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Conservation of N-95 Respirators 
 

Highlighted sections from the CDC’s Strategies for Optimizing the Supply of N-95 Respirators that the Ohio 

Department of Public Safety, Division of EMS have deemed most pertinent for EMS personnel 

 

Contingency 

Use of N95 respirators beyond the manufacturer-designated shelf life for training and fit testing 

In times of shortage, consideration can be made to use N95 respirators beyond the manufacturer-

designated shelf life. However, expired respirators might not perform to the requirements for 

which they were certified. Over time, components such as the strap and material may degrade, 

which can affect the quality of the fit and seal. Because of this, use of expired respirators could 

be prioritized for situations where HCP are NOT exposed to pathogens, such as training and fit 

testing.  As expired respirators can still serve an important purpose, healthcare facilities should 

retain all N95 respirators during the early phases of this outbreak. 

Extended use of N95 respirators 

Practices allowing extended use of N95 respirators, when acceptable, can also be considered. 

The decision to implement policies that permit extended use of N95 respirators should be made 

by the professionals who manage the institution’s respiratory protection program, in consultation 

with their occupational health and infection control departments with input from the state/local 

public health departments. CDC has recommended guidance on implementation of extended use 

of N95 respirators in healthcare settings. Extended use has been recommended and widely used 

as an option for conserving respirators during previous respiratory pathogen outbreaks and 

pandemics. 

Extended use refers to the practice of wearing the same N95 respirator for repeated close contact 

encounters with several different patients, without removing the respirator between patient 

encounters. Extended use is well suited to situations wherein multiple patients with the same 

infectious disease diagnosis, whose care requires use of a respirator, are cohorted (e.g., housed 

on the same hospital unit). It can also be considered to be used for care of patients with 

tuberculosis, varicella, and measles. 

Crisis 

Use of respirators beyond the manufacturer-designated shelf life for healthcare delivery 

Consideration can be made to use N95 respirators beyond the manufacturer-designated shelf life 

for care of patients with COVID-19, tuberculosis, measles, and varicella. However, respirators 

beyond the manufacturer-designated shelf life may not perform to the requirements for which 

they were certified. Over time, components such as the straps and nose bridge material may 

http://www.ems.ohio.gov/
https://www.cdc.gov/niosh/topics/hcwcontrols/recommendedguidanceextuse.html
https://www.cdc.gov/niosh/topics/hcwcontrols/recommendedguidanceextuse.html
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degrade, which can affect the quality of the fit and seal. Many models found in U.S. stockpiles 

and stockpiles of healthcare facilities have been found to continue to perform in accordance with 

NIOSH performance standards. However, fluid resistance and flammability were not assessed. 

Use of the N95 respirators recommended in Release of Stockpiled N95 Filtering Facepiece 

Respirators Beyond the Manufacturer-Designated Shelf Life: Considerations for the COVID-19 

Response can be considered. It is optimal to use these respirators in the context of a respiratory 

protection program that includes medical evaluation, training, and fit testing. If used in 

healthcare delivery, it is particularly important that HCP perform the expected seal check, prior 

to entering a patient care area. CDC does not recommend using N95s beyond the manufacturer-

designated shelf life in surgical settings. 

Limited re-use of N95 respirators for COVID-19 patients 

Limited re-use of N95 respirators when caring for patients with COVID-19 might become 

necessary. However, it is unknown what the potential contribution of contact transmission is for 

SARS-CoV-2, and caution should be used. Re-use should be implemented according to CDC 

guidance. Re-use has been recommended as an option for conserving respirators during previous 

respiratory pathogen outbreaks and pandemics. It may also be necessary to re-use N95 

respirators when caring for patients with varicella or measles, although contact transmission 

poses a risk to HCP who implement this practice. 

Use of additional respirators beyond the manufacturer-designated shelf life for healthcare 

delivery 

Use of additional N95 respirators beyond the manufacturer-designated shelf life for care of 

patients with COVID-19, tuberculosis, measles, and varicella can be considered. However, 

respirators beyond the manufacturer-designated shelf life may not perform to the requirements 

for which they were certified. Over time, components such as the straps and nose bridge material 

may degrade, which can affect the quality of the fit and seal. Some models have been found 

NOT to perform in accordance with NIOSH performances standards, and consideration may be 

given to use these respirators as identified in Release of Stockpiled N95 Filtering Facepiece 

Respirators Beyond the Manufacturer-Designated Shelf Life: Considerations for the COVID-19 

Response. In addition, consideration can be given to use N95 respirators beyond the 

manufacturer-designated shelf life that have not been evaluated by NIOSH. It is optimal to use 

these respirators in the context of a respiratory protection program that includes medical 

evaluation, training, and fit testing. It is particularly important that HCP perform the expected 

seal check, prior to entering a patient care area. 

Prioritize the use of N95 respirators and facemasks by activity type 

The number of infectious particles required to cause an infection (infectious dose) is often 

uncertain or unknown for respiratory pathogens. Further, there is often uncertainty about the 

influence of factors such as exposure duration and nature of clinical symptoms on the likelihood 

of infection transmission from person-to-person. When facemasks must be used by HCP entering 

a patient care area, source control (i.e. masking of symptomatic patients) and maintaining 

distance from the patient are particularly important to reduce the risk of transmission. 

https://www.cdc.gov/coronavirus/2019-ncov/release-stockpiled-N95.html
https://www.cdc.gov/coronavirus/2019-ncov/release-stockpiled-N95.html
https://www.cdc.gov/coronavirus/2019-ncov/release-stockpiled-N95.html
https://www.cdc.gov/niosh/topics/hcwcontrols/recommendedguidanceextuse.html
https://www.cdc.gov/niosh/topics/hcwcontrols/recommendedguidanceextuse.html
https://www.cdc.gov/coronavirus/2019-ncov/release-stockpiled-N95.html
https://www.cdc.gov/coronavirus/2019-ncov/release-stockpiled-N95.html
https://www.cdc.gov/coronavirus/2019-ncov/release-stockpiled-N95.html
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This prioritization approach to conservation is intended to be used when N95 respirators are so 

limited that routinely practiced standards of care for all HCP wearing N95 respirators when 

caring for a COVID-19 patient are no longer possible. N95 respirators beyond their manufacture-

designated shelf life, when available, are preferable to use of facemasks. The use of N95s or 

elastomeric respirators or PAPRs should be prioritized for HCP with the highest potential 

exposures including being present in the room during aerosol generating procedures performed 

on symptomatic persons. 

Suggested facemask or respirator use, based upon distance from a patient with suspected or 

known COVID-19 and use of source control* 

Prioritize the use of N95 respirators and facemasks by activity type 

HCP planned proximity to 

the case patient during 

encounter 

Facemask or respirator determination 

Patient masked for entire 

encounter (i.e., with source 

control) 

Unmasked patient or mask 

needs to be removed for any 

period of time during the 

patient encounter 

HCP will remain at greater 

than 6 feet from 

symptomatic patient 

HCP remaining at this distance 

from the patient should not need 

to enter the patient care area; if 

entry required: no facemask or 

respirator 

HCP remaining at this distance 

from the patient should not need 

to enter the patient care area; if 

entry required: no facemask or 

respirator 

HCP will be within 3 to 6 

feet of symptomatic patient 

HCP remaining at this distance 

from the patient should not need 

to enter the patient care area; if 

entry required: facemask 

HCP remaining at this distance 

from the patient should not need 

to enter the patient care area; if 

entry required: facemask 

HCP will be within 3 feet of 

symptomatic patient, 

including providing direct 

patient care 

Facemask N95 respirator/ elastomeric 

/PAPR, based on availability 

HCP will be present in the 

room during aerosol 

generating procedures 

performed on symptomatic 

persons 

N95 respirator/ elastomeric 

/PAPR, based on availability 

N95 respirator/ elastomeric 

/PAPR, based on availability 

 

*Based on availability, organizations may require and/or individuals may voluntarily choose to 

utilize higher levels of protection 

NOTE: Contact your local emergency management agency (EMA) for resource 

requests. 
 


