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POLICY
The following guidance on the types of PPE to be used and the processes for donning (putting on)
and doffing (removing) PPE is for all personnel entering the room of a patient exposed / confirmed
with COVID-19. This guidance reflects lessons learned from the recent experiences of U.S. hospitals
caring for patients with COVID-19 and emphasizes the importance of training, practice, competence,
and observation of healthcare workers, especially in correct donning and doffing of PPE.
For all healthcare workers caring for patients with COVID-19, PPE that fully covers skin and clothing
and prevents any exposure of the eyes, nose, and mouth is recommended to reduce the risk of
accidental self-contamination of mucous membranes or broken skin. All PPE must be used in the
context of a comprehensive infection control program that follows CDC recommendations.
To protect healthcare workers who are caring for patients with COVID-19, healthcare facilities must
provide onsite management and oversight of adherence to safely using PPE, and implement
administrative and environmental controls with continuous safety checks through direct observation of
healthcare workers, including during the PPE donning and doffing steps.
PROCEDURE
Healthcare workers must follow the basic principles below to ensure that no infectious material
reaches unprotected skin or mucous membranes while providing patient care.
•Donning (see exhibit A)
◦
PPE must be donned correctly in proper order before entry into the patient care area; PPE
should not be later modified while in the patient care area. The donning activities must be directly
observed by a trained observer.
•During Patient Care
◦
PPE must remain in place and be worn correctly for the duration of work in potentially
contaminated areas. PPE should not be adjusted during patient care. In the event of a significant
splash, the healthcare worker should immediately move to the doffing area to remove PPE. The one
exception is that visibly contaminated outer gloves can be changed while in the patient room and
patient care can continue. Contaminated outer gloves can be disposed of in the patient room with
other COVID-19 associated waste.
◦
If during patient care any breach in PPE occurs (e.g., a tear develops in an outer glove, a
glove separates from the sleeve), the healthcare worker must move immediately to the doffing area to
assess the exposure. The facility exposure management plan should be implemented; including
correct supervised doffing and appropriate occupational health follow-up, if indicated by assessment.
In the event of a potential exposure, exposure procedures must be followed.
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•Doffing (see exhibit B&C)
◦
Removing used PPE is a high-risk process that requires a structured procedure, a trained
observer, a doffing assistant in some situations, and a designated area for removal to ensure
protection.
◦
PPE must be removed slowly and deliberately in the correct sequence to reduce the possibility
of self- contamination or other exposure to COVID-19.
◦

A stepwise process should be developed and used during training and patient care.

Double-gloving provides an easy way to remove gross contamination by changing an outer glove
during patient care and when removing PPE. Beyond this, more layers of PPE may make it more
difficult to perform patient care duties and put healthcare workers at greater risk for self-contamination
during care or doffing, or other exposures to COVID-19. If healthcare facilities decide to add
additional PPE or modify this PPE guidance, they must consider the risk/benefit of any modification
and train healthcare workers on how to correctly don and doff for the modified procedure. Donning
and doffing steps may need to be adapted on the basis of the specific PPE that is purchased by the
facility. If adaptations are made, facilities must select PPE that offers a similar or higher level of
protection than what is recommended here, train healthcare workers in its use, and ensure they
demonstrate competence in its use before caring for a patient with COVID-19.
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EXHIBIT A
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EXHIBIT B
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EXHIBIT C
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