
March 11, 2020

Dear Colleagues,

The Tennessee Department of Health (TDH) is providing this update regarding the COVID-19 outbreak.

1. Updated infection control guidance
The Centers for Disease Control and Prevention (CDC) has released interim infection prevention and
control recommendations for patients with suspected or confirmed COVID-19 in healthcare settings (full
guidance available here).

Current evidence suggests that person-to-person transmission of COVID-19 happens during close
exposure to an infected person, primarily via respiratory droplets produced when the infected person 
coughs or sneezes. In their new guidance, CDC highlights that facemasks are an acceptable alternative for
clinical care of suspected or confirmed COVID-19 patients, especially when supply chains are limited.
Current World Health Organization guidance recommends facemask, gown, gloves and eye protection for
healthcare workers providing direct care to COVID-19 patients (for non- aerosol-generating procedures).

As such, TDH recommends:
Setting Target Personnel Activity Type of PPE or procedure

Triage
Healthcare personnel

Preliminary
screening (not direct
contact)

Maintain spatial distance of 6 ft
No specific PPE required for HCP

Patient with 
respiratory symptoms

Any
Place surgical mask on patient
Minimize time in waiting room

Patient
Room

Healthcare personnel Direct patient care
Gown, gloves, facemask, eye protection 
(goggles or face shield)

Healthcare personnel Specimen collection1

Gown, gloves, facemask, eye protection 
(goggles or face shield)
*Depending on PPE supply, consider use of
N-95 respirator if there is concern about
aerosol generation during specimen
collection (no AIIR required)

Healthcare personnel
Aerosol-generating
procedures

Gown, gloves, N-95 respirator, eye protection 
(goggles or face shield)

Patient with 
respiratory symptoms

Routine clinical care

To the degree possible, patients with 
respiratory symptoms should wear a surgical 
mask during encounters with the healthcare
team

1 Preferred specimen type is an NP swab and OP swab combined into a single collection vial.
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• The CDC has broadened its guidelines for using personal protective equipment (PPE).

• In response to the nationwide shortage of N95 masks, the CDC has approved the use of regular 
face masks along with other appropriate PPE (gowns, gloves and eye protection) when treating 
COVID-19 patients.

• The only time when health care workers are required to use N95 masks along with other PPE is 
when they are performing aerosolizing procedures (Bronchoscopy, Sputum Induction, Airway 
Suctioning, Endotracheal Intubation/Extubation, Manual Facemask Ambu/Bagging Without 
Artificial Airway, Nebulizer Treatment, Tracheostomy Care).

• In addition, the CDC has advised that COVID-19 positive patients can be treated in isolation in a 
regular room with the door closed.

• The only exception to this guidance is when the patient is undergoing an aerosolizing procedure. 
In those cases, the patient must be in a negative pressure room.

• Patients on ventilators must remain in negative pressure rooms.

• If you have any questions about these new guidelines, please speak with your manager or contact 
your infection preventionist.



Centers for Disease Control
and Prevention
National Institute for Occupational 
Safety and Health

Surgical Mask N95 Respirator

Testing and 
Approval

Cleared by the U.S. Food and Drug 
Administration (FDA)

Evaluated, tested, and approved by 
NIOSH as per the requirements in  
42 CFR Part 84

Intended Use 
and Purpose

Fluid resistant and provides the wearer 
protection against large droplets, 
splashes, or sprays of bodily or other 
hazardous fluids. Protects the patient 
from the wearer’s respiratory emissions.

Reduces wearer’s exposure to particles 
including small particle aerosols and 
large droplets (only non-oil aerosols).

Face Seal Fit Loose-fitting Tight-fitting

Fit Testing 
Requirement

No Yes

User Seal Check 
Requirement

No Yes. Required each time the respirator 
is donned (put on)

Filtration Does NOT provide the wearer with a 
reliable level of protection from inhaling 
smaller airborne particles and is not 
considered respiratory protection

Filters out at least 95% of airborne 
particles including large and small 
particles

Leakage Leakage occurs around the edge of the 
mask when user inhales

When properly fitted and donned, 
minimal leakage occurs around edges 
of the respirator when user inhales

Use Limitations Disposable. Discard after each patient 
encounter.

Ideally should be discarded after each 
patient encounter and after aerosol-
generating procedures. It should 
also be discarded when it becomes 
damaged or deformed; no longer 
forms an effective seal to the face; 
becomes wet or visibly dirty; breathing 
becomes difficult; or if it becomes 
contaminated with blood, respiratory 
or nasal secretions, or other bodily 
fluids from patients.

Understanding the Difference

WARNING!
Lorem ipsum dolor sit amet, 

consectetur adipiscing elit. Nullam 
scelerisque leo et eros convallis 

condimentum. Phasellus tincidunt, 
volutpat vitae.




