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#25 - USING PERSONAL PROTECTIVE EQUIPMENT                                                           (TEST) 
 

   

 
I	acknowledge	I	have	physically	practiced	and	successfully	learned	the	following	skill(s):	
	
Student:	____________________________________________________Date:	_____________________________ 

           

 

  TIME LIMIT: 10 Minutes   P2 P3 TEST    Points/ 
Comments 

        

        

 1. Assessed the patient and reviewed the patient's history.       * 

 

2. Verified the health care provider's orders to determine which isolation 
precautions were to be used. 

      * 

 

3. Gathered the necessary equipment and supplies.       1 

 4. Performed hand hygiene.       * 

 

5. Prepared to enter the isolation room. Your choice of barrier protection will 
depend on the type of isolation the patient has been prescribed and on your 
agency's policy. 

      1 

 

6. Applied a gown, making sure it covered all of your outer garments. Pulled the 
sleeves down to the wrist, and tied the gown securely at the neck and waist. 

      1 

 

7. Applied either a surgical mask or a fitted respirator around your mouth and nose, 
if needed. 

      * 

 

8. If eyewear or goggles were needed, fit them snugly around your face and eyes.       1 

 

9. Applied clean gloves. Brought the cuffs of the gloves down over the edge of the 
gown sleeves. 

      * 

 

10. Entered the patient's room. Arranged any supplies and equipment you will use 
for care. 

      1 

 

11. Introduced yourself to the patient and the family and explained the purpose of 
isolation and any precautions for the patient and the family to follow. 

      1 

 

12. Identified the patient using two identifiers. Compared these identifiers with the 
information on the patient's identification bracelet. 

      * 

 

13. Gave patient and family an opportunity to ask questions. Assessed the patient 
and family for emotions related to isolation precautions. 

      1 

 

14. When finished caring for your patient, let him or her know when you planned to 
return. 

      1 

 15. At the completion of care, prepared to leave the patient's isolation room.       * 
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Disposed of all contaminated supplies and equipment in a way that prevented 
the spread of microorganisms to other people. 

 

16. Upon exiting, closed the door if Airborne Precautions were being observed or if 
the patient was in a negative airflow room. 

     * 

 

17. The order in which you removed protective barrier equipment depended on what 
you wore in the isolation room: 

a. First removed your gloves. 

      * 

  a. Removed your eyewear, face shield, or goggles.     1 

  b. Removed the gown next, if worn.     1 

  c. Removed your mask.     1 

  d. Disposed of all used PPE appropriately.     * 

 

18. Performed hand hygiene.       * 

 

19. Documented any procedures performed, how patient was handling the isolation, 
and any education offered or reinforced. 

      * 

 

S = Satisfactory    U = Unsatisfactory    NP = Not Performed  *=Must Perform to Pass 

                                                                                                             
                                                                                                        TOTAL POINTS ________/___11_____ 
                                                                                                                                
                                                                                                                                           % __________ 
                                                                                                                                 
                                                                                                                                           PASS_______  
                                                                      
                                                                                                                                            FAIL________ 
 
 
Instructor:__________________________________ Date:____ / ____ / _________ 

 
By signing below I acknowledge that I witnessed the skill performed and the student successfully passed the skill. 
 
Practice 1: Evaluator:_____________________________ Signature:_____________________________ 
 
Practice 2:  Evaluator:_____________________________ Signature:_____________________________ 
 
FINAL Student Evaluator:____________________________ Signature:___________________________ 

 

	
	 	 *	Practice	PPE	Skill	combined	with	other	skills		


