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PURPOSE 

 

This document answers frequently asked questions (FAQs) about effective personal protective 

equipment (PPE) for SARS-CoV-2 to ensure the safety of the Rutgers workforce during the coronavirus 

(COVID-19) pandemic. The provided information is based on the latest scientific evidence but may 

change as our knowledge evolves. 

 

For the purposes of this document, the following terms and definitions apply: 

• Personal protective equipment (PPE): equipment worn to minimize exposure to hazards that cause 

workplace injuries and illnesses when correctly used for the appropriate task and/or situation. 

• Droplet protection: PPE used to protect a wearer from larger droplets in the air. 

• Respiratory protection: PPE used to prevent occupational illness from exposure to air 

contaminated with harmful biological agents (e.g. SARS-CoV-2), dusts, fogs, fumes, mists, gases, 

smokes, vapors, or sprays when properly selected for compatibility with the identified hazard. 

• Source control: the use of cloth face coverings or facemasks to cover a person’s mouth and nose to 

prevent spread of respiratory secretions during conversation, sneezing, or coughing as currently 

recommended by the CDC. 

o Note: Cloth face coverings are not considered PPE.  

• Surge: a sudden, unexpected increase in patients that severely challenges or exceeds the capacity of 

a healthcare facility or PPE supply chain. 

• Healthcare Personnel (HCP): individuals who work directly with patients or who handle material 

that could spread infection. 

o This includes, but is not limited to: physicians, nurses, trainees/students, emergency medical 

staff, dental professionals, laboratory technicians, pharmacists, custodial/environmental services, 

volunteers in Patient Care Areas, and administrative staff. 

• Patient Care Area: any space in which care is provided to patients, regardless of who the provider 

is. 

o These include, but are not limited to: outpatient offices and clinics, patient waiting rooms, patient 

rooms, and meeting rooms used for patient/family consults.  

• Organization abbreviations: 

o CDC – Centers for Disease Control and Prevention 

o FDA – Food and Drug Administration 

o NIOSH – National Institute for Occupational Safety and Health 

o NPPTL – National Personal Protective Technology Laboratory 

o OSHA – Occupational Health and Safety Administration 

o PEOSH – Public Employee Occupational Health and Safety 

o NJDOH – New Jersey Department of Health 

o RBHS – Rutgers Biomedical and Health Sciences 

o REHS – Rutgers Environmental Health and Safety 

o WHO – World Health Organization 
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SPECIFIC PPE QUESTIONS 

RESPIRATORS 

What is a respirator?  

The CDC defines a respirator as PPE worn on the face or head that covers at least the nose and mouth. It 

is used to reduce the wearer’s risk of inhaling hazardous airborne particles, including infectious agents 

(e.g. bacteria, viruses, and spores), gases, or vapors with a minimum particle filtration efficiency of 95% 

or better (42 CFR Part 84). Respirators intended for use in Patient Care Areas are certified by the 

CDC/NIOSH and must be fit-tested to ensure a proper seal for the wearer. Respirators must be carefully 

selected and assessed to ensure suitable protection for the wearer from the identified hazard. Examples 

of respirators include N95 respirators, Powered Air Purifying Respirators (PAPRs), and elastomeric 

respirators. 

 

What is not a respirator? 

Any face covering that is not certified by the CDC/NIOSH, or not appropriately fit-tested, will not be 

considered a respirator for the purposes of this document. Examples include surgical or procedure 

masks, cloth face coverings, and KN95s as they are not certified. 

 

What is a Respiratory Protection Program? 

A respiratory protection program (RPP) is a written, cohesive collection of worksite-specific procedures 

and policies that addresses all respiratory protection elements as required by law. For 

example, it must contain specific procedures describing how respirators will be selected, fitted, used, 

maintained, and inspected in a workplace. OSHA requires that each employer must 1) establish and 

maintain a RPP compliant with OSHA’s standards and 2) provide respirators to protect workers by 

preventing inhalation of hazardous materials during work that cannot be controlled by other measures, 

i.e. engineering or administrative controls. 

 

The Rutgers University RPP can be found at: https://ipo.rutgers.edu/rehs/ru-respiratory-safety.  

 

On which standards and laws is a Respiratory Protection Program based? 

A respiratory protection program is required by OSHA’s Respiratory Protection Standard (29 CFR 

1910.134) and by its counterpart in New Jersey’s PEOSH. NJDOH is the lead department that enforces 

the PEOSH Respiratory Protection Standard for public employers, which includes Rutgers University. 

 

What do I need to know about wearing a respirator? 

Prior to the use of a respirator, a medical questionnaire must be completed and reviewed because 

wearing one can make breathing more difficult. An initial and then annual fit test is needed to identify 

the right model, style, and size of respirator for each wearer. Additionally, tight-fitting respirators, 

including the N95, require a user seal check each time one is donned. Beards and other facial hair can 

prevent a tight face seal and reduce a respirator’s effectiveness. Individuals with facial hair may instead 

need to use a hooded respirator, which does not require a tight fit. 

 

https://ipo.rutgers.edu/rehs/ru-respiratory-safety
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What is a powered air-purifying respirator (PAPR)? 

A PAPR is PPE with a mask/hood and a motorized fan that draws air through a filter to 

supply filtered air to the wearer. PAPRs may be used during aerosol-generating 

situations and in certain laboratories. They are designed to be repeatedly cleaned for 

re-use. 

 

What is an elastomeric respirator? 

An elastomeric respirator is a tight-fitting type of PPE with a half or full facepiece 

made of synthetic or natural rubber material that can be repeatedly 

cleaned/disinfected and reused. All elastomeric respirators require air-purification 

filters, cartridges, or canisters that must be carefully selected based on the 

environmental hazard identified. 

 

Elastomeric respirators can provide adequate protection from infectious agents such 

as bacteria, viruses, and aerosols when properly fit tested and paired with the 

appropriate filtration cartridge(s), i.e. N95 or better. However, they are not suitable for everyone. The 

wearer must be enrolled in the Rutgers University Respiratory Protection Program, meet all the 

requirements of wearing an N95, pass more stringent medical clearance criteria, and be trained in 

additional care and use requirements. 

 

Note: Elastomeric respirators do not provide source control (i.e. protection for others) due to the 

presence of an exhalation valve unless that valve is sealed with a cap with filter or adequately 

covered with a surgical or procedural mask (see below). 

 

What is an N95 respirator? 

The N95 is one of seven classes of NIOSH-approved particulate filtering facepiece respirators. Its name 

comes from its performance capabilities; specifically, the “N” means that it is not resistant to oil, and 

the “95” means that it will filter at least 95% of airborne particles (≥ 0.3 

microns) when properly fitted. The N95 is the most common respirator 

encountered in healthcare. Some are also approved by the FDA to be labeled 

“surgical N95” because they are resistant to contamination by bodily fluids. 

All N95 models have tight-fitting head straps and require fit-testing prior to 

use. 

 

More information about the N95 and other NIOSH-approved respirators can be found at: 

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

 

When do I need to wear a respirator? 

A respirator should be worn when performing a task with the potential to expose the HCP to SARS-

CoV-2, such as aerosol-generating situations, or any other task identified as requiring an N95 via a 

hazard assessment. 

 

Can I wear a respirator that has an exhalation valve? 

Yes, ONLY if the exhalation valve is covered or filtered at all times. An exhalation valve allows 

unfiltered air to escape and therefore does not provide source control. For elastomeric respirators, the 

valve must be sealed with a cap that is filtered, or completely and closely covered with a surgical or 

https://www.cdc.gov/niosh/npptl/topics/respirators/disp_part/default.html
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procedural mask. Similarly, all other respirators with exhalation valves cannot be used unless the valve 

is adequately covered with a surgical or procedural mask. 

 

Can a student or employee HCP who has a serious chronic or underlying condition wear a 

respirator or request an N95 during a routine clinical rotation (no COVID-19 assignments)?   

Respirator use may pose a significant health hazard in the setting of certain underlying medical 

conditions. An evaluation by Student Health and/or Occupational Health in compliance with the Rutgers 

University Respiratory Protection Program is necessary to determine if any underlying chronic medical 

conditions may preclude an individual from wearing a respirator. 

FACEMASKS 

What is a surgical mask? 

A surgical mask is a form of PPE commonly used inside an operating room or 

other sterile procedure area to reduce environmental contamination from the 

wearer and to also protect the wearer from contaminated fluid or debris 

generated during a procedure. Surgical masks have adjustable ties for better fit 

and are typically tied over top of a surgical cap or a bouffant cap. In public 

spaces, surgical masks can be used as a face covering (see below). 

 

What is a procedure mask? 

A procedure mask is a form of PPE used by an HCP when performing non-aerosol-generating patient 

procedures or when treating certain immunocompromised patients. When worn by patients, an HCP, and 

visitors, procedure masks help to protect everyone from respiratory secretions, fluids, or other debris as 

a form of general “respiratory etiquette” by preventing the spread of germs during conversation, 

coughing, or sneezing. Procedure masks resemble surgical masks but instead 

have ear loops for quick donning. In public spaces, procedure masks can be 

used as a face covering (see below). 

 

What is a face covering? 

The term “face covering,” as used in this document, refers to a physical barrier 

device used to protect people around the wearer in public settings from 

respiratory secretions in areas of significant community-based transmission. 

Face coverings can be made at home from common household materials at 

low cost as per current CDC recommendations. Reusable cloth face coverings 

are suitable for use in general public spaces but are not considered PPE. For additional information, 

please see the CDC’s guidance on face coverings. 

FACE/EYE PROTECTION 

What is face/eye protection?  

Face/eye protection are PPE such as face shields, goggles, and safety glasses that are designed to prevent 

splashes, sprays, and droplets from reaching the user. These PPE are defined below from most protective 

to least protective: 

https://www.cdc.gov/coronavirus/2019-ncov/prevent-getting-sick/how-to-make-cloth-face-covering.html
https://nam02.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.cdc.gov%2Fcoronavirus%2F2019-ncov%2Fprevent-getting-sick%2Fdiy-cloth-face-coverings.html&data=02%7C01%7Cjmh514%40rbhs.rutgers.edu%7C47e848c7cd254cd6498308d81dd09d9e%7Cb92d2b234d35447093ff69aca6632ffe%7C1%7C0%7C637292129113652436&sdata=o2CyZ9KB3BQ0lpNOdeHCHp%2Bt312MormJoD38mMfpjGc%3D&reserved=0
https://www.cdc.gov/coronavirus/2019-ncov/prevent-getting-sick/diy-cloth-face-coverings.html
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• Full face shields protect both the wearer’s eyes and face by covering the front and 

sides of the face. These are utilized during aerosol-generating situations and when 

droplet protections are deemed necessary. Additionally, face shields may facilitate 

extended use of face masks and respirators by reducing contamination from 

splashes, sprays, droplets, and inadvertent touching. 

 

• Goggles protect the wearer’s eyes only. They should fit snugly from the corners 

of the eye across the brow. Goggles may be non-vented with a tight face seal or 

indirectly vented with no straight-line passage from the exterior to the goggles’ 

interior. 

 

• Safety glasses also protect the wearer’s eyes but have limited splash protection as 

small gaps remain between them and the wearer’s face. 

 

 Note: Personal eyeglasses and contact lenses are not adequate eye protection. 

 

When do I need to wear face/eye protection? 

SARS-CoV-2 may be transmitted through contact with the mucous membranes of the eye. Full-face 

respirators cover the eyes, nose, and mouth, and therefore goggles or a face shield are not needed. 

However, with other respirators and masks, goggles (non-vented or indirectly vented only) or face 

shields must be worn in addition to other necessary PPE (e.g. gowns, gloves, etc.). 

 

The CDC currently recommends that all HCP wear eye protection for all patient encounters when 

working in facilities located in communities with moderate or sustained SARS-CoV-2 transmission. 

Regardless of the level of community transmission, goggles or a face shield are needed when caring for 

any suspected or confirmed COVID-19 patient. 

 

When SARS-CoV-2 infection is not suspected in a patient based on clinical protocols at your workplace, 

at a minimum safety glasses should be worn when there is a potential for exposure to respiratory 

secretions. 

 

Note: Criteria for the severity of community transmission of SARS-CoV-2 vary by jurisdiction and 

governmental body. Incidence rate per 100,000 people is frequently used to define risk, such as by the 

CDC for travel abroad. NJDOH provides incidence rates by county at: 

https://www.nj.gov/health/cd/topics/covid2019_dashboard.shtml. 

 

What if I need to use equipment that interferes with my face/eye protection? 

Generally, engineering controls such as a transparent barrier or a remote video camera should be used 

when PPE may interfere with patient care equipment. However, if essential visual-aid equipment 

incompatible with face/eye protection, such as a surgical microscope or indirect ophthalmoscope must 

be used, the HCP may, using best clinical discretion, defer face/eye protection for the minimum 

duration needed to accomplish relevant patient care. 

https://www.nj.gov/health/cd/topics/covid2019_dashboard.shtml
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HAND PROTECTION 

What is hand protection? 

Hand protection is PPE that forms a barrier around the hands. For infectious diseases such as SARS-

CoV-2, it protects the wearer from infection during patient care. Gloves are the most common form of 

hand protection. The two most common types of medical gloves are examination gloves and surgical 

gloves, both of which are disposable. Most gloves in healthcare are made of nitrile or vinyl and are 

latex-free. 

 

Is hand protection required? 

Any HCP in the same Patient Care Area as a patient with suspected or confirmed COVID-19 should 

wear disposable examination gloves before entering that Patient Care Area. 

GOWNS 

What are gowns? 

Gowns are PPE that cover as much of the body as is appropriate for the intended use, but in general they 

cover the arms, torso, and upper legs of the wearer. In healthcare, they are usually disposable and made 

of lightweight nonwoven material such as polyester, polyethylene, or polypropylene. Gowns protect the 

wearer from splashes, sprays, and droplets. 

 

What types of gowns are there? 

Product names for gowns are not standardized, so various names may be used for gowns worn in Patient 

Care Areas including; surgical, non-surgical, isolation, surgical isolation, procedural, and so on. 

Nevertheless, the FDA acknowledges four (4) levels of protection offered by gowns as defined by 

ANSI/AAMI PB70:2003 and ASTM F2407 consensus standards. In addition, the FDA regulates surgical 

gowns and surgical isolation gowns as Class II medical devices that must be clearly labeled as such. 

However, because gown manufacturers are not required to use the above protection levels and may 

instead use a custom system, a gown’s intended-use labeling must be checked to assure that it provides 

the desired protection level based on the identified hazard. 

 

More information about the technical performance capabilities of each FDA-recognized protection level 

may be found at: https://www.fda.gov/medical-devices/personal-protective-equipment-infection-

control/medical-gowns#g5. Level 4 protection, for instance, will prevent all fluid penetration for up to 1 

hour and may prevent virus penetration for the same duration. 

 

What type of gown do I need? 

Generally, the gown must cover every part of the wearer that may be exposed to splashes, sprays, and/or 

droplets and is not already covered by other PPE. At a minimum, a gown with Level 3 protection is 

needed for Patient Care Areas designated for COVID-19 patients. Examples of situations warranting 

each protection level follow: 

• Level 4: High risk, e.g. during surgery or any lengthy fluid-intense procedures 

• Level 3: Moderate risk, e.g. during arterial blood draw or intravenous line insertion, for trauma 

cases, in the emergency room or designated COVID-19 units, etc. 

• Level 2: Low risk, e.g. during venous blood draw or suturing, in non-COVID-19 critical/intensive 

care units, a pathology lab, etc. 

https://www.fda.gov/medical-devices/personal-protective-equipment-infection-control/medical-gowns#g5
https://www.fda.gov/medical-devices/personal-protective-equipment-infection-control/medical-gowns#g5
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• Level 1: Minimal risk, e.g. during basic care for non-COVID-19 patients, for standard isolation, as a 

cover gown for visitors, etc. 

 

Note: FDA-regulated surgical gowns should be reserved for only Level 4 usage unless all other gowns 

are unavailable. 

 

Where are gowns required? 

Any HCP who will be in a Patient Care Area with a patient with suspected or confirmed COVID-19 

should wear a gown with at least Level 3 protection (see above). Gowns should be donned prior to 

entering the Patient Care Area. 

 

GENERAL PPE QUESTIONS 

REQUIREMENT 

Must I wear a face covering at all times while at Rutgers University?  

You must wear a surgical/procedural mask or face covering that covers your mouth and nose at all times 

while in a shared workspace/room at Rutgers University.  

• Face coverings or masks which incorporate an exhalation valve may NOT be worn because an 

exhalation valve allows unfiltered air to escape and therefore does not provide source control needed 

to prevent transmission of COVID-19 to those around you. 

• If you work in an office, no more than one person should be in the same room unless the required six 

feet of distancing can be consistently maintained. If more than one person is in a room, masks/face 

coverings must be worn at all times. 

• Masks/face coverings must be worn by any staff in a reception/receiving area.  

• Masks/face coverings should be used when inside any area where others are present, including 

hallways, stairs, break rooms, conference rooms, and other meeting locations.  

 

More information can be found in the “Returning to Rutgers” Guidelines: 

https://ipo.rutgers.edu/sites/default/files/2020%200618%20Returning%20to%20Rutgers.pdf  

 

Depending on the wearer’s situation and exposure risk, further protection may be needed. 

 

What if I have an adverse medical reaction to wearing PPE? 

If you develop any adverse effects from PPE, such as but not limited to skin reactions or difficulty 

breathing, immediately inform your supervisor and promptly seek medical attention. An evaluation by 

Student Health and/or Occupational Health is necessary to determine if you cannot use certain types of 

PPE and what alternatives and/or accommodations are available. 

 

OBTAINING PPE 

Where can I get a face covering, mask, or respirator? 

https://ipo.rutgers.edu/sites/default/files/2020%200618%20Returning%20to%20Rutgers.pdf
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This will depend on where you are assigned to work. Your supervisor can advise you on how and where 

face coverings, masks, or respirators are acquired at your site. 

 

I am at a Rutgers-affiliated work site; who is responsible for providing PPE?  

The affiliated work site where you work is responsible for providing PPE to you as part of your 

employment or education at Rutgers. Rutgers does not provide PPE to its employees working at other 

institutions as Rutgers does not direct or control policy decisions for its affiliates. Rutgers employees are 

required to follow their host institution’s PPE policies. 

 

When the host institution requires respiratory protection as part of their PPE policy for identified patient 

care, Rutgers will provide the employee with the appropriate respiratory protection training, medical 

clearances, and respirator fit-testing. The host institution will be asked to provide you with the exact 

make, model, and size of available respirators and make it available to you for fit testing. 

PERSONALLY PROCURED PPE  

What if I want to purchase my own respirator?  

Any respirator not provided by the affiliated work site will need to be assessed and accepted by that 

affiliate before you may use it. If deemed acceptable, please contact REHS to arrange a fit test to ensure 

proper fit, regardless of who purchased the respirator. 

PPE WITH EXHALATION VALVES 

Are face coverings or any masks/respirators with an exhaust valve acceptable?  

Face coverings or masks which incorporate an exhalation valve may NOT be worn as they do not 

provide source control, and therefore do not provide protection to those around you 

 

Respirators (N95 or better) with an exhalation valve may be used if the exhalation valve is covered or 

filtered at all times. An exhalation valve allows unfiltered air to escape and therefore does not provide 

source control needed to prevent transmission of COVID-19 in Patient Care Areas. For elastomeric 

respirators, the valve must be sealed with a cap or completely and closely covered with a surgical or 

procedural mask. Similarly, all other respirators with exhalation valves cannot be used unless the valve 

is adequately covered with a surgical or procedural mask. 

ACCEPTABLE FORMS OF PPE 

What are acceptable types of face coverings, masks, or respirators? 

The type of face covering, mask, or respirator that is acceptable depends on the specific task or situation 

for which it will be worn. Currently, cloth face coverings are recommended for use in public settings 

such as stores, restaurants, and gatherings for source control, i.e. to prevent transmission among the 

general public by containing wearers’ respiratory secretions. An appropriately constructed/manufactured 

face covering is preferred over an improvised covering such as a bandana, handkerchief, scarf, or towel; 

more details may be found in the CDC’s guide for face coverings. None of these coverings are 

considered PPE, and they should not be assumed to provide adequate protection for the wearer. 

 

mailto:https://www.cdc.gov/coronavirus/2019-ncov/prevent-getting-sick/cloth-face-cover-guidance.html
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When protection of the wearer is indicated, appropriate PPE options include surgical masks, procedure 

masks, and respirators (e.g. N95, PAPR, etc.). The specific type of mask or respirator that is 

recommended will depend on the setting/task involved and the presence of any contingency/surge 

conditions. Table 1 provides further guidance. 

  

Can I wear a face shield instead of a face covering?  

No. Research is currently ongoing to determine if face shields provide adequate source control. 

Therefore, the CDC does not currently recommend face shields instead of a mask, respirator, or cloth 

face covering. 

 

Can I use a KN95 mask as a respirator? 

No, KN95s have not received NIOSH approval. At this time, only respirators listed as NIOSH-

Approved Particulate Filtering Facepiece Respirators at the N95 class or better will be accepted to meet 

the OSHA respiratory protection standard. 

 

Contingency/Surge Condition 

Per the CDC, “Non-NIOSH-approved products developed by manufacturers who are not NIOSH 

approval holders, including only products approved by and received from China, should only be used 

in crisis situations when no other NIOSH-approved N95 respirator (or a listed device from one of the 

other countries identified within the FDA EAU) is available; they should not be used during aerosol 

generating medical procedures unless the alternative is a loose-fitting surgical mask or improvised 

device.”  

 

Can I use a KN95 as a face covering? 

Yes, as long as they are not utilized for respiratory protection. KN95 masks are not acceptable for use as 

a respirator. Various counterfeit KN95 masks have been identified in the market, and some may pose a 

significant health hazard to the user. 

 

FIT-TESTING 

How can I get a fit test? 

All respirator fit tests for Rutgers employees and students are arranged through REHS. Please email a 

request for fit testing to n95@rutgers.edu and/or contact REHS at 848-445-2550. Other contact options 

are available at https://ipo.rutgers.edu/contact-rehs. 

 

Why do I need a fit test? 

According to OSHA, “a ‘fit test’ evaluates the seal between the N95 mask, or respirator's facepiece and 

your face.” The fit test assures that the mask fits and seals properly so that potentially contaminated air 

cannot leak into the user’s respiratory system. It typically takes 15-20 minutes to complete and must be 

performed when first used and then at least annually. 

 

Contingency/Surge Condition 

Face shields may be worn over a mask or respirator to prolong the extended use or reuse of the mask 

or respirator. For reusable face shields, those with non-absorbent frames are preferred for ease of 

cleaning. 

mailto:n95@rutgers.edu
https://ipo.rutgers.edu/contact-rehs
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The fit test must be conducted using the same make, model, and size of respirator that the HCP will use. 

Fit testing with a different type of respirator than the one that will be used does not assure proper 

protection. 

 

If the respirator used for the fit test does not properly fit, then another make, model, style, or size of 

respirator must be tested until one that fits properly has been identified. 

PUTTING ON AND TAKING OFF PPE 

How do I put on (don) and take off (doff) PPE? 

The CDC has general instructions, diagrams, and videos here: https://www.cdc.gov/coronavirus/2019-

ncov/hcp/using-ppe.html. Please consult your supervisor and any worksite-specific protocols for further 

guidance. 

CLEANING AND DISINFECTING PPE 

Can I clean or disinfect my N95 respirator? 

Not on your own. Follow decontamination guidelines, if any, at your work site. The CDC has advised 

that ultraviolet germicidal irradiation, vaporous hydrogen peroxide, and moist heat are the most 

promising potential methods for respirator decontamination. The FDA has issued Emergency Use 

Authorizations for decontaminating systems, and this remains an area of active research and requires 

validation. 

 

Can I clean or disinfect my elastomeric respirator? 

Yes, with proper training. Elastomeric respirators may be cleaned, disinfected, and reused many times, 

but this must be done in accordance with protocols established by the Rutgers University Respiratory 

Protection Program. Do not attempt to clean, disinfect, or otherwise service an elastomeric respirator 

without proper training, or the respirator may become damaged. 

EXTENDING USE OR REUSE OF PPE 

Can I reuse my face mask or N95 respirator? 

Yes, face masks can be reused when they are in short supply, but ideally, they should be changed after 

each patient encounter after AGPs are performed. Regardless of usage, masks should always be replaced 

if visibly soiled, structurally damaged, or difficult to breathe through. 

Contingency/Surge Condition 

If needed, extended use or reuse of face masks and respirators is possible to preserve a limited supply. 

• “Extended use” means wearing the same mask/respirator for repeated close contact encounters 

with several patients, without removing it between patient encounters. 

• “Reuse” means using the same mask/respirator for multiple encounters with patients but removing 

it after each encounter. 

https://www.cdc.gov/coronavirus/2019-ncov/hcp/using-ppe.html
https://www.cdc.gov/coronavirus/2019-ncov/hcp/using-ppe.html
https://www.fda.gov/medical-devices/coronavirus-disease-2019-covid-19-emergency-use-authorizations-medical-devices/decontamination-systems-personal-protective-equipment-euas
https://www.fda.gov/medical-devices/coronavirus-disease-2019-covid-19-emergency-use-authorizations-medical-devices/decontamination-systems-personal-protective-equipment-euas
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NON-REQUIRED USE OF PPE 

Can I wear a respirator when not required? 

Non-required use is discouraged as Rutgers is emphasizing conservation of PPE supplies for frontline 

HCP at clinical operations. Most HCP who wear respirators are required to do so by their employer to 

protect them from airborne hazards. However, in select circumstances, accommodations may be made 

by the Respiratory Protection Program (RPP) Administrator or their designee at REHS. 

 

If you are permitted by the RPP Administrator or their designee at REHS to wear a respirator when not 

required, you must comply with the medical clearance, training, selection, and use requirements found in 

the RPP. You may also be responsible for purchasing your own respirator to wear in compliance with 

the program. 
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APPENDIX 

Table 1: Required PPE for Patient Care during the COVID-19 Pandemic 

 

Patient Not Suspected for 

COVID-19 

Patient with Suspected or 

Confirmed COVID-19 

Certain Situations Regardless of 

COVID-19 Status 

When: 

• No COVID-19 symptoms 

• Less than 6 feet from patient 

for greater than 10 minutes 

 

PPE Required: 

• Surgical or procedural mask 

• Eye protection (face shield or 

goggles) if moderate/substantial 

community transmission of 

SARS-CoV-2 

When: 

• COVID symptoms present, OR 

• COVID-19 test pending, OR 

• COVID-19 test positive 

 

PPE Required: 

• Face shield or goggles 

• Fit-tested N95 respirator or 

powered air-purifying respirator 

(PAPR) 

• Gown (Level 3 or higher) 

• Gloves 

When: 

• Aerosol-generating procedures 

• Collection of nasopharyngeal 

swabs for SARS CoV-2 

testing 

 

PPE Required: 

• Fit-tested N95 respirator 

or powered air-purifying 

respirator (PAPR) 

• Eye protection (face shield 

or goggles) 

• Gown (Level 3 or higher) 

• Gloves 

Note for all categories shown: 

• Hand hygiene is required upon entry and exit for any Patient Care Area. 

• Universal source control with face coverings is required per institution-wide policy. 

• PPE should be properly donned and doffed to prevent self-contamination. 

• Respirators with exhalation valves cannot be used unless the valve is properly covered (see above). 

• Extended use of N95 and/or reuse of PPE by guidelines is encouraged to conserve PPE supplies in contingency or crisis conditions. 

• PPE guidance may be modified based on PPE supply and evolving changes in PPE recommendations. 

• If eye protection interferes with the use of essential visual-aid equipment, such as a surgical microscope or indirect ophthalmoscope, 

the HCP may, under best clinical discretion, defer face/eye protection for the minimum duration needed to accomplish relevant 

patient care. 
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Table 2: Aerosol-Generating Situations 

 

Surgeries Procedures Other Activities 

• Dental 

• ENT 

• Thoracic, including 

pneumonectomy (total or 

wedge), thoracotomy, and 

VATS 

• Transsphenoidal 

Any procedure involving the 

aerodigestive tract including but 

not limited to: 

• Bronchoscopy 

• Dental 

• Electrocautery 

• Intubation / Extubation 

• Laryngoscopy 

• Thoracoscopy 

Transesophageal 

echocardiogram 

• Upper or lower endoscopy, 

including fiberoptic 

swallowing evaluation 

 

• Bag-mask ventilation 

• Chest compressions / CPR 

• Chest physical therapy 

• Disconnecting patient from 

ventilator 

• High-flow oxygen 

• Open suctioning of airway 

or tracheostomy 

• Nebulizer use 

• Non-invasive positive 

pressure ventilation (CPAP, 

BiPAP, etc.) 

• Sputum induction 

• Tracheostomy care or 

change 

• Ventilator circuit 

manipulation 

• Venturi mask with cool 

aerosol humidification 

Note: This list is not all-inclusive. 
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