
Reprocessing N-95 with LightStrike Pulsed Xenon UV light 
Technology during Critical Shortage due to COVID-19 

1. A small label should be placed on the elastic band of the respirator with the healthcare workers name, 

and unit.  Labeling should NOT be done on the filter material itself, as this may damage the respirator. 

2. When the respirator is ready for disinfection, place it in a paper bag, and label the bag with the 

healthcare workers name and unit where the respirator needs to be returned after disinfection. 

3. Place the bag with the respirator inside in the designated “dirty” drop-off location for the unit. 

4. Respirators will be collected from the units on a cart and brought to a central disinfection location 

within the hospital. Staff who collects respirators will need to perform hand hygiene and wear gloves 

when performing collection. After all respirators on a unit have been collected, the staff member will 

remove their gloves and perform hand hygiene. The cart with the respirators will then be brought to the 

central disinfection location. 

5. In the disinfection location, a staff member will perform hand hygiene and then don gloves, gown, 

and a respirator. They will then remove all respirators from the paper bags. During removal, the staff 

member will read the name and location written on the bag to another staff member, who will write the 

information on a clean bag to be used when the respirator is returned to the unit. The bag the respirator 

was sent in will be disposed of. 

6. Prior to disinfection, all respirators should be inspected for signs of visible soil, or for physical damage 

(punctures/tears/creases). Respirators with signs of damage or visible soil should be discarded. 

7. Respirators will have a small degree of degradation from exposure to the UV light, and the number of 

times a respirator has been disinfected should be tracked. A small mark can be made on the elastic band 

with a permanent marker before each disinfection is completed. Tracking marks should NOT be made on 

the filter material itself, as this may damage the respirator.  Disinfection should not be completed more 

than five times on an individual respirator. 

8. Respirators should be placed according to the disinfection process the facility will be using (LDP, 

clothesline, table). Each disinfection process is outlined on the following pages. 

9. The cart used to transport the respirators should be disinfected with an EPA registered disinfectant 

with an emerging viral pathogens claim. 

Disinfection of Cup or Duck Bill Style Respirators in a LightStrike Disinfection Pod (LDP) 

1. Respirators should be oriented in a manner that maximizes UV exposure to the exterior surface. In the 

LDP, this is accomplished by placing the respirators on a wire rack inside the LDP.  Respirators should not 

overlap on the wire rack. The LDP has a highly reflective lining that allows for 360˚ disinfection of items 

with a single 5-minute cycle of the robot. 



2. Once the respirators have been arranged on the shelf, zip the door flap closes and dock the robot into 

the ring housing on the side of the LDP. Assure that the ring housing sits over the dome of the robot and 

down against the black top housing.  

3. Perform a 5-minute disinfection cycle with the LightStrike Robot. The respirators are now disinfected 

and ready to be returned to the units. 

Transportation of Respirators from Disinfection Area Back to Unit 

1. After completing the disinfection process (LDP, clothesline, table) the staff manning the 

disinfection location should perform hand hygiene and don clean gloves. 

2. Disinfected respirators should be matched with the labeled clean bag that matches the name and 

unit on the tag of the respirator. 

3. Disinfected respirators in the clean bags should be returned to the units for re-use by staff. 
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