
Optimizing PPE

Stories are circulating about the limited supply of PPE available.  Strategies and substitutions 
have widely been reported throughout the country.  The growing concerns about available PPE have led 
the CDC to publish strategies to optimize the supply. 

Starting with the PPE Burn Rate Calculator, facilities can accurately estimate the upcoming need 
and assist in planning to optimize their current supply.  The Burn Rate Calculator is an excel 
spreadsheet that can be found on CDC website at  https://www.cdc.gov/coronavirus/2019-ncov/hcp/ppe-
strategy/burn-calculator.html  Using this calculator will help your facility determine their average 
consumption rate as well as help estimate your remaining supply.

As supplies become limited, the CDC has developed approved strategies to use for each piece of 
equipment. You should know your burn rate and be able to show facility has already implemented 
engineering and administrative controls.  These include many things already in practice such as: 
reducing the number of face to face healthcare provider interactions with patients, only allowing 
essential healthcare providers enter into your facility, utilize telemedicine to extent possible, and 
cohorting patients as possible.

If the supply of PPE becomes critical and considered crisis capacity, the CDC has these 
recommendations for specific pieces of PPE.  Use facemasks beyond the manufacturer designed shelf life 
during patient care activities.  Implement limited re-use of a facemask by the same healthcare provider.  
The facemask should be removed and discarded if soiled, damaged, or hard to breathe through.  
Facemasks with elastic ear hooks are more suitable for re-use than the ones which tie behind the head. If 
the facemask is to be reused, the healthcare provider should leave the patient care area prior to removing 
the mask.  Facemasks should be carefully folded so that the outer surface is held inward and against 
itself to reduce contact with the outer surface during storage. The folded mask can be stored between 
uses in a clean sealable paper bag or breathable container.

When there is no facemask available it is best to select specific staff members to care for 
COVID-19 positive patients.  It is best to exclude healthcare providers who are at higher risk or 
immunocompromised from providing care when no facemask is available.  Although this has not been 
confirmed, assigning staff who have recovered from COVID-19 may potentially have developed some 
protective immunity.  As a last resort, CDC discusses use of homemade, washable, cloth masks.  Their 
ability to provide protection for the healthcare provider is unknown, therefore are not considered PPE. 
Ideally, if homemade masks are being used, they are used in conjunction with a face shield.
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1. Extended use of eye protection in the form of goggles and face shields is somewhat easier. Typically, 
these are made of plastic and can be disinfected between users.  You should adhere to manufacturer 
instructions for cleaning and disinfecting, when those are not available the following guidelines are 
provided. While wearing gloves, carefully wipe the inside, followed by the outside of the face shield 
or goggles using a clean cloth saturated with neutral detergent solution or cleaner wipe.

2. Carefully wipe the outside of the face shield or goggles using a wipe or clean cloth saturated with 
EPA-registered hospital disinfectant solution.

3. Wipe the outside of face shield or goggles with clean water or alcohol to remove residue.
4. Fully dry (air dry or use clean absorbent towels).
5. Remove gloves and perform hand hygiene.

In the situation with no gowns are available, the CDC discusses uses of these alternatives as a last resort. 
As with cloth facemasks, none of these options could be considered PPE, since their capability to protect 
the healthcare provider is unknown. 

• Disposable laboratory coats
• Reusable (washable) patient gowns
• Reusable (washable) laboratory coats
• Disposable aprons
• Combinations of clothing: Combinations of pieces of clothing can be considered for activities that 

may involve body fluids and when there are no gowns available:

o Long sleeve aprons in combination with long sleeve patient gowns or laboratory coats
o Open back gowns with long sleeve patient gowns or laboratory coats
o Sleeve covers in combination with aprons and long sleeve patient gowns or laboratory coats

These are uncommon times, to say the least.  Conserving available PPE to best extent needs to start 
sooner rather than later.  Protect what little supply you have now, many facilities have turned to 
assigning their limited supplies out.        

Stay Safe!
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