
PRINCIPLES OF  
PPE FOR VHF



KEY PRINCIPLES WHEN 
USING PPE

Training No skin 
exposure

Observation Competence

Presenter
Presentation Notes
Training: HCWs must be continuously engaged and trained on how to properly don and doff PPENo skin exposure: No skin should be exposed when wearing PPECompetence: HCWs must demonstrate competency in VHF infection control practicesObservation: A trained observer should always be present when a HCW is donning and doffing PPE to identify and immediately address any breaches in protocol



TRAINED OBSERVER

You should have a Trained Observer provide safety oversight in 
doffing procedures

The Trained Observer:

1. Leads, protects, and guides others through the process

2. Reads checklist and makes sure steps are followed correctly

Presenter
Presentation Notes
The Trained Observer must be proficient in doffing protocols and procedures Safety monitor is another set of eyes to ensure for safe measures since doffing PPE is an at-risk procedure for personnel



Doffing must 
be done in 
designated 

area

Visually inspect 
PPE for gross 
contaminants 
before exiting 
patient room

Presenter
Presentation Notes
Hand sanitize after each doffing step and as needed . Change gloves as needed, but be sure to use Beak MethodDoffing must be done in designated area – ensure zones are clearly delineatedDoffing PPE must be slow, deliberate, and methodical, there’s no rush, take your timeBeak method ensures that you are not exposed to contaminants by touching the outside of the glovesTrained observer should be in PPE – follow Special Pathogen Level 1 PPEVisually inspect PPE for gross contaminants before exiting the room; use EPA approved disinfectant wipe to disinfect any gross contamination on PPE



Presenter
Presentation Notes
Beak Method – gloves should be removed using this method when dealing with infectious substances



Patient Room 
(Hot zone)

Door Door

Anteroom 
(Warm zone)

Cold zone

Example of Frontline Facility Layout for 
Doffing PPE
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Trash 
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Trash 
Bin

Visually inspect PPE 
before exiting room. 

Anteroom nurse should 
assist with visualization

Presenter
Presentation Notes
Zones should be clearly marked using tape, partitions, and or barriers. Before exiting the room – HCWs should visually inspect PPE for gross contamination. For any contamination use disinfection wipes to disinfect visible contamination. Use another clean disinfection wipe to clean door handle. Remember to use hand sanitizer after each stepHot zone is in the patient’s room – outer most layers are removed, if wearing a PAPR- the outer gown/apron should be removed first. The rest of doffing would take place in the warm zoneUse a clean stool (place in cold zone) to help transition from warm to cold when taking off coveralls and boot covers. Have a doffing assistant help with the process, such as dispensing hand sanitizer if hands free is not available, doffing assistant should be in cold zone



PRINCIPLES OF INFECTION 
CONTROL FOR SEVERE ACUTE 

RESPIRATORY ILLNESSES 



Report 
cases to 
Public 
Health

Appropriate 
patient 

placement

Airborne isolation 
room

Appropriate 
PPE

Airborne and contact 
precautions and eye 
protection

Hand Hygiene

Early 
Diagnosis

Presenter
Presentation Notes
Blocking transmission through early diagnosisPlacing the patient in an airborne isolation roomClinical, epidemiological, and laboratory assessments should be reported to ACDC immediatelyHCWs should implement contact and airborne precautions with eye protection – special pathogen level 1 PPE ensembleGood hand hygiene before and after patient contact and whenever contact with bodily fluids, excretions, or contaminantsPatient should wear mask, gown, and gloves before exiting the room and, if possible, have designated transport routes to avoid contact with other patients



SPECIAL PATHOGEN LEVEL 1 PPE

Presenter
Presentation Notes
Consider having a trained observer help with the donning and doffing processDonning and doffing should follow a sequenceDonning: Always inspect PPE and perform hand hygieneDon inner gloves, surgical gown, N95 mask, outer gloves, face shieldHave trained observer inspect PPEDoffing:Inspect PPE inside the roomHand hygiene prior to doffing Always doff dirtiest firstRemove outer gown and outer gloves together in patient room, perform hand hygiene, then remove face shield, hand hygiene then move to warm zoneTake inner gloves off, hand hygiene, don new gloves, and lastly remove N95 mask



Source: Personal Protective Equipment and the Role of a Trained Observer, NETEC
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