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Published 

November 13, 2014 



This presentation has been developed for: 
Å9-1-1 Public Safety Answering Points (PSAPs) 

ÅEMS agencies and systems 
ÅLaw Enforcement agencies  
ÅFire Service agencies 
ÅEmergency Managers 
ÅFirst Responders (For the purposes of this ǇǊŜǎŜƴǘŀǘƛƻƴΣ άCƛǊǎǘ 

wŜǎǇƻƴŘŜǊǎέ means pre-hospital EMS, Law Enforcement, and Fire Service.) 
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The source of this information is the CDC, unless otherwise identified. 
Guidance may change. 

Please check the CDC website frequently for updates:  
www.cdc.gov/vhf/ebola/index.html  



First Responder Ebola 
Briefing + Personal 

Protective Equipment (PPE) 
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SECTION 1 ς 
Overview of the  

Ebola Virus Disease (EVD) 
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Ebola Virus Disease (EVD) 

Ebola is a virus 
that has 
worldwide 
consequences. 
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MAP SHOWING RECENT + 
ALL CASES WORLDWIDE 

SOURCE:  CDC 
who.int/csr/disease/ebola/maps/en/  



EVD   

As First Responders, you are on the FRONT LINE 
of combating this disease should we have cases 
in Louisiana. 
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EVD   

ÅExperts tell us Ebola poses no significant risk 
to the United States . . . 

ÅHowever, Louisiana is prepared for a possible 
threat should one occur. 
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Purpose 

The purpose of this presentation is to provide 
you as a Louisiana First Responder with . . . 
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Purpose   

An overview of the 
Ebola virus: 
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ÅFacts 

ÅSymptoms 

ÅCare 



Purpose   

Share with you . . .  

ÅWhat you need to know to protect yourself in 
the field. 

ÅWhen, what and how to use Personal 
Protective Equipment (PPE). 
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Key facts 

Ebola (previously known as Ebola hemorrhagic fever) is a severe, 
often fatal disease in humans and nonhuman 
primates (such as monkeys, gorillas and chimpanzees).  
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SOURCE:  CDC www.cdc.gov/vhf/ebola /about.html and 
www.cdc.gov/ncidod/dvrd/spb/mnpages/dispages/Fact_Sh
eets/Ebola_Fact_Booklet.pdf 



Key facts   

Ebola . . . 

ÅWas first discovered in 1976 in the Democratic 
Republic of the Congo.  

ÅSince then, outbreaks have appeared 
sporadically in Africa.  

 

 

 

13 

SOURCE:  CDC 
www.cdc.gov/vhf/ebola/outbreaks/history/chronology.htm
l and www.cdc.gov/vhf/ebola/about.html  

http://www.cdc.gov/vhf/ebola/outbreaks/history/chronology.html
http://www.cdc.gov/vhf/ebola/outbreaks/history/chronology.html


Key facts   

The natural reservoir host of the Ebola virus has 
not yet been identified. 
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SOURCE: CDC 
www.cdc.gov/vhf/ebola/transmission/index.html 



Key facts   

Scientists believe the first 
patient became infected 
through contact with an 
infected animal such as a 
fruit bat or nonhuman 
primate. 
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SOURCE: CDC 
www.cdc.gov/vhf/ebola/transmission/index.html 



Key facts   

The 2014 Ebola epidemic is the largest in 
history, affecting multiple countries in West 
Africa and now with cases presenting in the 
United States. 
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SOURCE: CDC 
www.cdc.gov/vhf/ebola/outbreaks/2014-west-
africa/index.html 



Key facts   

Currently three (3) 

African countries ς 
Guinea, Liberia and 
Sierra Leone have 
severe outbreaks of 
Ebola.  
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SOURCE: CDC 
www.cdc.gov/vhf/ebola/outbreaks/2014-west-
africa/index.html 



Key facts   

ÅOther countries ς Nigeria, Senegal and Mali ς 
have reported cases.   

ÅThe good news is the World Health 
Organization (WHO) has officially declared the 
end of the outbreak in Senegal and Nigeria 
as of October 2014. 
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SOURCE: CDC 
www.cdc.gov/vhf/ebola/outbreaks/2014-west-
africa/index.html 



Key facts   

As of November 13, 2014 there have been: 

Å14,098 cases of Ebola 

Å5,160 deaths 
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SOURCE: CDC 
www.cdc.gov/vhf/ebola/outbreaks/2014-west-africa/case-
counts.html 



Key facts   

As of November 13, 2014, only four (4) cases 
have been reported in the U.S.; one (1) resulting 
in death.  
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SOURCE: CDC 
www.cdc.gov/vhf/ebola/outbreaks/2014-west-africa/case-
counts.html 



Transmission 

You can only get Ebola from unprotected 
direct contact (e.g., broken skin or mucous membrane of the eyes, 

nose or mouth) with . . . 
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SOURCE: CDC 
www.cdc.gov/vhf/ebola/transmission/index.html 



Transmission   

ÅBlood, body fluids or skin of a person or 
animal who is sick with or has died from 
Ebola, OR . . . 

ÅThrough direct contact with contaminated 
objects and/or surfaces. 
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SOURCE: CDC 
www.cdc.gov/vhf/ebola/transmission/index.html 



Transmission   

The risk of direct skin contact is lower than the 
risk from exposure to blood or body fluids. 
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SOURCE: CDC 
www.cdc.gov/vhf/ebola/transmission/human-
transmission.html 



Transmission 

Avoid direct contact with body fluids. 

ÅάBody fluidsέ include (but are not limited to): 
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ï Blood 

ï Urine 

ï Saliva 

ï Feces 

ï Vomit 

ï Sweat 

ï Semen 

ï Breast milk  

SOURCE: CDC 
www.cdc.gov/vhf/ebola/transmission/index.html 



Transmission   

ÅThe current strain of the Ebola virus has not 
been shown to be transmitted in the air. 
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SOURCE: CDC 
www.cdc.gov/vhf/ebola/transmission/index.html 



Transmission   

ÅIn addition to direct unprotected contact, in 
West Africa Ebola may spread as a result of 
handling wild animals hunted for food and 
infected bats. 

ïOnly wild animals in West Africa have been shown 
to carry Ebola ς none in the U.S. 

26 

SOURCE: CDC 
www.cdc.gov/vhf/ebola/transmission/index.html 



Transmission   

ÅOnce a patient has recovered from Ebola, he/she 
can no longer spread the virus. 

ÅHowever, Ebola virus has been found in semen 
for up to three (3) months.  

ïAbstinence from sex (including oral sex) ς or the use of 
condoms if abstinence is not possible ς is 
recommended for up to three (3) months. 
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SOURCE: CDC 
www.cdc.gov/vhf/ebola/transmission/index.html 



Incubation 

The incubation period for Ebola, from exposure 
to when signs or symptoms appear, ranges from 

2 to 21 days (most commonly 8 to 10 days). 

28 

SOURCE:  CDC www.cdc.gov/vhf/ebola/hcp/interim -
guidance-emergency-medical-services-systems-911-public-
safety-answering-points-management-patients-known-
suspected-united-states.html 



Incubation   

ÅAny Ebola patient WITH signs or symptoms 
(symptomatic) should be considered infectious.  

ÅEbola patients without symptoms (asymptomatic) 
ARE NOT contagious.  
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SOURCE:  CDC www.cdc.gov/vhf/ebola/hcp/interim -
guidance-emergency-medical-services-systems-911-public-
safety-answering-points-management-patients-known-
suspected-united-states.html 



Initial signs + symptoms 

Initial symptoms occur after about five (5) days. 
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ÅSudden fever 

ÅChills 

ÅMuscle aches 

ÅDiarrhea 

ÅNausea 

ÅVomiting 

ÅAbdominal pain 

SOURCE:  CDC www.cdc.gov/vhf/ebola/hcp/interim -
guidance-emergency-medical-services-systems-911-public-
safety-answering-points-management-patients-known-
suspected-united-states.html 



Initial signs + symptoms   

Other symptoms may develop such as:  

ïChest pain 

ïShortness of breath 

ïHeadache 

ïConfusion 

ïFatigue 
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SOURCE:  CDC www.cdc.gov/vhf/ebola/hcp/interim -
guidance-emergency-medical-services-systems-911-public-
safety-answering-points-management-patients-known-
suspected-united-states.html 



Initial signs + symptoms   

Symptoms may become increasingly severe and 
may include: 
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SOURCE:  CDC www.cdc.gov/vhf/ebola/hcp/interim -
guidance-emergency-medical-services-systems-911-public-
safety-answering-points-management-patients-known-
suspected-united-states.html 

ÅJaundice (yellow skin) 

ÅSevere weight loss 

ÅBleeding inside and 
outside the body 

ÅShock  

ÅMulti -organ failure 
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EVD progression 

SOURCE: U.S. Centers for Disease and Control, BBC 



Prevention 

If a person is known or SUSPECTED to have 
Ebola: 

ÅWear appropriate PPE. 

ÅIsolate the patient. 

ÅRestrict contact with others. 

34 

SOURCE: CDC 
www.cdc.gov/vhf/ebola/hcp/patient -management-us-
hospitals.html 



Prevention   

ÅAvoid aerosol-generating procedures. 

ïIf unavoidable, use proper respiratory protection 
(PAPR or N95). 

ÅBe diligent in environmental cleaning and 
disinfection and safe handling of potentially 
contaminated materials. 
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SOURCE: CDC 
www.cdc.gov/vhf/ebola/hcp/patient -management-us-
hospitals.html 



Prevention   

Avoid direct unprotected contact with a person 
known or SUSPECTED to have Ebola AND any 
object or surfaces with which he/she may have 
had direct contact. 
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Prevention   

There are two (2) ways to protect yourself 
and others from Ebola exposure: 
ÅMaintain distance.  Stay at least three (3) feet 

away from a person known or SUSPECTED to 
have Ebola AND the area of his/her care. 

ÅPut on PPE. 
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SOURCE: CDC 
http:// www.cdc.gov/vhf/ ebola/exposure/risk-factors-
when-evaluating-person-for-exposure.html 
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SECTION 2 ς 
Personal Protective 

Equipment (PPE) 
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Safe environment 
requires knowledge and 

training. 
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Key questions 

ÅWhat is proper PPE for First Responders? 

ÅWhat PPE do you need to stay safe? 

ÅWhen do you need it? 

ÅHow do you correctly put it on and take it off?  

ÅAnd what do ȅƻǳ Řƻ ǿƛǘƘ ƛǘ ǿƘŜƴ ƻƴŎŜ ȅƻǳΩǾŜ 
removed it? 
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This presentation will 
answer those questions 

and more. . . 
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Language of PPE 

CƛǊǎǘ ƭŜǘΩǎ ǎŜǘ ǘƘŜ language for discussing PPE . . . 

ÅPutting on PPE: DONNING 

ÅTaking off PPE: DOFFING 
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This is where it begins . . .  
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When the risk of Ebola is elevated in the 
community, 9-1-1 PSAPs and other Call-Takers 
ask screening questions to determine if the 
caller has a SUSPECTED case of Ebola. 
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1. Do you have fever? 

2. Are you a resident of ς or have 
you traveled within the last 21 
days to ς a country where an 
Ebola outbreak is occurring? 

3. Have you been exposed to 
someone who is known or 
SUSPECTED to have Ebola? 
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Ç   
Ç   

 

 

 

Ç   



X If a caller answers YES to 
question 1 . . .  

XAND YES to 2 AND/OR 3 . . .  

ÅCaller MAY be SUSPECTED  
    of having Ebola.   

ÅThose calls are then 
identified as a άSUSPECTED 
Infectious Patient ƛƴŎƛŘŜƴǘΦέ 
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V  



All dispatched responders 
will be told: 

Åά¸ƻǳ ŀǊŜ ǊŜǎǇƻƴŘƛƴƎ ǘƻ ŀ 
SUSPECTED Infectious 
Patient incidentΦέ 

ÅάCƛǊǎǘ Responders should 
limit exposure at the 
sceneΦέ 

ÅάFull-body PPE 
REQUIRED to enter the 
sceneΦέ 
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Once dispatched, local Law Enforcement (LE) and 
Fire Service and/or EMS will respond and head 
to the scene. 
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First Responders to arrive set a perimeter to 
secure the scene and ensure ONLY those in 
appropriate PPE enter the secured area. 
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άLƴ ǘƘŜ Fire Service ƛǘΩǎ ŜǾŜǊȅƻƴŜΩǎ first instinct to 
run in. During Eōƻƭŀ ŜƳŜǊƎŜƴŎƛŜǎ L ǘƘƛƴƪ ƛǘΩǎ ǾŜǊȅ 
important for all of us to remember: Suit up. Or 
Stand backΦέ 
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ς Curt Monte 

Public Information Officer 

Baton Rouge Fire Department 



Who sets the  
standard for PPE? 
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29 CFR 1910.1030(d)(3)  



PPE is άŀǇǇǊƻǇǊƛŀǘŜέ ONLY if it . . . 

. . . does NOT permit blood or other potentially infectious 
materials to pass through to or reach your work clothes, 
street clothes, undergarments, skin, eyes, mouth or mucous 
membranes under normal conditions of use and for the 
duration of time you will be suited up. 
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SOURCE: 29 CFR 1910.1030(d)(3)  



+         

In addition to requirements set by OSHA, the Centers for 
Disease Control and Prevention (CDC) provides guidance on 
the proper PPE recommend for EMS, Law Enforcement 
and Fire Service agencies, hospitals and other healthcare 
providers and professionals. 

55 



The most recent guidance can be found at the CDC website 
www.cdc.gov/vhf/ebola/hcp/interim -guidance-emergency-
medical-services-systems-911-public-safety-answering-points-
management-patients-known-suspected-united-states.html 
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Buddy system 

ÅProperly donning and doffing PPE requires a 
partnership ς or buddy system. 

ÅLǘΩǎ ŀ minimum two (2) person process. 
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Trained Observer First Responder 



EACH First Responder going into the 
patient care area MUST have:  

ÅOn proper PPE. 

ÅA Trained  Observer when donning and 
doffing PPE. 
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SOURCE: CDC www.cdc.gov/vhf/ebola/hcp/procedures-for-
ppe.html 



Principles of PPE 
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Principles of PPE: 
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ÅDonning 

ÅPatient Care 

ÅDoffing 

ÅTraining 

ÅPractice 



Principles of PPE 
Donning 

ÅPPE must be donned correctly and in the proper 
order before entering a patient care area. 

ÅIt should not be modified while in the patient 
care area or adjusted during patient care. 

ÅDonning PPE must be observed by a Trained 
Observer. 
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SOURCE: CDC www.cdc.gov/vhf/ebola/hcp/procedures-for-
ppe.html 



Principles of PPE 
Donning   

ÅIf you add or modify PPE guidelines, consider 
risks/benefits. 
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SOURCE: CDC www.cdc.gov/vhf/ebola/hcp/procedures-for-
ppe.html 



Principles of PPE 
During patient care 

ÅPPE must be worn correctly for the duration 
of exposure. 

ÅFirst Responders should perform frequent 
alcohol-based hand rub (ABHR) on gloved 
hands. 
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SOURCE: CDC www.cdc.gov/vhf/ebola/hcp/procedures-for-
ppe.html 



Principles of PPE 
During patient care 

ÅIf a breach of PPE occurs, immediately move 
to the doffing area to assess, and . . . 

ïImplement your departmental/agency exposure 
plan, if appropriate. 
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SOURCE: CDC www.cdc.gov/vhf/ebola/hcp/procedures-for-
ppe.html 



Principles of PPE 
Doffing 

Doffing is when you are most at risk.  

ÅRemove PPE slowly and deliberately. 
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SOURCE: CDC www.cdc.gov/vhf/ebola/hcp/procedures-for-
ppe.html 



Principles of PPE 
Doffing   

Doffing requires:  

ÅA structured step-by-step and specifically 
sequenced removal process. 

ÅTrained Observer. 

ÅDesignated area for removal. 
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SOURCE: CDC www.cdc.gov/vhf/ebola/hcp/procedures-for-
ppe.html 



Principles of PPE 
Donning/Doffing 

Doing it right requires training and practice. 
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SOURCE: CDC www.cdc.gov/vhf/ebola/hcp/procedures-for-
ppe.html 



Role of the 
Trained Observer 
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Trained Observer should be: 

ÅKnowledgeable: 
ïAbout all PPE recommended in department or 

agency protocols. 
ïCorrect donning and doffing procedures, 

including disposal. 
ïDepartment or agency Exposure Management 

Plan in the event of an unintentional break in 
procedure. 
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SOURCE: CDC www.cdc.gov/vhf/ebola/hcp/procedures-for-
ppe.html 



Trained Observer should be: 

ÅQualified to provide: 
ïGuidance. 
ïTechnique recommendations. 
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SOURCE: CDC www.cdc.gov/vhf/ebola/hcp/procedures-for-
ppe.html 



Sole responsibility of the Trained Observer is to  
ensure adherence to procedure. 
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SOURCE: CDC www.cdc.gov/vhf/ebola/hcp/procedures-for-
ppe.html 



Trained Observer 

The Trained Observer should: 

ÅMonitor  donning and doffing 
processes. 

ÅEnsure adherence to protocols for 
donning, doffing and securing 
used PPE. 

ÅProvide assistance if needed. 
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SOURCE: CDC www.cdc.gov/vhf/ebola/hcp/procedures-for-
ppe.html 



Trained Observer   

The Trained Observer should NOT: 

ÅEnter the room of a patient known or 
SUSPECTED to have Ebola; OR 

ÅParticipate in Ebola patient-care activities. 
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SOURCE: CDC www.cdc.gov/vhf/ebola/hcp/procedures-for-
ppe.html 



When do you need PPE . . . 

Appropriate PPE is REQUIRED:  

ÅIf you are within three (3) feet of a person known or 
SUSPECTED to have Ebola. 

ÅAnd/or objects or 
surfaces with which 
he/she may have had 
direct contact. 
ÅAnd/or in the patient 

care area. 
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When do you need PPE . . .   

Continue wearing PPE until you are NO longer in 
direct contact with the patient OR objects OR in 
areas that may be contaminated. 
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SOURCE: CDC www.cdc.gov/vhf/ebola/hcp/interim -
guidance-emergency-medical-services-systems-911-public-
safety-answering-points-management-patients-known-
suspected-united-states.html 



CDC-recommended PPE 
for First Responders . . . 
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First Responder PPE 
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[ŜǘΩǎ ƭƻƻƪ ŎƭƻǎŜǊ Φ Φ Φ 
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You have a choice . . . 

79 

NIOSH-certified 
Powered Air Purifying 

Respirators (PAPR) 

OR 

NIOSH-certified Fit-tested, 
disposable N95 respirator  

OR 

With external belt-
mounted blower unit. 

With a self-contained filter 
and blower unit integrated 

inside the helmet. 



ÅWhile the current strain of Ebola is not an 
airborne pathogen ς in other words you canNOT 
get it from the air ς a mask or respirator is 
recommended as part of your PPE . . . 

ÅTo prevent you from getting any droplets from a 
sneeze or cough or any thing that could splash in 
your mouth or nose. 
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SOURCE: CDC 
www.cdc.gov/vhf/ebola/transmission/index.html 



PAPR and N95 respirators 

Both must be: 

ÅNIOSH-certified. 

ÅFluid-resistant or impermeable. 
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SOURCE: OHSA osha.gov/pls/oshaweb/  
owadisp.show_document?p_id=12716&p_table=standards 
and CDC www.cdc.gov/vhf/ebola/hcp/procedures-for-
ppe.html 



PAPR and N95 respirators   

Both MUST comply with with all elements 
of the OSHA Respiratory Protection 
Standard found in 29 CFR 1910.134 
including: 
ÅFit testing 
ÅMedical evaluation 
ÅTraining 
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SOURCE: OHSA 
osha.gov/pls/oshaweb/owadisp.show_document?p_id=127
16&p_table=standards 



PAPR 

ÅPAPR MUST have a full face 
shield, helmet or headpiece. 
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SOURCE: CDC www.cdc.gov/vhf/ebola/hcp/procedures-for-
ppe.html and www.frhamsafety.com 
/ 2014/02/12/pureflo-p-series-papr/ 



PAPR   
If PAPR has a reusable helmet or 
headpiece, it must be covered with a 
single-use (disposable) hood. 

ÅHood should extend to the 
shoulders and fully cover the 
neck. 
ÅHood must be compatible with 

the selected PAPR. 
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SOURCE: CDC www.cdc.gov/vhf/ebola/hcp/procedures-for-
ppe.html 



PAPR   

PAPR with a self-contained 
filter and blower unit 
integrated inside the helmet is 
preferred. 
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SOURCE: CDC www.cdc.gov/vhf/ebola/hcp/procedures-for-
ppe.html and www.frhamsafety.com 
/ 2014/02/12/pureflo-p-series-papr/ 



PAPR   

PAPR with an external belt-
mounted blower unit 
requires adjustment of the 
donning and doffing 
sequence. 
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SOURCE: CDC www.cdc.gov/vhf/ebola/hcp/procedures-for-
ppe.html 



N95 respirator 

ÅMUST be combined with a single-use 
(disposable) hood extending to the shoulders;  

ÅAND a single use (disposable) full face shield . 
. . 

ïThat fully covers front and sides of face. 
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SOURCE: CDC www.cdc.gov/vhf/ebola/hcp/procedures-for-
ppe.html 



ÅDo not inadvertently touch your face  
    under the face shield. 

ïAvoid touching the front surface of the face shield. 

ÅA full face shield may not provide full-face 
protection if there is significant splashing. 
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CAUTION ς N95 respirator users ς 

SOURCE: CDC www.cdc.gov/vhf/ebola/hcp/procedures-for-
ppe.html 



Coveralls 

Coveralls should be . . . 

ÅWithout an integrated hood. 

ÅWith or without integrated socks.  

ÅSingle-use (disposable) fluid-resistant 
or impermeable. 
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SOURCE: CDC www.cdc.gov/vhf/ebola/hcp/procedures-for-
ppe.html 



Impermeable 

ÅImpermeable simply means to block any type 
of liquid or fluid from reaching your under 
clothing or skin. 
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Coveralls 

ÅCoveralls with thumb hooks help 
to secure sleeves over inner glove 
to prevent skin exposure.  

ÅTaping can be used but may make 
doffing more difficult, increasing 
the risk of exposure. 
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SOURCE: CDC www.cdc.gov/vhf/ebola/hcp/procedures-for-
ppe.html 



Taping 

If tape is used, be sure to 
use the buddy tab 
method . . . 

ÅFolding end of tape into a 
tab to facilitate later 
removal. 
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Gloves 

ÅTwo (2) pairs of gloves should be worn. 

ÅGloves should fit comfortably and 
properly, not too small or too large. 
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SOURCE: CDC www.cdc.gov/vhf/ebola/hcp/ 
procedures-for-ppe.html and 
www.cdc.gov/hai/pdfs/ppe/ppeslides6-29-04.pdf 



Gloves   
Gloves should be single-use 
(disposable) nitrile examination 
gloves with extended cuffs. 

ÅAt a minimum, outer 
gloves should have 
extended cuffs. 
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SOURCE: CDC www.cdc.gov/vhf/ebola/hcp/procedures-for-
ppe.html 



Gloves 

Using different colored gloves when double 
gloving makes it easier to see contamination, cuts 
or tears . . . 

ÅAnd is a visual reminder  
    of where you are in the  
    donning and doffing  
    process. 
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SOURCE: CDC www.cdc.gov/vhf/ebola/hcp/ppe-
training/n95Respirator_Coveralls/donning_01.html and 
www.cdc.gov/vhf/ ebola/ hcp/ ppe-
training/PAPRRespirator_Coveralls/donning_01.html 
  



Gloves   

Even though the donning process calls for 
DOUBLE gloving, you will need several pairs of 
gloves . . . 
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SOURCE: CDC www.cdc.gov/vhf/ebola/hcp/procedures-for-
ppe.html 



Gloves   

If gloves are damaged during your 
work: 

ÅSTOP work.  
ÅCheck for exposure. 

ïMove to doffing area if appropriate. 

ÅChange gloves immediately.  
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SOURCE: CDC www.cdc.gov/vhf/ebola/hcp/procedures-for-
ppe.html 



Gloves   

And, glove changes occur within the doffing 
process. 
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SOURCE: CDC www.cdc.gov/vhf/ebola/hcp/procedures-for-
ppe.html 



You have a choice . . . 

ïSingle-use (disposable) fluid-
resistant or impermeable. 

ïAcceptable ONLY if used in 
combination with a coverall that 
has integrated socks. 
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Boot covers Shoe covers OR 

ïSingle-use (disposable) fluid-
resistant or impermeable. 

ïMust extend to mid-calf. 

SOURCE: CDC www.cdc.gov/vhf/ebola/hcp/procedures-for-
ppe.html 



Apron 

The last piece of recommended First 
Responder PPE is an apron.  

ÅIt provides additional protection if a 
known or SUSPECTED Ebola patient 
has vomiting or diarrhea. 
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SOURCE: CDC www.cdc.gov/vhf/ebola/hcp/procedures-for-
ppe.html 



Apron 

The apron should be: 

ÅSingle-use (disposable) fluid-
resistant or impermeable. 

ÅCover your torso to the level of 
midςcalf.  
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SOURCE: CDC www.cdc.gov/vhf/ebola/hcp/procedures-for-
ppe.html 



Apron 

If wearing PAPR, consider selecting an 
apron that ties behind the neck to 
facilitate removal during the doffing 
process. 
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SOURCE: CDC www.cdc.gov/vhf/ebola/hcp/procedures-for-
ppe.html 



CDC-recommended PPE 
for Trained Observers . . . 
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SOURCE: CDC www.cdc.gov/vhf/ebola/hcp/procedures-for-
ppe.html 



COVERALLS  
(Without integrated hood; 

fluid-resistant or impermeable) 

FULL FACE SHIELD 
(Fully cover front and 

sides of face) 

DOUBLE GLOVES 
(Nitrile examination gloves 

with extended cuffs) 

Trained Observer PPE 
Each piece should be single-use (disposable). 

104 

SHOE COVERS 
(Fluid-resistant or 

impermeable) 

SOURCE: CDC www.cdc.gov/vhf/ebola/hcp/procedures-for-
ppe.html 



YOU have responsibilities 

While OHSA and the CDC provide regulatory and 
implementation guidance ς YOU, too, have 
responsibilities . . . 
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YOU have responsibilities   

ÅKnow the proper PPE required. 

ÅDon and doff carefully, thoughtfully and 
correctly.  

ÅDemonstrate competency. 

ÅEnsure that you always have a Trained 
Observer when donning and doffing. 
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PAPR with an external  
belt-mounted blower unit full suit 
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N95 respirator full suit 
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Getting ready  

to don, doff and  
secure used PPE 
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[ŜǘΩǎ ǘŀƭƪ ŀōƻǳǘ  
ǿƘŀǘΩǎ last, first . . . 
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DECON 

ÅDECON is an important part of the doffing 
process. 

ÅWhen you doff PPE in the field you need 
supplies to DECON as you go. 

ÅBe sure you have what you need BEFORE 
donning PPE. 
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X A sprayer with household bleach 
solution that is one (1) part 
household bleach and nine (9) parts 
water (commonly referred to as a 10% household 

bleach solution). 

X Two (2) buckets: 

ïOne (1) with clear water. 

ïOne (1) with 10% household bleach solution. 

What you need to don, doff and 
secure used PPE . . . 
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What you need . . .   

X A small plastic disposable kiddie 
pool or tub. 

X Two (2) disposable chairs or stools, 
OR chairs or stools that can be 
DECONed after use. 

X A box of single-use (disposable) nitrile 
examination gloves with extended 
cuffs. 
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What you need . . .   

X A box of EPA-registered 
disinfectant wipes or alcohol-
based hand rub (ABHR). 

X Plastic disposable tarp. 

X Scene tape. 

X Duct tape. 

114 



What you need . . .   

X Large (33 gallon or larger) leak-proof plastic 
bags. 

X Knife. 

X An appropriate container for used 
(contaminated) sharps. 
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