
REQUIRED PPE CHECKLIST
locations

N95 Respirator fACE MASK Eye Protection GLOVES GOWNS

R & R Processing Areas 
and/or Reception Centers 
Symptomatic patient or confirmed/
suspected COVID-19 patient
patient (if comes from 
the institution/jail

 I 

Custody Escort of:
Symptomatic patient or confirmed/
suspected COVID-19 patient
Asymptomatic patient (not confirmed)

TRANSPORT VEHICLE
All transfers

housing unit
Symptomatic patient or confirmed/
suspected COVID-19 patient

Asymptomatic patient (not confirmed)

Outpatient Housing Unit
Symptomatic patient or confirmed/
suspected COVID-19 patient

Asymptomatic patient (not confirmed)

Correctional Treatment Center
Symptomatic patient or confirmed/
suspected COVID-19 patient

Asymptomatic patient (not confirmed)

Staff present during 
Suspected COVID-19 case procedure 
that may cause respiratory aerosols

Collection of respiratory specimens 
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Quarantined/isolated areas ☑ ☑ ☑☑ I ☐


