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* This session is NOT being recorded but please be aware of confidentiality as you
share experiences and challenges.

* CE Credits are now available for Office Hours
*  You will receive an email within 2 business days with instructions on how to claim credit.

* If you have a questions
* Raise hand and our admin will take you off mute OR
* Enter your question into the Q&A

* If you have additional questions that are not answered, you can email us at
infoforipslice@nebraskamed.com
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Submitted Topics @ rwstine Y e

IPC Practice & PPE use in

C. diff cleaning practices IFU Challenges the OR

Processes for
2025 updated Guide to cleaning/disinfection/ PPE Donning and
Preventing CAUTIs sterilization of Doffing
optometry instruments

NHSN Assistance
e Email us at infoforipslice@nebraskamed.com

0, UNMC
Submitted Questions @rRerine Y e

1. Do you share non-device related infections to managers for improvement?
2. Do you continue Isolation of patients with MRSA and VRE?

3. I'mlooking for evidence to support or refute the separation of "clean and dirty"
assignments for nursing. Leadership wants me to find an article that says PPE is sufficient
protection so that nursing can go into every room, but oddly enough | can't find a good
one. CDC has one clause in their Transmission Based Precautions Guideline about
keeping staff separate if you can, but their reference article is from 1995 and only
concerns VRE... Would love to know what others are doing.




Patient Assignments*
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I'm looking for evidence to support or refute
the separation of "clean and dirty" assignments
for nursing.

Leadership wants me to find an article that says
PPE is sufficient protection so that nursing can
go into every room, but oddly enough | can't
find a good one.

CDC has one clause in their Transmission Based
Precautions Guideline about keeping staff
separate if you can, but their reference article is
from 1995 and only concerns VRE... Would love
to know what others are doing.

“All patients are potential reservoirs of
pathogens, and Standard Precautions must
be applied consistently”

Practical Recommendations

Avoid rigid staff separation in routine care to maintain
workflow efficiency in small, shared units.

Cohort patients, not staff, during outbreaks or for high-risk
pathogens (e.g., C. difficile), as staffing constraints often
limit dedicated assignments. Reserve cohorting

for outbreak response or pathogens with environmental
persistence.

Audit workflow burdens: Consider the increased workload
from frequent PPE changes under TBP when assigning
patient acuity or staff ratios.

Focus on competency training and regular audits of PPE
and cleaning protocols.

PROJECT WAL

C.Diff Cleaning & Disinfection iRsTUNE NQY N

* Daily/ Routine Cleaning-

e The regular cleaning (and disinfection,
when indicated) when the room is
occupied to remove organic material,
reduce microbial contamination, and
provide a visually clean environment.

e Emphasis is on surfaces within the
patient zone.

* Terminal Cleaning-

e Cleaning and disinfection that is
performed after the patient is discharged
or transferred.

* Includes the removal of organic material
and significant reduction and elimination
of microbial contamination.

Isolation &
Initiate
Contact

Precautions

Consider Use

of Confirm CDI
Supplemental Diagnosis
Interventions

CDC’s
Core CDI

Prevention
Strategies
/ g

Engage the
Facility
Antibiotic
Stewardship
Program

Perform
Environmental
Cleaning to
prevent CDI

Develop
Infrastructure
to Support CDI
Prevention
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1. Utilize C.difficile sporicidal agent (Use EPA List K)

2. Create daily and terminal cleaning protocols and checklists for patient care areas and
equipment
1. Daily Cleaning:
1. Clean and disinfect the patient-care environment (including the immediate
vicinity around a CDI patient and high-touch surfaces) at least once a day
2. PRN:
1. Dedicate equipment when possible.
2. If not feasible, clean and disinfect all shared equipment prior to use with
another patient, including toilets, wheelchairs and gurneys.
3. Terminal
1. Perform terminal clean after CDI patient transfer or discharge with
sporicidal agent
2. Clean other areas that are contaminated during transient visits by patients
with suspected or confirmed CDI like radiology, emergency departments
and physical therapy with a C. difficile sporicidal agent
3. Utilize supplemental interventions
1. Conduct additional disinfection of CDI rooms with no-touch technologies (e.g.,
UV light)
2. Expand use of sporicidal agents for all rooms in affects units (outbreaks or
elevated SIRs)

CDC Environmental Cheeklist for Monitoring Terminal Cleaning'

I
[
Room N e |
Initials of ES staff (optional)” |

Evaluate the following priority sites for each patient room:

High-touch Room Surfaces’ Cleancd Not Cleaned

Not Present in Room

ed rails / controls

ray table

[V pole (grab area)

Call box / button

Telephone

Bedside wble handle

Chair

om sink

toom light swiich

m inner door knob.

athroom inner door knob / plate

athroom light switch

athroom handrails by toiler

athroom sink

oilet seat

oilet flush handle

oilet bedpan cleaner

Evaluate the following additional sites if these equipment are present in the room:

High-touch Room Surfaces’ Cleaned Not Cleaned

Not Present in Room

[V pump control

Multi-module monitor controls

Multi-module monitor touch screen

dule monitor cables

entilator control panel

Mark the monitoring method used:
[] Direct observation O
] Swab cultures

Flurescent gel
] ATP system

!Selection of detergents and disinfectants should be acconding to institutional policics and procedurcs
“Hospitals may choose to include identificrs of individual environmental services staff for fecdback

purposes
‘Sites most frequently

touched by

National Center for Eme ging and Z00notic Infectious Diseases

[ Agar slide cultures
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1. Utilize C.difficile sporicidal agent (Use EPA List K)

2. Create daily and terminal cleaning protocols and checklists for patient care areas and
equipment
1. Daily Cleaning:
1. Clean and disinfect the patient-care environment (including the immediate
vicinity around a CDI patient and high-touch surfaces) at least once a day
2. PRN:
1. Dedicate equipment when possible.
2. If not feasible, clean and disinfect all shared equipment prior to use with
another patient, including toilets, wheelchairs and gurneys.
3. Terminal
1. Perform terminal clean after CDI patient transfer or discharge with
sporicidal agent
2. Clean other areas that are contaminated during transient visits by patients
with suspected or confirmed CDI like radiology, emergency departments
and physical therapy with a C. difficile sporicidal agent
3. Utilize supplemental interventions
1. Conduct additional disinfection of CDI rooms with no-touch technologies (e.g.,
UV light)
2. Expand use of sporicidal agents for all rooms in affects units (outbreaks or
elevated SIRs)

A4. Environmental Cleaning and Disinfection

Residentis) with COI

follow ‘sinstry

‘ Select proper cleaning v

regarding proper storage, shelf life, contact time, dilution, application, and surface appropriateness

i
Clean first: Use 3 hospital-grade, EPA-registered ceaner to
mechaically remeve visible debris

Disinfect second: Must use a hospital grade product with a sporicidal claim or
0% bleach solution

a

[ evsn oot ]
High-Toueh Areas: Horizontal Surfates: Target all ares of the roam, including all daily sreas,
Dot plo -
e e T
e oracate taspment Pocws
i s Termanaten " e e
i e il
> Nt T Mot
" S p-vie

Bathroom

+ Usk commae Bners whenever possibie; f 0K GSINg, EMPLY COMMORHE i rESKIENE's LAER (neves in the sink)
+ Immadiately ciean and disinfect commode/toilat (nchuding 5eat, Bush handla, arm rests/grat handles) aher asch use

and/or amatying
+ Use a separate clath for cleaning only the commode/tailet
+ Always ciean Bathroom st and ciean

contaminated (e.g., sk handles, sea,

Bush handie]

0 1251 CONAMINBLed (€.8. B0OrANCDS, g Swilches, handrals)to most

+ Ahways clean foom clean 1o dity and fram high 10 low
* Micrafiber cloths are preferred over cotton daths

+ Cloths shoul ot be pre-saaked or re-dipped in an open bucket system

+ Discard facaty tems that cannot be disinfected (bag personsl items)

+ Clean rooms of residents with active COI last

+ Change eaning solution, mog, buckes, and cloths aher cleaning each room

Train Emvironmantal Service staff on importance of cieaning and disinfection and the transmission of disease

Establish responsibility ing and disinfection
Provide Environmental Service staff with high- touch cards for reference.

Inclus ing symbol on dooe signs for residents with CDI to alert Environmental Services staff of
sporic infection products

[] prease see adional sigorithm
Prssesee oot o more formster
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CDC CDI Implementation Guide
CDC ICAR Assessment EVS

CDC CDI TAP Assessment

CDC EVS Training

APIC Implementation Guide to Preventing CDI

CDC Environmental Infection Control

New CAUTI Resource
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New APIC Implementation Guide Release

Guide to Preventing
Catheter-Associated
Urinary Tract
Infections (CAUTI)

10


https://www.cdc.gov/healthcare-associated-infections/media/pdfs/HAI-Toolkit-TAP-Strategy-CDI-Implementation-Guide-508.pdf
https://www.cdc.gov/infection-control/media/pdfs/IPC-mod4-EVS-508.pdf
https://www.cdc.gov/infection-control/media/pdfs/IPC-mod4-EVS-508.pdf
https://www.cdc.gov/infection-control/media/pdfs/IPC-mod4-EVS-508.pdf
https://www.cdc.gov/healthcare-associated-infections/media/pdfs/CDI-TAP-Facility-Assessment-Tool-v6-April-2022-508.pdf
https://www.cdc.gov/healthcare-associated-infections/media/pdfs/CDI-TAP-Facility-Assessment-Tool-v6-April-2022-508.pdf
https://www.cdc.gov/healthcare-associated-infections/media/pdfs/CDI-TAP-Facility-Assessment-Tool-v6-April-2022-508.pdf
https://www.cdc.gov/infection-control/hcp/training/training-evs-and-the-battle-against-infection.html?CDC_AAref_Val=https://www.cdc.gov/infectioncontrol/training/evs-battle-infection.html?deliveryName=NCEZID-DHQP-InfectionControl-Tools-DM1848
https://www.cdc.gov/infection-control/hcp/training/training-evs-and-the-battle-against-infection.html?CDC_AAref_Val=https://www.cdc.gov/infectioncontrol/training/evs-battle-infection.html?deliveryName=NCEZID-DHQP-InfectionControl-Tools-DM1848
https://www.youtube.com/watch?v=F9GAvUXISSA
https://www.youtube.com/watch?v=F9GAvUXISSA
https://apic.org/wp-content/uploads/2019/07/2013CDiffFinal.pdf
https://www.cdc.gov/infection-control/hcp/environmental-control/environmental-services.html
https://apic.org/wp-content/uploads/2025/04/2025_CAUTI_Implementation_Guide_FINAL.pdf
https://apic.org/wp-content/uploads/2025/04/2025_CAUTI_Implementation_Guide_FINAL.pdf
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* Healthcare facilities should follow the manufacturer’s Instructions for Use
(MIFUs)
*Unless alternative validated instructions are provided by the
manufacturer*

* FDA requests that device manufacturers include at least one validated
cleaning and disinfection/sterilization protocol in the labeling for their

devices.

* Do not “risk assess out” of following IFUs

11

IFU Challenges @ st Y e

Contact device ¢ Additional Guidance
Manufacturer e Validated alternatives

Identify alternative
product

Identify and

. e Risk assessment
document risks

* SBAR to leadership
* MAUDE report to FDA

Escalate concern

Develop and

implement mitigation
plan

12
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IFU Challenges

Use only soft, damp cloths to clean, wipe and disinfect the | NESEEEEEEN -nd the accessories,
e.g. electrode cable. Water or soap are particularly suitable for this purpose. Ensure that no moisture
penetrates the _

Use only wipe disinfection, no spray disinfection! Avoid condensation!

White spirit or commercially available methanol-free disinfectant in an ethyl alcohol base can be
used for disinfection.

Meliseptol® or white spirit can be used for wipe disinfection.

Caution! The following substances must not be used: trichloroethylene, acetone, butanone, benzene
methyl ethyl ketone, benzene, methanol, cellulose thinner, and 2-propanol or any other organic sol-
vents, acids and sodium hydroxide solution. Disinfectants containing iodine or dyes can discolor the
housing and should not be used.

13
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IFU Challenges

Hazards Identified

Current Risk Value (High,
medium, or low)

Controls already in place or can be added to
eliminate or reduce the risk (Include
Engineering, Administrative and PPE)

Remaining Risks

What controls could
further reduce the risk?

Potential or actual:

The IFU for the
XXXXXXXX are
unclear and do not
have
recommendations
for a specific type
of disinfectant that
is available in the
United States.

Without putting controls in

place, this practice is a
Medium

(low/medium/high) risk.

Engineering Controls Hospital currently uses
**** disinfectant which is a quaternary
ammonium/Isopropyl alcohol-based solution.

This disinfectant is methanol free and no spray.

Minimization of the hazard
Action plan:

The manufacturer recommended solution is
called Meliseptol which is a quaternary
ammeonium compound/n-propanol {isopropyl
alcohol) based solution.

Users will clean and disinfect using a two step
process per the IFU.

Possible equipment compatibility

issues.

Next steps include:

Education will be
conducted for all end users
on proper chemical
selection and disinfection
of this device.

End users will implement
the use of a two step

cleaning process utilizing
-

End users will monitor for
equipment degradation or
signs of incompatibility.

14
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May 2019- Joint Commission released a safety
alert for Ophthalmology devices

* Devices that touch the eye are semi-critical

* Devices that enter sterile tissues or an ulcerated

cornea are critical

Improperly disinfected devices have led to
transmission of adenovirus, hepatitis C,
Pseudomonas aeruginosa, MRSA and CJD

Review cleaning and disinfection instructions

FDA approved high level disinfectants used for
semi-critical items

Have IFU readily available

Quick Safety

Disinfection of tonometers and other ophthalmology devices

Issue 49 | May 2019

Issue:
Health providers that use t t d ather devices that touch eyes need to be
aware ofaninfection risk:to patiens. The American Academy of Ophthalmology has reported tht
of: virus HIV, 'hepahtuﬂvmu (HCV), mhznmnlsm
nerugmola ethicillin-resi areu: and prio
ible spongifor jes, such s Lreataged-Jakob i I oceur from failure to
adequately disinfect uphthalmulugydmm such as tonometers.

De:pl(e thls m[nmmmn a review anmnt Cnmmusmnsurvey datn identified either a lack of awareness of
he ofm ~ combined withack ofstaf rining
and leadershi ht — related ices. This has resulted in

multiple decarations f it e tohedhang safety ofpm!ms.

Lack of compliance with reprocessing has been abserved with the folloving items:
«  Tonometers
« YAGlaserlens
o Eyespecula

Tonomete g e patcolly prolematcbecanse disinfctats ean dsavethe ghe tht s the bllow
tip together, causing the tip to swell and crack. It'simportant to note that tonometer tips have bees

identified as sources ial outbreaks i Iype:&and 1.
Desicated virus remains viabl and ean be recovered ater 49 days on dried p]ashc or metal surfaces.

Areas where these items are used include:
+ Emergency departments
+ Urgent care centers
« Ophthalmology clinics, optometrist offices, and procedure rooms
« Neonatal intensive carc units (NICUs)

Items that touch mucous membranes — such as the eye — must be, at minimum, high-level disinfected.
Items that contact or enter sterile tissues — such as instruments that ave used for surgieal procedures — or
touch an ulcerated cornea must be sterilized.

15
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Common Issues

2) A ©)

Unclear IFUs

Devices manufactured in other countries

Need for quick turnover of instruments

Widespread use of equipment

16
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DISINFECTION

Classic Series Lenses
Black & All Colors)

1. Clean lens & surgical products first by following Cleaning Method A (See CLEANING METHODS
TABLE)
2. Disinfect by selecting one of the solution types from the Table below:
“*Bleach N -
Product Type - Alkacide /| Soluti Bode ; *Cid . TRewital-Ox " proge
Product T Alkacide / ’ {So?‘;;"m’j Mikorbas | Cavivvipes Spa’ [owtaraldenyde| Perasafe Resert XL Don
ochlorite

Super & Digital Series
Lenses

sBlack & All Colors)

Mirrored Lenses (3-
Mirror Lenses, Mini 4- v
Mirror Lens, & SLT)

G-Series Gonio
Lenses

Y B A

AV I AN

AV BN AN

AV BN N
AN

AV BN AN

AN RN I

] Surgical Lens Access:
I

I v v v '
Sterilization Cases | v | v | v | v | v | | v

17
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FDA cleared high level disinfectants

Commonly recommended FDA cleared?

disinfectants for tonometers

70% Alcohol Not an FDA cleared High Level Disinfectant
1:10 Bleach Not an FDA cleared High Level Disinfectant

Sterilox is approved @ 650 ppm or 400-450 Active free chlorine
3% Hydrogen Peroxide Not an FDA cleared High Level Disinfectant

2% Hydrogen peroxide Resert is approved

All approved high-level disinfectants have requirements for
concentration (MEC) temperature and kill times.

18
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What is the
Spaulding
class?

What is the What is it used
device? for?

Can | do what
the IFU says?

3. Immerse the Tonometer prism in the 4. Rinse the disinfectant from the prism
3. CLEANING AND DISINFECTION INSTRUCTIONS disinfectant fluid. Types of disinfectant In running water for between 10 and
31 CLEANING TONOMETER BODY fluid vary 30 minutes.
Only manual non-immersion cleaning as described should be used for this instrument. Da not
use corrosive products or alcohol. Do not autaclave or immerse in cleaning fluids,
1. Wipe the external surface with a clean absorbent, non-shedding cloth dampened with I f ” |:| . 1: I . d I-
de-ionised water { detergent solution (2% detergent by volume) or water [ isopropyl P EE_ISE o ';'_w Isinfectant S_D ution !EI_'-II elines
alcohol solution (70% IPA by volume). Avaid optical surfaces. for instructions, concentration and time of
2. Ensure that excess solution does not enter the instrument. Use caution to ensure cloth is immersion. {Fﬂ-r examp le: Pantase p‘t - 3%

not saturated with solution.
3. Surfaces must be carefully hand-dried using a clean non-shedding cloth
4. Safely dispose of used cleaning materials

aqueous solution for 10 minutes, Hydrogen
Peroxide 3% aqueous solution for 10 minutes,
Sodium Hypochlorite, 10% aqueous solution for
10 minutes etc.).

19

Infection Prevention in the OR (FECSING N

# 1 goal Support efforts for HAI prevention & patient safety

» Relationship building, collaboration, partnership
»Surgical scrub

» Patient prep

» Sterile field

»Surgical attire

» Aseptic and sterile technique

»Surgical Environment

» Instrument reprocessing

» Provide data for improvement opportunities

20
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Build relationship with perioperative staff
Attend perioperative staff meetings
Collaborate on improvement initiatives
Perioperative team champion
* Invite perioperative team members to report at ICC
IP serves as a resource for OR issues

Build relationship with perioperative leadership

* Invite perioperative leadership to risk assessment to help determine
program goals

* Leadership review of SSIs and other HAls

* Understand how CMS CoPs relate to perioperative services

21

Infection Prevention in the OR @rirgiine WY e

Surgical Scrub Surgical Prep Surgical Field

Before donning sterile Pre-op bathing (1B) Maintain and monitor

gloves Skin prep with alcohol- Sterile technique

15t scrub of the day based antiseptic (1A)

Dried with sterile towel Maintain sterile prep

Minimize traffic

Instrument

Follow MIFU

22
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Surgical attire
* Laundered in healthcare accredited laundry
* Restricted area
* All hair (head and face) covered in semi-restricted areas
* Masks cover mouth and nose when sterile supplies are opened
* Sleeves for non-scrubbed personnel
e Semi-restricted area
* All hair (head and face) covered in semi-restricted areas
* No draping masks

23

PPE in the OR @rRerine Y e

* Personnel entering the semi-restricted and restricted (operating room, or OR) areas of the
Surgery Suite should wear clean surgical attire,
* Must be laundered in a healthcare-accredited laundry in accordance with facility policy
* PPEin the OR includes:
* Clean Hospital Issued Scrubs
* Gowns (AAMI Level 4)
* Sterile Gloves
* Head Cover
* Shoe Cover
* Need process for shoes if they don’t have shoe covers
* Beard Cover
* Jackets & Sleeves
* Processes for items like cooling devices

oo,

24
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ical attire (scrubs, surgical caps/hoods covering all head and facial hair worn by all personnel and
in the semi-restricted and restricted areas

All personnel should cover head and facial hai
ed and restricted areas

ROJECT WAL
RSTLINE Nebraska
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Environmental Cleaning Air handling Instrument Reprocessing

EPA registered hospital grade Ventilation requirements Spaulding Classification

disinfectant Positive Reprocessing steps

Horizontal surfaces wiped before

% >15 ach (3 are outside air) Automated equipment
first case

. 90% filtration Process Monitoring
High touch surfaces cleaned
between patient Temperature and humidity

Terminal cleaning after last case Self closing doors
and every 24 hours Air vents clean

Anesthesia equipment (high touch,
terminal and internal components

26
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Provide data for improvement opportunities:

» SSI

* Environmental data
Instrument reprocessing -
Hand Hygiene

PPE compliance

Antimicrobial stewardship and prophylaxis

Outcome metrics D

27
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Infection Prevention in the OR @rirgiine WY e

Great Resources

Centers for Disease Control and Prevention Guideline for the Prevention of Surgical Site Infection

Guideline for the Prevention of Surgical Site Infection (1999)

AORN

AAMI ST 79- Sterilization
AAMI ST 91- High Level Disinfection
Wisconsin Division of Public Health

APIC

28
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http://jamanetwork.com/journals/jamasurgery/fullarticle/10.1001/jamasurg.2017.0904
https://stacks.cdc.gov/view/cdc/7160
https://www.apic.org/Resource_/TinyMceFileManager/Implementation_Guides/6_WI-DPH-SSIGuidanceJanuary2017.pdf
file:///C:/Users/adorn/AppData/Local/Microsoft/Windows/INetCache/Content.Outlook/PDZXIQAR/APIC_ImplementationPreventionGuide_Web_FIN03.pdf
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PPE Donning & Doffing @rinsrine QY eee

Key Principles:

* Based route of transmission & nature of the patient interaction
SPECIAL PATHOGENS ‘

* Used to protect the wearer from exposure

NETEC.ORG

* |PClearning
journey course

* Hand hygiene should be performed prior to donning PPE + PPE101/102

* The order of putting on (donning) PPE influences how PPE should be
safely removed (doffed) to avoid contamination

* Don PPE prior to contact with the patient (e.g., prior to entering the
patient room)

* Doff PPE prior to exiting the patient care environment (except UNMC HEROES
respirators)

* Methodical doffing to minimize the risk of exposure to the
healthcare worker

* After doffing immediately perform hand hygiene prior to moving on
to other tasks

29
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SEQUENCE FOR PUTTING ON
PERSONAL PROTECTIVE EQUIPMENT (PPE)

type

ard a
. The pror should be the specific
1. GOWN
« Fully cover torso from neck to knees, arms
to end of wrists, and wrap around the back
* Fasten in back of neck and waist ! 4

2. MASK OR RESPIRATOR

* Secure ties or elastic bands at middle
of head and neck

 Fitflexible band to nose bridge
* Fit snug to face and below chin
« Fit-check respirator

Personal Protective
Equipment

3. GOGGLES OR FACE SHIELD

Hospita
Infection Control
Donning & Doffing

4. GLOVES oy ) g
« Extend to cover wrist of isolation gown : Mb';jsh
T Madical Certe Amcheroes arg

USE SAFE WORK PRACTICESTO PROTECT YOURSELF
AND LIMITTHE SPREAD OF CONTAMINATION

« Keep hands away from face
= Limit surfaces touched

= Change gloves when torn or heavily contaminated —(C W
o) |

« Perform hand hygiene

« Place overface and eyes and adjust to fit

30
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https://www.cdc.gov/infection-control/media/pdfs/Toolkits-PPE-Sequence-P.pdf

PPE Donning & Doffing Steps
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pot
worn. Ramova the raspirator aftos

1. GLOVES

HOWTO SAFELY REMOVE PERSONAL PROTECTIVE EQUIPMENT (PPE)
EXAMPLE 1
om befo pationt
P

5. WASH HANDS OR USE AN
ALCOHOL-BASED HAND SANITIZER
IMMEDIATELY AFTER REMOVING
ALL PPE

PERFORM HAND HYGIENE BETWEEN STEPS IF HANDS
BECOME CONTAMINATED AND IMMEDIATELY AFTER
REMOVING ALL PPE

HOW TO SAFELY REMOVE PERSONAL PROTECTIVE EQUIPMENT (PPE)
EXAMPLE 2
y
i ot

Hera is another way to safely remove PPE without contaminating your clothing, skin, or mucous membranes with potentially
infectious materials. Remove all PPE before exiting the patient room except a respiratar, if warn. Remove the respiratar after
leaving the patient room and closing the door. Remove PPE in the following sequence:

1. GOWN AND GLOVES

*+ Gown ot and sieevss and the outside of loves are

ir !m..mwmm.n” glove removal
Iy wiash your hands or use an alcohal-based hand

Grasp the gown in the front and pull away fram your bod,
hal the e braak, touching outsids of gown only with loved
ands

© While removing the gown, fald or rall the gown inside-out into

abundie o] =)
« Asyou are removing the gown, peel off your gloves atthe

same time, only touching tha inside of the glaves and gown

with your bare hands_ Place the gown and gloves into a waste - -

. GOGGLES OR FACE SHIELD

Outside of goggles or faca shield are contaminatad!

. ds get contaminated during goggle or . 3
Iy wash your hands or use an alcohol-based ha
- Re: ogles or face shield from the back by
without touching the front of the goggles or face shield

o lfthe item is reusable, place in dosignated recaptacle for
eprocessing. Otherwise, discard in a waste container

N

3. MASK OR RESPIRATOR

f maskrespirator is cantaminated — DO NOT TOUCH!
ated during maski
o o ohol-based hand sanitizer
askirespirator, then the ones at
o, " t

- Discard in awaste containe:

4. WASH HANDS OR USE AN
ALCOHOL-BASED HAND SANITIZER
IMMEDIATELY AFTER REMOVING
ALL PPE

PERFORM HAND HYGIENE BETWEEN STEPS IF HANDS | )
BECOME CONTAMINATED AND IMMEDIATELY AFTER _/@ €C ‘
REMOVING ALL PPE - )

UNMC

Nebraska
Medicine

Next Webinar:
*  Semi-Critical Device and
Endoscope Reprocessing

e May 15% from 12-1CST

. 30 minutes of post webinar office hours

Next Office Hours:
e June 19t from 12-1 CST

* Submit topics to discuss

32
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https://www.cdc.gov/infection-control/media/pdfs/Strive-PPE101-508.pdf

4/17/2025

University of Nebraska Nebraska
Medical Center Medicine
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