
 
 

Personal Protective Equipment (PPE)  
Request and Allocation Criteria 
 

 
Purpose: 
Reported community spread of COVID-19 in parts of the U.S. and global supply chain issues raises the level of concern of 
COVID-19.   The Greater Cincinnati Disaster Preparedness Coalition, under the direction of The Health Collaborative, 
maintains a limited stockpile of personal protective equipment (PPE).   This document outlines the resource request 
process and allocation decision-making criteria. 
 
Scarce Resource Management: 
Supply conservation and related preparedness activities should be considered now for implementation across the 
healthcare system as part of a coordinated response to COVID-19.   The below supply conservation considerations focus 
around PPE usage but many considerations are multi-purpose strategies.    

 

 Considerations Notes 

Preparedness 
Activities 

 Determine Normal Burn rate of PPE/Supplies* 
 Provide guidance/training for all employees *** 
 Look for alternate/substitution for PPE / Supplies ** 
 

Should be doing these activities long 
before concern arises 
 

Engineering 
Controls 

 Immediately place persons with respiratory illness in 
private room 

 

 

Administrative 
Controls 

 Telemedicine/Nurse Triage Protocols**** 
 Exclude Healthcare Providers not directly involved in 

patient care 
 Exclude Visitors 
 Provide facemasks for patients with symptoms 

Use strategies for all patients requiring 
isolation, including those suspected or 
confirmed to have COVID-19  
 

 Cohort Patients 
 Cohort Healthcare Providers 
 Just-in Time Fit Testing 
 Limiting Respirators During Training 

Useful in the case of higher levels of 
surge  
 

 *Monitor burn rate of PPE/Supplies to determine if strategies are effective at decreasing burn rate and to inform trigger 
for adding new strategies to help with conservation of resources  
**Consideration of different suppliers/manufacturers or different types (e.g. N99) & obtaining from other partners  
***Increased and proactive communications help staff feel informed and prepared with the evolving situation  
****Create protocols to help staff feel more comfortable fielding questions to decrease surge on healthcare system 
 
Guidance for Requesting Agency  
Requesting agencies should be prepared to discuss the strategies that they have implemented to conserve PPE resources 
including, but not limited to:  

 Have all options for resupply been exhausted? (e.g. vendors, corporate offices, sister facilities, neighboring 
facilities, etc.) 

 What administrative controls are in place to decrease current burn rate of PPE? 
 When is the next expected delivery of PPE?  
 At what point will the facility be out of equipment?  (e.g. 48 hours of gowns, 96 hours of N95 respirators, etc.) 
 Is there a confirmed COVID-19 cased or another outbreak in the facility? If not COVID-19, describe the outbreak?    



Resource Request Process:  
 Requesting Agency will notify their local EMA, Local Health Department (LHD), or the Regional Hospital 

Coordinator (RHC).   
 The EMA, LHD, or RHC will provide the request form to the requesting agency/facility 
 The requesting agency will complete the form and return it to smoore@healthcollab.org and cc: EMA and LHD 
 Requests will be reviewed by the Disaster Preparedness Coalition (DPC) Steering Committee.  The DPC Steering 

Committee will collaborate with the local EMA and LHD where the request originated.  
 After the request is evaluated, the requesting agency/facility will be notified 
 The local EMA and LHD will also be notified of the final decision.  

 
 
Allocation Decision-making Criteria 
Requests will monitored during normal business hours and evaluated based on the following criteria.   There are no 
guarantees on resource availability and/or fulfillment of the request.   
 

 Is there a confirmed case/outbreak at the requesting facility?  
 
 Does this facility service a vulnerable population  

 Individuals with chronic medical conditions? 
 Individuals that are immune compromised? 
 Individuals that are 65 years plus? 

 
 What type of agency/facility? 

 In-patient? 
 Out-patient? 
 Congregate Care? 
 Clinic?  
 Public Safety Response? 
 Jail? 
 Other?  

 
 What steps has the agency/facility taken to optimize existing supplies? 

 
 What is the need?  Has the need been vetted by the LHD or EMA?  

 
 Will the requesting agency/facility agree to replace the used supplies? 
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