Respiratory Protection for H1N1 

Consideration for Use, Prioritization and Conservation of Supplies

There is a recognized shortage of both N95 respirators and surgical/procedure masks in the U.S. This shortage is expected to be long-term, estimated to be at least until January 2010, and may result in unavailability of product for up to weeks and possibly months. 

In light of the shortage of supply, this briefing is intended to provide a review of the indications for use, methods for prioritization of use for high-risk staff and procedures, how to conserve existing supplies, key communication actions to identify additional sources for supplies, and lessons shared from healthcare facilities.  
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ASSESS INVENTORY OF ALL RESPIRATORY PROTECTION DEVICES  
· Determine what respiratory protection devices are currently in stock in your facility, location of supplies, including disposable N95 respirators and surgical/procedure masks, and reusable respiratory protection, such as powered air purifying respirators (PAPRs).
· Review with clinical staff in high usage areas the "reserve inventory" to ensure an adequate supply for respirators.
· Consider making adjustment of inventory minimum/maximum levels to prompt reordering. 

· Assess excess supplies and work with your "pandemic flu team" to determine redistribution of available reserves to areas of greatest need, within hospitals or within systems. 

· Contact your state health department to determine availability of respirators and masks from the available supply and state stockpile. Document your request and availability.

· CDC’s Strategic National Stockpile: http://emergency.cdc.gov/stockpile/ 

· State health department Web site: http://www.cdc.gov/h1n1flu/states.htm
· Communicate with your local or regional pandemic flu or emergency preparedness team for any potential pooling of resources, discouraging hoarding since that has a negative impact on all.

· Use NIOSH approved respirators. Verify NIOSH approval at: http://www.cdc.gov/niosh/npptl/topics/respirators/disp_part
· Expect shortages of respiratory protection devices at least through January 2010. Accordingly, plan, develop and implement protocols for prioritization and conservation of supplies, as well as reuse. 

DOCUMENT N95 SHORTAGE - INITIATE PRIORITIZED USE PLAN 
OSHA has announced that they will be enforcing the worker protection components of CDC’s October 2009 interim guidance on infection control in healthcare settings. This includes OSHA's traditional hierarchy of controls, administrative (e.g., vaccination), engineering (e.g., isolation), and respiratory protection. OSHA has also indicated that there must be a "good faith" effort to provide respiratory protection that is at least as effective as an N95 respirator and a prioritization plan in place for respirator use when supplies are short. OSHA has also indicated that it will soon issue a "compliance document" to ensure uniform enforcement procedures. 

To comply with OSHA: 

· Decisions of when to implement the prioritization plan for respiratory protection will be made by each facility depending on local situations and supply status. The prioritization plan should be part of your overall H1N1 preparedness plan. Prioritization of respiratory protection should include consideration of: 

· Vaccination status of workers. 

· Type of procedure (routine care versus aerosol-generating procedure). 

· Frequency of close exposure (e.g., within 6 feet). 

· Risk factors for medical complications of influenza (e.g., pregnant workers). 

· Document the respirator shortage to include evidence of attempt to purchase, for example:

· Copy of orders placed 

· Statement/information from supplier that product is unavailable 

REVIEW THE CDC GUIDELINES FOR CRITERIA FOR USAGE 
Review the guidance from CDC on prioritization of use, extended use, reuse and conservation of masks and respirators, outlined in the October 2009 CDC Interim Guidance on Infection Control Measures for 2009 H1N1 Influenza in Healthcare Settings, Including Protection of Healthcare Personnel. This CDC guidance document also contains information and links to NIOSH and OSHA about requirements for respiratory protection.

CONSERVE SUPPLY – PRIORITIZE AND CONSIDER  EXTENDED USE AND REUSE
· Prioritize use. Make all efforts to ensure that N95 respirators (or higher level of protection such as a PAPR) are available for staff performing high risk aerosol-generating procedures (e.g., endotracheal intubation or extubation, bronchoscopy, or open suctioning), at high risk of complications from influenza, and caring for patients in respiratory isolation such as TB. 
When a hospital is in a "prioritized respirator use mode" due to shortages, respirator use may be temporarily discontinued for personnel at lower risk of exposure to H1N1 flu or lower risk of medical complications of H1N1 infection. Therefore staff at lower risk that are providing routine care to H1N1 patients may use surgical masks. (See the CDC guidelines for complete prioritization scheme.)

· Extended use refers to wearing a disposable respirator such as N95 for multiple patient encounters, where the respirator has not been removed and put back on between encounters.  
· Training on how to minimize contamination is required since this practice poses a risk of contact transmission by touching a contaminated surface of the respirator and subsequently the mucous membranes of the face. 
· Extended use may work best when seeing multiple patients such as in an ER or clinic. 
· Length of time of use is arbitrary and dependent on facility-specific policy. Hospitals have shared policies that include continued use that range from a single shift to any point in time when respirator is soiled or not usable.
· Reuse of disposable respirators refers to situations in which the respirator is removed and put back on between patient encounters. 
· This approach may pose a risk of contact transmission by touching a contaminated surface of the respirator and subsequently touching the mucous membranes of the face. 
· In practice, this means removing the respirator, temporary storage (e.g., in a paper bag) and using careful technique to only handle the edges. (See directions from CDC Q&A below.) 
· This requires appropriate staff training with great attention to hand hygiene. 
· This approach is being used by many facilities to conserve on very low supplies of disposable respirators.
· Length of time of use is arbitrary and dependent of facility-specific policy (see section below on lessons shared from hospitals on reuse).
FIT-TESTING RESPIRATORS

· Staff should be fit-tested and trained for use.  

· Respirator use should be part of a complete respiratory protection program in accordance with OSHA. More information on respiratory protection programs and fit testing is available at:  

https://www.osha.gov/pls/oshaweb/owadisp.show_document?p_table=STANDARDS&p_id=12716 

· Emergency use without fit-testing. Representatives from CDC/NIOSH clarified on an October 29, 2009, Clinician Outreach Communication Activity (COCA) call, the issue of using respirators prior to fit-testing in emergency shortage situations. CDC/NIOSH explained that if respirators for which workers have not been fit-tested are received from stockpiles or other sources during period of documented critical shortages, the non-fit-tested respirator may be used on a temporary basis. However, the employer is expected to initiate a fit-testing program for the new model as soon as possible. The need for emergency use without fit-testing should be documented
MASKS FOR VISITORS AND PATIENTS
Visitor. CDC recommends limiting visitors to patients with influenza to reduce risk of transmission to and from the patient, including: 1) screening and denying entry to potentially ill visitors; 2) instructing visitors who do enter rooms of flu patients on hand hygiene, using PPE according to the organization’s policies; and 3) not allowing any visitors to be present during high-risk (e.g., aerosol-generating) procedures. CDC does not provide specific guidance on the use of masks by visitors. However, many hospitals are following the CDC’s isolation guidelines for seasonal influenza that recommend visitors wear masks.

Patients. CDC recommends a mask for patients ill with influenza when transported out of the room; respirators are only intended for healthcare personnel, especially when performing aerosol-producing procedures. 
LESSONS LEARNED AND SHARED ABOUT CONSERVATION OF SUPPLY

Assessment of supplies
· It is critical to examine supply status – usage and location – on a daily basis and document the supply status at least weekly.
· Assess inventory on every single type of respiratory protection device a facility may have.
· Other classes of disposable respirators besides N95 (e.g., N99s, N100s), which are similar in design and shape to N95s, should be considered.
· Consider alternatives to N95 disposable respirators, such as reusable respirators, for high-risk procedures and staff. 
Reusable respirators
· Alternatives to disposable respirators – Powered air purifying respirators (PAPRs), or elastomeric half-mask and full facepiece respirators, can also be considered, especially in settings such as:
· Procedure rooms (e.g., bronchoscopy suites) and ICUs where higher-risk activities, such as aerosol-generating procedures are intermittently performed.  
· More information on respirators is available: http://www.cdc.gov/niosh/npptl/topics/respirators/
· Storage of respirator for reuse – Consider the size of the container needed for temporary storage, e.g., storage for reusing small disposable respirators or large reusable PAPRs and hoods. 
· Some facilities are providing different sizes of clean bags; for example, small bags for N95s and grocery size for PAPR hoods.
· Because storage is an issue, healthcare facilities have implemented various strategies, including staff writing their names on the bag, storage of bags on counters, cabinets or closets. 
Tips for conserving masks 
· Consider all types of strategies to conserve use. Solicit input from staff on methods to conserve.

· Consider use of all types of masks; for example, surgical, isolation, procedure, dust/mist, etc.

· Place all masks under controlled access. 
· Consider no longer providing masks in public areas and instead provide boxes of tissue. Many organizations have learned that in areas of public access – ER, clinics – visitors are taking more than one for home/family use.

· Save all types of medical grade masks for healthcare personnel, and consider giving dust/mist/fume masks to sick visitors/patients to control their secretions. 
· Develop specific protocols for prioritization of respiratory protection, and communicate protocols with staff, particularly in high-usage areas.
· Monitor for overuse and discuss additional strategies for conservation with staff.  
· Hand hygiene must be reinforced for every contact before/after use of all personal protective equipment, including masks, respirators and gloves. 
RESOURCES FROM PREMIER SAFETY INSTITUTE  www.premierinc.com/h1n1flu
· CDC/NIOSH – "Trusted-source information page" lists which respirators are approved by NIOSH and how to both get and use them. In some cases, the same product is marketed by separate companies under different model numbers. One can determine whether N95 respirators were re-marketed under other companies and associated model numbers by visiting Trusted source Web page (10/29/09) 

· Another page assists organization to identify different brands of respirators: See http://www.cdc.gov/niosh/npptl/topics/respirators/disp_part/default.html
· APIC position – reuse of respirators (7/08) 

QUESTIONS AND ANSWERS FROM CDC ON N95s 
A complete set of questions and answers about respiratory protection for healthcare personnel is available at www.cdc.gov/h1n1flu/infectioncontrol.
Q. How do I identify an N95 and make sure it's a NIOSH-approved respirator?  
Respirators are evaluated and certified by NIOSH. NIOSH-approved N95 respirators are marked with "NIOSH" and "N95" on the respirator. Further information identifying approved respirators can be found at the following NIOSH Web sites: 
http://www.cdc.gov/niosh/npptl/topics/respirators/disp_part/  http://www.cdc.gov/niosh/npptl/topics/respirators/disp_part/n95list1.html
http://www.cdc.gov/niosh/docs/2005-100/default.html
Q. How long could an N95 respirator be used? Should it be used for one patient only, or can it be used for multiple patients?
Currently, disposable N95 respirators for 2009 H1N1 influenza are recommended only for single use in healthcare settings. Used respirators are considered contaminated and ideally should be discarded after each patient encounter. However, in the setting of supply shortages, facilities may need to consider extending the use of each respirator. Extended use refers to wearing the respirators for multiple serial patient encounters, as long as the respirator has not been removed and re-donned between encounters. Because extended use across multiple patient encounters is of uncertain safety with respect to infection control, these alternatives should only be considered in the event of significant supply shortages/disruptions.
Q. What should healthcare personnel do if they need to reposition or touch an N95 respirator while wearing it? 
Care should be taken to avoid the need to reposition or touch the N95 respirator before completing tasks that require its use. If repositioning of the respirator is unavoidable, this should be done in a way that avoids touching unprotected portions of the face or margins of the respirator. Gloves should be removed and hand hygiene should be performed before and after touching the respirator. If removal must be performed, the respirator should be considered to be contaminated.
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