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Ultraviolent Germicidal Irradiation (UVGI) 

The Torch: Disinfection of N95 Filtering 
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2 

 

With the anticipated surge in COVID-19 patients in US hospitals, the available supply of N95 

respirators is likely insufficient. Under normal conditions, respirators should be worn once and 

then disposed of. However, with the high demand during a patient surge, this process would 

rapidly deplete the available supply. The CDC is recommending that facilities consider reuse of 

respirators in order to conserve the supply for as long as possible.  

 

A concern with reuse is the contamination of the exterior surface of the respirator with 

potentially infectious viral particles. While there has been little research on the risk of a 

respirator serving as a fomite, resulting in self-inoculation of a healthcare provider, this 

possibility cannot be ruled out. From the National Personal Protective Technology Laboratory 

“Similar to other potential fomites (e.g., surfaces, medical devices, and stethoscopes), assessing 

the level of risk of self-inoculation associated with touching a used FFR is complex.  A process 

for disinfection of N95 respirators is provided below. 

 

Items each facility will need to have on hand for this process 

 
1. Brown paper bags to transport contaminated masks 

2. Size 56 qt (or smaller) plastic totes:  

 

Transporting Respirators from Units to Disinfection Area 

Option 1 for Identifying Mask 

 
1. A small adhesive label should be placed on the elastic band of the respirator with the 

healthcare workers name, date first used, and agency/department. (Figure 3) Labeling 

should NOT be done on the filter material itself, as this may damage the respirator. 
 

 

 

 
Figure 3. Respirator with employee label attached and disinfection tracking marks on elastic band 
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Option 2 for Identifying Mask 

 
 

If this option is used to mark masks, the brown bags will still need to have the same information 

as listed in option 1. 

 

 

1. When the respirator is ready for disinfection, place it in a brown paper bag, and label the 

bag with the healthcare workers name, date donned, and agency/department where the 

respirator needs to be returned after disinfection.  Place the brown bag in the designated 

lidded tote.  Inspect your masks for visible soiling or damage prior to sending for 

disinfection.  When masks arrive to the facility, if they are visibly soiled (i.e. blood 

contaminates) or notably worn or damaged they will be discarded.  

 

2. Staff who collect respirators will need to perform hand hygiene and wear gloves when 

performing collection. After all respirators have been collected, the staff member will 

remove their gloves and perform hand hygiene. The tote with the respirators will then be 

brought to Avera St, Anthony’s Hospital when scheduled with Deb Tejral.   

 

3. All totes with contaminated masks will be brought to the first door on the east side of the 

hospital (before the MRI machine). See attached map. 
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4. Please wipe down tote before entering the facility with wipes provided.  The totes will be 

given to an Avera St. Anthony employee. The tote will be cleaned after masks are 

removed and used to send the disinfected masks back in.  

 

5. After the masks are cleaned they will be placed in a white bag with the name of the 

person and agency/department.  The bags will be stapled shut and placed in the now clean 

tote.  

 

6. Upon return of the mask, it is the responsibility of each agency or person to inspect the 

mask for damage or excessive wear and tear. It is recommended that each mask be 

disinfected no more than 3-5 times and then discarded.  

 

7. The clean tote can be picked up at the North entrance (on the ramp) at the designated 

time.   

 

 
  

Avera St. Anthony’s Hospital is pleased to be able to offer this service to our RRORMRS 

partners in Northeast Nebraska.  If you have any questions or concerns please contact Deb Tejral 

@ Debora.tejral@avera.org or call me at 402-336-5287; M-F 9-5 or 402-340-6718.  I 

respectfully ask no calls to my cell phone after 10 pm.  Thank you 

 

 

mailto:Debora.tejral@avera.org
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Example of how to mark brown bags. Please have the name legible, thank you. 


