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Purpose:

To protect staff and prevent transmission from airborne/ droplet pathogens during bronchoscopies and intubations with/on known/ suspected SARS patients. 

General Principles:

The 3M® R-Series Hood is a loose fitting, positive pressure respirator headpiece with a clear visor. This headpiece system, when combined with an appropriate powered air purification blower unit (PAPR), is designed to provide respiratory protection against certain particulate, organic vapors, acid gases and other inorganic gases.

Equipment:

1. Disposable R-Series Hood / Face Shield

2. Breathing tube assembly

3. Fan and filter pack assembly(PAPR unit)

4. N-95 Mask, gowns, and gloves (as per MSH SARS infection control policies).

Procedure:

A. Operational Checks
Prior to entering patient room/bedside the following pre-operational checks are required:

1. Wash hands using soap and water or waterless hand rinse.

2. Ensure filter is in blower unit.

3. Visually inspect hose and hood for tears and/or points of leakage.

4. Use black cone flow indicator to ensure adequate airflow.

5. Attach hood to hose/unit assembly.

6. Carefully remove paper visor cover from hood.

7. Turn on HEPA unit and check airflow into hood.

B. Entry Procedure
After properly removing and discarding your current mask and gown:

1. Wash hands with waterless hand rinse.

2. Don new N95/N100 mask.

3. Don goggles with elastic strap or eyewear with side shields taped to the forehead.

4. Don clean gloves.

5. Don clean gown.

6. Secure HEPA unit to back by ensuring buckle is oriented to the front.  Turn power on.

7. Put on the hood unit.  Ensure a tight fit around face and over ears.

8. Put on a second clean gown.  Tie upper ties of gown leaving the HEPA unit exposed at the back.

9. Put on surgical gloves securing cuff over the sleeves of the outer gown and secure with tape.

10. Obtain a visual safety check from a colleague before entering the room.

Leave contaminated area and remove device if any of the following occur:

· Any part of the system becomes damaged.

· Airflow into the hood/visor assembly decreases or stops.

· Breathing becomes difficult.

· You feel dizzy or your vision is impaired.

· You taste or smell contaminants.

· Your face, eyes, nose or mouth become(s) irritated.
C. Exit Procedure When Using An Anteroom:
At the conclusion of the procedure and when the patient is deemed to be stable, the PAPR wearer must be assisted in removing the unit.  Assistant MUST be wearing N95/N100 mask, double gown and gloves and eye protection.

1. Assistant will proceed into the anteroom, closing door immediately.

2. Assistant will open the room door of the anteroom allowing ONE wearer at a time to proceed into the anteroom then close the door immediately.

3. Assistant will instruct the PAPR wearer towards the soiled linen hamper and waste container then slowly turn and present their back.

4. Assistant  turn the unit off.

5. Assistant will undo the securing ties of the outer gown.

6. PAPR wearer, starting at the shoulders, will carefully remove the outer gown by rolling the gown and the attached surgical gloves into itself and deposit them into a covered linen hamper.  Wearer's inner gown will now be exposed.

7. Assistant will disconnect the supply hose at the HEPA unit housing.

8. Assistant will slowly lift back of hood away from head and peel the hood forward and away from wearer.  

9. Assistant will carefully and gently deposit the hood and tubing in a covered yellow biohazard waste container.

10.Assistant will grasp the HEPA unit and instruct the PAPR wearer to unbuckle using the clean inner gloves

11.Assistant will carefully and gently deposit the HEPA unit and belt into a clear plastic bag for cleaning.  Bag must be knotted.

12.Assistant will place the knotted bag into a second clear bag held outside the door by a fully garbed receiving assistant.  The receiving assistant will close the door, knot the second bag and remove the device for cleaning.

13.PAPR wearer to carefully remove gown and gloves.  Gown removal by slowly rolling inward and place gown into covered linen hamper.

14.Wearer will wash hands with waterless hand rinse.

15.Wearer will remove eyewear and thoroughly wipe with Virox wipes.

16. Wearer will wash hands with waterless hand rinse.

17. Wearer will carefully remove and discard the N95 mask.

18. Wearer will wash hands with waterless hand rinse

19. Wearer will don a new N95/N100 mask and gown.

20. Wearer will exit anteroom closing door behind them.
21. Wearer will wash hands with waterless hand rinse.  Assistant will repeat steps for all wearers in the room.  Bagging of equipment may be consolidated for all wearers.

22. Assistant to carefully remove and deposit both gowns, individually using a slow inward rolling manner into the covered linen hamper.

23. Assistant will leave room and close door.

24. Assistant will mirror steps 14 through 21.

24. Exit area.

D. Exit Procedure When There is No Anteroom 

1. Assistant MUST be wearing N95 or N100 mask, double glove, double gown, and eye protection.

2. Assistant will take a clear plastic bag and a yellow biohazard bag into the patient room.

3. Assistant will step into the doorway of patient room and close door behind.  Do not proceed away from the door.

4. Assistant will instruct PAPR wearer to slowly come toward the door, slowly turn and present their back.

5. Assistant will turn unit off.

6. Assistant will undo the securing ties of the second gown

7. PAPR wearer, starting at the shoulders, shall carefully remove the outer gown by rolling the gown and the attached surgical gloves into itself and depositing it into the biohazard bag.  Wearer's inner gown and gloves should now be exposed.

8. Assistant will disconnect tubing at the HEPA unit.

9. Assistant will slowly lift back of hood away from head and will peel the hood forward and away from wearer.  Use the free hand to guide the tubing away from the wearer.

10. Assistant shall carefully and gently deposit the hood and tubing into the plastic biohazard bag and knot it shut. Place in biohazard waste container.

11. Assistant shall grasp the HEPA unit and instruct the PAPR wearer to unbuckle using the clean inner gloves

12. Assistant shall carefully and gently deposit the HEPA unit and belt into a single clear plastic bag for cleaning and disinfecting.  The bagged unit is to be knotted and passed outside the room and placed carefully into a second clear plastic bag and knotted shut.

13. Assistant to carefully remove and discard their top pair of gloves then untie PAPR wearers' inner gown from behind

14. PAPR wearer to carefully remove gown and gloves.  Gown removal by slowly rolling inward and place gown into covered linen hamper.

15. Wearer shall leave room and close door.

16. Wearer shall wash hands with waterless hand rinse.

17. Wearer shall remove eyewear and thoroughly wipe down with Virox wipe.

18. Wearer shall wash hands with waterless hand rinse.

19. Wearer shall carefully remove and discard N95/N100 mask by pulling the straps from the temple and pulling the mask down and away from the face.

20. Wearer shall wash hands with waterless hand rinse.

21. Wearer shall don a new N95/N100 mask and gown

22. Assistant to carefully remove and deposit both gowns, individually, using a slow inward rolling manner into the covered linen hamper.

23. Assistant shall leave room and close door.

24. Assistant shall mirror steps 14 through 19.

25. Exit area

Minimize re-entry into the room for 2 hours post procedure.  All personnel entering the room for 2 hours post procedure must wear PAPR hoods.

Patient should be placed on a mechanical ventilator as soon as possible to minimize the length of time of manual ventilation.

CAUTIONS:


The filter must be changed between uses.

Do not soak air filter unit in any solutions/cleaners.

If supply issues require the reprocessing of hoses, hoses must be disconnected at hood (step 7).  Hose and HEPA housing are then to be placed into a clear bag and knotted.

Additional Notes:

· The unit has eight hours of operation on a full charge.

· The adequate flow assessment will tell you if the battery needs to be charged, the filter needs to be changed or the tubing has been damaged.

· Every week the unit must be recharged (may take up to 24 hours to completely charge).  The RTs will be responsible for this.

· If you use a unit, contact the RT for replacements/battery charging/hood supplies (if needed).

References:

1
3M® R-Series Hood instructional manual

2 University Health Network Policy and Procedure

3 Provincial Operating Center’s Directives for High-Risk Critical Care Procedures.  MOH April 30, 2003.

Appendix 1

Location of Hoods & PAPR units at MSH:

ICU:  

4 units (Located on the “Code” Cart to be used at codes and in ICU)
ER:

4 units  

17S (EPU):
4 units

Caseroom:
4 units (on the crash cart, also to be shared with NICU if needed)

Total:



16 units

Back Up:


4units (ICU-RT)

Appendix 2

Maintenance Schedule:

· Each unit must be recharged every 7 days. 

· The RT Department will coordinate the recharging of batteries.

· The RT department will maintain a log of the units and when they have been charged.

· Recharging of the units will occur in the RT area (ICU or Department).

· Policy and procedure for discharging and recharging of units to follow.

Appendix 3

Appendix 3 consists of laminated check lists for the following:

Equipment check procedure

Entry procedure for anteroom and no anteroom

Exit procedure for anteroom and no anteroom

Cleaning procedure for PAPR Air Mate Respirator System
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