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NYU Langone Health

• In Patient Locations

– Tisch Hospital - Kimmel Pavilion - Hassenfeld Children’s Hospital

– NYU Langone Orthopedic Hospital

– NYU Langone Hospital – Brooklyn

– NYU Winthrop Hospital

• >30 ambulatory care facilities in Manhattan, Bklyn, Queens and Long Island

• >200 faculty group practices

• 2 Schools of Medicine

– NYU Grossman School of Medicine

– NYU Long Island School of Medicine

• >40,000 employees





N95 Respirator Supplies – Critical Shortages 

4



M Figueroa 10.08.20205

What did NYULH do about respirator shortages?

• Reinforced hierarchy of controls (aka infection control)  

• Took control of respirator supplies 

• limited to units with isolation rooms, aerosol generating procedures, etc. 

• Implemented N95 Extended Use and Re-Use plan

• Respirator Decontamination

• Deconned respirators sent to storage - backup
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• March 29, 2020

– Battelle Decontamination System – Vapor Phase Hydrogen Peroxide 
(VPHP)

• April 11, 2020

– Advanced Sterilization Products (ASP) STERRAD Sterilization System 

• VPHP

• Aerosolized hydrogen peroxide (aHP)

• Hydrogen peroxide gas plasma (HPGP) 

• June 13, 2020

– Technical Safety Services (TSS) VHP (20-CS) Decontamination System

FDA Emergency Use Authorizations (EUA)
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• Check with manufacturer 

– 3M Technical Bulletin – Sept 2020

• Decontamination of 3M Filtering Facepiece Respirators, such as 
N95 Respirators in the US – Consiiderations

– NIOSH

• Respirator specific decontamination assessment results

– Do not decon cellulose respirators or respirators with valves

Respirator specific considerations
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www.n95decon.org – Aug 8, 2020
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> or = 3 log decon - single user reuse **

> or = 6 log decon - pooled user reuse *
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• June 6, 2020 revised FDA EUA 

– Cites ASP validation > 6 log decon

– But still states authorization is for single user reuse

• ASP Instructions for healthcare facilities still states single user reuse 
(June 6, 2020)

Conflict in documents posted at FDA website
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• At Kimmel Pavilion Central Sterile  

– 4 Sterrad Machines, 1 had to be reserved for OR, 3 machines available

– 8 masks per machine = full load

• Set up time/take down time (5minutes)

• Express cycle (24 minutes) 1 capsule of sterilant

• Machines validated per/load w/Biological Indicator (Geobacillus stearothermophilus, 
27 minute incubation time)

• Express Cycle Capacity

– 3 machines x 8 masks x 2 load p/hour = 48 x 24 hours = 1152 masks p/day*

• Sterrad machines located in clean area of CSPD so respirators needed surface 
disinfection before decon

Our process – HPGP 
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1. Dedicated Sterrad Technician receives the packaged 
masks 

2. Apply index label

3. Apply lot sticker

4. Place 8 masks inside the sterilizer (4 per shelf)

5. Place biological indicator in chamber

6. Run cycle on express*

7. Empty complete cycle

8. Incubate biological (27 min)

9. Record biological results

10. Bag masks for return 

**Process requires 3.5 FTEs per day for CSPD 

Central Sterile Processing and Distribution (CSPD)  



How does the process work?



Validation – UV rooms 

16

UV Rooms

• UVC meters –
• Univ of Nebraska protocol – 60 mJ/cm2

• UVC dose indicator cards
• Colormetric
• C. dificile criteria   



Validation – UV rooms

• Different UV room constructions = different exposure time requirements 

– Univ of Nebraska protocol respirator exposure dose of 180 mJ/cm2 to 240 mJ/cm2 

Kimmel - 5 min

Brooklyn – 3 min

LOH – 6.5 min

– Single-stranded RNA viruses, such as SARS-CoV-2, are generally inactivated by UVGI exposure 
of 2-5 mJ/cm2

• Challenges 

– Lack of adherence to site specific SOP requirements for timing of exposure, use of timer

– Room locations where lower doses were recorded and N95 placement, markers and staff 
education

– Site specific plans for placement of UVC dosimeter cards
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Microbiological Testing – Kimmel UV Room

• 19 wipe samples

– Included wipes of four different respirators  - inside and outside surface 

• Two cup shaped

• Duck billed 

• Flat fold 3M 

– cultured for bacteria and fungal spores 

• 2% malt extract agar (MEA) for environmental fungal spores (aspergillus, 
penicillium, Cladosporium etc.) and in tryptose soy agar (TSA) for a broad 
spectrum of human commensal bacteria

– 5 min requirement for Kimmel room

• CFUs noted on outside and inside of 3 of 4 masks (5 to 410 CFU)

• No fungal growth detected

• Duck billed/folded masks performed better

• nose foam pads on inside may harbor bacteria
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Quantitative fit testing – Unused respirators

1. 16 unused respirators – 1 cycle of decon -

a. Five different respirators (3M 1860, 3M 1870, 3M 8210, 3M 9210, Halyard)

b. All passed fit testing

2. 8 unused respirators – 2 cycles of decon

a. Four different respirators (3M 1860, 3M 1870, 3M 9210, Halyard)

b. Two fit test failures, one strap broke

3. 7 unused respirators – 3 cycles of decon

a. Five different respirators (3M 1860, 3M 1870, 3M 8210, 3M 9210, Halyard)

b. All failed fit testing

Fit testing performed on student and staff volunteers 
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1. 10 used respirators – 1 cycle of HPGP

a. Five different respirators (3M 1860, 3M 1870, 3M 8210, 3M 9210, Halyard)

b. 6 passed, 2 failed, 2 broken straps

2. 6 used respirators – 2 cycles of HPGP

a. Four different respirators (3M 1860, 3M 1870, 3M 8210, 3M 9210)

b. 5 passed, one failed, 1 strap stretched and discolored

3. 8 used respirators – 3 cycles of HPGP

a. Five different respirators (3M 1860, 3M 1870, 3M 8210, 3M 9210, Halyard)

b. All failed  

4. Results from other facilities were consistent 

Fit testing performed on staff volunteers, on respirator models and sizes they had 
previously passed on.
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Quantitative fit testing – Used respirators
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Collection challenges



N95 Collections
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N95 Collection Report: YTD (Gross 19,925)
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Make up policy

Policy 
Pursuant to HR Dress Code Policy, “Departments can create their own dress and 
appearance policy when necessary.” 

Employee must cease wearing make-up, including foundation, lipstick, lip gloss, 
etc. when utilizing an N95 respirator. The use of make-up is no longer allowed 
when utilizing an N-95 respiratory because residual make-up can adhere to the 
respirator interfering with decontamination and sterilization.
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• OSHA Enforcement Guidance

– Employer good faith effort

• Use other strategies first

– Contingency strategies e.g. extended use

– Crisis strategies

• Use beyond shelf life

• Non NIOSH 

• Limited reuse

• Prioritize use of available respirators

– If using non-approved method, avoid use in surgical procedures, aerosol 
generating procedures, high risk procedures.

More Guidance on Decontamination
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• CDC decontamination guidance

– Monitor your decontamination process

• Track # decon cycles closely

• Establish process for monitoring adverse effects

– Skin irritation

– Smells

– Symptoms

• Sample deconned respirators frequently

– Filtration efficiency

– Fit performance

More Guidance on Decontamination
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• Employee training and information

– Risk and limitations of deconned respirators 

– Inspection of respirators

– Seal check

– Process to report problems

More Guidance on Decontamination



Going forward…

• To continue – we must fully validate combined process or restrict to one 
validated method

– Address non-uniform SOP implementation at UV rooms

• Review signage, markers for placement of respirators and dosimeter 
cards, use of timers, staff education, QC monitoring

– Restrict HPGP decontamination to one cycle only

• Consider other decontamination methods

– Cost, resources, user perception

– Monitoring outcomes

– Training

• Re-usable respirators!

28



THANK YOU


