Pandemic Planning and
Response Guidelines
For DD Services’ Residential Sites

Coronavirus 2019 (COVID-19)
6.21.21 Edition
There is an ongoing investigation to determine more about this outbreak. This is a rapidly
evolving situation and information will be updated as it becomes available
This document is provided for general informational purposes only. The content of this document, such as graphics,
images, text and all other materials, are provided for reference and educational purposes only. The content is not meant to be
complete or exhaustive or to be applicable to any specific individual's medical condition. This document is not an attempt to
practice medicine or provide specific medical advice, and it should not be used to make a diagnosis or to replace or overrule a
qualified health care provider's judgment. Users should not rely upon this document for emergency medical treatment. The
content on this document is not intended to be a substitute for professional medical advice, diagnosis, or treatment.
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OVERVIEW
Preface: Community Access Unlimited supports individuals who may be vulnerable to viruses such as
COVID-19 due to serious underlying medical conditions and/or advanced age, and the environment of
communal living may facilitate the spread of respiratory agents. Through education and the
implementation of best practice guidelines, we can effectively slow the spread of COVID-19.
Personal Preparedness: What you should do
 Get vaccinated. Vaccines for COVID-19 have been FDA-approved for emergency use and made
publicly available. For more information on the vaccines, visit the CDC’s “Vaccines for COVID-19”
website: https://www.cdc.gov/coronavirus/2019-ncov/vaccines/index.html
 Wear a face mask. Research has shown that wearing a face mask protects you and others from
getting and spreading COVID-19. Community Access Unlimited provides face masks for all staff. To
wear properly, ensure that the mask completely covers your nose and mouth and fits snuggly
against the sides of your face with no gaps. Use the nose wire to prevent air from leaking out of
the top of the mask.
 Clean your hands well and often. Wash your hands with soap and water for at least 20 seconds. In
situations where unable to wash with soap and water, use an alcohol-based hand sanitizer that
contains at least 60% alcohol. Avoid touching commonly shared surfaces when possible.
 Practice Social Distancing. Keep a distance of 6 feet from others when possible. If gathering with
others, outdoor gatherings are preferable to indoor gatherings for ventilation purposes. Isolation
and quarantine are also part of social distancing. They are common healthcare practices used to
control the spread of COVID-19 by limiting others’ exposure to it.
 Routinely clean all frequently touched surfaces in the workplace, such as workstations,
countertops, and doorknobs. Use the cleaning agents provided to you by Community Access
Unlimited and follow the directions on the labels.
 Make sure we have current contact information on file for you so we can contact you or your
family in case of an emergency.

Designated Safety Coordinators:
Joshua Bradley, Managing AED-Facilities and IT
Email: JBradley@caunj.org / Phone: 908-354-3040 Ext. 4291
Danie Theodore, Director of Nursing
Email: DTheodore@caunj.org / Phone: 908-354-3040 Ext. 4581
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The purpose of this document: This guide is designed to provide resources and education on best
practice guidelines for preparing, preventing, identifying, and managing outbreaks of COVID-19.
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The content of this document, such as graphics, images, text, and all other materials, are provided for reference and
educational purposes only. The content is not meant to be complete or exhaustive or to be applicable to any specific
individual's medical condition. This document is not an attempt to practice medicine or provide specific medical advice, and
it should not be used to make a diagnosis or to replace or overrule a qualified health care provider's judgment. Users should
not rely upon this document for emergency medical treatment. The content on this document is not intended to be a
substitute for professional medical advice, diagnosis, or treatment.
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SECTION 1. GENERAL INFORMATION
What is a Pandemic?
Pandemic refers to the spread of a disease across a wide geographic region.
What is a Coronavirus? What is COVID-19?
Coronaviruses are a large family of viruses that are common in both humans and animals. They are
viruses that cause respiratory infections ranging from the common cold to more severe sickness like
the Middle East Respiratory Syndrome known as MERS and the Severe Acute Respiratory Syndrome
known as SARS. COVID-19 is the newest discovered coronavirus known is this category and is caused
by the virus SARS-CoV-2.
This virus was first identified in December 2019 and is associated with mild-to-severe respiratory
illness with fever and dry cough. On March 11, 2020, the World Health Organization declared COVID19 a pandemic.
World Health Organization Phases for a Pandemic

Source: Pandemic Influenza Preparedness and Response: A WHO Guidance Document. Geneva: World Health Organization; 2009. 4, THE WHO
PANDEMIC PHASES. Available from: https://www.ncbi.nlm.nih.gov/books/NBK143061/

COVID-19 Transmission
 The virus is mainly spread via person-to-person contact, including between people who are
within about 6 feet of each other, primarily through the inhalation of respiratory particles
produced by an infected person. The virus may also spread in indoor settings with poor
ventilation.
 Another less common way the virus can spread is when someone touches a contaminated
surface, and then touches their nose, mouth, or eyes.
 An infected individual can spread the virus before showing symptoms or without developing
symptoms at all.
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SECTION 2. INFECTION PREVENTION AND CONTROL
Key Strategies
The following are key strategies for infection prevention and control of COVID-19.
Getting vaccinated. Authorized COVID-19 vaccines can help protect you from the virus. Visit the CDC
website on vaccines for current information and frequently asked questions, including how to find a
vaccine (https://www.cdc.gov/coronavirus/2019-ncov/vaccines/index.html).
Social distancing is the practice of maintaining distance between yourself and others. The CDC
recommends maintaining at least 6 feet (about 2 arm lengths) of distance from others whenever
possible. It is also recommended to avoid crowded places, large gatherings, and poorly ventilated
spaces since viruses can more easily spread in these conditions. In fixed spaces where social distancing
is not feasible, such as in check-in desks, Community Access Unlimited has installed cleanable physical
barriers to prevent the spread of germs.
Following respiratory etiquette should be followed in all instances to prevent the spread of germs.
Cover your mouth and nose with a tissue when you cough or sneeze. Throw away used tissues in a
lined trash can and immediately wash your hands with soap and water for at least 20 seconds. If soap
and water are not available, hand sanitizer should be used.
Practicing hand hygiene includes washing hands with soap and water for at least 20 seconds whenever
possible to reduce the amount of germs and chemicals on hands. The below is an outline from the CDC
of proper handwashing steps to be completed. If soap and water are not available, using a hand
sanitizer with at least 60% alcohol can help you avoid getting sick and spreading germs to others.
Community Access Unlimited provides such supplies. All staff are required to perform hand hygiene
upon entering and/or returning to the site.

Source: Centers for Disease Control and Prevention. (2021, January 8). Handwashing. Retrieved June 21, 2021, from
https://www.cdc.gov/coronavirus/2019-ncov/global-covid-19/handwashing.html

All staff, members, and visitors will perform hand hygiene:
 BEFORE initial contact
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AFTER body fluid exposure
AFTER member, personal, or environmental contact

In addition, members will be expected to perform (and be assisted to perform as necessary) hand
hygiene after toileting and prior to any nourishment/meal time.
Research shows that wearing a face mask is most effective for reducing transmission of COVID-19 when
worn correctly and consistently. Regardless of vaccination status, all staff must wear a well-fitting face
mask that covers their nose, mouth, and chin. Masks must be worn at all times except when staff are
alone in a room and/or when eating/drinking in the workplace (provided each employee maintains 6
feet of distance from others and/or is separated by a physical barrier). In a circumstance in which a
staff is communicating with an individual who is deaf or hard of hearing, Community Access Unlimited
will provide a mask alternative, such as a face shield.
Note that wearing a mask may be difficult for those with sensory, cognitive, or behavioral issues. Per
the CDC, masks are not recommended for anyone who has trouble breathing or who may be unable to
remove the covering without assistance. If an employee has a medical or religious reason for not
wearing a face mask, they should reach out to Human Resources for appropriate follow up. For all
other employees, non-compliance with wearing a face mask may lead to disciplinary action, up to and
including termination.
Community Access Unlimited provides disposable face masks to all staff, members, and visitors as
needed. These masks are intended for one-time use and must be changed daily, if soiled or damaged,
and more frequently as necessary. In the event staff may be exposed to a suspected or confirmed case
of COVID-19 at the work site, respirators and other personal protective equipment (including but not
limited to, gloves, gowns, and face shields) are provided.
See Page ___ in the Appendix for the “do’s and don’t’s” of mask-wearing from the World Health
Organization.
Monitoring health daily for yourself and for members. Be alert for symptoms of COVID-19. Note: If
you or someone else experiences an emergency warning sign (including trouble breathing and/or
persistent pain or pressure in the chest), call 911 immediately. If mild or otherwise manageable
symptoms develop, seek medical treatment as necessary and alert your supervisor(s) as soon as
possible so proper protocol may be followed.
Cleaning and disinfecting high touch surfaces daily - and more often as needed - using approved
disinfecting agents, sprays, and/or wipes is an important part of controlling the spread of COVID-19.
 Community Access Unlimited will ensure cleaning and disinfecting procedures are in
accordance with CDC’s “COVID-19 Infection Prevention and Control Recommendations”
(https://www.cdc.gov/coronavirus/2019-ncov/hcp/infection-control-recommendations.html)
and CDC’s “Guidelines for Environmental Infection Control”
(https://www.cdc.gov/infectioncontrol/pdf/guidelines/environmental-guidelines-P.pdf), pages
86-103, 147-149.
 What to disinfect:
o The program: The members’ rooms, staff offices, living rooms, dining rooms, bathroom
fixtures, doorknobs, phones, computers and keyboard/mouse, refrigerators,
microwaves, tables, countertops, light switches, cabinet handles, remote controls, and
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any other areas that may have been touched or are frequently used often by staff
and/or members. Remember also to clean any durable medical equipment used by the
members, such as wheelchairs, walkers, canes, helmets, etc.
o The vehicles: Agency vehicles and any personal vehicles being used for work purposes
should also be cleaned and disinfected. Pay particular attention to disinfecting door
handles (inside and outside), dashboard buttons/knobs, screens (if applicable), and any
other high touch surfaces.
In the event that an individual who is COVID-19 positive has been at the site within the last 24
hours, any areas and items the individual would likely have touched and/or used must be
cleaned and disinfected in accordance with CDC’s “Cleaning and Disinfecting Guidance”
(https://www.osha.gov/sites/default/files/CDC's_Cleaning_and_Disinfecting_Guidance.pdf).
See Page 14 in the Appendix for best practices for cleaning and disinfecting from the US
Environmental Protection Agency.

Regardless of vaccination status, all staff and visitors* must complete appropriate screening, including
temperature checks, before entering the site(s). Members are to be screened as well, and monitored
for emerging symptoms/signs of COVID-19. A record of screenings is to be maintained by each site. An
updated list of screening questions may be found on the Department of Human Services’s Novel
Coronavirus Information website. Those who answer “No” to all screening questions and have a
temperature below 100.4 degrees Fahrenheit are permitted to enter the site. All others are prohibited
from entering the site and are instructed to immediately notify a supervisor and/or safety coordinator
using appropriate chain of command.
*First responders entering the site to tend to an emergency do not need to complete screening before entering.

In addition to the above, Community Access Unlimited will ensure all heating, ventilation, and air
conditioning (HVAC) systems are used according to manufacturer’s guidelines and that all components
requiring regular maintenance are appropriately maintained to ensure proper system function and
performance.

SECTION 3. SYMPTOMS AND SIGNS
Symptoms of COVID-19
Reported symptoms of COVID-19 have ranged from mild symptoms to severe illness. Symptoms may appear
up to 14 days after initial exposure to the virus. The following are mild to severe symptoms of COVID-19:












Fever or chills
Cough
Shortness of breath or difficulty breathing
Fatigue
Muscle or body aches
Headache
New loss of taste or smell
Sore throat
Congestion or runny nose
Nausea or vomiting
Diarrhea
7

This list does not include all possible symptoms. This information will continue to be updated as more is
learned about the virus.
Possible risk factors for progressing to severe illness may include, but are not limited to, older age and severe
underlying medical conditions such as heart or lung disease and/or diabetes. Individuals with disabilities are
three times as likely as individuals without disabilities to have serious underlying medical conditions.
Treatment for severe illness related to COVID-19 may involve hospitalization, intensive care, and/or a
ventilator or other special equipment to assist with breathing function.
When to Seek Emergency Medical Attention for COVID-19
Be alert for emergency warning signs* for COVID-19. If you or someone else shows any of the below
signs, seek emergency medical care immediately:






Trouble breathing
Persistent pain or pressure in the chest
New confusion
Inability to wake or stay awake
Pale, gray, or blue-colored skin, lips, or nail beds, depending on skin tone

*This is not an exhaustive list of emergency signs. Please contact a medical provider for any other symptoms
that are severe or concerning to you.

SECTION 4. MONITORING AND SURVEILLANCE
COVID-19 Surveillance
The aim of COVID-19 surveillance is to ensure early identification of symptoms that may indicate infection.
It is also to allow appropriate CAU staff to monitor the progression of the illness and provide the most
appropriate interventions in a timely manner.
Prompt detection of symptoms and signs allows for early implementation of control measures, which has
been associated with shorter duration of outbreaks.
Response to a Suspected or Confirmed Case of COVID-19
For Member
 Follow up for appropriate medical care immediately upon identifying symptoms and/or signs of
COVID-19. If emergency medical care is necessary, call 911. If the symptoms are manageable,
follow up with the member’s medical provider for further instruction. Encourage the member to
get tested for COVID-19 and follow through as appropriate. Remember that members reserve
the right to refuse testing.
• It is important to emphasize to any medical provider that the member lives in a group
home setting and poses potential harm to the rest of the members and multiple shifts of
staff that work at the home. Also point out that CAU cannot force anyone to quarantine.
Therefore, we cannot take them back until all symptoms/potential for infecting others
have resolved.
 Staff taking care of a member with suspected or confirmed COVID-19 need to provide a mask to
the member to wear. In cases where the member refuses or is unable to wear a mask, have them
cover up with a sleeve, clothing, etc. as appropriate. Staff and other members should minimize
physical interaction with the individual as able.
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Provide updates to the program supervisors and appropriate administrative staff on a regular
basis, as requested.
Disinfect the program with the supplies provided.

For Staff
If you develop symptoms of COVID-19, DO NOT come to work. Instead:
 Contact a healthcare provider and seek medical treatment and testing as necessary.
 Call your supervisor (or on-call as necessary) and follow the proper call out procedure.
 Let them and/or the appropriate safety coordinator know of your symptoms, as well as any
subsequent COVID-19 test results. Keeping these parties informed as necessary will allow
appropriate follow up steps to be completed, which may include disinfecting the site at which
you work and monitoring members and other staff for COVID-19 symptoms.
 Separate yourself from others to the extent possible. If you need to be around other people in or
outside of your home, wear a mask.
 Get tested for COVID-19. Visit the following website for information on how to get tested for
COVID-19 in New Jersey: https://covid19.nj.gov/pages/testing
If you test positive for COVID-19:
 Inform the safety coordinator(s) and/or Human Resources of your result.
 Identify anyone with whom you have had close contact in the last 14 days (anyone with whom
you were within 6 feet of for a total of 15 minutes or more in a 24-hour period). Note that mask
use is not considered when determining close contact status. Inform those in your personal life
with whom you have had close contact that you have tested positive for COVID-19. Inform
Human Resources of any close contact you may have had with your coworkers or members.
Human Resources will inform any work-related close contacts of their possible exposure to
COVID-19 within 24 hours of learning of the exposure. Please note that in notifying staff of
possible exposure, Human Resources will not provide your identifying information to a close
contact in accordance with applicable HIPAA law.
 In order to return to work following a COVID-19 diagnosis, you will need to quarantine for a
minimum of 10 days from the appearance of symptoms (or from the date of your positive test, if
asymptomatic) and supply Human Resources with medical clearance from a doctor or a negative
re-test result.
If you are a close contact of someone with COVID-19:
 Inform Human Resources and/or the appropriate safety coordinator of your exposure.
 The best way to protect yourself and others is to self-isolate for 14 days. However, anyone who
has had close contact with someone with COVID-19 and meets the following criteria does NOT
need to self-isolate:
 Someone who has been fully vaccinated (someone who has received their second dose of
the Pfizer (BioNTech) or Moderna (NIAID) vaccination more than 2 weeks prior, or who
has received their single dose of the Johnson & Johnson (Janssen) vaccination more than 2
weeks prior) and shows no symptoms of COVID-19; OR
 Someone who had COVID-19 within the previous 3 months, has recovered, and remains
without COVID-19 symptoms
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SECTION 5. STAFFING
Allocation of Staff
Staffing availability is critical for healthcare settings. Management staff at Community Access
Unlimited will determine suitability of overtime allowances throughout the pandemic for direct
support staff. Based on staffing needs, employees may be allowed and/or asked to pick up additional
shifts at sites other than their own once they have completed their standard workweek at their own
site. Staffing responses will be individually tailored to each location and its unique needs. All
employees must utilize proper protocol to report any staffing issues.
The Agency will continue to provide quality services to members using any existing staffing resources that
are available. Creative staffing may be necessary should the agency be overwhelmed with absences.

SECTION 6. CARE OF MEMBERS
Level of Care
The level of care to be provided to members during a pandemic may be dependent upon the staffing
levels available. The minimum basic care will be provided as follows:
 Essential personal care to maintain skin integrity
 Medication administration
 Personal hygiene and grooming
 Oral care
 Ongoing assessment of care needs
 Clothing and bedding changed as needed
 Routine toileting and continence care will be based upon the members’ individual need. Routine
catheter care will be maintained as ordered
 Skin and wound care management, including routine dressings and sterile dressings
 Assistance with eating as needed (including G-tube feeding and maintenance as needed)
 Oxygen therapy as required (1 concentrator and back up oxygen tanks will be available for use)
 Bed-bound, wheelchair-bound, and/or non-ambulatory members will be repositioned at
minimum every two hours in bed and every hour in wheelchair unless a doctor’s order states
otherwise.
 Members with acute respiratory infection symptoms (ARI) will automatically be taken to the
emergency room via ambulance
Regular communication with members’ relatives, BGS guardians, and Support Coordinator will be
maintained for the purpose of keeping them updated and reassured of members’ care.
Program staff and supervisors will ensure consent for administration of vaccinations are obtained from
the members or guardians, and that vaccinations are administered as desired by the member or
guardian.
Quality Assurance nursing staff will be available to assess members’ health on a regular basis.

SECTION 7. MEMBERS’ RIGHTS DURING PANDEMIC
As it relates to services at CAU, an individual’s basic rights remain intact during a pandemic event.
Quarantine and isolation should be voluntary whenever possible and, when impossible, these should be
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enforced by the least intrusive means available.
The Department of Health and Human Services recommends that people be provided with all needed
support services, including psychological support, food and water, and household and medical supplies.
Rights restrictions will only be enforced when directed by public health or other medical professionals.
Quarantine and isolation are the most complex and controversial public health powers. Given that they
involve a significant deprivation of an individual’s liberty in the name of public health, quarantine and
isolation expose the tension between the interests in protecting the health of the community and the
civil liberties of individuals, such as privacy, non-discrimination, freedom of movement, and freedom
from detention. Requests for voluntary isolation or quarantine will be sent and approved by human
rights officers through the Division of Developmental Disabilities and the Department of Children and
Families.

SECTION 8. SUPPLIES AND STOCKPILES
Community Access Unlimited strives to maintain at least a one-month supply of needed equipment such as
cleaning products and gloves for office- and program-based staff.
Residential programs will stock up on:
 Non-perishable foods (like canned goods and frozen foods that have a long storage life, such as peanut
butter, crackers, nuts, protein bars, pasta, rice, etc.) and emergency items as per Red Cross/FEMA
guidelines.
 Remember that members on special diets may also need a stock of special foods.
 Water and other liquids as per CARF guidelines. Remember to get some for staff!
 Over-the-counter medications and routine medications for at least one month.
 Incontinence products for members with bowel and/or bladder incontinence.

11

Community Access Unlimited COVID-19 Preparedness Checklist Completion Verification Form
Effective March 16, 2020
Instructions: Use this document to verify that discussion took place and the staff person demonstrated
understanding for each of the items. Use the accompanying supervisor question and answer guide to facilitate
the discussion, determine understanding, and reinforce each of the concepts described.

Competency Areas

Check upon
demonstration of
competency

1. Knowledge of proper hand hygiene techniques and the
importance of hand hygiene. Knowledge of proper infection control
cleaning procedures
2. Knowledge of the proper selection, use, removal, and disposal of
personal protective equipment (PPE).
3. Knowledge of the Signs and Symptoms of COVID-19. Is aware of
next steps to care for health and safety of the program and is
knowledgeable of reporting procedures.
4. Knowledge of employee protections and available sick leave
policies
5. Evaluate and inventory levels of food, specialized food products,
and dietary supplements. Evaluate levels of medical equipment and
supplies, including prescription and PRN medications.
Knowledgeable on how to obtain more of each if needed.
7. Evaluate levels of personal protective equipment (PPE) and safe
guard these items from theft. Knowledgeable of how to obtain
more if needed.
8. Knowledge of tasks and situations in the workplace that could
result in COVID-19 infection, including limitations of PPE for
protection against COVID-19.
9. Provided any additional availability in the event of increased
program needs.
10. Knowledge of the Signs and Symptoms of COVID-19. Is aware of
next steps to care for health and safety of the program and is
knowledgeable of reporting procedures.
The employee did not demonstrate understanding of the topics presented; further training is
recommended.
The employee demonstrated understanding of the topics presented and relevant agency policy.
Supervisor/Authorized Agency Personnel:
(Print Full Name)

(Signature)

(Date)

(Signature)

(Date)

Employee:
(Print Full Name)

By signing this I attest that I was trained on the above topics and agree to abide by agency policy. I am aware that if there are any
questions or concerns regarding COVID-19-related policies or practices I should contact my supervisor or authorized agency personnel.

COVID-19 Preparedness Checklist-6.21.21

SOURCES
Centers for Disease Control and Prevention. (2021, June 15). Cleaning and Disinfecting Your Facility.
Retrieved June 16, 2021, from https://www.cdc.gov/coronavirus/2019-ncov/community/disinfectingbuilding-facility.html
Centers for Disease Control and Prevention. (2021, February 22). Symptoms of COVID-19. Retrieved June
17, 2021, from https://www.cdc.gov/coronavirus/2019-ncov/symptoms-testing/symptoms.html
Occupational Safety and Health Administration. (2021, June 21). Occupational Safety and Health Standards,
1910 Subpart U: COVID-19 Emergency Temporary Standard, 1910.502, e-CFR. Retrieved June , 2021, from
https://www.osha.gov/laws-regs/regulations/standardnumber/1910/1910.502
Siegel JD, Rhinehart E, Jackson M, Chiarello L, and the Healthcare Infection Control Practices Advisory
Committee. 2007 Guideline for Isolation Precautions: Preventing Transmission of Infectious Agents in
Healthcare Settings. Retrieved June 17, 2021, from

https://www.cdc.gov/infectioncontrol/guidelines/isolation/index.html

CLEANING
AND
DISINFECTING
Best Practices During the COVID-19 Pandemic
Good Idea

Be Careful

Don’t Do It

Follow CDC, State, and
Local Public Health
Guidelines

Be Careful Using
Disinfectants Around
People with Asthma

Don’t Ask Children or
Students to Apply
Disinfectants

According to the Centers for
Disease Control and Prevention (CDC), COVID-19 is mainly
spread through the air. The
risk of getting the virus by
touching a contaminated
surface is thought to be
low.

Disinfectants can trigger an
asthma attack. If you have asthma,
you may need to take extra precautions like avoiding areas where
people are cleaning and disinfecting or making sure the space is
well ventilated.

Disinfectants are powerful
tools for controlling the spread
of disease, and they can harm
kid’s health if used or stored incorrectly. Children and students
should not apply disinfectants,
and they should be kept out of
children’s reach.

Clean Surfaces with
Soap and Water

Be Careful with Fogging,
Fumigating, and
Wide-Area or
Electrostatic Spraying

Don’t Ignore the
Label Directions

Normal routine cleaning with
soap and water lowers the
risk of spreading COVID-19 by
removing germs and dirt from
surfaces. In most situations,
cleaning is enough to reduce
risk.

Make sure your product’s label includes directions for the application method. Follow all directions,
including precautions. If a product
isn’t labeled for these application
methods, using it that way might
be risky or inefective.

Use EPA-Registered
Disinfectants According to Label Directions

Be Careful
With UV Lights or
Ozone Generators

Disinfectants further lower the
risk of spreading COVID-19 by
using chemicals to kill germs.
Use disinfectants on hightouch surfaces when you know
or suspect someone around
you is sick with COVID-19.

UV lights or ozone generators
may be risky or inefective. EPA
cannot verify if or when it is
appropriate to use these devices.
Check out the guidance at:
go.usa.gov/xHckJ

ft

'

If you don’t follow the label directions, disinfectant products
may be inefective or unsafe.
Do not apply disinfectants to
skin, pets or food. Do not dilute
disinfectants or mix them with
other chemicals unless the label tells you to. Don’t think that
twice the amount will do twice
the job.

Don’t Use Unregistered
Disinfectants
If a product says that it kills
SARS-CoV-2 (COVID-19), but it
doesn’t have an EPA registration number, it may not be safe
or efective. Federal law
requires disinfectants
to be registered with
EPA.

For CDC public health guidelines, visit: go.usa.gov/xHc8q
For information on disinfectants, visit: epa.gov/coronavirus

April 2021

SEQUENCE FOR PUTTING ON 
PERSONAL PROTECTIVE EQUIPMENT (PPE)
The type of PPE used will vary based on the level of precautions required, such as standard and contact, droplet or
airborne infection isolation precautions. The procedure for putting on and removing PPE should be tailored to the specific
type of PPE.

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

2. MASK OR RESPIRATOR
• Secure ties or elastic bands at middle
of head and neck
• Fit flexible band to nose bridge
• Fit snug to face and below chin
• Fit-check respirator

3. GOGGLES OR FACE SHIELD
• Place over face and eyes and adjust to fit

4. GLOVES
• Extend to cover wrist of isolation gown

USE SAFE WORK PRACTICES TO PROTECT YOURSELF
AND LIMIT THE SPREAD OF CONTAMINATION
• Keep hands away from face
• Limit surfaces touched
• Change gloves when torn or heavily contaminated
• Perform hand hygiene
CS250672-E

HOW TO SAFELY REMOVE PERSONAL PROTECTIVE EQUIPMENT (PPE)
EXAMPLE 1
There are a variety of ways to safely remove PPE without contaminating your clothing, skin, or mucous membranes with
potentially infectious materials. Here is one example. Remove all PPE before exiting the patient room except a respirator, if
worn. Remove the respirator after leaving the patient room and closing the door. Remove PPE in the following sequence:

1. GLOVES
• Outside of gloves are contaminated!
• If your hands get contaminated during glove removal, immediately
wash your hands or use an alcohol-based hand sanitizer
• Using a gloved hand, grasp the palm area of the other gloved hand
and peel off first glove
• Hold removed glove in gloved hand
• Slide fingers of ungloved hand under remaining glove at wrist and
peel off second glove over first glove
• Discard gloves in a waste container

2. GOGGLES OR FACE SHIELD
• Outside of goggles or face shield are contaminated!
• If your hands get contaminated during goggle or face shield removal,
immediately wash your hands or use an alcohol-based hand sanitizer
• Remove goggles or face shield from the back by lifting head band or
ear pieces
• If the item is reusable, place in designated receptacle for
reprocessing. Otherwise, discard in a waste container

3. GOWN
• Gown front and sleeves are contaminated!
• If your hands get contaminated during gown removal, immediately
wash your hands or use an alcohol-based hand sanitizer
• Unfasten gown ties, taking care that sleeves don’t contact your body
when reaching for ties
• Pull gown away from neck and shoulders, touching inside of gown only
• Turn gown inside out
• Fold or roll into a bundle and discard in a waste container

4. MASK OR RESPIRATOR
• Front of mask/respirator is contaminated  — DO NOT TOUCH!
• If your hands get contaminated during mask/respirator removal,
immediately wash your hands or use an alcohol-based hand sanitizer
• Grasp bottom ties or elastics of the mask/respirator, then the ones at
the top, and remove without touching the front
• Discard in a waste container

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

OR

PERFORM HAND HYGIENE BETWEEN STEPS IF HANDS
BECOME CONTAMINATED AND IMMEDIATELY AFTER
REMOVING ALL PPE
CS250672-E

HOW TO SAFELY REMOVE PERSONAL PROTECTIVE EQUIPMENT (PPE)
EXAMPLE 2
Here 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 respirator, if worn. Remove the respirator after
leaving the patient room and closing the door. Remove PPE in the following sequence:

1. GOWN AND GLOVES
• Gown front and sleeves and the outside of gloves are
contaminated!
• If your hands get contaminated during gown or glove removal,
immediately wash your hands or use an alcohol-based hand
sanitizer
• Grasp the gown in the front and pull away from your body so
that the ties break, touching outside of gown only with gloved
hands
• While removing the gown, fold or roll the gown inside-out into
a bundle
• As you are removing the gown, peel off your gloves  at the
same time, only touching the inside of the gloves and gown
with your bare hands. Place the gown and gloves into a waste
container
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2. GOGGLES OR FACE SHIELD
• Outside of goggles or face shield are contaminated!
• If your hands get contaminated during goggle or face shield removal,
immediately wash your hands or use an alcohol-based hand sanitizer
• Remove goggles or face shield from the back by lifting head band and
without touching the front of the goggles or face shield
• If the item is reusable, place in designated receptacle for
reprocessing. Otherwise, discard in a waste container

3. MASK OR RESPIRATOR
• Front of mask/respirator is contaminated  — DO NOT TOUCH!
• If your hands get contaminated during mask/respirator removal,
immediately wash your hands or use an alcohol-based hand sanitizer
• Grasp bottom ties or elastics of the mask/respirator, then the ones at
the top, and remove without touching the front
• Discard in a waste container

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

OR

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