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Personal Protective Equipment Assessment 
Personal protective equipment (PPE) is one of the first lines of defense in protecting health care workers from transmission of infections. When used correctly, gloves, gowns, face masks, respirators, goggles, and face shields that make up PPE can serve as effective barriers to transmission and cross-contamination. However, appropriate donning and doffing of PPE—as well as following appropriate hand hygiene practices in relation to PPE use is very important. As such, training and competency assessment are key. For more details on respirator usage, see the Staff Respirator checklist in Chapter 7.
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	Administrative Measures

	Does your organization adhere to local, state, regional, and federal/national standards and directives applicable to protecting health care workers against transmission of infectious agents, including OSHA’s PPE Standard and Respiratory Protection Standard?
	
	
	
	

	As required by OSHA, have you assessed the workplace to determine if hazards are present, or are likely to be present, that necessitate the use of PPE?1
	
	
	
	

	Do organizational polices adhere to all other local, state, regional, and federal rules and guidelines regarding PPE?
	
	
	
	

	Does the organization ensure that appropriate PPE is readily available for staff members in all areas providing patient care?
	
	
	
	

	Does the organization post signage that reminds staff of the appropriate method and sequence for donning and doffing PPE?
	
	
	
	

	Does the organization ensure that appropriate PPE in the appropriate size is readily accessible?
	
	
	
	

	Does the organization clean, launder, and dispose of PPE for employees?
	
	
	
	

	Does the organization provide an appropriately designated area or container for PPE that requires storage, washing, decontamination, or disposal?
	
	
	
	

	Does the organization repair or replace PPE as needed to maintain its effectiveness?




	
	
	
	

	Training and Competency Assessments

	Does the organization ensure that health care personnel have immediate access to and are trained and able to select, put on (don), remove (doff), and dispose of PPE in a manner that protects themselves, the patient, and others?
	
	
	
	

	Does training for workers who use PPE include2:
· What PPE is necessary?
· When PPE is necessary?
· How to properly inspect PPE for wear or damage?
· How to properly put on and adjust the fit of PPE?
· How to properly take off PPE?
· The limitations of PPE?
· How to properly care for and store PPE?
	
	
	
	

	Does training include the proper sequence for donning and doffing multiple pieces of PPE?3
	
	
	
	

	Do workers who use PPE receive training on proper selection and use of PPE upon hire (prior to provision of care)?
	
	
	
	

	Do workers who use PPE receive training on proper selection and use of PPE annually?
	
	
	
	

	Do workers who use PPE receive training on proper selection and use of PPE whenever new equipment, protocols, or rules and regulations are introduced?
	
	
	
	

	Are workers required to demonstrate competency with selection and use of PPE following each training?
	
	
	
	

	Does the organization routinely audit (monitor and document) adherence to proper PPE selection and use?4
	
	
	
	

	Does the organization provide feedback from audits to personnel regarding their performance with selection and use of PPE?4
	
	
	
	

	Indications for Use

	Are any special PPE indications marked on patient’s doors with signs, or does your facility have a set policy for some other method for indicating PPE requirements?
	
	
	
	

	Does the organization have a policy or procedure for selecting PPE based on the nature of the patient interaction and potential for exposure to blood, body fluids and/or infectious material?
	
	
	
	

	Does the organization have a policy or procedure that requires staff to put on appropriate PPE, including a mask and gloves, before coming into contact with the patient showing symptoms of a respiratory infection?
	
	
	
	

	If performing aerosol-generating procedures (such as suctioning, intubation, bronchoscopy, or CPR), does the organization require that staff use an adequately ventilated room?
	
	
	
	

	If performing aerosol-generating procedures (such as suctioning, intubation, bronchoscopy, or CPR), does the organization require only essential staff in the room? 
	
	
	
	

	If performing aerosol-generating procedures (such as suctioning, intubation, bronchoscopy, or CPR), does the organization require the use of a gown, eye protection, gloves, and mask?
	
	
	
	

	Policies on Removal and Reuse

	Does policy require that staff not use the same gown or pair of gloves for care of more than one patient? 
	
	
	
	

	Does the organization ensure staff does not reuse gowns, even for repeated contacts with the same patient?
	
	
	
	

	Does policy state that staff should not cleanse gloves for the purpose of reuse?
	
	
	
	

	Does the organization require staff to remove and discard PPE (other than respirators) upon completing a task before leaving the patient’s room or care area? 
	
	
	
	

	If a respirator is used, does the organization require staff to remove and discard it (or for it to be reprocessed, if reusable) after leaving the patient room or care area and closing the door?
	
	
	
	

	Gloves

	Does the organization ensure staff wear gloves with the fit and durability appropriate to the task?5
· Disposable medical examination gloves for providing direct patient care?
· Disposable medical examination gloves or reusable utility gloves for cleaning the environment or medical equipment?
	
	
	
	

	Are gloves required when staff members will be in contact with blood, body fluids, excretions, or other potentially infectious materials?
	
	
	
	

	Are gloves required when staff members will be in contact with mucous membranes?
	
	
	
	

	Are gloves required when staff members will be in contact with contaminated skin?
	
	
	
	

	Are gloves required when staff members will be contact with any contaminated supplies, devices, or equipment?
	
	
	
	

	Does the organization have a policy that requires staff to remove and discard disposable gloves upon completion of a task?
	
	
	
	

	Does the policy require that staff remove and discard disposable gloves when soiled during the process of care?
	
	
	
	

	Does staff education on glove use make clear that gloves are not a substitute for hand hygiene?
	
	
	
	

	If nondisposable utility gloves become compromised because their ability to function as a barrier is compromised (e.g., cracked, peeling, torn, punctured), are workers instructed to discard them?
	
	
	
	

	Masks

	Does the organization require masks for use with droplet precautions?
	
	
	
	

	Does the organization’s policy require masks to fully cover nose and mouth and prevent fluid penetration? 
	
	
	
	

	Does the organization’s policy require masks be properly fitted to the wearer?
	
	
	
	

	Does the organization train staff in the appropriate methods for donning and doffing a mask upon hire and annually, as applicable?
	
	
	
	

	Other Protective Items

	Does the organization ensure that a gown is appropriate to the task required to protect skin and prevent soiling of clothing during procedures and activities that could cause contact with blood, body fluids, secretions, or excretions?
	
	
	
	

	Does the organization provide appropriate caps or hoods and/or shoe covers or boots when gross contamination can reasonably be anticipated?
	
	
	
	

	Does the organization ensure proper fit for goggles worn by staff members?
	
	
	
	

	Do organizational policies make clear that eyeglasses are not a substitute for goggles?
	
	
	
	

	Is protective eyewear and a mask, or a face shield, used to protect the mucous membranes of the eyes, nose, and mouth during procedures and activities that could generate splashes, sprays, spatters, or droplets of blood, body fluids, secretions, and excretions? 
	
	
	
	

	Does the organization ensure the masks, goggles, face shields, and combinations of each are appropriate to the task?
	
	
	
	

	During aerosol-generating procedures in patients who are not suspected of being infected with an agent for which respiratory protection is otherwise recommended (e.g.,
M. tuberculosis, SARS, or hemorrhagic fever viruses), does the organization require that staff wear one of the following:
· A face shield that fully covers the front and sides of the face?
· A mask with attached shield, or a mask and goggles (in addition to gloves and gown)?
	
	
	
	

	Respirators
(For more on respirator use, see the Staff Respirator Use for Airborne Isolation checklist in Chapter 7.)

	Does the organization require respirators when interacting with patients placed in airborne precautions for infections requiring respirator use? 
	
	
	
	

	Does the organization ensure that the type of respirator is suitable to the task?
	
	
	
	

	Is staff who use respirators fully trained in the special circumstances surrounding respirator use upon hire or when job duties change?
	
	
	
	

	Does the respirator training include proper donning and doffing of respirators?
	
	
	
	

	Is staff able to demonstrate the proper donning and doffing of respirators?
	
	
	
	

	If respirators are used, does your organization have a respiratory protection program that details procedures and elements for required respirator use, including provision of medical clearance, training, and fit testing as appropriate?
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