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Personal Protective Equipment (PPE) for Long-Term Care …



Updated November 22, 2021. DOH 204-304. Personal Protective Equipment (PPE) for Long-Term Care Settings during the COVID-19 Pandemic Health Care Personnel (HCP) in Long-Term care facilities (LTCF) should adhere to Standard Precautions AND the following PPE requirements according to Transmission-based Precautions. When caring for residents in transmission-based precautions for confirmed or suspected COVID-19, HCP must wear appropriate PPE including: NIOSH-approved respirator (N95, N95 equivalent, or higher-level respirator). Gown Gloves Eye protection This document provides tools for LTCFs and HCP to quickly determine what PPE is appropriate in different circumstances. For PPE strategies in Memory Care Units, see the COVID 19. Infection Prevention Best Practices for Memory Care Units guidance document. These tools provide general guidance and do not cover all possible scenarios.
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    	Transcription of Personal Protective Equipment (PPE) for Long-Term Care …


        
    	1 Updated November 22, 2021. DOH 204-304. Personal Protective Equipment (PPE) for Long-Term Care Settings during the COVID-19 Pandemic Health Care Personnel (HCP) in Long-Term care facilities (LTCF) should adhere to Standard Precautions AND the following PPE requirements according to Transmission-based Precautions. When caring for residents in transmission-based precautions for confirmed or suspected COVID-19, HCP must wear appropriate PPE including: NIOSH-approved respirator (N95, N95 equivalent, or higher-level respirator). Gown Gloves Eye protection This document provides tools for LTCFs and HCP to quickly determine what PPE is appropriate in different circumstances. For PPE strategies in Memory Care Units, see the COVID 19. Infection Prevention Best Practices for Memory Care Units guidance document. These tools provide general guidance and do not cover all possible scenarios.
2 Use Table 1 to determine what PPE to wear, and Table 2 for guidance on how to use the PPE. Table 1 PPE Residents, HCPs, and Visitors Should Wear in Resident Care Settings Table 2 HCPs: How to Use PPE. Definitions For complete information about PPE use and source control please refer to: Division of Occupational Safety and Health (DOSH) Directive Interim Infection Prevention and Control Recommendations for Healthcare Personnel During the Coronavirus Disease 2019 (COVID-19) Pandemic Optimizing Supply of PPE and Other Equipment during Shortages Recommendations for Cohorting in Long-Term Care Facilities During the COVID-19. Pandemic SARS-CoV-2 Source Control in Healthcare Settings ( ). Using Personal Protective Equipment (PPE) Interim Infection Prevention and Control Recommendations for Healthcare Personnel During the Coronavirus Disease 2019.
3 (COVID-19) Pandemic LTCFs should be using conventional PPE strategies unless actively experiencing shortages. If experiencing shortages, LTCFs should implement contingency strategies only after all conventional strategies have been implemented and in coordination with their LHJ. |1. Table 1 - PPE Residents, HCPs, and Visitors Should Wear in Resident Care Settings Source Control PPE Comments Procedure Always practice good hand hygiene! Cloth face Respirator Respirators* Eye What To Wear mask (N95, and (Fit tested N95, Gown Gloves Always use Standard Precautions plus any posted covering (medical-grade others) and others) Protection facemask) Transmission Based Precautions (TBP). RESIDENTS. Presumed or confirmed COVID+ Stay in room as much as possible. Wear mask if need to leave room or when within 6 feet of others, if possible.
4 If shortages, facemasks should be prioritized for HCP. Presumed healthy Wear mask when out of room or when others (excluding roommate) are in their room. HEALTH CARE PERSONNEL (employed or contracted). Close contact with residents Practice single use disposable PPE (one per resident per presumed or confirmed COVID+, encounter). Discard disposable PPE after each use, and when or in observation/quarantine soiled. Disinfect reusable PPE. See Table 2 for recommendations for use in COVID+ unit/cohort. Aerosol Generating Procedures Wear all PPE during AGPs and up to 3 hours after the procedure. (AGPs)** Practice single use disposable PPE (one per resident per encounter) for AGPs; discard after each use, and when soiled. Close contact with residents presumed healthy Discard disposable eye protection after each use, and when soiled.
5 No contact with residents Wear N95 (or other respirator) as voluntary use or facility policy. VISITORS and ESSENTIAL SUPPORT PERSONS (ESP) (Follow LTCF Safe Start guidance). Visiting resident in isolation or Remote visit preferred. Follow CDC guidelines and additional quarantine for COVID+ facility procedures. Avoid being present during AGPs. Visiting resident presumed Plus Standard Precautions and any posted TBP. healthy . *If respirator is unavailable, contact your LHJ and follow CDC's optimization strategies. Document attempts to procure additional respirators. In shortages, respirators should be prioritized for care of residents with known or suspected COVID-19 or AGPs. **See DOH guidance on Infection Control for Aerosol Generating Procedure (AGP). Table 2 - HCPs: How to Use PPE. Source Control or COVID+ (single resident), or AGP, COVID+ unit/.
6 Other instructions Universal Use or Quarantine Cohort*. N95 voluntary. Fit-tested N95 or higher respirator required. Fit-tested N95 or higher respirator required. For disposable respirator, single use, then discard when N95 is required. If used for universal source control, and not PPE Use one for one resident encounter, then For multiple residents with same COVID+. for Transmission Based Precautions (TBP) or discard. status, extend N95 use. If used as source control only (not PPE), N95 fit N95 Respirator AGP), may be worn until moist, soiled or test is not required. damaged, then discard. Contact your supervisor Don new N95 for next resident. Discard N95 Discard after leaving area/unit, when N95. for where to get more N95s. when soiled, wet, damaged. becomes wet, soiled or damaged, and after See note below for reusable respirators.
7 Leaving the space in which any AGPs are performed. May be worn until moist, soiled or damaged, Do not use surgical mask for COVID+ Do not use surgical mask for COVID+ resident For resident care, single use, then discard. Facemask then discard. Dispose of facemask when resident or AGPs. or AGPs. Cloth masks are not surgical masks and should (surgical mask) removed. Do not re-use. not be used by HCP at worksite. Extend use of eye protection: Disposable: Single use, then discard. Throughout the unit, extend use of eye Your facility provides the proper disinfectant for Disposable: Wear during multiple resident protection. the organism. encounters without removing it between Re-usable: Use for one resident encounter, residents. Remove it when leaving the care then disinfect**. Store for next use. Use same eye protection for multiple residents Do not use damaged Equipment .
8 Eye Protection area. Discard. with same COVID status. For re-usable eye protection: After all AGPs, doff Re-usable: Same as disposable, but do not Doff and disinfect** reusable eye protection and disinfect** between resident encounters. discard, instead disinfect**; store for next use. when leaving area. Store re-usable eye protection for next use. No gowns needed for source control. Single use, one per resident, then discard (or Single use, one per resident, then discard (or Change gown when visibly soiled. Use according Gown launder if cloth). launder if cloth). to standard and TBP. Use according to standard and TBP. No gloves needed for source control. Single use, one pair per resident per care Single use, one pair per resident per care Single use, one pair per resident per care encounter or until contaminated. encounter or until contaminated.
9 Encounter or until contaminated. Gloves Use according to standard and TBP. Always discard when moving from dirty' tasks to clean' tasks, and after each resident encounter. *Recommendations for Cohorting in Long Term Care Facilities During a COVID-19 Outbreak **Put on clean gloves when disinfecting eye protection. Reusable respirators ( , elastomeric, powered air-purifying respirators, etc.): For COVID+ resident, quarantined resident, or AGPs: A fit-tested elastomeric respirator is required. No fit test needed for loose- fitting powered air-purifying respirator. Disinfect** after each resident encounter, and when wet or soiled. Allow to dry, then store. Don again for next resident encounter requiring respirator use. If elastomeric or powered air purifying respirators are used in clinical circumstances where a sterile field must be maintained, use respirators that have no exhalation valve, filter the expired air, or otherwise adequately maintain source control.
10 Definitions Aerosol Generating Procedures (AGPs): Aerosol-generating procedure. See COVID-19. Infection Control: Aerosol-Generating Procedures . AGPs require the use of a fit-tested N95 or other respirator such as a powered air-purifying respirator. Burn rate: The average consumption rate of each type of PPE. The burn rate helps determine how quickly a facility goes through its PPE supply. Factors in calculating PPE burn rate include the number of full boxes of each type of PPE in stock, and the total number of patients at your facility. Use the CDC's Burn Rate Calculator. Cloth face covering: Textile (cloth) covers that are intended primarily for source control in the community. They are not Personal Protective Equipment (PPE) appropriate for use by healthcare personnel as the degree to which cloth face covering protect the wearer might vary.
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			La Importancia de la Vacunación en los Adultos

			doh.wa.gov
			LA IMPORTANCIA DE LA VACUNACIÓN EN LOS ADULTOS DOH 348-326 SP Apr 2019 Si usted tiene una discapacidad y necesita este documento en otro formato, por favor llame al 1-800-525-0127 (servicio TTY/TDD 711). MANUAL EDUCATIVO PARA PROMOTORES DE SALUD Y TRABAJADORES DE SALUD COMUNITARIA

			   Adulto, Importancia, Vacunaci, La importancia de la vacunaci, 243 n en los adultos, 211 n en los adultos

		

	

	
				
					

		
			Washington State Department of Health List of Providers ...

			doh.wa.gov
			Washington State Department of Health List of Providers Authorized to Collect Nasal Swab Specimens for COVID-19 Testing August 2020 . 1 . This chart provides information on which licensed health care providers are authorized under Washington law to administer COVID -19 tests by collecting nasal

			   Provider, Collect, Authorized, Of providers authorized to collect

		

	

	
				
					

		
			Social Worker Approved Supervisor

			doh.wa.gov
			In accordance with RCW 18.225.090, to provide supervision to a Licensed Advanced Social Worker (LASW) or Licensed Independent Clinical Social Worker (LICSW) one must be licensed or certified for at least two years and have two years of clinical experience post licensure. Please review WAC 246-809-334. To supervise a license candidate, you must ...

			   Worker

		

	


                
                
	
				
					

		
			Important Information for Private Well Owners

			doh.wa.gov
			DOH recommends that private well owners test their drinking water every year for coliform bacteria and nitrate. These two contaminants rapidly could affect a person’s health—possibly even with just one drink of water. If your nitrate level is 5 milligrams per liter (mg/L) or higher, you may want to re-test in six ...

			   Water, Bacteria, Coliform, Coliform bacteria

		

	

	
				
					

		
			Drinking Water Tech Tips: Chlorine Contact Time for Small ...

			doh.wa.gov
			chlorine residual concentration or the contact time. For example, if water at the entry point to the distribution system has a free chlorine residual of 0.5 mg/L and the chlorine is in contact with the water for 10 minutes between chlorine injection and entry point to the distribution system, CT is 5 (0.5 mg/L x 10 min = 5 mg-min/L).

			   Chlorine, Residual, Residual chlorine

		

	

	
				
					

		
			Hydropneumatic Tank Control Systems

			doh.wa.gov
			Pressure Relief Valves on Pressure Tanks (331-429) Troubleshooting Bladder Pressure Tanks (331-342) Call our nearest regional office: Eastern Region, Spokane Valley (509) 329-2100 Northwest Region, Kent (253) 395-6750 Southwest Region, Tumwater (360) 236-3030 If you need this publication in alternate format, call (800) 825-0127.

			   Pressure, Valves, Tanks, Relief, Pressure tanks, Pressure relief valves on pressure tanks

		

	


                
                
	
				
					

		
			Electromagnetic Pulse (EMP) - Washington State …

			doh.wa.gov
			Fact Sheet #41 Electromagnetic Pulse (EMP) Page 4 of 4 conduct real-time command and control of forces around the world also puts military operations at risk, experts say. It is this aspect of the EMP effect which is of military

			   Pulse, Electromagnetic, Electromagnetic pulse

		

	

	
				
					

		
			Nursing Assistant Expired Certification Activation Application

			doh.wa.gov
			National Provider Identifier Number (NPI): The National Provider Identifier (NPI) is a standard unique identifier for health care professionals available from the Federal Centers for Medicare and Medicaid Services. The NPI is a 10 digit numeric identifier. If ... required supporting documents be submitted. Failure to do so may result in a delay ...

			   Document, Required, Identifiers, Unique, Unique identifier

		

	

	
				
					

		
			Service & Emotional Support Animals Guidance

			doh.wa.gov
			persons with dissociative identity disorders, and keeping disoriented individuals from danger. • SSigDOG (Sensory Signal Dogs or Social Signal Dog) is a dog trained to assist a person with autism. The dog alerts the handler to distracting repetitive movement (e.g. hand flapping.)

			   Services, Guidance, Animal, Support, Emotional, Service amp emotional support animals guidance, Disoriented

		

	


                
                
	
				
					

		
			K-12 Schools Requirements 2021-2022

			doh.wa.gov
			Jul 28, 2021 · guidance may require an individual to have received a booster or additional dose, d epending on age and health status. Vaccination Verification Schools should begin verifying student and staff vaccinations. While universal masking is required of all students and staff now, there is the possibility in the future that fully vaccinated

			   Individuals
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			Implementation of Personal Protective Equipment in …

			www.cdc.gov
			Jul 29, 2019 · (change PPE before caring for another resident) (Face protection may also be needed if performing activity with risk of splash or spray) None : Implementation of Personal Protective Equipment in Nursing Homes to Prevent Spread of MDROs: Updated: July 29, 2019 Page 5 of 6 : Precaution Applies to:

			   Caring, Personal, Protective, Equipment, Personal protective equipment

		

	

	
				
					

		
			Long-term Care COVID-19 Clinical Guidance

			www.coronavirus.in.gov
			Feb 08, 2022 · HCP wearing proper PPE caring for a known COVID-19 case is not considered an exposure. • All residents without a COVID -19 infection in the prior 90 days (irrespective of vaccination status) with close contact should be tested immediately, but not within 24 hours of exposure, and if negative should be tested again at 5-7 days after exposure.

			   Caring, Ppe caring
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