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Requirements for a Respiratory Protection Program 
In any workplace where respirators are necessary to protect the health of employees or whenever respirators are 
required by an employer, the employer must establish and implement a written respiratory protection program 
with worksite-specific procedures. The program must be updated as necessary to reflect changes in workplace 
conditions that affect respirator use.  Employers must include the following provisions of 1910.134 in their Respiratory 
Protection Program, as applicable: 

• Procedures for selecting respirators for use in the workplace 
• Medical evaluations of employees required to use respirators 
• Fit testing procedures for tight-fitting respirators 
• Training of employees in the respiratory hazards to which they are potentially exposed during routine 

and emergency situations 
• Training of employees in the proper use of respirators, including putting on and removing them, any 

limitations on their use, and their maintenance 
• Procedures for regularly evaluating the effectiveness of the program 
• Procedures and schedules for cleaning, disinfecting, storing, inspecting, repairing, discarding, and 

otherwise maintaining respirators 

The employer must designate a program administrator who is qualified by appropriate training or 
experience to administer or oversee the respiratory protection program and conduct the required 
evaluations of program effectiveness. 
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General Procedures, Policy and Responsibility 
The Occupational Safety and Health Administration (OSHA) General Industry standard for respiratory 
protection 29 CFR 1910.134 requires that a written respiratory protection program be established by an 
employer when respiratory protection is required to protect the health of employees. The following 
procedures are based on the requirements established by OSHA. 

Policy 

It is the policy of Rochester Regional Health to provide its employees with a safe and healthful work 
environment. This program is designed to reduce employee exposure to potentially infectious aerosols. This is 
accomplished as far as feasible by accepted engineering and work practice control measures. When effective 
engineering controls are not feasible, or while they are being implemented or evaluated, respiratory protection 
may be required to achieve this goal. When respiratory protection is required it will be provided at no cost to 
employees. 

Responsibilities 

Management 

It is management’s responsibility to determine what specific applications require the use of respiratory 
protective equipment. Management must also provide proper respiratory protective equipment to meet the 
needs of each specific application. Employees must be provided with adequate training and instructions on all 
equipment. 

Supervisory 

Supervisors/Managers of each area are responsible for ensuring that all personnel under their control are 
completely knowledgeable of the respiratory protection requirements for the areas in which they work. They 
are also responsible for ensuring that their subordinates comply with all facets of this respiratory protection 
program, including respirator inspection and maintenance. They are responsible for implementing disciplinary 
procedures for employees who do not comply with respiratory program requirements. 

Employees 

It is the employees’ responsibility to have an awareness of the respiratory protection requirements for their 
work areas (as explained by management). Employees are also responsible for wearing the appropriate 
respiratory protective equipment according to proper instructions and for maintaining the equipment in a 
clean and operable condition. 



 

Program Administration 

This program is administered jointly by Employee Health Services, Environmental Health and Safety, and 
Infection Prevention.  

Medical Evaluation 

Every employee who is being considered for inclusion in the Respiratory Protection Program must participate 
in a medical evaluation. A determination of the employee’s ability to wear a respirator while working is made 
initially before fit testing. Additional evaluations are made when there is a change in workplace conditions or 
information indicating a need for re-evaluation. The program administrator will obtain from the PLHCP1 a 
written medical determination regarding the employee’s ability to use the respirator.  In all cases, OSHA’s 
mandatory respirator medical clearance questionnaire (Refer to Appendix A) must be completed and reviewed 
by the PLHCP.   

The main source of respirator medial clearances for the health system is Employee Health Services, however, 
the health system’s occupational medicine providers may also provide this service.  Off-site clinics may use 
their own licensed healthcare provider resources for medical clearances.  Records of all medical clearances 
performed by others should be forwarded to Employee Health Services for inclusion into the employees file.  

Respirator Selection 

Respirators are selected and approved for use by management after reviewing available infectious disease 
resources such as CDC and OSHA guidance.  Respirators used for protection from potentially infectious 
aerosols will be at least N95 rated and NIOSH approved.   

Management will make a respirator available immediately, after medical clearance, fit testing and training, to 
each employee who is assigned to a job that requires respiratory protection. Replacement 
respirators/cartridges and filters will be made available as required. 

Respirators used commonly in the health system for potentially infectious aerosols are:   

• Halyard Fluidshield 3 

                                                           

1 PLHCP- Physician or other licensed healthcare professional. 
 



• 3M Health Care Particulate Respirator and Surgical Mask 1860 
• MAXAIR CAPR™ Loose-fitting Powered Air Purifying Respirator 

Other types/styles of respirators may be used so long as they meet the minimum requirements given above. 

Use of Respirators 

Respirators for protection from potentially infectious aerosols will be used by employees during screening, 
transportation, and treatment of patients being suspected of or known to be infected with an illness spread 
through aerosols.  Infection prevention in coordination with Infectious Disease will provide guidance and 
requirements for the isolation of these patients and requirements for respiratory protection. 

Employees will be required to leave the contaminated area: 

• Upon malfunction of the respirator 
• Upon detection of leakage into the respirator 
• If increased breathing resistance of the respirator is noted 
• If severe discomfort in wearing the respirator is detected 
• Upon illness of the respirator wearer, including: sensation of dizziness, nausea, weakness, breathing 

difficulty, coughing, sneezing, vomiting, fever and chills 
• To wash face to prevent skin irritation 
• To change filter/cartridge elements or replace respirators whenever they detect leakage, increased 

breathing resistance or in accordance with the cartridge change schedule. 

Facial Hair 

Facial hair can interfere with the seal between the respirator and the face.  Fit testing should not be performed 
on employees with facial hair between the seal and face because of the inability to create an acceptable air-
tight barrier.  Tight-fitting respirators (both negative and positive pressure) shall not be used with beards or 
other facial hair or any other condition that prevents direct contact between the face and the edge of the 
respirator or interferes with valve function.  Employees who may be exposed to potentially infectious aerosols 
in the course of their work are encouraged to remain clean shaven or be prepared to shave on short notice 
when respiratory protection is required.  Patient care employees with personal objections to being clean 
shaven (e.g., religious, cultural, medical, etc.) should be provided with loose-fitting powered air-purifying 
respirators or should avoid providing patient care to potentially infectious aerosol cases.  Facial hair that does 
not interfere with the seal between the respirator and face is not preferred but is acceptable.  Refer to 
Appendix A for illustrations.  Note that facial hair includes stubble. 

Respirator Training and Fitting 



Training 

Employees assigned to jobs requiring respirators will be instructed by their supervisor relative to their 
responsibilities in the respiratory protection program. They will also be instructed in the need, use, limitations, 
and care of their respirator during their fit test. 

Retraining is given at least every 12 months2 after initial training. 

Fit Testing 

Employees will be properly fitted and tested for a face seal prior to use of the respirator. Qualitative fit testing 
will be the preferred method of fit testing. 

Fit testing will be done initially upon employee assignment to an area where tight-fitting respirators are 
required. Fit testing will be repeated at least every 12 months thereafter3. All tight-fitting respirators (negative 
and positive pressure) must be fit tested. Positive pressure tight-fitting respirators will be fit tested in the 
negative pressure mode. 

Fit testing will not be done on employees with facial hair that passes between the respirator seal and the face 
or interferes with valve function. Such facial hair includes stubble, beards and long sideburns. 

Note: If it is determined that an individual cannot obtain an adequate fit with any tight-fitting respirator, a 
loose-fitting powered air purifying or supplied air respirator may be required instead. 

Respirator Inspection, Maintenance and Storage 

Respirators must be properly maintained to retain their original effectiveness. The maintenance program for 
non-disposable respirators will consist of periodic inspection, repair, cleaning and proper storage.  Disposable 
respirators are not maintained and are discarded at the end of their useful life.   

Inspection 

The wearer of a re-usable respirator will inspect it daily whenever it is in use. The use of defective respirators is 
not permitted. If a defective respirator is found during inspection, it must be taken out of service or discarded, 
if disposable. 
 

                                                           
2 Training may be required more frequently by the program administrators. 
3 Fit testing may be required more frequently by the program administrators. 



Repair 

During cleaning and maintenance, re-usable respirators that do not pass inspection will be removed from 
service and will be discarded or repaired. Repair of the respirator must be done with parts designed for the 
respirator in accordance with the manufacturer’s instructions before reuse. No attempt will be made to 
replace components or make adjustments, modifications or repairs beyond the manufacturer’s 
recommendation. 

Cleaning 

Reusable respirators, except filtering facepiece type, will be cleaned according to the manufacturer’s 
instructions between each patient or, if used for only one patient, at least on a daily basis.  Each employee is 
responsible for cleaning their respirator. Facilities and supplies for cleaning these respirators will be made 
available.  

Storage 

Re-usable respirators must be stored in a location where they are protected from sunlight, dust, heat, cold, 
moisture, and damaging chemicals. They shall be stored in a manner to prevent deformation of the facepiece 
and exhalation valve. Whenever feasible, re-usable respirators will be marked or identified and stored in such a 
manner to ensure that they will be worn only by the assigned employee. If use by more than one employee is 
required, the respirator must be cleaned between each use. 

Disposable respirators must be stored in a manner that prevents damage or contamination. 

Special Circumstances 

Special circumstances such as extreme patient surges, novel disease outbreaks, or supply chain disruption may 
alter parts of this program on an emergency basis.  When this occurs, specific guidance issued at those times 
will supersede the guidance of this document in the event of a conflict.   

Re-use of Disposable Respirators 

Re-use refers to the practice of using the same N95 respirator for multiple encounters with patients but 
removing it (‘doffing’) after each encounter.  In special circumstances, re-use of disposable respirators may be 
allowed.  This allowance will be communicated when in effect and follow-up communication will inform staff 
when the allowance has been discontinued.  Re-use should only be considered for disposable respirators 
where the manufacturer allows it.  Refer to Appendix C, CDC Guidance on Respirator Re-use. 

Extended Use of Disposable Respirators 



Extended use refers to the practice of wearing the same N95 respirator for repeated close contact encounters 
with several patients, without removing the respirator between patient encounters. Extended use may be 
implemented when multiple patients are infected with the same respiratory pathogen and patients are placed 
together in dedicated waiting rooms or hospital wards.  In special circumstances, extended use of disposable 
respirators may be allowed.  This allowance will be communicated when in effect and follow-up 
communication will inform staff when the allowance has been discontinued.  Refer to Appendix D, CDC 
Guidance on Respirator Extended Use. 

Risks of Extended Use and Re-use 

Extended use and re-use of disposable respirators is a conservation measure intended for short term emergent 
scenarios.  These techniques are not intended as long-term practices due to the potential for illness 
transmission, primarily from improper respirator handling.  Refer to Appendix E, Risks of Extended Use and 
Reuse of Respirators 

Program Evaluation 

This program will be reviewed and evaluated at least every 12 months to ensure that the written respiratory 
protection program is being properly implemented and respirator use is appropriate. 

 

 

  



Appendix A – OSHA Respirator Medical Clearance 
Questionnaire (Mandatory) 

 



To the employer: Answers to questions in Section 1, and to question 9 in Section 2 of Part A, do not require a 
medical examination.  
 
To the employee:  
 
Your employer must allow you to answer this questionnaire during normal working hours, or at a time and 
place that is convenient to you. To maintain your confidentiality, your employer or supervisor must not look 
at or review your answers, and your employer must tell you how to deliver or send this questionnaire to the 
health care professional who will review it.  
 
Part A. Section 1. (Mandatory) The following information must be provided by every employee who has been 
selected to use any type of respirator (please print).  
 
1. Today's date:_______________________________________________________  
 
2. Your name:__________________________________________________________  
 
3. Your age (to nearest year):_________________________________________  
 
4. Sex (circle one): Male/Female  
 
5. Your height: __________ ft. __________ in.  
 
6. Your weight: ____________ lbs.  
 
7. Your job title:_____________________________________________________  
 
8. A phone number where you can be reached by the health care professional who reviews this questionnaire 
(include the Area Code): ____________________  
 
9. The best time to phone you at this number: ________________  
 
10. Has your employer told you how to contact the health care professional who will review this 
questionnaire (circle one): Yes/No  
 
11. Check the type of respirator you will use (you can check more than one category): 
a. ______ N, R, or P disposable respirator (filter-mask, non-cartridge type only). 
b. ______ Other type (for example, half- or full-facepiece type, powered-air purifying, supplied-air, self-
contained breathing apparatus).  
 
12. Have you worn a respirator (circle one): Yes/No  
 
If "yes," what type(s):___________________________________________________________ 
_____________________________________________________________  
 
Part A. Section 2. (Mandatory) Questions 1 through 9 below must be answered by every employee who has 



been selected to use any type of respirator (please circle "yes" or "no").  
 
1. Do you currently smoke tobacco, or have you smoked tobacco in the last month: Yes/No  
 
2. Have you ever had any of the following conditions?  
 
a. Seizures: Yes/No  
 
b. Diabetes (sugar disease): Yes/No  
 
c. Allergic reactions that interfere with your breathing: Yes/No  
 
d. Claustrophobia (fear of closed-in places): Yes/No  
 
e. Trouble smelling odors: Yes/No  
 
3. Have you ever had any of the following pulmonary or lung problems?  
 
a. Asbestosis: Yes/No  
 
b. Asthma: Yes/No  
 
c. Chronic bronchitis: Yes/No  
 
d. Emphysema: Yes/No  
 
e. Pneumonia: Yes/No  
 
f. Tuberculosis: Yes/No  
 
g. Silicosis: Yes/No  
 
h. Pneumothorax (collapsed lung): Yes/No  
 
i. Lung cancer: Yes/No  
 
j. Broken ribs: Yes/No  
 
k. Any chest injuries or surgeries: Yes/No  
 
l. Any other lung problem that you've been told about: Yes/No  
 
4. Do you currently have any of the following symptoms of pulmonary or lung illness?  
 
a. Shortness of breath: Yes/No  
 



b. Shortness of breath when walking fast on level ground or walking up a slight hill or incline: Yes/No  
 
c. Shortness of breath when walking with other people at an ordinary pace on level ground: Yes/No  
 
d. Have to stop for breath when walking at your own pace on level ground: Yes/No  
 
e. Shortness of breath when washing or dressing yourself: Yes/No  
 
f. Shortness of breath that interferes with your job: Yes/No  
 
g. Coughing that produces phlegm (thick sputum): Yes/No  
 
h. Coughing that wakes you early in the morning: Yes/No  
 
i. Coughing that occurs mostly when you are lying down: Yes/No  
 
j. Coughing up blood in the last month: Yes/No  
 
k. Wheezing: Yes/No  
 
l. Wheezing that interferes with your job: Yes/No  
 
m. Chest pain when you breathe deeply: Yes/No  
 
n. Any other symptoms that you think may be related to lung problems: Yes/No  
 
5. Have you ever had any of the following cardiovascular or heart problems?  
 
a. Heart attack: Yes/No  
 
b. Stroke: Yes/No  
 
c. Angina: Yes/No  
 
d. Heart failure: Yes/No  
 
e. Swelling in your legs or feet (not caused by walking): Yes/No  
 
f. Heart arrhythmia (heart beating irregularly): Yes/No  
 
g. High blood pressure: Yes/No  
 
h. Any other heart problem that you've been told about: Yes/No  
 
6. Have you ever had any of the following cardiovascular or heart symptoms?  
 



a. Frequent pain or tightness in your chest: Yes/No  
 
b. Pain or tightness in your chest during physical activity: Yes/No  
 
c. Pain or tightness in your chest that interferes with your job: Yes/No  
 
d. In the past two years, have you noticed your heart skipping or missing a beat: Yes/No  
 
e. Heartburn or indigestion that is not related to eating: Yes/No  
 
d. Any other symptoms that you think may be related to heart or circulation problems: Yes/No  
 
7. Do you currently take medication for any of the following problems?  
 
a. Breathing or lung problems: Yes/No  
 
b. Heart trouble: Yes/No  
 
c. Blood pressure: Yes/No  
 
d. Seizures: Yes/No  
 
8. If you've used a respirator, have you ever had any of the following problems? (If you've never used a 
respirator, check the following space and go to question 9:)  
 
a. Eye irritation: Yes/No  
 
b. Skin allergies or rashes: Yes/No  
 
c. Anxiety: Yes/No  
 
d. General weakness or fatigue: Yes/No  
 
e. Any other problem that interferes with your use of a respirator: Yes/No  
 
9. Would you like to talk to the health care professional who will review this questionnaire about your 
answers to this questionnaire: Yes/No  
 
Questions 10 to 15 below must be answered by every employee who has been selected to use either a full-
facepiece respirator or a self-contained breathing apparatus (SCBA). For employees who have been selected 
to use other types of respirators, answering these questions is voluntary.  
 
10. Have you ever lost vision in either eye (temporarily or permanently): Yes/No  
 
11. Do you currently have any of the following vision problems?  
 



a. Wear contact lenses: Yes/No  
 
b. Wear glasses: Yes/No  
 
c. Color blind: Yes/No  
 
d. Any other eye or vision problem: Yes/No  
 
12. Have you ever had an injury to your ears, including a broken ear drum: Yes/No  
 
13. Do you currently have any of the following hearing problems?  
 
a. Difficulty hearing: Yes/No  
 
b. Wear a hearing aid: Yes/No  
 
c. Any other hearing or ear problem: Yes/No  
 
14. Have you ever had a back injury: Yes/No  
 
15. Do you currently have any of the following musculoskeletal problems?  
 
a. Weakness in any of your arms, hands, legs, or feet: Yes/No  
 
b. Back pain: Yes/No  
 
c. Difficulty fully moving your arms and legs: Yes/No  
 
d. Pain or stiffness when you lean forward or backward at the waist: Yes/No  
 
e. Difficulty fully moving your head up or down: Yes/No  
 
f. Difficulty fully moving your head side to side: Yes/No  
 
g. Difficulty bending at your knees: Yes/No  
 
h. Difficulty squatting to the ground: Yes/No  
 
i. Climbing a flight of stairs or a ladder carrying more than 25 lbs: Yes/No  
 
j. Any other muscle or skeletal problem that interferes with using a respirator: Yes/No  
 
Part B Any of the following questions, and other questions not listed, may be added to the questionnaire at 
the discretion of the health care professional who will review the questionnaire.  
 
1. In your present job, are you working at high altitudes (over 5,000 feet) or in a place that has lower than 



normal amounts of oxygen: Yes/No  
 
If "yes," do you have feelings of dizziness, shortness of breath, pounding in your chest, or other symptoms 
when you're working under these conditions: Yes/No  
 
2. At work or at home, have you ever been exposed to hazardous solvents, hazardous airborne chemicals 
(e.g., gases, fumes, or dust), or have you come into skin contact with hazardous chemicals: Yes/No  
 
If "yes," name the chemicals if you know them:_________________________ 
_______________________________________________________________________ 
_______________________________________________________________________  
 
3. Have you ever worked with any of the materials, or under any of the conditions, listed below:  
 
a. Asbestos: Yes/No  
 
b. Silica (e.g., in sandblasting): Yes/No  
 
c. Tungsten/cobalt (e.g., grinding or welding this material): Yes/No  
 
d. Beryllium: Yes/No  
 
e. Aluminum: Yes/No  
 
f. Coal (for example, mining): Yes/No  
 
g. Iron: Yes/No  
 
h. Tin: Yes/No  
 
i. Dusty environments: Yes/No  
 
j. Any other hazardous exposures: Yes/No  
 
If "yes," describe these exposures:____________________________________ 
_______________________________________________________________________ 
_______________________________________________________________________  
 
4. List any second jobs or side businesses you have:___________________ 
_______________________________________________________________________  
 
5. List your previous occupations:_____________________________________ 
_______________________________________________________________________  
 
6. List your current and previous hobbies:________________________________ 
_______________________________________________________________________  



 
7. Have you been in the military services? Yes/No  
 
If "yes," were you exposed to biological or chemical agents (either in training or combat): Yes/No  
 
8. Have you ever worked on a HAZMAT team? Yes/No  
 
9. Other than medications for breathing and lung problems, heart trouble, blood pressure, and seizures 
mentioned earlier in this questionnaire, are you taking any other medications for any reason (including over-
the-counter medications): Yes/No  
 
If "yes," name the medications if you know them:_______________________  
 
10. Will you be using any of the following items with your respirator(s)?  
 
a. HEPA Filters: Yes/No  
 
b. Canisters (for example, gas masks): Yes/No  
 
c. Cartridges: Yes/No  
 
11. How often are you expected to use the respirator(s) (circle "yes" or "no" for all answers that apply to 
you)?:  
 
a. Escape only (no rescue): Yes/No  
 
b. Emergency rescue only: Yes/No  
 
c. Less than 5 hours per week: Yes/No  
 
d. Less than 2 hours per day: Yes/No  
 
e. 2 to 4 hours per day: Yes/No  
 
f. Over 4 hours per day: Yes/No  
 
12. During the period you are using the respirator(s), is your work effort:  
 
a. Light (less than 200 kcal per hour): Yes/No  
 
If "yes," how long does this period last during the average shift:____________hrs.____________mins.  
 
Examples of a light work effort are sitting while writing, typing, drafting, or performing light assembly work; 
or standing while operating a drill press (1-3 lbs.) or controlling machines.  
 
b. Moderate (200 to 350 kcal per hour): Yes/No  



 
If "yes," how long does this period last during the average shift:____________hrs.____________mins.  
 
Examples of moderate work effort are sitting while nailing or filing; driving a truck or bus in urban traffic; 
standing while drilling, nailing, performing assembly work, or transferring a moderate load (about 35 lbs.) at 
trunk level; walking on a level surface about 2 mph or down a 5-degree grade about 3 mph; or pushing a 
wheelbarrow with a heavy load (about 100 lbs.) on a level surface. c. Heavy (above 350 kcal per hour): 
Yes/No  
 
If "yes," how long does this period last during the average shift:____________hrs.____________mins.  
 
Examples of heavy work are lifting a heavy load (about 50 lbs.) from the floor to your waist or shoulder; 
working on a loading dock; shoveling; standing while bricklaying or chipping castings; walking up an 8-degree 
grade about 2 mph; climbing stairs with a heavy load (about 50 lbs.).  
 
13. Will you be wearing protective clothing and/or equipment (other than the respirator) when you're using 
your respirator: Yes/No  
 
If "yes," describe this protective clothing and/or equipment:__________ 
_______________________________________________________________________  
 
14. Will you be working under hot conditions (temperature exceeding 77 deg. F): Yes/No  
 
15. Will you be working under humid conditions: Yes/No  
 
16. Describe the work you'll be doing while you're using your respirator(s): 
_______________________________________________________________________ 
_______________________________________________________________________  
 
17. Describe any special or hazardous conditions you might encounter when you're using your respirator(s) 
(for example, confined spaces, life-threatening gases): 
_______________________________________________________________________ 
_______________________________________________________________________  
 
18. Provide the following information, if you know it, for each toxic substance that you'll be exposed to when 
you're using your respirator(s):  
 
Name of the first toxic substance:___________________________________________ 
Estimated maximum exposure level per shift:__________________________________ 
Duration of exposure per shift:______________________________________________ 
Name of the second toxic substance:__________________________________________ 
Estimated maximum exposure level per shift:__________________________________ 
Duration of exposure per shift:______________________________________________ 
Name of the third toxic substance:___________________________________________ 
Estimated maximum exposure level per shift:__________________________________ 
Duration of exposure per shift:______________________________________________ 



The name of any other toxic substances that you'll be exposed to while using your respirator: 
_____________________________________________________________________________ 
_____________________________________________________________________________ 
_____________________________________________________________________________  
 
19. Describe any special responsibilities you'll have while using your respirator(s) that may affect the safety 
and well-being of others (for example, rescue, security): 
_____________________________________________________________________________  



 

Appendix B – Facial Hair Style Summary 





Appendix C - CDC Guidance on Respirator Re-use 
 

  



There is no way of determining the maximum possible number of safe reuses for an N95 
respirator as a generic number to be applied in all cases. Safe N95 reuse is affected by a 
number of variables that impact respirator function and contamination over time.  However, 
manufacturers of N95 respirators may have specific guidance regarding reuse of their product.  
The recommendations below are designed to provide practical advice so that N95 respirators 
are discarded before they become a significant risk for contact transmission or their 
functionality is reduced. 

If reuse of N95 respirators is permitted, respiratory protection program administrators should 
ensure adherence to administrative and engineering controls to limit potential N95 respirator 
surface contamination (e.g., use of barriers to prevent droplet spray contamination) and 
consider additional training and/or reminders (e.g., posters) for staff to reinforce the need to 
minimize unnecessary contact with the respirator surface, strict adherence to hand hygiene 
practices, and proper PPE donning and doffing technique, including physical inspection and 
performing a user seal check. Healthcare facilities should develop clearly written procedures to 
advise staff to take the following steps to reduce contact transmission: 

• Discard N95 respirators following use during aerosol generating procedures. 
• Discard N95 respirators contaminated with blood, respiratory or nasal secretions, or 

other bodily fluids from patients. 
• Discard N95 respirators following close contact with any patient co-infected with an 

infectious disease requiring contact precautions. 
• Use a cleanable face shield (preferred) or a surgical mask over an N95 respirator and/or 

other steps (e.g., masking patients, use of engineering controls), when feasible to 
reduce surface contamination of the respirator. 

• Hang used respirators in a designated storage area or keep them in a clean, breathable 
container such as a paper bag between uses. To minimize potential cross-
contamination, store respirators so that they do not touch each other and the person 
using the respirator is clearly identified. Storage containers should be disposed of or 
cleaned regularly. 

• Clean hands with soap and water or an alcohol-based hand sanitizer before and after 
touching or adjusting the respirator (if necessary for comfort or to maintain fit). 

• Avoid touching the inside of the respirator. If inadvertent contact is made with the 
inside of the respirator, perform hand hygiene as described above. 

• Use a pair of clean (non-sterile) gloves when donning a used N95 respirator and 
performing a user seal check. Discard gloves after the N95 respirator is donned and any 
adjustments are made to ensure the respirator is sitting comfortably on your face with a 
good seal. 

To reduce the chances of decreased protection caused by a loss of respirator functionality, 
respiratory protection program managers should consult with the respirator manufacturer 
regarding the maximum number of donnings or uses they recommend for the N95 respirator 
model(s) used in that facility. If no manufacturer guidance is available, preliminary data 
suggests limiting the number of reuses to no more than five uses per device to ensure an 



adequate safety margin. Management should consider additional training and/or reminders for 
users to reinforce the need for proper respirator donning techniques including inspection of the 
device for physical damage (e.g., Are the straps stretched out so much that they no longer 
provide enough tension for the respirator to seal to the face?, Is the nosepiece or other fit 
enhancements broken?, etc.). Healthcare facilities should provide staff clearly written 
procedures to: 

• Follow the manufacturer’s user instructions, including conducting a user seal check. 
• Follow the employer’s maximum number of donnings (or up to five if the manufacturer 

does not provide a recommendation) and recommended inspection procedures. 
• Discard any respirator that is obviously damaged or becomes hard to breathe through. 
• Pack or store respirators between uses so that they do not become damaged or 

deformed. 

Secondary exposures can occur from respirator reuse if respirators are shared among users and 
at least one of the users is infectious (symptomatic or asymptomatic). Thus, N95 respirators 
must only be used by a single wearer. To prevent inadvertent sharing of respirators, healthcare 
facilities should develop clearly written procedures to inform users to: 

• Label containers used for storing respirators or label the respirator itself (e.g., on the 
straps) between uses with the user’s name to reduce accidental usage of another 
person’s respirator. 

  



Appendix D, CDC Guidance on Respirator Extended Use 
  



Extended use is favored over reuse because it is expected to involve less touching of the 
respirator and therefore less risk of contact transmission. Please see the section on Risks of 
Extended Use and Reuse of Respirators for more information about contact transmission and 
other risks involved in these practices. 

A key consideration for safe extended use is that the respirator must maintain its fit and 
function. Workers in other industries routinely use N95 respirators for several hours 
uninterrupted. Experience in these settings indicates that respirators can function within their 
design specifications for 8 hours of continuous or intermittent use. Some research studies (14, 
15) have recruited healthcare workers as test subjects and many of those subjects have 
successfully worn an N95 respirator at work for several hours before they needed to remove 
them. Thus, the maximum length of continuous use in non-dusty healthcare workplaces is 
typically dictated by hygienic concerns (e.g., the respirator was discarded because it became 
contaminated) or practical considerations (e.g., need to use the restroom, meal breaks, etc.), 
rather than a pre-determined number of hours. 

If extended use of N95 respirators is permitted, respiratory protection program administrators 
should ensure adherence to administrative and engineering controls to limit potential N95 
respirator surface contamination (e.g., use of barriers to prevent droplet spray contamination) 
and consider additional training and reminders (e.g., posters) for staff to reinforce the need to 
minimize unnecessary contact with the respirator surface, strict adherence to hand hygiene 
practices, and proper Personal Protective Equipment (PPE) donning and doffing technique.(16) 
Healthcare facilities should develop clearly written procedures to advise staff to take the 
following steps to reduce contact transmission after donning: 

• Discard N95 respirators following use during aerosol generating procedures. 
• Discard N95 respirators contaminated with blood, respiratory or nasal secretions, or 

other bodily fluids from patients. 
• Discard N95 respirators following close contact with, or exit from, the care area of any 

patient co-infected with an infectious disease requiring contact precautions. 
• Consider use of a cleanable face shield (preferred3) over an N95 respirator and/or other 

steps (e.g., masking patients, use of engineering controls) to reduce surface 
contamination. 

• Perform hand hygiene with soap and water or an alcohol-based hand sanitizer before 
and after touching or adjusting the respirator (if necessary for comfort or to maintain 
fit). 

• Extended use alone is unlikely to degrade respiratory protection. However, healthcare 
facilities should develop clearly written procedures to advise staff to: 

• Discard any respirator that is obviously damaged or becomes hard to breathe through. 

 

 

https://www.cdc.gov/niosh/topics/hcwcontrols/recommendedguidanceextuse.html#risksextended
https://www.cdc.gov/niosh/topics/hcwcontrols/recommendedguidanceextuse.html#risksextended
https://www.cdc.gov/niosh/topics/hcwcontrols/recommendedguidanceextuse.html#ref14
https://www.cdc.gov/niosh/topics/hcwcontrols/recommendedguidanceextuse.html#ref15
https://www.cdc.gov/niosh/topics/hcwcontrols/recommendedguidanceextuse.html#ref16
https://www.cdc.gov/niosh/topics/hcwcontrols/recommendedguidanceextuse.html#note3


Appendix E, Risks of Extended Use and Reuse of 
Respirators 
 

  



Although extended use and reuse of respirators have the potential benefit of conserving limited 
supplies of disposable N95 respirators, concerns about these practices have been raised. Some 
devices have not been FDA-cleared for reuse. Some manufacturers’ product user instructions 
recommend discard after each use (i.e., “for single use only”), while others allow reuse if 
permitted by infection control policy of the facility. The most significant risk is of contact 
transmission from touching the surface of the contaminated respirator. One study found that 
nurses averaged 25 touches per shift to their face, eyes, or N95 respirator during extended use.  
Contact transmission occurs through direct contact with others as well as through indirect 
contact by touching and contaminating surfaces that are then touched by other people. 

Respiratory pathogens on the respirator surface can potentially be transferred by touch to the 
wearer’s hands and thus risk causing infection through subsequent touching of the mucous 
membranes of the face (i.e., self-inoculation). While studies have shown that some respiratory 
pathogens remain infectious on respirator surfaces for extended periods of time, in microbial 
transfer and re-aerosolization studies more than ~99.8% have remained trapped on the 
respirator after handling or following simulated cough or sneeze. 

Respirators might also become contaminated with other pathogens acquired from patients who 
are co-infected with common healthcare pathogens that have prolonged environmental 
survival (e.g., methicillin-resistant Staphylococcus aureas, vancomycin-resistant enterococci, 
Clostridium difficile, norovirus, etc.). These organisms could then contaminate the hands of the 
wearer, and in turn be transmitted via self-inoculation or to others via direct or indirect contact 
transmission. 

The risks of contact transmission when implementing extended use and reuse can be affected 
by the types of medical procedures being performed and the use of effective engineering and 
administrative controls, which affect how much a respirator becomes contaminated by droplet 
sprays or deposition of aerosolized particles. For example, aerosol generating medical 
procedures such as bronchoscopies, sputum induction, or endotracheal intubation, are likely to 
cause higher levels of respirator surface contamination, while source control of patients (e.g. 
asking patients to wear facemasks), use of a face shield over the disposable N95 respirator, or 
use of engineering controls such as local exhaust ventilation are likely to reduce the levels of 
respirator surface contamination.  

While contact transmission caused by touching a contaminated respirator has been identified 
as the primary hazard of extended use and reuse of respirators, other concerns have been 
assessed, such as a reduction in the respirator’s ability to protect the wearer caused by rough 
handling or excessive reuse. Extended use can cause additional discomfort to wearers from 
wearing the respirator longer than usual.  However, this practice should be tolerable and 
should not be a health risk to medically cleared respirator users.  
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