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Note: we are currently experiencing sustained transmission 
across the UK. 
Latest updates to this information 
24 April: statement on chest compressions added to section 8.1. 

1. Scope and purpose 
This revised guidance concerns use of personal protective equipment 
(PPE) by health and social care workers, in the context of the current 
COVID-19 pandemic. It supersedes previous PPE guidance. This 
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• bronchoscopy and upper ENT airway procedures that involve 
suctioning 

• upper gastro-intestinal endoscopy where there is open 
suctioning of the upper respiratory tract 

• surgery and post mortem procedures involving high-speed 
devices 

• some dental procedures (for example, high-speed drilling) 
• non-invasive ventilation (NIV); Bi-level Positive Airway Pressure 

Ventilation (BiPAP) and Continuous Positive Airway Pressure 
Ventilation (CPAP) 

• High Frequency Oscillatory Ventilation (HFOV) 
• induction of sputum 
• high flow nasal oxygen (HFNO) 

For patients with possible or confirmed COVID-19, any of these 
potentially infectious AGPs should only be carried out when essential. 
Where possible, these procedures should be carried out in a single 
room with the doors shut. Only those healthcare staff who are needed 
to undertake the procedure should be present. 
Certain other procedures or equipment may generate an aerosol from 
material other than patient secretions but are not considered to 
represent a significant infectious risk. Procedures in this category 
include administration of pressurised humidified oxygen, entonox or 
medication via nebulisation. 
NERVTAG advised that during nebulisation, the aerosol derives from 
a non-patient source (the fluid in the nebuliser chamber) and does not 
carry patient-derived viral particles. If a particle in the aerosol 
coalesces with a contaminated mucous membrane, it will cease to be 
airborne and therefore will not be part of an aerosol. Staff should use 
appropriate hand hygiene when helping patients to remove nebulisers 
and oxygen masks. 
Chest compressions and defibrillation (as part of resuscitation) are not 
considered AGPs; first responders (any setting) can commence chest 
compressions and defibrillation without the need for AGP PPE while 
awaiting the arrival of other clinicians to undertake airway 
manoeuvres. 
Based on the NERVTAG evidence review and consensus statement, 
chest compressions will not be added to the list of AGPs. Healthcare 
organisations may choose to advise their clinical staff to wear FFP3 
respirators, gowns, eye protection and gloves when performing chest 
compressions but it is strongly advised that there is no potential delay 
in delivering this life saving intervention. Table 4 in the revised PPE 
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