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Nebulizer Treatments for COVID19 Confirmed Positive or Suspected Cases

First, consult a healthcare provider to determine if metered-dose inhalers with spacer
chambers are viable options for therapy instead of nebulizers.

If inhalers are not a viable option and nebulizers are the only option available, the following
procedure will be followed for nebulizer treatments.

Ideally, the resident should be in a single room. If no single rooms are available, roommate(s)
should be removed from the room before administering nebulizer treatment to the resident.
Cracking a window during treatment will allow air to circulate and reduce droplet particles.
Another strategy to improve room ventilation and reduce air particles is to place a fan in the
window. The fan should blow towards the outside (backward). The fan should run during the
nebulizer treatment and for an additional 10 minutes post-procedure.

If a resident is unable to hold or self-administer nebulizer, healthcare staff must wear full PPE
required for Droplet and Contact Precautions—fit tested N95 (if available) or facemask, eye
protection (goggles, or face shield), gown, and gloves.

If a resident can hold and self-administer nebulizer treatments, follow the procedure below. Having the
resident hold and self-administer the nebulizer treatment conserves gown use AND provides
additional protection for the healthcare worker. If HCWs are administering the nebulizer treatment,
full PPE is required including fit tested N95 masks (if available) or facemask, eye protection (goggles,
or face shield), gown, and gloves.
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Gather supplies necessary for treatment

Perform hand hygiene (soap/water or alcohol-based hand rub)

Prepare nebulizer treatment

Perform hand hygiene (soap/water or alcohol-based hand rub)

Don (put on) N95 (if available) or facemask, goggles or face shield, and gloves (no gown
required)

Draw curtain around the resident

Crack a window if able (even a small amount will help circulate air). Ideally, place a fan in the
window (facing backward) and turn on the fan during the treatment.

If a resident can hold and self-administer nebulizer treatment, HCW may exit the room until
treatment is complete

Remove PPE at the door unless the facility has implemented extended use strategies to
conserve PPE. Gloves should be discarded at the store. N95 (if available) or facemasks and eye
protection (goggles or face shield) may be worn with extended use.

Exit room and close door

Perform hand hygiene (soap/water or alcohol-based hand rub)
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Post nebulizer treatment HCW will:
1. Perform hand hygiene (soap/water or alcohol-based hand rub)
2. Don (put on) N95 (if available) or facemask, eye protection (goggles or face shield), and gloves

(no gown required if HCW leaves the room during treatment) unless already wearing them with
extended use strategies.

3. Dispose of or put away treatment supplies.

4, Let the window stay cracked or leave the fan running for an additional 10 minutes post-
procedure to reduce air particles.

5. Leave curtain drawn around the resident for 10 minutes if a window or fan was used during

treatment. If no window was cracked or no fan was used, the curtain should remain around the
resident for 1-hour before opening.

6. Roommates should not return to the room until the 10 minutes or 1-hour timeframe has lapsed
(depending on if window or fan was used).
7. Remove PPE at the door unless the facility has implemented extended use strategies to

conserve PPE. Gloves should be discarded at the store. N95 (if available) or facemasks and eye
protection (goggles or face shield) may be worn with extended use.

8. Perform hand hygiene (soap/water or alcohol-based hand rub)
9. Exit room
10. After 10 min. or 1-hour timeframe has lapsed return to the room and disinfect all surfaces

with EPA registered List N disinfectants. Routine cleaning of curtains per facility policy.

References

Gamage, B., Moore, D., Copes, R., Yassi, A., Bryce, E., & BC Interdisciplinary Respiratory Protection Study Group.
(2005). Protecting health care workers from SARS and other respiratory pathogens: a review of the infection
control literature. American Journal of Infection Control, 33(2), 114-121.

L. Ha, S. Bloom, Q. Nguyen, S. Maloney, Q. Le, K. Leitmeyer, et al. Lack of SARS transmission among public hospital
workers, Vietnam Emerg Infect Dis, 10 (2004), pp. 265-268

M. Loeb, A. McGeer, B. Henry, M. Ofner, D. Rose, T. Hlywka, et al. SARS among critical care nurses, Toronto
Emerg Infect Dis, 10 (2004), pp. 251-255

M. Varia, S. Wilson, S. Sarwal, A. McGeer, E. Gournis, E. Galanis, et al. Investigation of a nosocomial outbreak of
severe acute respiratory syndrome (SARS) in Toronto, Canada
CMAJ, 169 (2003), pp. 285-292

Tran K, Cimon K, Severn M, Pessoa-Silva CL, Conly J (2012) Aerosol Generating Procedures and Risk of Transmission
of Acute Respiratory Infections to Healthcare Workers: A Systematic Review. PLoS ONE 7(4);
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3338532/#!po=72.2222external icon).

2 References added 4.7.2020


https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3338532/#!po=72.2222

