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Doffing PPE, PAPR Option – PPE doffing should be performed in the designated PPE removal area.  
Engage Trained Observer: The doffing process is conducted under the supervision of a trained observer, who 
reads aloud each step of the procedure and confirms visually that the PPE is removed properly. Prior to doffing 
PPE, the trained observer must remind the healthcare worker to avoid reflexive actions that may put them at 
risk, such as touching their face. Post this instruction and repeat it verbally during doffing. Although the trained 
observer should minimize touching the healthcare worker or the healthcare worker’s PPE during the doffing 
process, the trained observer may assist with removal of specific components of PPE, as outlined below. The 
trained observer disinfects the outer-gloved hands immediately after handling any healthcare worker PPE. 
Inspect: Inspect the PPE to assess for visible contamination, cuts, or tears before starting to remove. If any 
PPE is potentially contaminated, then disinfect using an EPA-registered disinfectant wipe. 
Disinfect Outer Gloves: Disinfect outer-gloved hands with either an *EPA-registered disinfectant wipe or 
ABHR, and allow to dry. 
Remove Apron (if used): Remove and discard apron taking care to avoid contaminating gloves by rolling the 
apron from inside to outside. 
Inspect: Following apron removal, inspect the PPE ensemble to assess for visible contamination or cuts or 
tears. If visibly contaminated, then disinfect affected PPE using an *EPA-registered disinfectant wipe. 
Disinfect Outer Gloves: Disinfect outer-gloved hands with either an *EPA-registered disinfectant wipe or 
ABHR. 
Remove Boot or Shoe Covers: While sitting down, remove and discard boot or shoe covers. 
Disinfect and Remove Outer Gloves: Disinfect outer-gloved hands with either an *EPA-registered disinfectant 
wipe or ABHR. Remove and discard outer gloves, taking care not to contaminate inner glove during removal 
process. 
Inspect and Disinfect Inner Gloves: Inspect the inner gloves’ outer surfaces for visible contamination, cuts, or 
tears. If an inner glove is visibly soiled, cut, or torn, then disinfect the glove with either an *EPA-registered 
disinfectant wipe or ABHR. Then remove the inner gloves, perform hand hygiene with ABHR on bare hands, 
and don a clean pair of gloves. If no visible contamination, cuts, or tears are identified on the inner gloves, then 
disinfect the inner-gloved hands with either an *EPA-registered disinfectant wipe or ABHR. 
Remove Respirator (PAPR)***: 

If a PAPR with an external belt-mounted blower unit is used, then all components must be removed at 
this step. 

Remove and discard disposable hood. 
Disinfect inner gloves with either an *EPA-registered disinfectant wipe or ABHR. 
Remove headpiece, blower, tubing, and the belt and battery unit. This step might require assistance 

from the trained observer.  
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