
 
 

 
 
 
 
 
 
To:      All BSAS Licensees  
 
From:  Deirdre Calvert, LICSW, Director of the Bureau of Substance Addiction Services 
 
Date:  April 20, 2020 
 
Re:      Personal Protective Equipment (PPE) in BSAS-licensed/contracted Residential Programs   
 
The purpose of this memo is to provide guidance to all residential programs licensed/contracted 
by the Massachusetts Department of Public Health’s (DPH) Bureau of Substance Addiction 
Services (BSAS) regarding Personal Protective Equipment (PPE).  
 
DPH continues to work with state, federal and local partners on the outbreak of Coronavirus 
Disease 2019 (COVID-19), caused by the virus SARS-CoV-2.  This outbreak impacts us all, and 
we appreciate the essential role you have in responding to this evolving situation.   
 
This guidance will be updated as needed and as additional information is available. Please 
regularly check mass.gov/covid19 for updated guidance. 
 
Use of Personal Protective Equipment 
Programs are encouraged to re-educate personnel on proper use of personal protective equipment 
(PPE) and when to use different types of PPE. 
• Facemasks, such as surgical masks, should be used by people who show symptoms of illness 

to help prevent the spread of the virus.  Facemasks may include cloth face coverings only if 
approved PPE is not available. 

• Facemasks, such as surgical masks, should be provided to all staff.  Facemasks may include 
cloth face coverings only if approved PPE is not available. 

• Providers should determine PPE needs in accordance with CDC guidelines and DPH 
guidelines and priorities for PPE use, depending on the setting and the type of care being 
administered.  

• In settings where isolation protocol and physical distance can be maintained, providers 
should follow guidance for the care of individuals at homes and community facilities, 
including CDC guidance for caring for someone at home. 

• If an individual requires care which prevents maintaining isolation protocol and physical 
distance, providers should follow the CDC’s infection control guidance for healthcare 
personnel, including the use of appropriate PPE. 
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• With the PPE that is appropriate for and available to providers, providers should follow the 
CDC’s guidance for optimizing the supply of PPE. Programs should continue to educate 
personnel on proper use of personal protective equipment (PPE) and when to use different 
types of PPE. 

 
Any program serving a patient or resident with suspected or confirmed COVID-19 should 
immediately call the Massachusetts Department of Public Health Epidemiology Program 
available 24/7 at 617-983-6800 to review the risk assessment and discuss laboratory testing and 
control measures. These control measures include: 
• Providing PPE, such as a face mask, for the patient or resident exhibiting symptoms of 

COVID-19. Facemasks may include cloth face coverings only if approved PPE is not 
available. 

• Isolating the patient or resident in a private room with the door closed. 
o In the event of concerns relative to self-harm, programs will refer to agency suicide 

prevention measures.   
o Make considerations for effective communication access.  
o Serve meals to the individual in their room – do not dine together.  
o If the home has two bathrooms, designate one bathroom for use by the individual with 

suspected case and the other bathroom for others to use. 
• If you are in the same room as the individual, wear a facemask, such as a surgical mask, and 

keep as much distance as possible.  Facemasks may include cloth face coverings only if 
approved PPE is not available. 

• Ask the individual about symptoms of COVID-19 (fever, cough, difficulty breathing). 
o Other symptoms could include: chills, sore throat, headache, muscle aches, abdominal 

pain, vomiting, and diarrhea. If you are in the same room as the individual, wear a face 
mask and stand at least 6 feet away. 

• Use the online symptom checker at buoy.com/mass, to quickly screen for symptoms with the 
resident.  
o Takes 2-3 minutes to complete online screening questions using a phone, tablet, or 

computer. 
o If symptoms require a medical consultation, free telemedicine services are available 

through buoy.com/mass to all individuals served by MassHealth. 
• If available, program medical staff should immediately assess the individual using 

appropriate PPE, if available, or arrange a phone or video call with the individual’s health 
care provider. 

• When a program resident is discharged or leaves the program permanently, their room should 
be cleaned and disinfected in preparation for the next resident. 

• If a resident leaves the home or facility to go to the hospital, their room, bathroom, and any 
other space they use, as well as items such as communication devices, should be cleaned and 
disinfected prior to their return. 

 
If the individual requires immediate medical care, call 911 for an ambulance and inform EMS of 
the individual’s symptoms and concern for COVID-19. 



 
Obtaining PPE Supplies 
The Commonwealth of Massachusetts is acutely aware of rapidly expanding needs for personal 
protective equipment (PPE) for numerous organizations across the state – including masks, 
gowns, gloves, and eye protection. PPE resources are limited in the Commonwealth and we must 
conserve the use of PPE. Currently, DPH and the Massachusetts Emergency Management 
Agency (MEMA) are only able to serve as a bridge when an entity has a critically low supply. 
The Commonwealth is not able to supplant the normal supply chain for PPE. 
 

• State operated programs and facilities should coordinate with their funding agency to 
report current inventories of PPE, burn rates (how quickly supplies are exhausted), and 
quantities of PPE needed. 

• Providers should make every available effort, in partnership with their respective 
organizations and associations, to obtain PPE through their supply chains.  

• If a provider-operated congregate care program experiences emergency shortage of PPE, 
they should contact their regional MEMA office to request emergency supply. Providers 
should be prepared to describe PPE normally used (if applicable), quantity needed, and 
burn rate (how quickly supplies are exhausted). 
 

Please consult the following list of resources regarding information on PPE supplies: 
• Personal Protective Equipment FAQ 
• Guidance For Prioritization of Personal Protective Equipment (PPE) in Massachusetts 
• MA COVID-19 PPE Guidelines and Priorities  

 
Additional PPE Considerations 
In programs where facemasks are available but only in limited supply, the CDC offers guidance 
on the extended use of facemasks and the limited re-use of facemasks. In programs where 
facemasks are not available, staff and residents might use homemade masks (e.g., bandana, 
scarf); however, homemade masks are not considered PPE and should only be used with caution, 
since their capability to protect against infection is unknown. If cloth masks are used by residents 
or staff, the masks should: 

• Fit snugly but comfortably against the side of the face; 
• Be secured with ties or ear loops; 
• Include multiple layers of fabric; 
• Allow for breathing without restriction; and 
• Be able to be laundered and machine dried without damage or change to shape. 

 
When putting on and taking off a mask, do not touch the front of it, you should only handle the 
ties or ear straps, and make sure you wash the cloth mask regularly. Wash your hands or use 
hand sanitizer after touching the mask. 
 
Cloth masks should not be placed on young children under age 2, anyone who has trouble 
breathing, or is unconscious, incapacitated, or otherwise unable to remove the mask without 
assistance. 
 



In case of shortage of alcohol-based sanitizer, residents and staff should increase handwashing 
practices and ensure that all individuals wash hands with soap and water for a minimum of 20 
seconds after coming into contact with any surface, other person, or prior to touching the face. 
 
As a reminder, CDC resources can be found here: 

• Infection Control Basics 
• Handwashing:  Clean Hands Save Lives  
• How to protect yourself 
• Strategies for Optimizing the Supply of Facemasks 
• How to Create Your Own Face Covering 

 
 
The national Disaster Distress Helpline is available with 24/7 emotional support and crisis 
counseling for anyone experiencing distress or other mental health concerns. Calls (1-800-
985-5990) and texts (text TalkWithUs to 66746) are answered by trained counselors who 
will listen to your concerns, explore coping and other available supports, and offer 
referrals to community resources for follow-up care and support. 
 
For the latest information, visit the DPH 2019 Novel Coronavirus website which is updated 
frequently: www.mass.gov/2019coronavirus. 

 
DPH prevention guidance: printable fact sheets   

CDC website: https://www.cdc.gov/coronavirus/2019-ncov/index.html  
 
To file a complaint against a licensed substance use disorder treatment program or licensed 
alcohol and drug counselor (LADC), call (617) 624-5171. 
 
Call BSAS’ Helpline at 1-800-327-5050 (8am-10pm Mon-Fri, 8am-6pm on weekends) to get 
information on programs and services that are best for you in your area. Go to 
www.helplinema.org/help for more details. 

 


