Fletcher Allen -- Sept 2009 Guidance on the use of respiratory protection for influenza 
Background: N-95 respirators, when used solely to prevent occupational exposure to Mycobacterium tuberculosis, can be safely reused until contaminated, damaged or until they can no longer form a good seal. Unlike Mycobacterium tuberculosis, which is transmitted exclusively via airborne droplet nuclei, other respiratory pathogens including Influenza are transmitted via direct and indirect (droplet) contact with respiratory secretions. Therefore personal protective equipment used in caring for these patients can become potentially contaminated and serve as a reservoir for infectious agents.
Recommended Practice - CDC guidelines for single use of fit-tested N-95 respirators should be followed.1 
· Healthcare workers who are in close contact with individuals with influenza or influenza-like illness should use fit-tested N95 respirators or other as effective respirators (PAPR).
· The term close contact has generally been defined as being within 6 feet of a patient.

· Respirators should be used for initial contact with individuals presenting with undetermined febrile respiratory illnesses or those with close contact with individuals with confirmed or suspected influenza.  
· All healthcare personnel who enter the rooms of patients in isolation (Enhanced Precautions) with confirmed, suspected, or probable influenza should wear a fit-tested disposable N-95 respirator or better. Respiratory protection should be donned when entering a patient’s room.
If patients with acute respiratory disease known or suspected to be influenza are cohorted in a common area or in several rooms on a nursing unit, and multiple patients will be visited, it may be practical for a HCW to wear one N-95 respirator for the duration of the activity. This type of use requires that the respirator is not removed at any time during the activity and that the user does not touch the respirator. If the respirator gets wet or soiled with secretions, it must be changed immediately. Hands should be considered contaminated after contact and hand hygiene should be performed.2 

Guidance for use of N-95 when the patient has a mask on.  

    When caring for a patient in a room an N-95 respirator must be worn irregardless of whether the patient is masked or not.

    When triaging indoors at entrance ways staff must wear N-95 whenever within 6 feet of the patient.

    When triaging outdoors at entrance ways staff should also wear N-95 whenever within 6 feet of the patient.

    In common “public spaces”  i.e. hallways, waiting rooms once the patient has a mask on the N-95 would not be required.

 
The proper use of N-95 respirators is simply one of a number of strategies to prevent infection including triage, hand washing, disinfection, face protection, gloves, gowns, vaccination and antiviral drug use.
Note: Enhanced Precautions should be used for all influenza – seasonal as well as H1N1.
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