
 

 
Memorandum 
 
TO:               Lee Health Medical Staff  
 
FROM:  K. Alex Daneshmand, D.O., MBA, FAAP, Chief Quality and Patient Safety Officer 
 Mary Beth Saunders, DO, MPH, System Medical Director, Infection Prevention 

Stephanie H. Stovall, MD, FAAP, Medical Director, Infection Prevention 
DATE:          March 26, 2020 
 
SUBJECT:     Extended Use of PPE for all staff and medical staff in Lee Health facilities 

Staff and medical staff working in Lee Health facilities should plan to transition to extended use of 
personal protective equipment in order to provide maximal protection due to increased community 
spread of COVID-19 while helping to conserve supplies of Personal Protective Equipment (PPE) for 
healthcare workers. 
 
Extended use of Eye protection:  
Face shield or goggles should be worn at all times in Lee Health facilities except for breaks. It is intended 
that these be used as long as they are functional to preserve the supply. They should be cleaned with 
wipes if needed but do not have to be cleaned between patient contacts. Allow the wiped eye protection 
to air dry when cleaned. Care should be taken to not touch the eye protective device or the face.  
 
Extended use of Facemask:  Effective Monday, March 30, 2020 
Face mask or surgical mask should be worn at all times in Lee Health facilities except for breaks. It 
should be used over the mouth and nose until it becomes wet, soiled, or is difficult to breathe through. It 
does not have to be changed between patient contacts. It is intended that each employee obtain (1) 
mask that would be used as long as they are functional at least 2 consecutive days or shifts for direct 
patient care and up to a week for non-direct patient care employees to preserve the supply. Care should 
be taken to not touch the facemask or the face. If an aerosol generating procedure is required, the 
process for switching from the facemask to the N95 respirator includes: remove gloves, hand hygiene, 
carefully remove eye protection (if required to reach the facemask), remove facemask grasping the ties or 
ear straps taking care not to touch the front surface of the mask, store the mask as directed in the reuse 
instruction document, hand hygiene, place N95 respirator, replace eye protection, hand hygiene, replace 
gloves, examine patient.  
 
Extended use of N95 respirator:  
The N95 respirator should be used only with aerosol generating procedures. The N-95 should be placed in 
the appropriate position over the mouth and nose (and perform seal check) until it becomes wet, soiled, 
or difficult to breathe through. It does not have to be changed between patient contacts. Instructions 
regarding collection, UV treatment, and redistribution of N95 masks is forthcoming. 
 



 

 
 
 
 
Gloves: 
At this time, gloves should be changed with hand hygiene with each patient encounter. 
 
Extended use of Gowns: 
Gowns should be worn at all times in Lee Health facilities except for breaks. Continued use of the gown 
between patient contacts is allowed as long it is changed when the gown is soiled or at the discretion of 
the healthcare worker based upon known excessive contact.  Care should be taken to avoid close contact  
between the gown and patients, if possible. Please see specific recommendation from the CDC regarding 
gowns below. 
 
CDC Guidance on Extended Use Gowns in Acute Care and Ambulatory Settings 
Extend the use of isolation gowns (disposable or cloth) such that the same gown is worn by the same HCP when 
interacting with more than one patient known to be infected with the same infectious disease when these patients 
housed in the same location (i.e., COVID-19 patients residing in an isolation cohort). This can be considered only if 
there are no additional co-infectious diagnoses transmitted by contact (such as Clostridioides difficile) among 
patients. 

 If gown becomes visibly soiled, it must be removed and discarded as per usual practices. 

 The outer surfaces should stay clean at all times; hand hygiene should be performed immediately before and 
immediately after touching the gown. 

 If you are caring for patients in a cohorted PUI/COVID-19 positive unit, the gown can be left on in between 
patients. 

 If you are leaving the cohorted unit or taking a break from patient’s care, the gown should be removed and 
disposed. 

 If you are seeing non-PUI patients in between PUI patients, then you need to remove your gown prior to seeing 
each patient.  

 When performing an Aerosol Generating Procedure (AGP) on any asymptomatic patients or presumed COVID-
19, or COVID-19 positive, gowns should be changed after each encounter. 

 
Reference: 
Strategies for Optimizing the Supply of Isolation Gowns. Centers for Disease Control and 
Prevention. https://www.cdc.gov/coronavirus/2019-ncov/hcp/ppe-strategy/isolation-gowns.html Accessed 
March 23, 2020. 
 
Frequently Asked Questions about Personal Protective Equipment. Centers for Disease Control and 
Prevention. https://www.cdc.gov/coronavirus/2019-ncov/hcp/respirator-use-faq.html Accessed March 23, 2020. 
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