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Frequently Asked Questions 
Personal Protective Equipment (PPE) 

Every day, in all health-care settings and situations, health care workers rely upon basic 
infection prevention and control measures to prevent the spread of infection from patient to 
patient, from patient to staff, from staff to patient, and from staff to staff. These Routine 
Practices – including point of care risk assessment (PCRA), hand hygiene, cleaning and 
disinfecting of equipment and the environment, among others – are expected in the care of all 
patients, residents and clients at all times and in every health care setting. 

Where the term patient is used throughout this document, it shall be interpreted as referring to 
patient, resident or client unless explicitly stated otherwise. 
 

Adherence to public health guidelines and strict hand hygiene remain our best 
defense against the spread of this virus. 

 
Note: any new or updated questions added since the previous revision of this 
document will be marked in blue. 
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About these Guidelines 

1. Who do these guidelines apply to? 
These guidelines apply to all health care professionals working in acute care, long term 
care and community settings.  

 
2. Why do these guidelines keep changing and what is driving the changes? 

The guidelines have evolved and changed as the research and expert advice changes. 
We incorporate information from available and emerging evidence and the learnings 
gathered from other jurisdictions to ensure our recommendations are safe and 
appropriate.  We also rely upon the carefully researched advice of our infection prevention 
and control and occupational and environmental safety and health experts.  

 
3. Could the guidelines change again? 

Yes, as new research and evidence becomes available, these guidelines could change 
again.  

 
4. Why is there so much concern about how much PPE we use when our supply 

rooms are full?   
While global supply chains have stabilized, there remains significant worldwide demand 
for PPE. Conservation is needed to prepare for potential future surges or potential supply 
disruptions.  

Definitions 

1. PPE Extended use 
Extended use is the continuous wearing of an item of PPE between patients, e.g., without 
removal between patients. 
 
As part of Manitoba’s Provincial Personal Protective Equipment Requirements, in certain 
settings and situations, masks and eye protection are to be used for an extended period, 
including repeated interactions with multiple patients for up to a maximum of one complete 
shift unless it becomes wet or soiled. 
 
Refer to COVID-19 Guidance on the Extended Wear of Medical Face Masks in Green 
Zones https://sharedhealthmb.ca/files/extended-use-of-face-masks.pdf 
 

Refer to: Disinfecting Eye Protection 
https://sharedhealthmb.ca/files/standard-operating-procedure-disinfecting-eye.pdf 
 
Refer to: Cleaning, Disinfection, and Storage of Full Face Shields 
https://sharedhealthmb.ca/files/covid-19-disinfection-and-storage-of-full-face-shields.pdf  

 

2. PPE Re-use 

Re-use of PPE refers to the practice of doffing a piece of equipment, cleaning and 

https://sharedhealthmb.ca/files/extended-use-of-face-masks.pdf
https://sharedhealthmb.ca/files/standard-operating-procedure-disinfecting-eye.pdf
https://sharedhealthmb.ca/files/covid-19-disinfection-and-storage-of-full-face-shields.pdf
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disinfecting appropriately, storing it securely, and re-donning it during the same shift in 
accordance with an SOP. 
 
Refer to: Disinfecting Eye Protection https://sharedhealthmb.ca/files/standard-operating- 
procedure-disinfecting-eye.pdf 
 
 

Re-use of PPE may also refer to the practice of doffing a piece of equipment at the end of 
a shift, for it to be disinfected or sterilized for use by you or another health care worker during 
a different shift. 
 
Some eye protection is appropriate for reuse. This includes face shields, goggles and eye 
wear. Damaged eye protection and/or scratched lenses will not be reprocessed. Refer to 
https://sharedhealthmb.ca/files/covid-19-sop-disinfecting-eye- protection-mdr.pdf 
https://sharedhealthmb.ca/files/standard-operating-procedure-disinfecting-eye.pdf 
https://sharedhealthmb.ca/files/covid-19-tips-for-extended-ppe-use.pdf 
https://sharedhealthmb.ca/files/covid-19-disinfection-and-storage-of-full-face-shields.pdf 

 
3. Point of Care Risk Assessment (PCRA) 

A Point of Care Risk Assessment (PCRA) is an assessment to be performed before each 
interaction with each patient to ensure appropriate measures are used for providing safe 
care (i.e. Routine Practices and if necessary, Additional Precautions).   
 
In Orange and Red Zone non-aerosol generating medical procedure (AGMP) care, a 
PCRA is required prior to selecting a medical mask to wear rather than an N95 respirator.  
Eye protection is always required for Green, Orange, and Red zone. 
 
 
In Green Zone non-AGMP care, a PCRA is required prior to accessing an N95 respirator.  

Refer to COVID-19 Point of Care Risk Assessment Tool 
https://sharedhealthmb.ca/files/covid-19-point-of-care-risk-assessment-tool.pdf  

Refer to Mask or N95 – COVID-19 Point of Care Risk Assessment 
https://sharedhealthmb.ca/files/covid-19-pcra-poster.pdf. 

 
4. Direct Care Workers  

Direct Care Workers are defined broadly as staff, physicians, students, contractors and 
volunteers. Direct Care Health Care Workers are further defined as, including but not 
limited to physicians, nurses, allied health professionals, support services and others 
deemed appropriate for each site/area/program in public and private health-care settings. 
This includes those who may come in direct contact with patients, patient care 
environments, patient care equipment and blood and body fluids. 

 
5. Direct Patient Care  

Providing hands on or psychosocial care, face-to-face contact with patients for the 
purpose of diagnosis, treatment. and monitoring.  In addition, this includes: providing 
assistance in the performance of daily activities of living, including but not limited to, 
eating, mobility, dressing, grooming, bathing, personal hygiene. This would not include 

https://sharedhealthmb.ca/files/standard-operating-procedure-disinfecting-eye.pdf
https://sharedhealthmb.ca/files/standard-operating-procedure-disinfecting-eye.pdf
https://sharedhealthmb.ca/files/covid-19-sop-disinfecting-eye-protection-mdr.pdf
https://sharedhealthmb.ca/files/covid-19-sop-disinfecting-eye-protection-mdr.pdf
https://sharedhealthmb.ca/files/standard-operating-procedure-disinfecting-eye.pdf
https://sharedhealthmb.ca/files/covid-19-tips-for-extended-ppe-use.pdf
https://sharedhealthmb.ca/files/covid-19-disinfection-and-storage-of-full-face-shields.pdf
https://sharedhealthmb.ca/files/covid-19-point-of-care-risk-assessment-tool.pdf
https://sharedhealthmb.ca/files/covid-19-pcra-poster.pdf
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administrative or support services where there is no direct contact with 
patients/residents/clients. 

6. Direct Patient Environment  
Any enclosed space where the diagnosis, treatment and monitoring of patients occurs, 
including the patient’s personal residence.  
This would not include common areas such as elevators, cafeteria, hallways, public 
washrooms, but would include wards, private patient/resident rooms, transport 
facilities/vehicles. 

7. Exposure 
Exposure or close contact is 10 minutes of contact (cumulative over 24 hours) within 6 
feet/2 metres with a COVID positive individual while not wearing appropriate PPE.  
Determination of risk of exposure for patients is outlined in Updated IP&C COVID-19 
Contact Management in Acute and Long-Term Care Facilities [covid-19-ipc-contact-
management.pdf (sharedhealthmb.ca)] and COVID-19 Low Risk Contact Management in 
Acute and Long Term Care Facilities [covid-19-low-risk-contact-management.pdf 
(sharedhealthmb.ca)].   
 
In AGMP-related care, any contact while not wearing appropriate PPE would be 
considered an exposure. 

 
8. Green zone designated patient  

COVID-19 non-suspect patients are those who have tested negative within the “Same 
Day, Next Day” rule for AGMPs, do not meet the criteria for testing AND/OR those 
deemed “recovered” by Public Health (if not admitted) or by Infection Prevention and 
Control (if admitted).  Refer to: https://sharedhealthmb.ca/files/covid-19-provincial-ppe-
framework-guidance.pdf.  
 

9. Orange zone designated patient  
A person who has been tested based on symptoms or contact/travel status and the result 
is pending OR a person who, based on clinical symptoms or exposure history, needs to be 
tested for COVID-19, regardless of vaccination status.  
 
Refer to: https://sharedhealthmb.ca/files/covid-19-provincial-ppe-framework-guidance.pdf 
 

10. Red zone designated patient  
COVID-19 Positive patients who have been tested and have a positive test result and who 
have not been deemed “recovered” by Public Health (if not admitted) or by Infection 
Prevention and Control (if admitted). Refer to: https://sharedhealthmb.ca/files/covid-19- 
provincial-ppe-framework-guidance.pdf. 

Appropriate PPE - general 

1. How do I perform a Point of Care Risk Assessment to determine appropriate PPE? 
Refer to COVID-19 Point of Care Risk Assessment Tool  

https://sharedhealthmb.ca/files/covid-19-ipc-contact-management.pdf
https://sharedhealthmb.ca/files/covid-19-ipc-contact-management.pdf
https://sharedhealthmb.ca/files/covid-19-low-risk-contact-management.pdf
https://sharedhealthmb.ca/files/covid-19-low-risk-contact-management.pdf
https://sharedhealthmb.ca/files/covid-19-provincial-ppe-framework-guidance.pdf
https://sharedhealthmb.ca/files/covid-19-provincial-ppe-framework-guidance.pdf
https://sharedhealthmb.ca/files/covid-19-provincial-ppe-framework-guidance.pdf
https://sharedhealthmb.ca/files/covid-19-provincial-ppe-framework-guidance.pdf
https://sharedhealthmb.ca/files/covid-19-provincial-ppe-framework-guidance.pdf
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https://sharedhealthmb.ca/files/covid-19-point-of-care-risk-assessment-tool.pdf  
 
Refer to Mask or N95 – COVID-19 Point of Care Risk Assessment 
https://sharedhealthmb.ca/files/covid-19-pcra-poster.pdf.  

 
 

2. The patient is not in a negative pressure room. Am I protected? 
If an AGMP is being performed on a Red, Orange or Green Zone patient or if Airborne 
Precautions are required for a non-COVID condition (e.g., Mycobacterium tuberculosis), 
an Airborne Infection Isolation Room (AIIR) is preferred. Room assignment must consider 
capacity and risk stratification required. If there is not an AIIR available, the patient can be 
in a private room with the door closed. All staff entering the room for any reason require 
the use of an N95 while an AGMP is occurring continuously (e.g., BiPaP) and until 
sufficient time for air clearance following any AGMP procedure is performed (e.g., 
intubation). Follow the direction on the door.  Refer to: 
https://sharedhealthmb.ca/files/aerosol-generating-medical-procedures-AGMPs.pdf.  

 
3. What are the PPE requirements for other non-clinical team members or clinical staff 

who do not have patient contact, such as Facilities, Maintenance, Pharmacy, Laundry, 
dietary staff, non-patient care area housekeeping staff, etc.? 
Refer to PPE Requirements for Staff/Services in Non-Direct Patient Care – All Settings 
https://sharedhealthmb.ca/files/ppe-provincial-requirements-staff-services-nondirect-
patient- care-allsettings.pdf. 
 

4. What do we do with masks and eye protection when patient interaction is complete 
and we are moving away from patient care areas? 
If staff are moving from unit to unit for patient interaction, keep mask and eye protection 
on. 
If going to an administrative area (office), masks should be extended use unless it is wet, 
damaged or soiled.  Eye protection may be removed following outlined SOPs, including 
appropriate cleaning and disinfection. 
If leaving a green zone, follow the break process for mask and eye wear. Perform hand 
hygiene as required during doffing PPE.  Remove extended use eye protection (SOP for 
disinfecting eyewear: https://sharedhealthmb.ca/files/standard-operating-procedure-
disinfecting-eye.pdf) and dispose of mask.   

 

If leaving an orange or red zone for a break, remove and dispose of gloves; place gown in 
laundry or if disposable, discard. Perform hand hygiene as required during doffing PPE.  
Remove extended use eye protection (SOP for disinfecting eyewear: 
https://sharedhealthmb.ca/files/standard-operating-procedure-disinfecting-eye.pdf) and 
dispose of mask 
 

5. Are receptionists required to wear masks AND eye protection if a physical barrier is 
in place? 
Refer to PPE Requirements for Administrative and Reception – All Settings 
https://sharedhealthmb.ca/files/ppe-provincial-requirements-admin-reception.pdf   

https://sharedhealthmb.ca/files/covid-19-point-of-care-risk-assessment-tool.pdf
https://sharedhealthmb.ca/files/covid-19-pcra-poster.pdf
https://sharedhealthmb.ca/files/aerosol-generating-medical-procedures-AGMPs.pdf
https://sharedhealthmb.ca/files/ppe-provincial-requirements-staff-services-nondirect-patient-care-allsettings.pdf
https://sharedhealthmb.ca/files/standard-operating-procedure-disinfecting-eye.pdf
https://sharedhealthmb.ca/files/standard-operating-procedure-disinfecting-eye.pdf
https://sharedhealthmb.ca/files/standard-operating-procedure-disinfecting-eye.pdf
https://sharedhealthmb.ca/files/ppe-provincial-requirements-admin-reception.pdf
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6. Are staff required to wear PPE if they are only in brief contact (not direct care) with 
patients or other staff i.e., passing in hallway? 
A mask must be worn at all times while indoors in public areas. Close contact (passing in 
hall) for periods of time less than 10 minutes does not require additional medical PPE 
unless otherwise indicated by the zone or activity.  

 
7. Is PPE required when a 6 foot/2 metre distance from others can be maintained? 

All staff are to complete a point of care risk assessment prior to entering a clinical area. 
This will determine all the required PPE.  
.  

8. Should lab/x-ray staff who perform tests on a COVID-19 positive patient and are then 
called to do tests on a neonate with a compromised immune system in the NICU keep 
their mask and eye protection on? 
There is no indication to change mask or eye protection when moving from testing a 
COVID-19 positive patient to performing tests in the NICU. 
 

9. How do I avoid spreading COVID-19 to the X-ray/CT departments if my patient needs 
a test? 
Advise the receiving department of patient status prior to transport.  Transport only for 
medically essential purposes. Strongly consider portable X-ray at the bedside to avoid 
contamination of the X-ray department and transit areas. The machines must be 
disinfected prior to leaving the room to minimize contamination in adjacent spaces.  
 
Follow direction in the IP&C protocol to safely transport patient: 
https://sharedhealthmb.ca/files/IPC-acute-care-manual-winnipeg.pdf or 
https://sharedhealthmb.ca/files/IPC-acute-care-manual-provincial.pdf. 
 
NOTE: CT is not recommended as a first-line investigation to diagnose suspected or 
confirmed COVID-19 patients. Findings are often non-specific and do not change 
management. 
CT may be required for diagnosis of other conditions for patients who may be COVID 
suspect or positive. 
 

10. Does the PPE guidance apply to NICU as well? 
All settings are to follow the Green/Orange/Red zone protocols. Follow patient-specific 
guidance in the NICU where required. 

 
11. What are the PPE requirements for Diagnostic Services, Shared Health lab staff? 

All staff are to follow the same PPE requirements appropriate to the zone they are in when 
delivering care to patients. Within the labs, physical distancing and extended use of a 
medical mask should be used in addition to current lab regulations. If physical distancing 
cannot occur, eye protection and medical mask for extended use.  The principles for 
laboratory and imaging staff would be the same. 
 
 

 

https://sharedhealthmb.ca/files/IPC-acute-care-manual-winnipeg.pdf
https://sharedhealthmb.ca/files/IPC-acute-care-manual-provincial.pdf
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12. When we did staff and visitor screening, why was there a difference in what PPE was 
required by the screeners, for example use of gowns? 
It is expected that physical distancing can be maintained with visitor screening as it does 
not require a temperature or other physical assessment to occur. 
 
Where staff screening is performed on arrival, 6 feet/2 metre separation may not be able 
to be maintained if staff temperatures are being checked with an infrared thermometer. 

 
 

13. Should staff performing N95 fit testing or administering vaccinations to staff be 
wearing PPE? 
Yes, in these situations, the staff member is to follow the PPE guidelines for the setting 
and zone.  In most cases, these tasks would involve contact with Green Zone individuals. 
However, there may be situations where staff present with ILI symptoms, which would 
require them to be treated as Orange zone and the intended activity would likely be 
deferred.  
 

14. Are NG insertions in Orange and Red zones considered AGMPs? 
No, NG tubes are not considered an AGMP. Refer to 
https://sharedhealthmb.ca/files/aerosol-generating-medical-procedures-AGMPs.pdf.  

 
15. Will audits of PPE use be conducted in all settings? 

PPE audits provide valuable information which is used to inform education and supply 
activities. PPE audits are to be conducted routinely in all areas/settings.   

 
16. The revised PPE Requirements are based on agreement between Shared Health and 

MNU. Does this mean the requirements are applicable only to nurses or to any 
healthcare provider?  
The revised requirements are applicable to all health care workers. A point of care risk 
assessment remains a requirement prior to accessing an N95 respirator in Green Zone 
non-AGMP situations. 
 
In Orange and Red Zones, Emergency Departments and Urgent Care Centres (with the 
exception of designated low acuity areas where patients have already been screened at 
triage), during care of undifferentiated patients, in Labour and Delivery (with the exception 
of patients that have received a negative test result within the “Same Day, Next Day” rule 
for AGMPs) and when performing a nasopharyngeal swab at a COVID-19 testing location, 
employers are required to provide an N95 respirator. In non-AGMP care in the above 
settings/situations, a health care worker may choose to wear a medical mask instead of an 
N95 respirator following the completion of a PCRA.  

 
17. Does the protected code blue apply to all adult patients? 

In any Code situation, staff must assess the risk of airborne illness exposure if AGMPs are 
to occur. In the protected code blue, determining COVID status is one of the immediate 
expectations. Code blue response is to be conducted in alignment with the identified risk 
and must consider the patient zone (Red/Orange/Green). If an AGMP is to be done in a 
code situation, all involved providers are required to wear an N95 respirator.   

https://sharedhealthmb.ca/files/aerosol-generating-medical-procedures-AGMPs.pdf
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NOTE: CPR without airway manipulation is not an AGMP. Refer to: 
https://sharedhealthmb.ca/files/aerosol-generating-medical-procedures-AGMPs.pdf.  

Appropriate PPE – medical masks and N95 respirators 

1. What is the difference between a medical mask and a N95 respirator? 
N95 respirators require that the user has been fit tested to determine the appropriate 
model and size.  
Refer to “Understanding the Difference” on page 5 https://sharedhealthmb.ca/files/covid- 
19- reuse-of-elastomeric-respirators.pdf.   

 
2. With N95 respirators required for all providers present during an AGMP and 

increased access to N95s for staff working in a variety of settings/zones, is there 
concern that there will be an increase in use of N95s that may not be appropriate for 
the situation, which will impact our supplies? 
Yes. Appropriate use and conservation of supplies remain priorities to ensure availability 
of supplies for the duration of the pandemic. All health care workers are expected to be 
guided by the PPE Requirements framework and to utilize their professional judgement.  
 

3. Who is required to use an N95 respirator? 
• Direct care of patient with known or suspected airborne pathogen such as TB; 
• Assisting with AGMP (Red, Orange and Green Zone) regardless of duration of 

admission or length of stay (limit number of staff to those required); 
• Staff required to enter a room, post AGMP (in red, orange, or green zone) or with 

known Airborne pathogen) before sufficient time for air clearance. 
 

4. Who may access an N95 respirator? 
• N95 respirators are required to be provided to the following health care workers (a 

point of care risk assessment for COVID-19 is not required): 
o assisting with an AGMP (any zone); 
o providing care in Orange or Red Zones;  
o providing care in Emergency Departments and Urgent Care Centres (with 

the exception of designated low acuity areas where patients have already 
been screened at triage);  

o providing care to undifferentiated patients (e.g., unable to provide history, 
unreliable history, unconscious etc.); 

o providing care in Labour and Delivery (with the exception of patients that 
have received a negative test result within the “Same Day, Next Day” rule 
for AGMPs); and  

o performing a nasopharyngeal swab at a COVID-19 testing location.  
• N95 respirators are required to be provided upon request, following a point of care 

risk assessment for COVID-19 in Green Zone non-AGMP situations. 
 
5. Am I able to wear a medical mask instead of an N95? 

• In non-AGMP care in Orange and Red Zones, a health care worker may choose to 
wear a medical mask instead of an N95 respirator following the completion of a 

https://sharedhealthmb.ca/files/aerosol-generating-medical-procedures-AGMPs.pdf
https://sharedhealthmb.ca/files/covid-19-reuse-of-elastomeric-respirators.pdf
https://sharedhealthmb.ca/files/covid-19-reuse-of-elastomeric-respirators.pdf
https://sharedhealthmb.ca/files/covid-19-reuse-of-elastomeric-respirators.pdf
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PCRA. 
• In non-AGMP care in Green Zones >14 days without PCRA required. 

 
6. Do I need to wear an N95 respirator for ALL AGMPs? 

Yes. An N95 is also required if:  
• There is clinical concern of infection with an airborne pathogen such as 

Mycobacterium tuberculosis 
• The patient is demonstrating new onset of respiratory symptoms of an infectious 

nature and has not yet been assessed for testing. 
 
N95 respirators are to be used in accordance with the recommendations for AGMPs 
appropriate to the setting and the patient. A list of AGMPs is available 
https://sharedhealthmb.ca/files/aerosol-generating-medical-procedures-AGMPs.pdf. 

 
7. Should previously worn N95 respirators be recycled or discarded? 

Disposable N95 respirators shall be discarded. 
 
Refer to COVID-19 N95 Respirator Collection and Reprocessing – UPDATE 
https://sharedhealthmb.ca/files/covid-19-memo-n95-collection-and-reprocessing.pdf.  
 

8. Is a mask soiled if it gets makeup on it? 
Yes, makeup on masks is considered soiled and the mask should be changed. Staff 
should avoid wearing any makeup if possible. 

 
 

9. What type of masks should be donned by persons presenting to a health facility 
with one or more ILI symptoms? 
A medical mask is required for all individuals entering an acute or long-term care facility. 
 

 

10. If I am wearing an N95 respirator to care for a TB patient, do I take it off when I leave 
the room and change to a medical mask? 
No, the N95 is extended use unless it has been used during an intubation. The infectious 
etiology doesn’t impact mask use. You would doff the N95 when leaving for a break and 
discard. 

 
11. Extended use of the same mask, without removal is required for repeated 

interactions with multiple patients, provided it is not wet or soiled. Are there 
circumstances where we would re-use the same mask once doffed? Which care 
providers/care areas would be candidates for medical mask re-use? 
No, the re-use of medical masks has been discontinued.   
 

12. Is there a risk of contamination with doffing an N95 respirator? 
There is always risk of contamination with doffing all PPE. Doffing N95s poses increased 
risk because of the elastics and the tendency to pop off the wearer rather than coming off 
in a controlled manner. Care must be taken to remove the mask as carefully as possible, 

https://sharedhealthmb.ca/files/aerosol-generating-medical-procedures-AGMPs.pdf
https://sharedhealthmb.ca/files/covid-19-memo-n95-collection-and-reprocessing.pdf


10 October 6, 2021    COVID-19 PPE Requirements Frequently Asked Questions 

 

 

lean forward with eyes closed, and dispose of the mask in the reprocessing bin or garbage 
if grossly soiled or damaged.  Once N95 respirators are doffed, do not re-apply; they 
cannot be re-used. 
 

13. If I have worn a N95 respirator, can I doff it as soon as patient care is done if it is  
too hot or tight to keep on? 
No, N95 use follows the same extended wear rules as the medical mask- with the 
exception of following intubation. The N95 will be warmer, tighter, and more uncomfortable 
to use for extended wear. In non-AGMP care, health care workers may perform a PCRA 
and choose to wear a medical mask instead of an N95. 

 
14. How should I manage my mask distribution for an 8 hour shift? 12 hour shift? Do I 

still need to re-use my mask? 
Masks are extended use only and are not to be reused.   
 

15. I find that some PPE causes skin related issues – how can I prevent injuries? 
Please refer to: Personal Protective Equipment and Skin Related Issues – Occupational 
Health or Designate Internal Process 
https://sharedhealthmb.ca/files/covid-19-ppe-and-skin-injuries-internal-oh-process.pdf. 
 

16. We mask patients upon entry to Emergency/Urgent Care if they meet the suspect 
criteria and/or have respiratory symptoms and are not already wearing one.  Do we 
also need to mask in-patients who are suspect or have respiratory symptoms? 
Everyone present in a health care facility is required to wear a medical mask, including 
inpatients who can tolerate. Use of a facility-provided Level 1 medical mask is 
recommended for all inpatients able to tolerate wearing a face mask. Exceptions exist for 
inpatients who are medically unable to wear a mask. Refer to: 
https://sharedhealthmb.ca/files/covid-19-inpatient-mask-memo.pdf.  

 
Staff and visitors/ essential care partners entering the patient room are to follow the PPE 
recommendations based on the Zone, routine practices and any additional precautions 
(e.g., CPE). 

 
Refer to PPE Requirements for Patients – Inpatient Section at 
https://sharedhealthmb.ca/files/ppe-provincial-requirements-patients.pdf. 

Appropriate PPE – Non- Medical Masks 

Guidelines related to masks for health-care workers and in health-care situations are regularly 
being updated to align with recommendations from the Public Health Agency of Canada 
(PHAC).  
 
1. Where is it no longer appropriate to wear a non-medical mask?  

Recent updated to PHAC guidelines for long term care and acute care settings 
recommend all staff, visitors, contractors, and patients who are able to wear a mask 
should wear a medical mask. 

https://sharedhealthmb.ca/files/covid-19-ppe-and-skin-injuries-internal-oh-process.pdf
https://sharedhealthmb.ca/files/covid-19-inpatient-mask-memo.pdf
https://sharedhealthmb.ca/files/ppe-provincial-requirements-patients.pdf


11 October 6, 2021    COVID-19 PPE Requirements Frequently Asked Questions 

 

 

2. For situations in which staff are wearing cloth masks, is eye protection also 
required? 
Where physical distancing (6 feet/2 metres) is not able to be maintained, a medical mask 
and eye protection are required. In settings where a cloth mask is acceptable, eye 
protection is not required. 

 
In situations where patient/clinical interaction may occur, medical PPE is required as 
indicated by zone and additional precautions requirements. 

 
3. If staff are in a kitchen or similar environment and physical distancing is not 

possible, is a cloth mask acceptable? Is a medical mask necessary? 
All staff must wear a medical mask.  If physical distancing can be maintained, eye 
protection is not required.  If physical distancing cannot be maintained, eye protection is 
required.  

Appropriate PPE - Eye protection  
Note: Prescription eyeglasses are not eye protection 

 
1. Is there a preferred “type” of eye protection? 

Yes, all PPE shall be employer provided and/or approved.   
if involved with direct care, a full face shield is recommended unless the care is being 
provided to an inpatient who is wearing a level 1 medical mask.  
 

2. Do I need to wear eye protection in a green zone? 
Yes, if involved with direct care. While eye protection can be warm and uncomfortable, 
extended use PPE require you cover your mucous membranes (eyes, nose, and mouth), 
as these are the points of concern with both direct and indirect transmission. 

 
3. Do you change your mask/eyewear after leaving a room where additional 

precautions have been implemented for Non-COVID reasons (e.g., MRSA), or is that 
still an extended wear area? 
Mask/eyewear use in these areas is extended use unless the mask/eyewear is wet, 
damaged, soiled and/or broken. 

 
4. When storing eye protection in plastic bags, how often should the plastic bag be 

replaced? 
If eye protection is disinfected as per the PPE protocol and with appropriate hand hygiene 
prior to accessing the bag, it is expected the bag will be usable a minimum of a full shift. In 
the event it becomes damaged or contaminated, replacement will be required. 

 
5. Are there eye protection cleaning stations and do we disinfect our eye protection 

gear before we leave the patient care area? 
Eye protection is extended use in all zones. The procedure for re-use/disinfection is 
available at: https://sharedhealthmb.ca/files/standard-operating-procedure-disinfecting- 
eye.pdf 

https://sharedhealthmb.ca/files/standard-operating-procedure-disinfecting-eye.pdf
https://sharedhealthmb.ca/files/standard-operating-procedure-disinfecting-eye.pdf
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6. What should staff do with our eye protection if we go for break and are in a green 
zone? Can we re-use the same eye protection if we disinfect it? 
Eye protection is extended use in all zones. The procedure for re-use/disinfection is 
available at: https://sharedhealthmb.ca/files/standard-operating-procedure-disinfecting- 
eye.pdf. 

 

7. I have many staff who cannot wear the eye shields with their glasses as they get 
very dizzy, how do I protect them when the PPE makes them feel unwell? 
There are several options of eye protection available. If a particular staff member is having 
challenges, they should be directed to speak with Occupational Health to explore what 
additional options exist. 
 

Appropriate PPE – gowns 

1. When are gowns required for Home Visits? 
Refer to Provincial PPE Requirements for In Home Care/Services: 
https://sharedhealthmb.ca/files/ppe-provincial-requirements-in-home-care.pdf 

 

2. Why aren’t more gowns being laundered and reused? 
Reusable gowns are being used where available and operationally feasible. For certain 
situations, e.g., in-home visit scenarios, the handling of the reusable gown for laundering 
may create increased risk through storage, transport and return to site for laundering. 

 
3. Are gowns required for staff performing visitor screening when a 6-foot/2 metre 

distance is maintained? 
No gowns are not required for visitor screening where physical distancing is maintained. 
 
Refer to https://sharedhealthmb.ca/files/ppe-provincial-requirements-visitor-and- staff- 
screening.pdf. 

 

4. Should I double gown? 
Double-gowning is not required unless coverage of the staff member’s arms, front, sides, 
and back of the body cannot be fully covered with a single gown. There is no evidence 
double gowning improves protection against COVID-19. Doff your gown carefully and 
perform hand hygiene between each step. Ensure gown edges overlap to completely 
cover clothing, front and back. 
 
Refer to Appropriate PPE for COVID-19 in Health-Care Settings 
https://sharedhealthmb.ca/files/covid-19-appropriate-ppe-poster.pdf.  

Appropriate PPE – gloves 

1. Can you use an alcohol-based hand rub on gloves between tasks during a single 
patient encounter? 
No; this is not a recommended practice and should not occur. 

https://sharedhealthmb.ca/files/standard-operating-procedure-disinfecting-eye.pdf
https://sharedhealthmb.ca/files/standard-operating-procedure-disinfecting-eye.pdf
https://sharedhealthmb.ca/files/ppe-provincial-requirements-in-home-care.pdf
https://sharedhealthmb.ca/files/ppe-provincial-requirements-visitor-and-staff-screening.pdf
https://sharedhealthmb.ca/files/ppe-provincial-requirements-visitor-and-staff-screening.pdf
https://sharedhealthmb.ca/files/ppe-provincial-requirements-visitor-and-staff-screening.pdf
https://sharedhealthmb.ca/files/covid-19-appropriate-ppe-poster.pdf
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2. Do we doff our gloves and gowns when we leave a patient care area? 

Doff gloves and gown according to the Zone and unit/space you are in. 
 
3. Do we need to change gloves between each COVID-19 positive patient? 

Gloves are to be changed in accordance with Routine Practices and Additional 
Precautions. EXCEPTION - With COVID-19 positive units, extended glove use may occur 
if there is no direct patient contact or contact with the patient environment. Refer to 
https://sharedhealthmb.ca/files/ppe-provincial-requirements-acute-covid-19-unit.pdf. 

 

4. Should I double glove? 
No. Double-gloving is not recommended. Appropriate PPE use and strict hand hygiene are 
requirements.  Refer to: https://sharedhealthmb.ca/files/covid-19-appropriate-ppe-
poster.pdf.  
 

PPE and Zones 

1. When staff move from an orange zone (COVID-19 suspect) to a green zone (COVID-
19 non-suspect), what should we be doing with our mask and eye protection? 
Eye protection and masks are both extended use and do not need to be removed unless 
soiled/damaged/wet. Staff must be conscious of NOT touching their mask and eye 
protection. 

 
2. We have COVID-19 non-suspect (green zone), COVID-19 suspect (orange zone), and 

could have COVID-19 positive (red zone) patients all on the same unit. What is 
required for PPE changes when moving between these three categories 
(green/orange/red)? 

Wherever possible, staff should be assigned to care for patients who are in the same zone 
to limit the number of staff exposed to COVID-19 positive or suspect cases. When this is 
not possible, masks and eye protection use is to be extended and does not need to be 
removed or changed between patients unless wet/soiled/damaged. 

 
If providing care to patients in green/orange/red zones, gloves and gowns are to be used 
in accordance with the PPE document for each zone of patient. 
 
Staff are to be conscious in planning their work activity to maximize span of use of PPE, 
e.g., care of patients in orange then red zones. 

 
3. Should gowns and/or gloves be removed and changed between COVID-19 positive 

patients in a dedicated RED/COVID unit if not soiled, wet or damaged? What about 
other contaminants/pathogens that might be transferred between patients (e.g. 
MRSA)? 
With red zone patients who do not have any conditions that require additional precautions 
AND when there has not been direct patient or patient environment contact, extended use 
of gowns and gloves may occur within a dedicated COVID unit or within a room containing 
only COVID positive patients. 

https://sharedhealthmb.ca/files/ppe-provincial-requirements-acute-covid-19-unit.pdf
https://sharedhealthmb.ca/files/covid-19-appropriate-ppe-poster.pdf
https://sharedhealthmb.ca/files/covid-19-appropriate-ppe-poster.pdf
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Gloves are to be changed if patient or patient environment contact occurs and/or gloves 
become grossly soiled/wet/damaged. Hand hygiene is to be performed between removing 
and replacing gloves. 
 
If a patient has a condition that requires additional precautions, gloves and gowns are to 
be changed in accordance to those precautions.  

 
4. How do you perform proper hand hygiene in Red Zones? 

Prior to donning gloves hand hygiene must be performed.  Every time gloves are doffed 
hand hygiene must be performed.   

 
5. Can patients in the same area (e.g., Emergency) be designated as different zones? 

Yes, each patient can be a zone, per the PPE framework documents. Staff are to perform 
a PCRA and follow the zone-specific PPE for that. Where possible, clustering of patients 
within a geographic zone within the department is preferred to minimize number of staff 
with potential exposures. 

 
6. PCHs are isolating all new admissions to PCHs for 14 days and keeping the new 

admission under strict Droplet/Contact precautions. In this instance, are they 
considered suspect (Orange zone) or Green zone? 
This is not the recommended practice, not all admissions require droplet/contact 
precautions for 14 days. Refer to https://sharedhealthmb.ca/files/covid-19-ipc-guidance-
for-pch.pdf  

 
7. Should people who are orange zone because of exposure only, but asymptomatic, 

be isolated and swabbed? 
Orange zone patients with an exposure history regardless of symptoms are to be isolated 
for 14 days and tested as per Shared Health recommendations. 
 
Refer to COVID-19 Specific Disease Protocol 

− https://sharedhealthmb.ca/files/IPC-acute-care-manual-winnipeg.pdf (Winnipeg) 
− https://sharedhealthmb.ca/files/IPC-acute-care-manual-provincial.pdf (Provincial) 

 
Refer to Quick Reference Guide Testing and Clearance – Acute, Long Term, and Home 
Care https://sharedhealthmb.ca/files/covid-19-testing-and-clearance-qrg.pdf.  

 
8. Should people who are orange zone because of symptoms only- no exposure 

history, be isolated and swabbed? 
Orange zone patients with no exposure history are to be COVID -19 tested and isolated.  
Contact your local IP&C to assist with appropriate action on swab results. 
 
Refer to COVID-19 Specific Disease Protocol 

− https://sharedhealthmb.ca/files/IPC-acute-care-manual-winnipeg.pdf (Winnipeg) 
− https://sharedhealthmb.ca/files/IPC-acute-care-manual-provincial.pdf (Provincial) 

 
Refer to Quick Reference Guide Testing and Clearance – Acute, Long Term, and Home 

https://sharedhealthmb.ca/files/covid-19-ipc-guidance-for-pch.pdf
https://sharedhealthmb.ca/files/covid-19-ipc-guidance-for-pch.pdf
https://sharedhealthmb.ca/files/IPC-acute-care-manual-winnipeg.pdf
https://sharedhealthmb.ca/files/IPC-acute-care-manual-provincial.pdf
https://sharedhealthmb.ca/files/covid-19-testing-and-clearance-qrg.pdf
https://sharedhealthmb.ca/files/IPC-acute-care-manual-winnipeg.pdf
https://sharedhealthmb.ca/files/IPC-acute-care-manual-provincial.pdf
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Care https://sharedhealthmb.ca/files/covid-19-testing-and-clearance-qrg.pdf.  

PPE Housekeeping/Cleaning/Disinfecting 

1. How will housekeeping staff clean and disinfect isolation rooms of COVID-19 
positive/suspect patients if patients are required to stay in their rooms? 
PPE consistent with the designated zone is to be used by housekeeping staff. Use of 
existing cleaning/disinfecting products and procedures are to continue. 

 
2. Do housekeeping staff wear continuous PPE in all rooms (i.e., in green zones), or 

just COVID-19 suspect/positive rooms (orange/red zones)? 
Mask and eye protection are required as extended use in all clinical areas. Refer to 
standard housekeeping procedures for room or isolation room cleaning/disinfecting and 
apply any additional precautions indicated by the zone of the space being 
cleaned/disinfected (most recent patient in the space).  Use facility-approved disinfectants.  
Refer to: https://sharedhealthmb.ca/files/facility-approved-disinfectants.pdf. 
 

For outpatient care areas, housekeeping staff may wait until the patient is no longer 
present. Refer to https://sharedhealthmb.ca/files/ppe-provincial-requirements-inpatient-
and-outpatient- settings-cleaning.pdf. 
 

3. If outpatient room is a Green Zone only, why would we need the gowns for 
cleaning/disinfecting? 
Mask and eye protection are required as extended use in all clinical areas where social 
distancing cannot be maintained. Gowns are not required for Green Zone unless person 
on additional precautions for another reason (e.g., C. difficile). 
 
Refer to standard housekeeping procedures for room or isolation room 
cleaning/disinfecting and apply any additional precautions indicated by the zone of the 
space being cleaned/disinfected (most recent patient in the space).  Use facility-approved 
disinfectants.  Refer to: https://sharedhealthmb.ca/files/facility-approved-disinfectants.pdf. 
 

 

4. Should housekeepers wear continuous PPE in all rooms regardless of zone, or just 
in Orange and Red zones? 

Mask and eye protection are required as extended use in all clinical areas where physical 
distancing cannot be maintained. Gowns are not required for Green Zone unless person 
on additional precautions for another reason (e.g., C. difficile). Gowns must be changed 
when moving between Orange zones.  
 
Refer to standard housekeeping procedures for room or isolation room 
cleaning/disinfecting and apply any additional precautions indicated by the zone of the 
space being cleaned/disinfected (most recent patient in the space).  Use facility-approved 
disinfectants.  Refer to: https://sharedhealthmb.ca/files/facility-approved-disinfectants.pdf.   
 

https://sharedhealthmb.ca/files/covid-19-testing-and-clearance-qrg.pdf
https://sharedhealthmb.ca/files/facility-approved-disinfectants.pdf
https://sharedhealthmb.ca/files/ppe-provincial-requirements-inpatient-and-outpatient-settings-cleaning.pdf
https://sharedhealthmb.ca/files/ppe-provincial-requirements-inpatient-and-outpatient-settings-cleaning.pdf
https://sharedhealthmb.ca/files/ppe-provincial-requirements-inpatient-and-outpatient-settings-cleaning.pdf
https://sharedhealthmb.ca/files/facility-approved-disinfectants.pdf
https://sharedhealthmb.ca/files/facility-approved-disinfectants.pdf
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PPE and Staff Education 

1. What are the PPE requirements for staff education (e.g., lifts and transfers) when 
two staff are participating and cannot maintain physical distancing? 
If staff are involved in classroom education, all staff must wear a medical mask.  If 
physical distancing can be maintained, eye protection is not required.  If physical 
distancing cannot be maintained, eye protection is required.  
 
When any patient contact is required, staff are to wear the PPE required for the patient 
zone and any patient specific additional precautions.  
  

2. Are staff required to complete the PPE training module in LMS at this time? 

For core PPE education, completion of this module is required every 2 years at minimum. 
 
In addition, COVID knowledge challenges are available on Shared Health webpage These 
are not mandatory but highly recommended for all staff to review and complete.  The short 
videos are helpful to remind all staff of the correct processes to be used when donning 
and doffing.  

PPE in the Community 

1. Is eye protection required when providing transportation to clients in cars? 

2. Eye protection is to be removed when driving if there is any potential for it to impair 
vision. Patients being transported must wear a medical mask at all times when in 
the vehicle, and have performed hand hygiene prior to entering the vehicle. 
 
Is there a specific process and educational support for donning and doffing during 
in- home visits for Public Health Nurses? Is there a tool specific to home visits for 
PHN/home care regarding donning and doffing? 
When conducting home visits or visits to clients in settings outside of health-care facilities, 
staff are to conduct a risk assessment to determine what PPE is necessary. 
 
Refer to How to Properly Don Personal Protective Equipment For a Home Visit video 
https://www.youtube.com/embed/t3gQ7CsX3fE?wmode=transparent&hd=0&autoplay=0&
controls=1&fs=1&autohide=2&theme=dark&rel=0&showinfo=1&iv_load_policy=3.  
 
Refer to How to Properly Doff Personal Protective Equipment For a Home Visit video 
https://www.youtube.com/embed/tq3tu4H2Im0?wmode=transparent&hd=0&autoplay=0&c
ontrols=1&fs=1&autohide=2&theme=dark&rel=0&showinfo=1&iv_load_policy=3. 
 
Refer to COVID-19 In-home Visits Knowledge Challenge 
https://sharedhealthmb.ca/covid/ppe/covid-19-in-home-visits/.   

 

3. Should community support service workers be extending the wear/use of our 
medical masks? 
When conducting home visits or visits to clients in settings outside of health-care facilities, 
staff are to conduct a risk assessment. Extended use of masks and eye protection is to 

https://www.youtube.com/embed/t3gQ7CsX3fE?wmode=transparent&hd=0&autoplay=0&controls=1&fs=1&autohide=2&theme=dark&rel=0&showinfo=1&iv_load_policy=3
https://www.youtube.com/embed/t3gQ7CsX3fE?wmode=transparent&hd=0&autoplay=0&controls=1&fs=1&autohide=2&theme=dark&rel=0&showinfo=1&iv_load_policy=3
https://www.youtube.com/embed/tq3tu4H2Im0?wmode=transparent&hd=0&autoplay=0&controls=1&fs=1&autohide=2&theme=dark&rel=0&showinfo=1&iv_load_policy=3
https://www.youtube.com/embed/tq3tu4H2Im0?wmode=transparent&hd=0&autoplay=0&controls=1&fs=1&autohide=2&theme=dark&rel=0&showinfo=1&iv_load_policy=3
https://sharedhealthmb.ca/covid/ppe/covid-19-in-home-visits/
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occur in all settings.  
 
Refer to COVID-19 In-home Visits Knowledge Challenge 
https://sharedhealthmb.ca/covid/ppe/covid-19-in-home-visits/.   

 
4. When are gowns required for Home Visits? 

Refer to Provincial PPE Requirements for In Home Care/Services: 
https://sharedhealthmb.ca/files/ppe-provincial-requirements-in-home-care.pdf 

 
5. What PPE are Fire Department staff required to wear for emergency calls? 

Fire department staff should wear the same PPE as paramedics/ EMS staff who are 
responding to emergency medical calls. 
Refer to Provincial PPE requirements for Emergency Response Services 
https://sharedhealthmb.ca/files/ppe-provincial-requirements-ers.pdf. 
 

PPE for Patients and Families and Essential Care 
Partners/Designated Caregivers 

1. What are the PPE requirements for families/visitors when visiting patients at end of 
life or for compassionate reasons? 
Staff are to identify the PPE required according to the Zone (Green, Orange, Red). 
Family/visitors must wear the PPE appropriate to the patient's clinical condition and zone 
and as outlined for the sector (e.g., PCH). 

 
2. What are the PPE requirements for a patient who wants to go outside? 

If the patient is on additional precautions, he/she is only to leave the room for medical 
reasons in accordance with the PPE required for their particular condition. 
 
If a patient is not on additional precautions, they are to perform hand hygiene and 
maintain physical distancing. A facility-provided Level 1 medical mask should be worn by 
all patients able to tolerate wearing a face mask.  
 

3. What are the recommendations for the use of cloth or non-medical masks for 
visitors? 
Effective March 15, 2021, all visitors  to health-care facilities are required to wear a 
medical mask, which will be provided by the facility.  

 
4. What are the PPE requirements for PCH designated family caregivers? 

Essential family caregivers are required to wear a facility-provided medical mask and eye 
protection. Refer to: https://sharedhealthmb.ca/files/covid-19-pch-visitation-principles.pdf  
 

5. What are the PPE requirements for acute care essential care partners? 
Essential care partners are required to wear a facility-provided medical mask. Additional 
PPE may also be required according to the Zone being visited. Refer to: 

https://sharedhealthmb.ca/covid/ppe/covid-19-in-home-visits/
https://sharedhealthmb.ca/files/ppe-provincial-requirements-in-home-care.pdf
https://sharedhealthmb.ca/files/ppe-provincial-requirements-ers.pdf
https://sharedhealthmb.ca/files/covid-19-pch-visitation-principles.pdf
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https://sharedhealthmb.ca/files/covid-19-inpatient-visit-principles-level-red.pdf  

Visitors and Non-Medical Masks 

1. Who is required to wear a mask when entering a health care facility? 
All who enter a health care facility, including designated support persons or essential care 
partners, general visitors, tradespeople and vendors, and outpatients attending medical 
appointments are required to wear mask. Effective March 15, 2021, all visitors to acute 
care facilities and personal care homes are required to wear a medical mask which will 
be provided by the facility. Additional PPE may be required according to the Zone being 
visited. Care teams will provide appropriate PPE and direction on its use. 

 
2. Are there any exceptions? 

 
Based on the latest information from PHAC, Children under the age of 2 should not wear 
masks. 
 
Between the ages of 2 and 5, children may be able to wear a mask if supervised. This will 
depend on their ability to tolerate it as well as put it on and take it off. 
 
Children older than 5 should wear one in situations or settings where they're 
recommended. A child’s ability to properly use and care for their mask is impacted by 
factors such as: age, maturity, and physical or cognitive ability 
As well, those determined on a case-by-case basis to be exempt for medical reasons (e.g., 
severe COPD, breathing or cognitive difficulties, or a disability that prevents them from 
safely wearing a mask) are exempt from this requirements. Individuals who are unable to 
put on or remove a mask without the assistance of another person are similarly exempted. 
These individuals must maintain physical distancing at all times. 
Individuals may also temporarily remove their mask while in a hospital or health care facility 
for the following purposes: 

• To receive a service that requires the removal of their mask; 
• To deal with an emergency or medical purpose; or 
• To establish their identity. 

 
3. Do we provide a medical mask or other PPE to visitors? 

All visitors to acute care facilities and personal care homes will be provided with a 
medical mask they are required to wear for the duration of their visit. Additional PPE may 
be required according to the Zone being visited. Care teams will provide appropriate PPE 
and direction on its use. 

 
4. What about staff? Are staff required to bring and wear a cloth or non-medical 

mask? 
All staff (leadership, clinical and non-clinical) and physicians must wear medical masks 
when passing through acute care facilities and personal care homes, (e.g., in hallways and 

https://sharedhealthmb.ca/files/covid-19-inpatient-visit-principles-level-red.pdf
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other areas where others may be present). 
This recommendation does not replace the need for ongoing vigilance and 
adherence to public health advice and infection prevention and control protocols 
(e.g., proper hand hygiene, physical distancing and the need to stay home when 
ill). 


