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Navy Medicine Readiness and Training Command (NMRTC) Rota, Spain is 

a small United States (US) Navy hospital providing healthcare for US ser-

vice members deployed abroad and based in the Kingdom of Spain.  Giv-

en its location, the hospital was called upon to respond to the global 

COVID-19 pandemic earlier than many continental US (CONUS) based mil-

itary and civilian healthcare facilities. Additionally, NMRTC Rota’s location 

represented a challenge logistically in terms of being able to resupply 

medical equipment.  During the start of the pandemic, uncertainty sur-

rounded the ability to resupply PPE.   

Introduction 

This projects goal was to create a strategy to easily communicate mandat-

ed PPE usage that both protected staff and conserved PPE supplies for an 

uncertain future. 

  

Goals 

Results 

Staff received the tiered policy well and were overall highly compliant.  

1)Ability to move increase level and deescalate via the widely distributed infographics minimized 
confusion.   

2) Change from a three to a four tiered system driven by  patient factors and procedures being per-
formed,  while hospital environment was eliminated, allowed for greater simplification.  

3) N95 respirators were collected and a proof of concept sterilization was completed without di-
minishing the functionality of the respirator, however conservation of supplies mitigated the need 
to have staff utilize reprocessed masks. 

Discussion 

Overall PPE levels were able to be maintained above critical levels and no 

transmission between patients and staff have been noted at this time.  Sus-

tainment required proper understanding of current conditions, efficient no-

tification, and ongoing surveillance. Infographics underwent multiple revi-

sions and were distributed command wide with current condition displayed 

on the IPC dashboard. Ongoing surveillance conducted by the commands 

Methods 

Two primary strategies were taken to conserve supplies: 

1)Three tiered PPE posture infographic was created. 

A)Delineated type of PPE was to be worn by staff members in different 

areas of the healthcare facility.   

B)PPE posture level was determined by the number of COVID-19 cases 

being diagnosed in the hospital and local community  

C) Level ‘green’ required the least amount off PPE and level ‘red’ in-

volved heavy PPE usage by all staff members in the hospital.   

2) N95 respirator reuse/extended use and reprocessing plan created to 

collect used but unsoiled N95 masks and outlined the procedure to steri-

lize masks for a contingency inventory. 

Methods 

Figure 1: Original three tiered PPE levels defined by hospital location and patient factors and  

prescribed PPE. 

Resources 

CDC: Optimizing Personal Protective Equipment (PPE) Supplies.  

www.cdc.gov/coronavirus/2019-ncov/hcp/ppe-strategy/index.html   

Figure 3: Current PPE postures with simplified categories and 4 levels. 

Figure 2: N95 respirator reuse algorithm 


