
Personal Protective Equipment Requirements for  
COVID-19 Patients (Suspected of Confirmed)  

at Guelph General Hospital 
 
Date: Apr 11, 2020 
 
The following recommendations for Personal Protective Equipment (PPE) during the COVID-19 
pandemic have been reviewed and endorsed by the Departments of Emergency Medicine, Hospitalist 
Medicine, Internal Medicine, OBGYN, and Surgery. These recommendations apply to all COVID-19 
patients (suspected or confirmed) in the Emergency Department, ICU/SDICU, and general 
medical/surgical wards 
  

 When Providing Routine Care When Conducting AGMP 
(see Table 1) 

Precautions needed 

• Droplet/Contact precautions 
• Isolate the patient in a private 

room (if available) 
 

• Airborne precautions 
• Isolate the patient in a 

private room with door 
closed (use negative 
pressure room, if available) 

PPE Requirements 

• Surgical mask 
• Isolation gown 
• Gloves 
• Protective eyewear* 

• N95 Respirator 
• Isolation gown 
• Gloves 
• Protective eyewear including 

full face shield 
* Due to potential increased risk of exposure to respiratory droplets, a health care provider may add a full face 
shield in the following situations: (1) Venturi mask; (2) Non-rebreather; (3) HiOx or TAVISH; (4) High-COVID 
exposure areas (SDICU/ ICU, COVID units, Emergency Dept, Rapid Response Team). Use of a face shield in these 
areas may help prevent soiling of the surgical mask, thereby lengthening its use 
AGMP Aerosol-Generating Medical Procedure; PPE Personal Protective Equipment 
 
 
 
Table 1. Aerosol-Generating Medical Procedures (AGMP) 

• Intubation, extubation and related upper airway procedures (e.g., manual bag-mask ventilation, 
open endotracheal suctioning) 

• Cardiopulmonary resuscitation (CPR) 
• Bronchoscopy (diagnostic or therapeutic) 
• Sputum induction 
• Non-invasive positive pressure ventilation (BIPAP, CPAP) ¶ 
• Open airway suctioning 
• Heated, humidified, high flow oxygen therapy (Optiflow, AIRVO) 

 

¶ During the COVID pandemic, BIPAP/CPAP should be avoided in COVID-19 patients (suspected or 
confirmed). Use may be considered on a case-by-case basis and would first require a negative COVID-19 
swab result 
 



Oxygen Therapies and Personal Protective Equipment Requirements for  
COVID-19 Patients (Suspected or Confirmed)  

at Guelph General Hospital 
 
Date: Apr 11, 2020 
 
The following recommendations apply to COVID-19 patients (suspected or confirmed) 
 
Background context 
Numerous questions have been raised from various departments and health care workers regarding the 
use of oxygen therapy in COVID-19 patients (suspected or confirmed). Oxygen therapies available at 
Guelph General Hospital include: 

1. Conventional oxygen therapy (e.g., nasal prongs) 
2. Mask oxygen therapy (Venturi mask, non-rebreather) 
3. Heated, humidified, high flow oxygen systems (HHHFO), such as Optiflow and AIRVO  
4. Non-invasive positive pressure ventilation (BIPAP, CPAP) 
5. Mechanical ventilation via intubation 

 
Table 1. Oxygen therapies for non-mechanically ventilated patients and Personal Protective 
Equipment (PPE) requirements 
 
Oxygen Therapy Flow AGMP PPE Requirements  

Nasal prongs* Low: 1-6 LPM No Droplet/Contact 
• Surgical mask 
• Isolation gown 
• Gloves 
• Protective eyewear 

Simple mask or 
Venturi mask Low: 2-10 LPM No 

Non-rebreather Low: 10-15 LPM No 

HHHFO  
(Optiflow, AIRVO) 

High: Typically 
greater than 30 

LPM 
Yes Airborne 

• N95 respirator 
• Isolation gown 
• Gloves 
• Protective eyewear  
• Private room (negative pressure room, if 

available) 

Bag-mask 
ventilation 

Typically greater 
than 15 LPM; 

provides positive 
pressure  

Yes 

BIPAP/CPAP¶ Provides positive 
pressure Yes 

Nebulizer  
(for medications) 

Typically only 6-
10 LPM, but 

produces aerosols 
Yes Important: use MDI and spacer instead of 

nebulizer 

* There is no compelling evidence that higher flow via nasal prongs/cannula (e.g., 6-15 LPM) is aerosol 
generating 
¶ BIPAP/CPAP should be avoided in COVID-19 patients (suspected or confirmed). Use may be 
considered on a case-by-case basis and would first require a negative COVID-19 swab result 
AGMP: aerosol-generating medical procedure; HHHFO: heated, humidified, high flow oxygen systems 
(Optiflow, AIRVO); LPM: liters per minute 
 



Frequently Asked Questions 
 
What are my options for oxygen therapy for a COVID-19 patient (suspected or confirmed) requiring 
greater than 6 LPM via nasal prongs?  

• When a suspected or confirmed COVID-19 patient’s oxygen requirements exceed oxygen 
delivery by nasal prongs (i.e., greater than 6 LPM), other oxygen therapies include:  

o Simple mask or Venturi mask at 6-10 LPM (40% oxygen via Venturi mask is 10 LPM) 
o Non-Rebreather at 10-15 LPM 
o These are not AGMP (see Table 1) and require Droplet/Contact precautions 

• SDICU/ICU consult is recommended for all suspected or confirmed COVID-19 patients 
requiring greater than 4-6 LPM via nasal prongs to assess for impending deterioration and to 
prepare for early intubation 

o BIPAP/CPAP should be avoided as these are AGMP 
 
Does an AGMP on a COVID-19 patient (suspected or confirmed) require a negative pressure isolation 
room (also called an airborne infection isolation room [AIIR])? 

• AGMP may result in the development of droplet nuclei that may be suspended in the air for a 
period of time. For this reason, Airborne Precautions are used for AGMP. In the absence of an 
AGMP, COVID-19 is spread via Droplet/Contact transmission, not the airborne route 

o Tuberculosis, varicella zoster virus, and measles are examples of pathogens that are 
always airborne and therefore require a negative pressure isolation room 

• Whenever available, an AGMP for a COVID-19 patient (suspected or confirmed) should be 
performed in a private room. This does not need to be a negative pressure isolation room. The 
door must be closed. 

• Following the AGMP, health care providers may leave the room and doff their PPE as per usual. 
The room should be left to “sit” to allow any droplet nuclei to settle 

• The “settle time” depends on the number of air exchanges for the room (see Table 2) 
• If the number of air exchanges for a specific room is not known, in general, the room can be 

safely re-entered using Droplet/Contact Precautions after at least 1 hour. Prior to the 1 hour 
“settle time”, Airborne Precautions must still be used 

 
Table 2. Time in Minutes Needed (by number of air exchanges per hour) to Reduce Airborne 
Contaminants by 99% and 99.9% 

Air exchanges per hour 99% 99.9% 
6 46 69 

12 23 35 
15 18 28 
20 14 21 

 
Does a health care provider need to remain in the room following an AGMP to allow for the room to 
“settle”? Can the patient be moved out of the room? 

• An AGMP should be performed in a private room with the door closed 
• Following completion of the AGMP, a health care provider can safely leave the room, and then 

close the door again to allow the room to “settle”. PPE should be removed outside the room 
• The “settle time” refers to the room, not the patient. Thus, the patient may be immediately 

moved out of the room if needed (e.g., for transfer to ICU, diagnostic radiology, etc.) 


