible or . \/ x . ~/ x x . \/ N ‘/
Medical Service/hosgital transport confirmed casefs]* single use* single use’ single use® single use*
services
Direct patient care —possible or confirmed case(sf v ./ ./ v
e single use* single use* x x i X '
gle u single use* single use’
Driver corveying possible or confirmed case(sf*
in vehicle with a bulkhead, no anticipated direct care” x x x x x x x
Driver conveying possible or confirmed casels) ./
in vehicle without a bulkhead, no direct patient care b4 x x x et x x
and within 2 metres” sessional usets

Pharmacy staff/workers Working in an area with possible or confirmed casels)®

v
and unable to maintain 2 metres social distance® x x x x x X

sessional usa®

Working in an area with possible or confimed case(sp
and able to maintain social distancing X X X X X X X

Table 3

1. This may be single or reusabila facelaye protection/full lace visor or goagles.

2. The list of aerosal genelalng pmcedues (AGPs) i included in section B.1 at: ww
.l rsonal-prof anl-ppe. (Note APGs are undergoing a further revew at present]

3. Acaseis any indivicual meelng case definition for a possible or confirmed case: 11

mant/pL ion-of- possible-casas,
investigation-and-initial-clinical-management &-casas-ol-wuhan-navel-corona pT-COv
4. Single use refers 1o disposal of PPE or dsmnlan‘]alxm of reusable items e.g. eya protection ar raspratu after each patient and/or following comgsation of a procedurs, task, or session;
disposa or decontaminate reusable items after sach patient coantact as per Standard Infection Gonfirol Pracautions (SICPs). i

5. A singla sassion refers to a pericd of time where a health cara worker is undartaking duties in a specific cara setting/exposure anvironment .. on a ward reund; providing engaing care for inpatiants.
A session ends when the haalth care worker leaves the care seling/expasurs ervironment. Sessional use should ahvays ba risk assessed and considered whera thera ara high rales of hospilal cases.
PPE shoukd be disposed of after each session or earlier if damaged, solad, or uncomfortabie.

6. Mon clinical staff sheuld mamtain 2m social distancing, through marking out a controlled distance; sessional usa should ahways ba risk assessad and considersd whera there ara high rates of
cammunity cases. +

7. In communal wailing areas and during transpertabion, it is recommended that suspeeted or confirmed cases wear a surgical face mask if this ean be lolerated. The aim of this is to minimise the
digpersal of respiralory secrelions,reduca both direct transmission risk and erionmantal contamination. A surgeal facamask should net be worm by patients f there is petential for ther clinical
care to be compromised (2.0, when receiving axygen therapy).

8. Ambulance staff conveying patients are not required to change or upgrade PPE for the purposes of patient handover. -

© Erown copyright 20211, Fubike Hasth Engand Galeway number: 201302 V1, 08042020



Additional considerations, in addition to standard
infection prevention and control precautions,

where there is sustained transmission of COVID-19, taking into account individual risk

assessment for this new and emerging pathogen, NHS and independent sector

Disposable fluid- Fluid-resistant
Disposable Disposable Surgical
Setting Context ;"m s Pmri:’Mr o | repetient coverali m’gﬂ (Type IIR)
gown surgical mask

Any setting Direct patient/resident care assessing an individual that v v v

is not currently a possible or confirmed case? (within 2 X b 4 T

single use? single use?

metres) ngle u ngie U sessional use*®
Any setting Performing an aercsol generating procedure® on an

individual that is not currently a possible or confirmed ‘/ x ‘/ x x

case2” single use? single use?
Any setting Patient fransport service driver conveying any individual

to essential healthcare appointment, that is not currenthy x x x v x

a possible or confirmed case in vehicle without a single use®

bulkhead, no direct patient care and within 2 metres

Table 4

Filtering face
piece respirator

X

v

single use*

Eye/face
protection’

v

risk assess
sessional usets

v

single use®

1. This may be single or reusable face/eye protection/full face visor or goggles.
2, A case i any individual meeting case definition for a possible or confirmed case:

3. Sngle usa refers to disposal of PPE or decontammation of reusable items .9. eye protection or respirator, alter each patient and/or following complation of a procedure, task, or session; dispose
or decontaminate reusable items after each patient contact as per Standard Infection Control Precautions (SICPg).
4. Risk assess refers to utilising PPE when there is an anticipated/likely risk of contamination with splashes, droplats of blood or body (qus Whare staff consuierthara is a risk to themselves
or the individuals they are caring for they should wear a fluid repellent surgical mask with or without eye p! ion as d d by the indivi staff member for the care
episode/single session.
5. A single sassion refers to a period of time where a health care worker is undertaking duties in a specific care settingfexposure environment e.9. on a ward round; providing engoing care for inpatients.
ends when the health care worker leaves the care setting/exposure anvironment. Sessional usa shoukd ahways be risk assassed and consider the risk of infaction to and from patients, residents
h and care workars where COVID-19 is circulating in the community and hospitals. PPE should be disposad of after each session or earlier if damaged, soled, or uncomlortable.

6. The xl of agrosol gelwa ing procadures (AGPS) is included in section 8.1 at:
. (Note APGs are undergoing a further review at present)

7. Ambulance staff conveying patients are not required to change or upgrade PPE for the purposas of patient handover.

Pubikc Hoalth England Gatewayy number: 2019002, V2. €
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