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Aerosol Generating Procedures (AGPs) in Care Homes1  

 The highest risk of transmission of respiratory viruses is during AGPs. 

 Where ever possible AGPs 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. 

 PPE should be worn in any setting when staff are performing an aerosol generating 
procedure (AGP) on any Individual including those that are not currently possible or 
confirmed cases  

 PPE should also be worn by staff entering the room where an AGP has been undertaken 
for up to one hour after the procedure. 

 For residents with possible or confirmed COVID-19, any of these potentially infectious 

AGPs should only be carried out when essential.  

PPE Required during AGPs 

 Gloves 

 A long-sleeved disposable fluid repellent gown/or disposable fluid repellent coveralls 

 A filtering face piece class 3 (FFP3) respirator and  

 A full-face shield or visor and gloves are recommended during AGPs.  

 If a fluid resistant gowns are unavailable please ensure that a single use disposable plastic 
apron is worn and staff are bare below the elbow (BBE) and hand hygiene is be extended 
to include the exposed forearms, after removing any element of PPE. 

 
The following procedures are currently considered to be potentially infectious 

 intubation, extubation and related procedures, for example, manual ventilation and open 
suctioning of the respiratory tract (including the upper respiratory tract) 

 tracheotomy or tracheostomy procedures (insertion or open suctioning or removal) 

 bronchoscopy and upper ENT airway procedures that involve suctioning 

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

 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) 

 Cough assist procedure has also been added to this list based on local assessment by 
microbiology. 

 
Other procedures may generate an aerosol 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. 

                                                           
1
 https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/881489/COVID-

19_Infection_prevention_and_control_guidance_complete.pdf 
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Do not remove items of PPE that are being used sessionally 


