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SUMMARY & PURPOSE:   
Recognizing that healthcare facilities must be prepared for the rapid pace and dynamic characteristics of a 
pandemic, Baptist Health South Florida (BHSF) joins the World Health Organization (WHO), the United States 
Department of Health and Human Services (HHS), the Centers for Disease Control and Prevention (CDC), the State 
of Florida, Florida Department of Health (FDOH) and other local agencies and organizations in the development of 
a plan to create a seamless preparedness network. This plan highlights BHSF’s strategies for optimizing the supply 
of Personal Protective Equipment (PPE) during a pandemic. 
 
This plan offers a series of strategies to optimize supplies of PPE in the healthcare setting when there is limited 
supply during a pandemic. It does not address other aspects of pandemic planning. Please refer to BHSF-10000-
66490-40 BHSF Pandemic Preparedness Plan for additional pandemic planning guidelines. 
 
RECOMMENDATIONS:   
All BHSF entities and departments shall review the procedure to determine the actions that each area must take in 
order to optimize supplies of PPE. It is the responsibility of each entity’s senior management to ensure that each 
leader and staff member understands what is expected of them in case of such an event at each physical location. 
Communication regarding this strategy plan will be communicated as per BHSF-10000-66490-50 BHSF Emergency 
Operations Plan. 
 
Controlling exposures to occupational hazards is a fundamental way to protect personnel. Engineering and 
Administrative controls are the first two levels of controls to protect personnel. Conventionally, a hierarchy of 
strategies have been used to achieve feasible and effective controls in the utilization of PPE. Multiple control 
strategies can be implemented concurrently and/ or sequentially. This hierarchy can be represented as follows: 

 Engineering controls- making changes to the environment to reduce the hazard 
 Administrative controls- making changes in practices/ training to reduce the hazard 
 Personal protective equipment (PPE)- protective gear needed to protect personnel from the hazard 

Preventing infectious disease transmission through the elimination (physically removing the hazard) and 
substitution (replacing the hazard) are not typically options for the healthcare setting. However, exposures to 
transmissible respiratory pathogens in healthcare facilities can often be reduced or possibly avoided through 
utilization of engineering and administrative controls and by use of appropriate PPE. Prompt detection and 
effective triage and isolation of potentially infectious patients are essential to prevent unnecessary exposures 
among patients, healthcare personnel (HCP), and visitors at the facility. 
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In accordance with the CDC, surge capacity refers to the ability to manage an unexpected increase in patient 
volume that would otherwise severely challenge or exceed the present capacity of a facility. These surge capacity 
levels defined below are a useful framework to respond to a decreased supply of PPEs during a pandemic 
response. 
 

 
Surge Capacity Level 

BHSF PPE 
Supply 

Threshold 
Conventional capacity (Table 1a): The spaces, staff, and supplies used are consistent with 
usual daily practices. This set of measures, consisting of engineering, administrative, and 
personal protective equipment (PPE) controls should already be implemented in general 
infection prevention and control plans in healthcare settings. 

 
Greater than  

14 days 

Contingency capacity (Table 1b): The spaces, staff, and supplies used are not consistent 
with daily practices but maintain or have minimal impact on usual patient care practices 
but may not have any significant impact on the care delivered to the patient or the safety 
of healthcare personnel (HCP). These practices may be used temporarily during periods of 
expected PPEs shortages. 

 
Less than  
14 days 

Crisis capacity (Table 1c): Adaptive spaces, staff, and supplies are not consistent with 
usual standards of care, but provide sufficiency of care in the setting of a pandemic. These 
measures, or a combination of these measures, may need to be considered during 
periods of known PPEs shortages. 

 
Less than 
72 hours 

 
The following contingency and crisis strategies (Table 1a-c) are based upon the following assumptions during a 
pandemic: 

1. BHSF understands PPE inventory levels 
2. BHSF understands and can reasonably project PPE utilization/daily burn rate 
3. BHSF communicates with local healthcare coalitions, federal, state, and local public health partners (e.g., 

public health emergency preparedness and response staff) regarding need for and identification of 
additional supplies. 

4. Each BHSF entity has already implemented other engineering and administrative control measures 
including: 

a. Reducing the number of patients going to the hospital or outpatient settings 
b. Excluding health care personnel (HCP) not essential for patient care from entering patient care 

area 
c. Reducing face-to-face HCP encounters with patients 
d. Excluding visitors to patients with confirmed or suspected COVID 19 
e. Cohorting patients and HCP 
f. Maximizing use of telemedicine 

5. Each entity has provided HCP with required education and training, including having them demonstrate 
competency with donning and doffing, with any PPE ensemble that is used to perform specific job 
responsibilities, such as provision of patient care 
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Strategies for Optimizing the Supply of Personal Protective Equipment (PPE) 
 

PPE 
 

Table 1a: Conventional Capacity Strategies 
 

Engineering Controls Administrative Controls PPE Alternatives 
 
 
 
 
 
 
 
N95 
Respirators 

 Isolation of infected or 
suspected infected patients 
in negative pressure  
isolation room 

 
 Use of physical barriers-

barriers such as glass/plastic 
windows, curtains between 
patients, and closed 
suctioning systems for 
airway suctioning intubated 
patients  

 
 Properly maintained 

ventilation system:  
ventilation systems that 
provide air movement from 
a clean (HCP workstation or 
area) to contaminated (sick 
patient) flow direction 
(along with appropriate 
filtration, exchange rate) 

 
 

 Limit number of patients going to hospital or 
outpatient settings. Screen these patients for 
acute respiratory illness  

 
 Exclude all HCP not directly involved in patient 

care allow only essential personnel enter the 
patient care area 

 
 Limit face-to-face HCP encounters with patient 

by bundling care activities, utilizing telephones 
and call light systems when appropriate 

 
 Exclude visitors to patients with 

known/suspected infection 
 

 Source control- screen and identify patients 
who exhibit respiratory symptoms or who may 
have been exposed to a person with known or 
suspected COVID-19 

 
 Cohorting patients- grouping together patients 

who are infected to confine their care to one 
area and prevent contact with other patients/ 
HCP 

 
 Cohorting HCP- Assigning whenever possible, 

designated teams of HCP to provide care for all 
patients with suspected or confirmed COVID-
19 

 

 Surgical N95 respirators 
 

 Use of alternatives to N95 respirators- 
These include other classes of filtering 
facepiece respirators, elastomeric half-
mask and full facepiece air purifying 
respirators, powered air purifying 
respirators (PAPRs) where feasible. 
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 Telemedicine: utilize technology whenever 
possible to screen and manage patients with 
suspected COVID-19 

 
 HCP training on indications for use of N95 

respirators 
 

 Training on use of N95 respirators- including 
appropriate doffing and donning techniques 

 
 Just in time fit testing as needed 

 
 Limiting use of respirators during training 

 
 Qualitative fit testing- a pass/fail test to assess 

the adequacy of respirator fit that relies on the 
individual’s sensory detection of a test agent 

 
Facemasks Use facemasks according to CDC guidelines, product labeling and local, state, and federal requirements 

 
Eye 
Protection 

Use eye protection according to CDC guidelines, product labeling and local, state, and federal requirements 

Isolation 
Gowns 

Use isolation gown alternatives that offer equivalent or higher protection 
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Strategies for Optimizing the Supply of Personal Protective Equipment (PPE) 
 

PPE 
 

Table 1b: Contingency Capacity Strategies 
(In addition to Strategies identified in Table 1a, the following strategies may be implemented) 

 
 
 
N95 
Respirators 

 Decrease length of hospital stay for medically stable patients with COVID 19. CDC recommends discharge of patients with confirmed 
COVID-19 when they are medically stable and have an appropriate home environment to which to return 

 Implement hospital wide visitation restrictions  

 Training and Fit Testing (N95 respirators)- utilize respirators that are beyond the manufacturer-designated shelf life  
 
 Extended use of N95 respirators- practice of wearing the same respirator for repeated encounters with several patients, without removal 

between encounters.  
 
 Limited re-use of N95 respirators- wearing the same N95 respirator for repeated close contact encounters with several different patients, 

but  removing it (doffing) the respirator between at least some of patient encounters. Maximum times donned should be limited as per 
manufacturer’s recommendations (If no recommendations are available use max of five (5) times).  To maintain the integrity of the 
respirator, HCP hang used respirators in a designated storage area or keep them in a clean, breathable container such as a paper bag 
between uses. It is not recommended to modify the N95 respirator by placing any material within the respirator or over the respirator. 

 
 Use industrial respirators (for example N99 respirator) that offer equivalent or higher protection (reusable industrial respirators) 

Facemasks  Selectively cancel elective and non-urgent procedures and appointments for which a facemask is typically used by HCP  
 
 Remove facemasks from all public areas- have available to provide to symptomatic patients upon check in at entry points 

 Implement extended use of facemasks- Extended use of facemasks is the practice of wearing the same facemask for repeated close contact 
encounters with several different patients, without removing the facemask between patient encounters.  The facemask should be removed 
and discarded if soiled, damaged, or hard to breathe through. 

 
 
 



BHSF Policy 
Administrative  

All references to Policies must go to the BHSF Master Copy on the BHSF Intranet; do not rely on other versions / copies of the Policy. 

Page 6 of 12 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Eye 
Protection 

 Selectively cancel elective and non-urgent procedures and appointments for which eye protection is typically used by HCP 
 
 Shift eye protection supply utilization from disposable to re-usable devices (i.e., goggles and reusable face shields) 
 
 Implement extended use of eye protection- wearing the same eye protection (disposable and reusable devices) for repeated close contact 

encounters with several different patients, without removing eye protection between patient encounters.  Eye protection should be 
removed and reprocessed if it becomes visibly soiled or difficult to see through. If a disposable face shield is reprocessed, it should be 
dedicated to one HCP and reprocessed whenever it is visibly soiled or removed (e.g., when leaving the isolation area) prior to putting it back 
on. Eye protection should be discarded if damaged. Refer to Table 3 for reprocessing of eye protection. 

Isolation 
Gowns 

 Selectively cancel elective and non-urgent procedures and appointments for which a gown is typically used by HCP 
 Shift gown use towards cloth isolation gowns 
 Consider the use of coveralls- HCP unfamiliar with the use of coveralls must be trained and practiced in their use, prior to using during 

patient care 
 Use of expired gowns beyond the manufacturer-designated shelf life for training 
 Use of alternative supplies of gowns or coveralls conforming to international standards 
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Strategies for Optimizing the Supply of Personal Protective Equipment (PPE) 
 
PPE 

 

Table 1c: Crisis Alternative Strategies 
(In addition to Strategies identified in Tables 1a and 1b, the following strategies may be implemented) 

 
When Supply is Running Low When No PPE Left 

 
 
 
 
N95 
Respirators 

 Use of respirators beyond the manufacturer-designated shelf life 
for healthcare delivery. 

 
 Use of respirators approved under standards used in other 

countries that are similar to NIOSH-approved N95 respirators 
(Table 4) 

 
 Limited re-use of N95 respirators for COVID 19-infected patients 
 
 Use of additional respirators beyond the manufacturer-

designated shelf life for healthcare delivery 
 
 Prioritize the use of N95 respirators and facemasks by activity 

type (Table 2). Remaining supply of surgical N95s will be 
prioritized for sterile environment 

 Exclude HCP at higher risk for severe illness from COVID 19 from 
contact with known or suspected virus patients 

 
 Designate convalescent HCP for provision of care to known or 

suspected virus-infected patients. It may be possible to designate 
HCP who have clinically recovered from COVID-19 to preferentially 
provide care for additional patients with COVID-19. Individuals who 
have recovered from COVID-19 infection may have developed some 
protective immunity 

 
 Expedient patient isolation rooms for risk-reduction- Portable 

devices with high-efficiency particulate air (HEPA) filtration that are 
carefully placed can increase the effective air changes per hour of 
clean air to the patient room, reducing risk to individuals entering 
the room without respiratory protection. NIOSH has developed 
guidance for using portable HEPA filtration systems to create 
expedient patient isolation rooms.  In the absence of any remaining 
supply of N95 respirators, it may be possible to use this technology 
in conjunction with HCP wearing facemasks. 
 

 Ventilated Headboards- NIOSH has developed the ventilated 
headboard that draws exhaled air from a patient in bed into a HEPA 
filter, decreasing risk of HCP exposure to patient-generated aerosol. 
The ventilated headboard can be deployed in combination with 
HEPA fan/filter units to provide surge isolation capacity within a 
variety of environments 

 HCP use of non-NIOSH approved masks or homemade masks- as a 
last resort, when there are no N95 or surgical masks available it may 
be necessary for HCP to use masks that have never been evaluated  
or approved by NIOSH or homemade masks 
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Facemasks  
 Use facemasks beyond the manufacturer-designated shelf life 

during patient care activities  
 

 Implement limited re-use of facemasks 
 

 Prioritize facemasks for selected activities such as: 
 For provision of essential surgeries and procedures 
 During care activities where splashes and sprays are 

anticipated 
 During activities where prolonged face-to-face or close 

contact with a potentially infectious patient is unavoidable 
 For performing aerosol generating procedures, if respirators 

are no longer available 

 
 Exclude HCP at higher risk for severe illness from COVID 19 from 

contact with known or suspected virus patients. 
 

 Use a face shield that covers the entire front (that extends to the 
chin or below) and sides of the face with no facemask.  

 
 Designate convalescent HCP for provision of care to known or 

suspected COVID 19-infected patients. It may be possible to 
designate HCP who have clinically recovered from COVID-19 to 
preferentially provide care for additional patients with COVID-19. 
Individuals who have recovered from COVID-19 infection may have 
developed some protective immunity 

 
 Consider use of expedient patient isolation rooms for risk reduction 

Portable devices with high-efficiency particulate air (HEPA) filtration 
that are carefully placed can increase the effective air changes per 
hour of clean air to the patient room, reducing risk to individuals 
entering the room without respiratory protection. NIOSH has 
developed guidance for using portable HEPA filtration systems to 
create expedient patient isolation rooms.  In the absence of any 
remaining supply of N95 respirators and facemasks, it may be 
possible to use this technology. 

 
 Consider use of ventilated headboards- NIOSH has developed the 

ventilated headboard that draws exhaled air from a patient in bed 
into a HEPA filter, decreasing risk of HCP exposure to patient-
generated aerosol. The ventilated headboard can be deployed in 
combination with HEPA fan/filter units to provide surge isolation 
capacity within a variety of environments 

 
 HCP use of homemade masks- to be utilized as a last resort 
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PPE When Supply is Running Low When No PPE Left 
Eye 
Protection 

 Cancel all elective and non-urgent procedures and appointments for which eye protection is typically used by HCP 
 
 Use eye protection devices beyond the manufacturer-designated shelf life during patient care activities. 

 Prioritize eye protection for selected activities such as: 

 During care activities where splashes and sprays are anticipated, which typically includes aerosol-generating procedures. 
 During activities where prolonged face-to-face or close contact with a potentially infectious patient is unavoidable. 

 Consider using safety glasses (e.g., trauma glasses) that have extensions to cover the side of the eyes.  

Isolation 
Gowns 

 Cancel all elective and non-urgent procedures and appointments 
for which a gown is typically used by HCP   

 Extended use of isolation gowns- If the gown becomes visibly 
soiled, it must be removed and discarded as per usual practices. 

 Re-use of cloth isolation gowns- If the gown becomes visibly 
soiled, it must be removed and cleaned as per usual practices 

 Prioritize gowns 
Gowns should be prioritized for the following activities: 

 During care activities where splashes and sprays are 
anticipated, which typically includes aerosol generating 
procedures 

 During the following high-contact patient care activities that 
provide opportunities for transfer of pathogens to the hands 
and clothing of healthcare providers, such as: Dressing, 
bathing/showering, transferring, providing hygiene, changing 
linens, changing briefs or assisting with toileting, device care 
or use, wound care 

 When No Gowns Are Available: Consider using gown alternatives 
that have not been evaluated as effective. In situation of severely 
limited or no available isolation gowns, the following pieces of 
clothing can be considered as a last resort for care of virus-infected 
patients as single use. However, none of these options can be 
considered PPE, since their capability to protect HCP is unknown. 
Preferable features include long sleeves and closures (snaps, 
buttons) that can be fastened and secured. 

 Disposable laboratory coats 
 Reusable (washable) patient gowns 
 Reusable (washable) laboratory coats 
 Disposable aprons 
 Combinations of clothing 
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Table 2- Prioritizing Facemask or Respirator Use by Activity Type 

Suggested facemask or respirator use, based upon distance from a patient with suspected or known COVID 19 and 
use of source control* 

 
 
HCP Planned Proximity to the Case 
Patient During Encounter 
 

FACEMASK OR RESPIRATOR DETERMINATION 

Patient masked for entire encounter 
(i.e., with source control) 

Unmasked patient or mask needs to 
be removed for any period of time 
during the patient encounter 

HCP will remain at greater than 6 
feet from symptomatic patient 

HCP remaining at this distance from 
the patient should not need to enter 
the patient care area; if entry 
required: no facemask or respirator 

HCP remaining at this distance from 
the patient should not need to enter 
the patient care area; if entry 
required: no facemask or respirator 

HCP will be within 3 to 6 feet of 
symptomatic patient 

HCP remaining at this distance from 
the patient should not need to enter 
the patient care area; if entry 
required: facemask 

HCP remaining at this distance from 
the patient should not need to enter 
the patient care area; if entry 
required: facemask 

HCP will be less than 3 feet from 
symptomatic patient, including 
providing direct patient care 

Facemask 
N95 respirator/ elastomeric /PAPR, 
based on availability 

HCP will be present in the room 
during aerosol generating 
procedures performed on 
symptomatic persons 

N95 respirator/ elastomeric /PAPR, 
based on availability 

N95 respirator/ elastomeric /PAPR, 
based on availability 

*Based on availability, organizations may provide individuals devices that provide higher levels of protection 

 
 
 

 

Table 3-Selected Options for Reprocessing Eye Protection 
 

1. Adhere to recommended manufacturer instructions for cleaning and disinfection.  
 
2. When manufacturer instructions for cleaning and disinfection are unavailable, such as for single use disposable 

face shields, consider: 
 While wearing gloves, carefully wipe the inside, followed by the outside of the face shield or goggles using a 

clean cloth saturated with EPA approved disinfectant or cleaner wipe 
 Carefully wipe the outside of the face shield or goggles using a wipe or clean cloth saturated with EPA-

approved disinfectant solution 
 Wipe the outside of face shield or goggles with clean water or alcohol to remove residue 
 Fully dry (air dry or use clean absorbent towels) 
 Remove gloves and perform hand hygiene 
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Table 4-Other Countries That Use Respirator Standards Similar to NIOSH 
 

Country Performance Standard Acceptable product 
classifications 

Standards/Guidance 
Documents 

Protection Factor ≥ 
10 

Australia AS/NZS 1716:2012 
P3  

P2 
AS/NZS 1715:2009 YES 

Brazil ABNT/NBR 13698:2011 
PFF3  

PFF2 
Fundacentro CDU 614.894 YES 

China GB 2626-2006 
KN 100 KP100  

KN95 KP95 
GB/T 18664—2002 YES 

Europe EN 149-2001 
FFP3  

FFP2 
EN 529:2005 YES 

Japan JMHLW-2000 
DS/DL3  

DS/DL2 
JIS T8150: 2006 YES 

Korea KMOEL-2017-64 
Special  

1st 
KOSHA GUIDE H-82-2015 YES 

Mexico NOM-116-2009 

N100, P100, R100  

N99, P99, R99 

N95, P95, R95 

NOM-116 YES 

US NIOSH 
Requirements 

NIOSH approved 
42 CFR 84 

N100, P100, R100 
N99, P99, R99 
N95, P95, R95 

OSHA 29CFR1910.134 YES 
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SUPPORTING/REFERENCE DOCUMENTATION:  

 Center for Disease Control / U.S. Department of Health & Human Services 
https://www.cdc.gov/coronavirus/2019-ncov/hcp/ppe-strategy/index.html 

 Florida Department of Health  
https://floridahealthcovid19.gov/ 

 Florida Agency for Health Care Administration 
https://ahca.myflorida.com/docs/Novel_Coronavirus_Update_for_Health_Care_Facilities_and_Providers.
pdf 

 World Health Organization (WHO)  
https://www.who.int/emergencies/diseases/novel-coronavirus-2019 

 Occupational Safety and Health Administration (OSHA) 
https://www.osha.gov/SLTC/covid-19/ 

 U.S. Food and Drug Administration (FDA) 
https://www.fda.gov/emergency-preparedness-and-response/mcm-issues/coronavirus-disease-2019-
covid-19 

 Baptist Health South Florida Pandemic Preparedness Plan (BHSF-10000-66490-40) 
 BHSF Triage and the Allocation of ICU Resources During Catastrophic Events 
 Federal Emergency Management Agency 

https://www.fema.gov/coronavirus/faq 
 
 
RELATED POLICIES, PROCEDURES, AND ASSOCIATED FORMS:  

 BHSF-10000-66490-50 Baptist Health South Florida Emergency Operations Plan 
 BHSF-10000-66490-40 Baptist Health South Florida Pandemic Preparedness Plan 

 
 
ENFORCEMENT & SANCTIONS: 
Violations of this policy may be referred to the appropriate HR management level.  See HR policies 5250 and 5300 
for applicable sanctions. Those violations determined by the Chief Information Security Officer (CISO) to infringe 
on privacy policies will be referred to the Chief Privacy Officer (CPO) for further investigation as appropriate. 
 
 
 


