
         
        

 
First Nations and Inuit Health 

Branch Directive 

 
NIHB Medical Transportation and 

Hygiene for Medical Drivers and Medical 
Van Operators during COVID-19 

Pandemic 

 
Effective: 02/04/2020 
  

Applies 
To: 

� Governing Body 
      Leadership & Operations 
X    Programs & Services  
� Client, Family & Community 

Revision : 2 Sheet : 1 of 5 
Approval Date:  
 
Approval Authority:  Dr. Tom Wong, Chief Medical Officer, Public Health 

 

Sources: 
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This directive is intended to provide recommendations to communities regarding measures to take in 
providing transportation of clients during the COVID-19 Pandemic. The costs associated with increased 
cleaning and sanitization measures during a pandemic is an eligible expense under the contribution 
agreement. Contact the Community Health Director for Personal Protective Equipment supplies and 
training, if and when deemed appropriate, when following this Directive.  

How coronavirus spreads 

Human coronaviruses cause infections of the nose, throat and lungs. They are most commonly spread 
from an infected person through: 

• respiratory droplets generated when you cough or sneeze 
• close, prolonged personal contact, such as touching or shaking hands 
• touching something with the virus on it, then touching your mouth, nose or eyes before washing 

your hands 

Symptoms include fever, cough, and shortness of breath.  More serious symptoms include difficulty 
breathing. COVID-19 symptoms may take up to 14 days to appear after exposure to the virus.  

Drivers, clients, and escorts should at all times: 

• Follow good hand hygiene, washing with soap and water for at least 20 seconds or, if water 
not available, hand sanitizer (60% alcohol or more) until hands are dry 

• Avoid touching face, eyes, nose or mouth, especially with unwashed hands 
• Cough and sneeze into a tissue, or their sleeve if a tissue is not available, and not their hands. 

Dispose of tissue in a no-touch waste receptacle and wash their hands afterwards. 
• Maintain social distancing (2 meters or more)  
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Transport Procedures and Safety Precautions  

 
1. Supplies 

 
Ensure each vehicle is supplied with:  
 
 Garbage bin with liners and lid; if possible, use a non-touch garbage bin. If not available,  
      individuals should wash their hands after touching the lid. 
 Alcohol based hand sanitizer (60% alcohol content or more) – at least 2 bottles: one for driver 
     and one for the client(s) and escort(s)  
 Disinfectant 
 Disposable gloves 
 Household soap/detergent 
 Paper towels, tissues  

 
If the client is known or suspected to have COVID19 or has a cough, fever, shortness of breath and/or 
difficulty breathing the driver shall also have the following available: 
 Disposable Gown 
 Eye protection (goggles or face shield) 
 Medical mask  
 
 
All drivers, clients and escorts should clean their hands immediately before entering the 
vehicle, washing with soap and water, or, if water is not immediately available, hand sanitizer 
(60% alcohol content or higher).   
 
It is important to follow proper handwashing techniques recommended by the Public Health Agency of 
Canada (PHAC) to protect against the spread of COVID-19: 

Step 1: Wet hands with warm water. 
Step 2: Apply soap. 
Step 3: Wash hands for at least 20 seconds  
Step 4: Rinse well. 
Step 5: Dry hands well with paper towel. 
Step 6: Turn off tap using paper towel. 
 

Please refer to the attached visual fact sheet developed by the Public Health Agency of Canada - the 
Coronavirus disease (COVID-19): Reduce the spread of COVID-19.   
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2. Review the following to determine if additional safety precautions are required for 
drivers, escorts and clients.  

 
For clients who are not suspected or confirmed to have COVID-19, do not have a cough, fever, 
shortness of breath and/or difficulty breathing, and have not had close contact with someone 
that is suspected or confirmed to have COVID-19.  
  
 Follow all precautionary instructions specified by the health professional.  
 Drivers, clients and escorts should clean their hands immediately before entering the vehicle, 

washing with soap and water or, if water is not immediately available, hand sanitizer (60% alcohol 
content or higher).    

 Ideally, place client and escort in seat furthest distance from driver to observe a 2 metre distance 
(2 arm lengths).    

 

For suspected or confirmed COVID-19 clients; OR who have a cough, fever, shortness of breath 
and/or difficulty breathing; or clients and escorts who have had close contact with someone 
that suspected or confirmed to have COVID-19:   

Refer all such clients to the nursing station or health centre to confirm advice on how the client should 
be transported while maintaining isolation and ensuring the most appropriate option available to the 
community. 
 
If a medical transportation driver is determined to be the most appropriate option for transporting a 
COVID-19 patient: 
 Only transport one client (and their escort) at a time  
 Clients and escorts should follow the guidance of their local health 

care provider with respect to personal protective equipment.    
 At minimum, the client should wear a medical mask.   
 If the escort is a household member and/or has direct contact with the 

client they should also wear a medical mask.   
 Is driver directly assisting loading/unloading client into the vehicle?  

o No and 2 meter distance can be maintained   ⇨  No mask is 
required.  

o No and 2 meter distance cannot be maintained ⇨  Wear a medical mask.   
o Yes ⇨ Consult the Community Health Director to access training on how and when to 

perform hand hygiene and put on a mask, eye protection, gloves and gown.   
 Is driver able to maintain a 2 metre distance from client?  

o Yes ⇨ No mask required 
o No ⇨ Wear a medical mask 
 

After the Trip: 
 The driver should monitor themselves for 14 days for any symptoms of COVID-19.  Go about 

their day but avoid crowded places and increase their personal space from others, whenever 
possible.  If they notice symptoms consistent with COVID-19, they are to seek health care 
advice.   

 

Hands should 
always be washed 
prior to putting on 
a mask. 
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3. Cleaning and Disinfection after transport of each client: 
 

 Wash hands and put on personal protective equipment.  Always wear closed shoes/boots and 
disposable gloves.  When gloves are removed, they are to be disposed in a no-touch waste 
receptacle and hands washed.   
 
For suspected or confirmed COVID-19 clients; OR who have a cough, fever, shortness of breath 
and/or difficulty breathing; or clients and escorts who have had close contact with someone that 
suspected or confirmed to have COVID-19, the following should be worn when cleaning and 
disinfecting: 

• Disposable gloves 
• Disposable gown 
• Eye protection 
• Medical mask 

Consult the Community Health Director to access training on how and when to perform hand 
hygiene and put on a mask, eye protection, gloves and gown.   

 
 Clean all frequently touched surfaces to remove visible dirt; use regular household soap or 

detergent and water.  
 Disinfect all frequently touched surfaces to kill germs and viruses on surfaces; most effective after 

surfaces are cleaned.   
o Commercial disinfectant that has a Drug Identification Number (DIN) and a virucidal claim 

(removes 99.9 % of viruses, bacteria). Follow the instructions on the label;  or 
o Bleach water solution: one (1) part bleach and nine (9) parts water in a labelled spray 

bottle. Prepare new solution daily. 
 Alternatively, a combined cleaner/disinfectant product could be used. 

 
 
Steps for Cleaning Procedures: 
1. Avoid touching your face, eyes, nose, and mouth.  
2. Avoid direct contact with body fluids. If body fluids are present 

(nose/mouth excretions, blood, vomit, diarrhea, etc.) put on 
disposable gloves and use paper towels to absorb prior to 
cleaning. 

3. Clean visibly soiled surfaces with detergent/cleaner. Use only 
disposable cloths (paper towels or wipes).  

4. Clean all frequently touched surface.  
5. Place used paper towels in garbage bin. 
6. Apply disinfectant to the surface as per manufacturers' 

instructions. Surface should be moist. Allow to air dry.  
7. Remove gloves, and any other personal protective equipment, and 

dispose of them as per recommended protocol. Wash hands after 
removal of gloves. 

8. Dispose of waste daily according to health facility 
infectious waste disposal procedures. 

9. Clean hands, washing with soap and water or hand 
sanitizer (60% alcohol content or higher) if water not 
available 

10. Complete the Cleaning Checklist.    
  

Frequently touched 
surfaces:  
 Seats/seat back 
 Door handles 
 Overhead grab 

handles 
 Windows 
 Lock buttons 
 Seat belts/buckles 
 Center console 
 Arm rests 
 Hand sanitizer 

bottle 

 
Concerns regarding unprotected 

exposure should be directed to the 
local health care provider. 
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Cleaning Checklist 
 
 
Community name: ____________________ 
Vehicle Name:      
 
 

 

   Hand rails 
grab bars 

Seats/ 
Seat back 

Walls and 
windows 

Window / 
lock 
switches 

Other 
frequently 
touched 
surfaces 
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Frequently touched surfaces:  

 Door handles (inside and out) 
 Lock buttons, window buttons 
 Seat belts/buckles 
 Center console 
 Arm rests 
 Hand sanitizer bottle 

 



 

 
 

March 19 2020 

 
Non-Insured Health Benefits (NIHB) Program: 

COVID-19 Pandemic Updates 
  

The NIHB Program is continuing to provide benefits and services while following public health 

guidance and recommendations from health professionals as the situation evolves. 

 The NIHB Drug Exception Centre, Dental Predetermination Centre and regional call centres 

continue to operate and receive calls from providers and clients. Please note that wait times may 

be longer than usual, and we appreciate your patience. 

 The NIHB Program normally covers up to a 100-day supply of chronic medications. In determining 

the quantity to refill for clients, pharmacists will consider advice from professional associations 

and regulatory bodies, as well as patient-specific factors.  If a client is seeking an early refill 

(before 2/3 of their medications are used), the pharmacist may submit the claim with an over-ride 

code and NIHB will reimburse. However, it is the pharmacist’s decision to provide early or longer 

refills.   

 NIHB clients are encouraged to consult with their health or benefit service provider to confirm 

whether routine, non-urgent appointments should be postponed.  

Dental professional organizations across Canada have advised that non-emergency services should 

be postponed. Call your dental provider’s office to see if any scheduled dental appointments have 

been cancelled. 

 You may contact your mental health service provider to confirm whether they can provide 

counselling services via telephone (tele-mental health services by eligible providers are covered by 

the NIHB Program). 

NIHB is continuing to support clients who need medical transportation benefits to access urgent 

or essential medical services. Vulnerable clients will be supported by prioritizing private modes of 

transport.  Additional guidance has also been provided to support external service providers (such 

as boarding homes and airlines) for infection prevention/control. 
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As the situation evolves, information will be provided through NIHB call centres and posted 

online.  

 For the latest information on COVID-19 guidance, please visit: 

 canada.ca/coronavirus-info-indigenous 

 canada.ca/coronavirus 
 

NIHB Client Inquiries 

Email      sac.nihb-ssna.isc@canada.ca 
 

Alberta     1-800-232-7301 
Medical Transportation: 1-800-514-7106 

 

Atlantic     1-800-565-3294  
       

British Columbia    First Nations Health Authority (FNHA)*  
1-855-550-5454 

      
Manitoba     1-800-665-8507 

Medical Transportation: 1-877-983-0911 
 

Northwest Territories/Nunavut  1-888-332-9222 
 

Ontario     1-800-640-0642 
      

Quebec     1-514-283-1575 
1-877-483-1575   
Mental Health Counselling: 1-877-583-2965 

    

Saskatchewan     1-866-885-3933 
 

Yukon      1-866-362-6717 

*Inuit clients residing in British Columbia  1-800-232-7301 
 

Pharmacy Benefits 

NIHB Drug Exception Centre   1-800-580-0950 ext. #3 

Dental and Orthodontic Services 

NIHB Dental Predetermination Centre  1-855-618-6291 (Dental Services) 

        1-866-227-0943 (Orthodontic Services) 

https://www.sac-isc.gc.ca/eng/1581964230816/1581964277298
https://www.canada.ca/en/public-health/services/diseases/coronavirus-disease-covid-19.html?utm_campaign=not-applicable&utm_medium=vanity-url&utm_source=canada-ca_coronavirus
mailto:sac.nihb-ssna.isc@canada.ca
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INTERIM GUIDELINE:  Medical transportation during declared pandemics 
 
PURPOSE 
 
To clarify application of NIHB policy during pandemics. 
 
POLICY  
 
Policy Framework sections 2, 3.1, 3.2  
 
APPLICATION 
 
In recognition that, during a pandemic: 
 

- public health officials may recommend that the population limit non-essential travel to 
slow the spread of disease; 
 

- unique travel requirements may arise, and public transportation/coordinating travel for 
multiple clients in the same vehicle may no longer be the most appropriate means of 
travel, taking into account the unique health needs of some vulnerable clients1;  

 
- private modes of travel may not always be available (e.g. private mileage; driver 

arrangements), and there is a limited supply of medivac/air ambulance planes to 
transport patients requiring emergent and time-sensitive medical treatment out of fly-in 
communities (such as those in northern parts of Saskatchewan, Manitoba and Ontario). 
 

Contribution Agreement partners 
 
In cases where First Nations and Inuit organizations and community partners are delivering 
medical transportation benefits directly, contribution agreement holders are reminded that 
section 13 of the medical transportation program plan specifies: 
 

13. If additional expenses are anticipated for the term of this Agreement by the 
Recipient due to unforeseen circumstances, a request for additional funding 
may be made by the Recipient with full supporting documentation which 
explains the request, quantifies the budgetary impact of the unforeseen 
circumstances, and describes what steps the Recipient has taken and will take 
to ensure efficient delivery of benefits.  Unforeseen circumstances include: 

1) the spread of epidemic; 
2) changes in the medical condition of a specific individual or individuals 

leading to an increase in demand to access medically necessary health 
services; 



 

3) a change, beyond the Recipient’s control, to the referral pattern for a 
medically necessary health service resulting in increased costs to 
access services; and 

4) an increase in the rates charged for a specific medical transportation 
benefit have increased outside of the Recipient’s control resulting in 
increased costs 

 
Guidance 
 
The following chart summarizes guidance in interpreting medical transportation policies to 
address the needs of vulnerable or quarantined clients, during a pandemic, considering the 
urgency of the appointment (urgent vs. routine): 
 

 Urgent appointments that 
cannot be postponed (includes 
dialysis). 

Routine travel (e.g. 
preventative dental, eye tests, 
routine exam) 

Clients who are in 
mandatory 
quarantine,  isolation 
or self-isolation 
 
The Program will take 
exceptional measures 
where the medical 
need is urgent. 
 
As the client is in 
quarantine, travel 
would be facilitated in 
urgent circumstances 
only (and based on 
the advice of public 
health officials) to 
maintain the isolation 
of the patient and 
limit the spread of the 
illness. 
 

The medical situation/client’s 
needs are urgent. 
 
Client will require private travel 
arrangements (such as by 
medevac under quarantine; or 
by private vehicle if ground 
transportation is an option 
approved by treating physician). 
 
Contact the nurse in charge or 
the treating medical professional 
for direction.  Travel must be 
done in such a way as to 
maintain the isolation of the 
patient.  
 
The client may require support 
to be relocated temporarily for 
repeated appointments during 
the quarantine period to 
minimize travel.  Appropriate 
accommodations should be  
determined by local public 
health and emergency 
preparedness officials as being 
appropriate for the affected 
individuals. 

Appointment is not urgent.   
 
 
Client should not travel and 
routine appointments should be 
rescheduled to a later date with 
the client is no longer 
contagious. 



 

Vulnerable clients  
 
Protective self-
separation and social 
distancing.  Those 
considered to be at 
higher risk for severe 
disease in infectious 
disease pandemics 
(infants and the 
elderly, pregnant 
women, patients with 
co-morbidities and the 
immunosuppressed)1. 
 
The client may wish to 
limit travel to that 
which is urgent or 
necessary to prevent 
illness.  The Program 
will take exceptional 
measures where the 
medical need is 
urgent.  It is the 
client’s choice to 
travel for non-urgent 
appointments. 
 

Need to access medical care is 
urgent/necessary.  The client has 
medical needs where private 
travel may be required. 
 
Vulnerable clients are eligible for 
coverage of travel arrangements 
by private vehicle/private 
mileage (if available) and stay at 
hotel instead of boarding home 
(if available) to support social 
distancing measures designed to 
reduce exposure to illness. 

Appointment is not urgent.  
 
 
 
 
Client may opt to reschedule 
routine appointments to a later 
date; or to take the necessary 
measures to reduce risks while 
travelling based on the advice of 
their treating medical 
professional.   
  
The treating medical 
professional will determine 
whether the appointment 
requires urgent travel, based on 
which NIHB MT staff will work 
with treating medical 
professional to determine the 
appropriate mode of travel and 
accommodations, on a case-by-
case basis.   

All other clients 
 
May wish to consider 
voluntary avoidance 

Travel as usual, in accordance 
with the urgency of the situation 
and the medical condition of the 
client. 
 
Care should be taken to ensure 
that escorts selected are not 
vulnerable persons, to reduce 
the risks to both the escort and 
the client. 

Travel as usual (as previous). 
 
However, clients may wish to 
consider postponing their 
appointments to minimize the 
risk of becoming infected.  

 
Regions will ensure they have contact information for the appropriate provincial and ISC public 
health officials in their region to obtain additional guidance, as needed. 

                                                           
1 https://www.who.int/influenza/resources/documents/clinical_management_2012/en/  

https://www.who.int/influenza/resources/documents/clinical_management_2012/en/


Interim_v.15March2020 

INTERIM GUIDELINE:  Medical Air Travel during declared pandemics 
 
PURPOSE 
 
To clarify additional precautionary measures to be taken regarding air travel during pandemics. 
 
APPLICATION 
 
In addition to the standard air travel industry practices that airline carriers already have in place for 
regular cleaning and sanitation, additional measures may need to be taken during pandemic or epidemic 
outbreaks. 
 
In order to ensure that providers of air travel services (for NIHB-eligible trips) are aware of infection 
control measures and pandemic guidance from public health officials, regional officials will: 
 

 share the attached guidance from the Public Health Agency of Canada (see Annex A) 
 

 advise air carriers and air travel providers typically used by FNIHB that, in addition to local public 
health authorities, should they have any questions about the recommendations for disinfection 
and sanitation practices, they can contact the Public Health Agency of Canada at phac.obth-
aspc.bssvf@canada.ca 

 

 share public health guidance and information resources such as special cleaning and sanitization 
measures noted at https://www.canada.ca/en/public-health/services/diseases/2019-novel-
coronavirus-infection/health-professionals/public-health-measures-mitigate-covid-19.html 

 

 confirm whether the air carrier management have implemented any additional cleaning 
measures to minimize the risk of infection during a pandemic; as well as any measures that have 
been put in place to limit access to scheduled or commercial flights for those who may be 
suffering from symptoms of illness. 

 

 identify a FNIHB point of contact in the region, and request that the management of frequently 
used air carriers contact FNIHB to advise of any anticipated reduction in service due to impacts 
of the pandemic on airline personnel. 

 
NIHB Regional Offices should also contact local air charter companies that have been utilized in the past 
to confirm, should the need arise, whether charter air travel providers would be available to provide 
services to communities (in the event that the availability of scheduled flights is diminished). 

 
o Such an arrangement would only be for clients who do NOT have a contagious illness 

that would require quarantine, but rather for those who may still require medically 
necessary, but not emergency travel; 

o Emergency travel, or travel for COVID-19 patients, would continue to require specialized 
ambulance or medevac transportation, to maintain the isolation of the patient.  Such 
cases would be identified by the local primary care professional or nurse in charge in the 
community setting. 

mailto:phac.obth-aspc.bssvf@canada.ca
mailto:phac.obth-aspc.bssvf@canada.ca
https://www.canada.ca/en/public-health/services/diseases/2019-novel-coronavirus-infection/health-professionals/public-health-measures-mitigate-covid-19.html
https://www.canada.ca/en/public-health/services/diseases/2019-novel-coronavirus-infection/health-professionals/public-health-measures-mitigate-covid-19.html


 

 

INTERIM GUIDELINE:  Medical Travel Availability during Public Emergencies 
 
PURPOSE 
 
To clarify measures to be taken regarding travel during pandemics where access to food 
services and accommodations may be limited. 
 
BACKGROUND 
 
Travel often requires that clients have access to safe accommodations and meals. 
 
Emergencies such as pandemics can result in the disruption of normal commercial operations 
such as food services and accommodations, which reduces the availability of meals and lodging 
for travellers. 
 
For example, if a public emergency is declared:  

 restaurants may be forced to close, limit their seating capacity, or limit their offerings to 
take out only; 

 Similarly, hotels may close, or may have limited capacity to serve guests 
 
The availability or lack of availability of accommodations and food services providers will vary 
by and within each province and territory, and may change with little or no notice.  As such, 
Contribution Agreement Recipients or Regional offices are best placed to be aware of and 
monitor the situation on the ground as it evolves, and adjust MT approvals accordingly.  
 
APPLICATION 
 
When a public emergency (such as a pandemic) results in the disruption of food services and 
accommodations services that travellers rely on, this is to be taken into account in planning 
travel. 
 
Where restrictions or limited availability of such services are in place, this is to be taken into 
consideration in order to preserve access to such resources for those clients who have urgent 
or essential appointments which cannot be postponed. 
 
In cases where food services/restaurants are unavailable, a client may opt to use his/her NIHB 
meal allowance to purchase food from a grocery store and seek client reimbursement of these 
expenditures after the fact, up to the established NIHB Program meal allowances. 
 
Of note, where food is available from a grocery store, the client requires access to a kitchen 
where they can prepare and store food safely.  Such accommodations may be in shorter supply 
than are standard rooms.   
 



 

 

Where restaurants are closed but take-out or delivery is available, additional coverage may be 
provided to cover the delivery fee, on top of the standard meal allowance.   An amount to 
account for the delivery charge, up to a total of $7 per meal ($21 per day) per family/group (i.e. 
client alone or client plus escort(s) are a family/group), is eligible for reimbursement.   
However, no delivery charge will be reimbursed where the accommodations provider delivers 
meals from its restaurant to guest rooms.  The accommodations provider should document the 
meal purchase amount and delivery charge in their invoice to ISC, and should retain the actual 
invoice for their records. 
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INTERIM GUIDELINE:  Medical accommodations during declared pandemics 
 
PURPOSE 
 
To clarify support for additional precautionary measures to be taken by/in boarding homes 
during pandemics. 
 
APPLICATION 
 
In addition to the standard hospitality industry practices that boarding homes already have in place for 
regular cleaning and sanitation, additional measures may need to be taken during pandemic or epidemic 
outbreaks. 
 
For greater clarity, additional costs for increased cleaning and sanitization measures (supplies, staff) are 
eligible administrative expenses under Contribution Agreements. 
 
Boarding homes may also wish to take measures to limit client-to-client contact such as permitting 
clients to take meals in their rooms (where common dining areas are typically used). 
 
In order to ensure FNIHB-funded boarding homes are aware of infection control measures and 
pandemic guidance from public health officials, regional officials will: 
 

 Share public health guidance and information resources such as special cleaning and sanitization 
measures noted at the links below, as well as specific procedures in Annex A: 
 

o https://www.canada.ca/en/public-health/services/diseases/2019-novel-coronavirus-
infection/health-professionals/public-health-measures-mitigate-covid-19.html  

 
o https://www.canada.ca/en/public-health/services/diseases/2019-novel-coronavirus-

infection/health-professionals/interim-guidance-acute-healthcare-settings.html#a4.13 
 

 Confirm that boarding home management have/will contact local public health authorities to 
confirm any specific, additional cleaning measure that should be taken during a pandemic; as 
well as any measures that should be put in place to control access to the facility for those who 
may be suffering from symptoms of illness. 

 

 Discuss with boarding home management re: any requirements for additional financial supports 
as may be required to purchase additional cleaning supplies or services (in particular those 
boarding home facilities which are reimbursed via per diem arrangement). 

 

 Confirm that as a matter of course during a pandemic, for boarding homes whose services 
include outsourcing to hotels in case of overflow should place vulnerable people considered to 
be at higher risk for severe disease (i.e. infants and the elderly, pregnant women, patients with 
co-morbidities and the immunosuppressed) in facilities outside the boarding home facility (such 
as a hotel).  This will allow for a greater degree of isolation to help mitigate the potential risk to 
vulnerable clients. 

 

https://www.canada.ca/en/public-health/services/diseases/2019-novel-coronavirus-infection/health-professionals/public-health-measures-mitigate-covid-19.html
https://www.canada.ca/en/public-health/services/diseases/2019-novel-coronavirus-infection/health-professionals/public-health-measures-mitigate-covid-19.html
https://www.canada.ca/en/public-health/services/diseases/2019-novel-coronavirus-infection/health-professionals/interim-guidance-acute-healthcare-settings.html#a4.13
https://www.canada.ca/en/public-health/services/diseases/2019-novel-coronavirus-infection/health-professionals/interim-guidance-acute-healthcare-settings.html#a4.13


 

Annex A 
 

Environmental Cleaning – resource videos 
 
Damp Mopping: 
https://vimeo.com/251501038/78cca2de8a 
  
Damp Mopping: French 
https://vimeo.com/258149379/92b6a1ca2f 
  
Damp Wiping: 
https://vimeo.com/251501059/2c80261481 
  
Damp Wiping: French 
https://vimeo.com/258271361/27d21efce6 
  
Safe Dilution: 
https://vimeo.com/251501147/61d194283e 
  
Safe dilution: French 
https://vimeo.com/258149402/e457ee5dda 
  
Blood Spill: 
https://vimeo.com/251501013/0c373938a3 
  
Blood Spills: French 
https://vimeo.com/258149356/2ed07b93e4 
 
Donning: 
https://vimeo.com/251501131/e4a77d1a63 
  
Donning: French 
https://vimeo.com/258271401/e1ff868fb5 
  
Doffing: 
https://vimeo.com/251501114/358653697f 
  
Doffing: French 
https://vimeo.com/258271425/48461e9db6 
 
 

https://vimeo.com/251501038/78cca2de8a
https://vimeo.com/258149379/92b6a1ca2f
https://vimeo.com/251501059/2c80261481
https://vimeo.com/258271361/27d21efce6
https://vimeo.com/251501147/61d194283e
https://vimeo.com/258149402/e457ee5dda
https://vimeo.com/251501013/0c373938a3
https://vimeo.com/258149356/2ed07b93e4
https://vimeo.com/251501131/e4a77d1a63
https://vimeo.com/258271401/e1ff868fb5
https://vimeo.com/251501114/358653697f
https://vimeo.com/258271425/48461e9db6
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