
 
 

Instructions for Individual Extended Use Masks 

Physical distancing while providing care in a healthcare setting is not always possible. To provide an 
additional level of infection prevention, individual extended use masks (surgical masks, not N95 
respirators) are being provided for all patient-facing healthcare personnel working within 6 feet of 
patients, and for those working in close quarters within 6 feet of co-worker(s). When using masks, the 
below instructions must be followed in order to maintain safety for yourself and others while conserving 
our supply of masks. These instructions are based on CDC guidance for extended use of masks and the 
best available scientific evidence and are subject to change based on availability of masks. 

When do I receive and put on my individual extended use mask? 

 At the beginning of your shift to care for patients or working closely with co-workers, you will 
receive a new mask, or retrieve your stored surgical mask if you have previously received one. 

 Perform hand hygiene (hand sanitizer or wash with soap), and then put on your surgical mask. 

When should my individual extended use mask be discarded and replaced?  

 The mask must be removed/discarded if soiled, damaged, or becomes hard to breathe through. 

 The mask must be removed/discarded if worn into the room of a patient on any type of 
infection isolation precautions (e.g., Droplet, Contact, Enteric).  Note: The mask does not need 
to be removed and discarded in protective precautions patient rooms (i.e., patient on protective 
precautions for immunocompromised status).   

 The mask may be used for up to 5 work shifts, then must be removed/discarded. 

 After any of the above conditions, a new replacement individual extended use mask should then 
be issued to you. 

How do I keep my individual extended use mask clean for extended use? 

 You must take care to minimize touching your surgical mask. If you touch or adjust your surgical 
mask you should immediately perform hand hygiene.  

 Wearing makeup that will come in contact with masks is strongly discouraged because it will lead 
to soiling of the mask and limit the extended use of the mask. 

 It is not recommended that you add a secondary mask over your individual extended use mask as 
it could lead to contamination from additional handling and limit breathability through the mask. 

During my shift, when should I remove my individual extended use mask? 

 Wear your mask continuously for the duration of your shift, except when leaving patient care or 
work areas to use the restroom or taking breaks to eat or drink.  

  



 
 
How should I remove my individual extended use mask?  

 You should leave the patient care area if you need to remove the surgical mask.  

 Clean hands with soap and water or an alcohol-based hand sanitizer before and after touching 
or adjusting the mask. 

 Remove the mask either by releasing the ear loops simultaneously or by untying the neck tie 
followed by the upper tie and pulling away from your face and body. Do not remove by grasping 
the front of the mask.  

 Surgical masks should be carefully folded so that the outer surface (patient-facing, potentially 
contaminated side) is held inward and against itself to reduce contact with the outer surface 
during storage.  

How should I store my individual extended use mask for re-use? 

 The folded mask should be stored between uses in a clean paper bag or plastic bag not sealed. 

 Storage bags should be disposed of and replaced every 5 work days. 

 Write your name and the date issued on your bag. 

 Write your name on the edge of the mask itself (taking care not to damage the front). 

 Allow the top of the bag to remain slightly open to allow in air.  

 Do not store your bags in your locker, but in a designated container provided by your work unit. 

 Keep bags organized to prevent masks from falling out and becoming contaminated. 

Why is handling and storage of the mask so important? 

If contamination occurs to the mask’s surface, it can potentially be transferred by touch to the wearer’s 
hands and thus risk causing infection through touching of the mucous membranes of the face. 

Why is discarding the mask necessary after wearing it into the room of a patient on isolation? 

Masks can become contaminated from patients who are infected with other common pathogens such as 
influenza, RSV, MRSA, VRE, Clostridium difficile, norovirus, etc. These pathogens could then contaminate 
the hands of the wearer, and in turn be transmitted to others.   

Please Note: For COVID-19 confirmed or COVID-19 rule-out patients, respirators (N95 or PAPR/CAPR) 
should be worn. The N95 respirators worn for COVID-19 confirmed or COVID-19 rule-out patients are 
SINGLE USE and must be discarded in an appropriate waste or collection bin after each use (i.e. every 
time you exit the patient room).  

Reference: 

https://www.cdc.gov/coronavirus/2019-ncov/hcp/ppe-strategy/face-masks.html#contingency-capacity  
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