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1. All eye protection can be removed, cleaned, and reused later in the shift

(including for different patients with different viral diagnoses) as long as it

is not physically damaged.

a. Eye protection should be cleaned with alcohol if contaminated

with droplet particles during a patient encounter (example: close

range cough), visibly soiled, and after removal.

2. Extended use (wearing of eye protection without removal or re-donning)

is allowed if the eyewear does not require cleaning (see #1a above)

between patient encounters.

3. After removal, wipe the face shield or goggles on the external surface

with an alcohol-based wipe (pictured) and allow to dry, then immediately

perform hand hygiene.

4. Keep the disinfected face shield or goggles in a clean, dry, labeled

receptacle (paper tray, emesis basin, or chux - pictured) for reuse. Do not

store in same container with a used mask or respirator.

5. Eye protection must be worn by a single wearer

a. Label the face shield or goggles with name of the user with a

marker (not a sticker).

6. Disposable face shields and disposable lens* can be used for a

maximum of one shift. (*After removing the lens, the reusable frame must

be disinfected before re-use or storage.)

7. Personal reusable goggles can be reused regularly without time limit

(unless damaged).

8. Personal glasses are never suitable for eye protection.
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Guidance as of March 16, 2020

When notified by the institution's appropriate authority, all healthcare workers using eye protection in the

form of face shield or goggles to care for patients should reuse these supplies as follows:  

Infection Control Guidance on Reuse of Eye Protection



1. N-95 respirators and surgical masks may be removed and reused later (by 
the same HCW) in the shift (including for different patients with different 

viral diagnoses) as long as they are not physically damaged, grossly 

soiled, or contaminated by droplets

a. Contamination with droplet particles occurs when patient coughs at 
close range or when a provider transfers droplets from a 
contaminated surface to the mask by hand

2. Extended use (wearing a N-95 respirator or mask without removal or re-

donning) is allowed if the mask has not been damaged, grossly soiled, or 
contaminated by droplets.

3. After use, place the removed N-95 respirator or mask in a clean, dry, 
labeled receptacle (washable tray or emesis basin, pictured), then perform 
hand hygiene.

a. Re-usable respirators/masks should be kept in a separate 
receptacle than re-usable eye protection.

4. If re-using, don the respirator or mask while wearing gloves, taking care to 
avoid touching face or eyes:

a. Perform seal check (also known as Fit Check) (for N-95)

b. Discard gloves and perform hand hygiene

c. Don new gloves

5. Surgical masks should not be used for patients on Airborne isolation or for 
Droplet Isolation patients undergoing aerosolizing procedures; these 
patients require N-95 respirators

a. Examples of aerosolizing procedures include nebulizers, deep 

suctioning, high-flow oxygen, non-invasive ventilation, and 

intubation.

6. N-95 respirators and surgical masks must be worn by a single wearer and 
for a maximum of one shift

7. Patients on Droplet Isolation requires eye protection.

Guidance as of March 16, 2020

When notified by the institution's appropriate authority, all healthcare workers using surgical or 

procedural masks or respirators to care for patients should reuse these supplies as follows:  

Infection Control Guidance on Extended Use/Reuse of 
N95 Respirators and Surgical and Procedural Masks



Fit Checking Respirators

Guidance as of March 20, 2020

What is meant by Fit Checking (AKA Seal Checking)? 

• A user fit check is a procedure conducted by the respirator wearer to 
determine if the respirator is being properly worn.

• A user fit check is sometimes referred to as a fit check. A user fit check is 
completed each time the respirator is donned (put on).

• Fit checking is only necessary for N95 respirators

How to perform a “Fit Check” (User Seal Check): 

• The Basics:

o Properly don respirator (N95)

▪ Don gloves before donning and fit checking a 

used N95. After fit checking, remove gloves and 

use hand hygiene.

o Gently place hands over N95 (do not crush)

o Forcefully inhale and exhale several times

▪ Respirator should collapse slightly upon inhaling 
and expand upon exhaling

▪ Wearer should not feel any leakage of air from 
around mask

o If respirator does not collapse/expand or air 
leakage is noted:

▪ Smooth nose piece to ensure proper fit

▪ Adjust position of respirator and/or straps

▪ After adjusting, perform Fit Check again

o Not all N95 respirators include an inhale and exhale Fit 
Check. Follow manufacturer's instructions.

https://www.youtube.com/watch?time_continue=5&v=IfTVPCDami4&feature=emb_logo
https://apollo.massgeneral.org/coronavirus/
http://infectioncontrol.massgeneral.org/ICU/
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