 COMPETENCY ASSESSMENT
 Doffing Personal Protective Equipment (PPE) of Helper
EMPLOYEE NAME:  ___________________________

Date:  ________________________
	Outcome:  Doff PPE effectively
	Key for Validation:     OB=Observation

                                                    D=Demonstration

                                                    V=Verbalization

                                                    T=Test/Quiz

                                                    DR=Document Review

	Equipment Model and RME required:

· See below
	References:
· CDC guidance on doffing PPE
· VA North Texas Healthcare System Nursing Education, Ebola Donning and Doffing of PPE Competency Validation Checklist



COMPETENCY VALIDATION
	PERFORMANCE CRITERIA- Doffing PPE

	Initials

Of

Validator
	Date
	Validation Method

(Use key above)

	· Ensure that there is a trained clinical observer present
	
	
	

	· Keep hands below shoulders at all times (do not raise arms)
	
	
	

	· Visually inspect all PPE for contamination, cuts or tears, if visibly contaminated disinfect with disinfectant wipe
	
	
	

	· Have ample supply of disinfectant wipes and hand sanitizer
	
	
	

	· Container person prepares the warm zone immediately outside the sliding glass door of the Emergency Department waiting room using the surgical drape, a clean hard surface chair without arms and EVD Medical Waste Kit, ensure the floor mat and chairs are moved out of the way
	
	
	

	1. Fold up the surgical drape ensuring you contain all items and discard into the EVD medical waste container. DO IT
	
	
	

	2. Turn 360 degrees slowly so the observer can inspect for contamination DO IT
	
	
	

	3. If contamination or damaged PPE is found, a helper will don standard blood borne pathogen protection and use bleach – disinfectant wipes to clean area DO IT
	
	
	

	4. Helper wipes their own outer gloves proximal to distal all areas (fingers, wrists, palms, back of hands, etc.) with a bleach – disinfectant wipe and discards into EVD medical waste can  DO IT
	
	
	

	5. For yellow disposable fluid resistant gown; grab the gown at the sides of the waist and pull down and away, the gown is break away, touching the inside parts of the gown remove he gown and outer gloves one arm at a time and discard into EVD medical waste container DO IT
	
	
	

	6. Clean gloves with hand sanitizer DO IT
	
	
	

	7. Lean slightly forward towards the EVD medical waste container, grab the plastic portion of the face shield and remove one strap and maintains control of it; pull the face shield off and down from the head and drop it into the EVD medical waste container. DO IT
	
	
	

	8. Sit down on chair DO IT
	
	
	

	9. Undo the Velcro straps on boot covers DO IT
	
	
	

	10. When in doubt wipe and make sure you wipe the entire area
	
	
	

	11. Clean gloves with hand sanitizer DO IT
	
	
	

	12. Remove one bootie, then place the foot on the side of the chair in the clean area DO IT
	
	
	

	13. Remove the other bootie in the same manner DO IT
	
	
	

	14. Wipe your gloves with bleach-disinfectant wipe DO IT
	
	
	

	15. Stand up DO IT
	
	
	

	16. Remove gloves by pinching one glove and rolling down so a portion of the inside of the gloves is showing.  Remove the other glove by grabbing the outside and placing into the palm of the gloved hand.  Using a scooping motion pinch the glove touching the inside portions, remove the glove so that the other glove is inside the glove and discard into the EVD medical waste container. DO IT
	
	
	

	17. Perform hand hygiene past where the inner gloves ended with sanitizer until hands are dry DO IT
	
	
	

	18. Turn slowly 360 degrees while observer looks for signs of contamination, if its found helper will clean using wipes DO IT
	
	
	

	19. Observer records staff vital signs  DO IT
	
	
	

	20. Perform hand hygiene with sanitizer until hands are dry  DO IT
	
	
	

	21. Shower
	
	
	

	22. Hydrate with 8-16 ounces of water
	
	
	

	23. When in doubt wipe
	
	
	


Validated      Not Validated   _____________________________

__________________





          (Validators Signature)




(Date)

Comments:

_________ Satisfactory

_________ Needs Improvement

_________ Re-education to be completed

_________ Re-education and competency validation completed

Employee Signature:  _____________________________________              Date:  __________________
12/03/14


