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Donn	and	doff	ppe

How	do	you	don	and	doff	ppe.	Cdc	don	doff	ppe.	Doff	and	donner	ppe.	How	do	you	use	donn	and	doff	ppe.	Doff	and	donning	ppe.	How	to	properly	don	and	doff	ppe.

A	new	video	shows	how	don	PPE,	plus	fact	sheets	cover	face	mask	and	not	and	how	to	wear	a	respirator	from	Janelle	Foskett	The	disease	control	and	prevention	centres	(CDC)	recently	released	additional	resources	for	the	first	respondents	and	health	professionals	related	to	the	correct	use	of	PPE	during	the	COVID-19	pandemic.	The	CDC	noted	that
it	received	many	questions	about	the	subject	during	the	pandemic,	urging	attention	to	the	resources	that	include	a	video	on	how	don	PPE	correctly,	plus	three	fact	sheets	covering	how	to	donate	and	doff	PPE,	facemask	do’s	and	don’ts,	and	how	to	wear	a	respirator.	Video:	How	to	do	Don	PPE	Download	the	three	fact	sheets	here	at	the	CDC	PPE
resource	page.	Thank	you!	Do	your	employees	find	it	difficult	to	remember	the	order	in	which	they	should	put	themselves	and	remove	the	DPI?	The	recommended	order	for	donation	of	articles	is	not	the	same	as	PPE	doffing	used	for	protection	from	blood	pathogens	or	in	isolation	precautionary	settings.	Use	the	following	mnemonic	tip:	Don	PPE	from
the	bottom	to	the	top:	Gown	Mask	Goggles	Gloves	(when	over	the	head)	Doff	PPE	in	alphabetical	order:	Staff	members	can	respond	positively	to	having	a	graphic/mnemonic	reminder	at	each	PPE	station.	During	the	current	coronavirus	pandemic,	the	significant	emphasis	was	placed	on	the	importance	of	mitigating	the	nosocomial	spread	of	the
coronavirus	2019	(COVID-19.)	An	important	consideration	is	the	appropriate	use	of	effective	personal	protection	equipment	(PPE),	which	can	reduce	the	likelihood	of	infecting	a	health	care	provider	while	reducing	exposure	to	other	patients	concerned.	This	can	reduce	the	demands	placed	on	the	health	system	and	help	preserve	the	workforce.	Firstly,
the	importance	of	PPE	design	cannot	be	underestimated,	as	the	manufacturing	process	must	strive	to	maximise	user	protection	while	ensuring	adequate	comfort.	Secondly,	it	has	been	shown	that	inadequate	education	and	training	can	significantly	affect	the	compliance	of	the	IMP	recommendations.	The	PPE	donation	and	doffing	technique	is
fundamental	for	the	protection	of	those	who	give	it.	The	purpose	of	this	technical	report	is	twofold:	first,	describe	some	important	considerations	in	the	process	of	fabrication	and	design	of	facial	shields	to	maximize	protection	for	health	service	providers,	and	secondly,	describe	a	simulation	scenario	that	can	be	used	to	train	health	workers	in	the
appropriate	donation	and	doffing	of	PPE.	Keywords:	personal	protective	equipment	(ppe,)	novel	coronavirus,	sars-cov-2,	covid	19,	simulation	medicine,	simulation	in	medical	education	Among	the	current	pandemic	coronavirus	novel,	several	recommendations	arecommunicated	to	healthcare	providers	to	mitigate	the	spread	of	infections	to	patients	and
to	essential	healthcare	workers.	The	main	transmission	mechanism	for	coronavirus	disease	2019	(COVID-19)	is	through	person-to-person	contact	(within	six	feet)	from	Droplets	[1].	Transmissions	for	Via	Aerosol	[1]	and	aerosols	[2]	were	also	hypothesized.	Notable	concerns	have	been	raised	regarding	transmission	by	Aerosol,	as	different	procedures
performed	frequently,	such	as	high-flow	oxygen	administration	and	endotracheal	intubation	[3],	pose	health	workers	at	risk	of	particularly	high	infection.	Although	individuals	are	more	likely	to	spread	the	virus	when	symptoms	are	symptomatic,	data	has	also	been	documented	that	suggest	an	asymptomatic	release.	The	enormous	propensity	of	the
Covid-19	to	spread,	and	the	potentially	disastrous	results	of	this	distribution	within	the	institutions,	led	to	various	rapid	changes	in	the	disbursement	of	health	care	all	over	the	world.	Among	these,	the	importance	of	the	appropriate	use	of	individual	protection	devices	(DPI)	[4-6]	was	accentuated.	At	this	time,	the	protocols	for	the	use	of	DPI	vary
greatly	between	institutions.	Even	if	everyone	can	be	corrected,	it	is	important	to	have	a	standardized	approach	that	should	be	followed	by	all	healthcare	professionals	in	a	given	site,	attenuating	the	potential	of	confusion	and	contamination	in	the	workplace.	The	DPI	protects	health	workers	from	virulent	pathogenic	agents	Preventing	exposure	to
body	liquids	and	respiratory	droplets	[7.8].	The	appropriate	use	of	the	DPI	is	one	of	the	most	effective	strategies	to	protect	patients	and	healthcare	professionals	from	transmissible	pathogenic	agents.	This	strategy	becomes	particularly	important	when	processing	or	effective	prophylaxis	for	a	disease	have	not	been	developed,	as	is	currently	for
COVID-19.	When	you	take	care	of	patients	with	COVID-19,	confirmed	or	suspicious,	healthcare	professionals	must	follow	rigid	protocols	that	require	the	use	of	appropriate	dpi	[8].	The	Centers	for	Disease	Control	and	Prevention	(CDC)	have	published	guidelines	on	the	recommended	dpi	to	be	worn	in	various	circumstances	[4].	In	most	cases,	health
operators	protect	themselves	using	a	waterproof	dress,	gloves,	surgical	mask,	hair	protection	and	a	facial	shield	in	combination	with	good	hygiene	of	hands	to	minimize	the	exposure	of	mucous	membranes	to	the	particles	transported	in	€	™	air	[8.9].	Furthermore,	when	it	comes	to	treatments	that	can	lead	to	the	generation	of	aerosols,	such	as
endotracheal	intubation,	adequately	equipped	respirators	must	be	used	[9].	The	DPI	production	process	has	a	significant	impact	on	its	effectiveness	in	preventing	the	transmission	of	Diseases.	The	design	of	the	DPI	must	take	into	account	the	transmission	parameters	of	pathogenic	agents,	physical	properties	of	materials	and	environments	in	which
they	will	be	used.	Furthermore,	efficacy	must	be	balanced	with	comfort,	as	suppliers	wearing	such	equipment	work	in	stressors	where	unnecessary	distractions	should	be	kept	to	a	minimum.	For	example,	the	usefulness	of	facial	screens	was	highlighted	during	the	COVID-19	pandemic	[10].	The	use	of	facial	screens	is	mandatory	when	health	care
professionals	are	in	close	contact	with	patients	during	aerosol	generation	procedures	to	reduce	the	potential	for	inoculation	on	top	membranes	of	the	eyes,	nose	and	mouth	[11].	In	order	for	a	face	screen	to	be	effective,	it	must	limit	exposure	to	aerosols	and	other	body	fluids,	while	being	resistant	to	enclosure.	The	shield	should	not	adversely	affect	the
vision	of	health	workers	and	should	be	worn	comfortably	for	long	periods	of	time,	even	in	particularly	acute	situations.	Â	Different	materials	can	be	used	for	the	design	of	the	shield,	each	having	implications	for	the	use	of	the	shield.	Â	For	example,	the	shields	with	sponges	in	contact	with	the	forehead	are	only	to	be	used	as	disposable.	protections,	as
spongy	materials	are	not	susceptible	to	complete	sterility	[10].	In	addition	to	the	factors	related	to	the	design	of	the	IMPs,	the	use	and	removal	of	the	IMPs	are	a	fundamental	step	in	reducing	the	contamination	of	health	professionals	who	deal	with	patients	suffering	from	transmissible	infectious	diseases.	This	is	fundamental	to	mitigate	the	spread	and
maintain	health	care	[12].	Inadequacy	of	education	and	training	on	the	appropriate	use	of	the	IMPs	may	adversely	affect	the	compliance	of	the	recommendations	on	the	use	of	the	IMPs	[7].	Therefore,	educating	suppliers	on	the	EPP	during	this	global	pandemic	could	prove	to	be	effective	in	reducing	the	spread	of	COVID-19.Additional	strategies	to
minimize	the	diffusion	Environmental	control	is	essential	also	to	minimize	the	spread	of	this	new	coronavirus.	When	patients	are	visited	at	the	E.R.	(ED),	it	is	recommended	to	move	them	quickly	and	put	them	in	a	private	room,	isolating	them	from	other	patients	[1].	In	case	of	severe	disease,	the	patient	should	preferably	stay	in	an	air	insulation
chamber	(or	in	a	negative	pressure	chamber),	especially	if	procedures	are	necessary	for	the	generation	of	aerosols.	Incoming	and	outgoing	traffic	from	the	room	must	be	minimized.	Several	other	strategies	to	mitigate	the	spread	among	health	professionals	are	implemented	worldwide.	Among	these,	important	personal	protection	measures	include	the
limitation	of	personnel	in	a	room	when	taking	care	of	patients	in	critical	conditions,	clear	communication	of	the	patient's	COVID-19	screening	status	to	all	care	providers	and	priority	of	oxygenation	and	ventilation	strategies	with	a	lower	risk	of	aerosol	[5].	If	intoxication	is	considered	necessary,	endotracheal	tubes	with	sleeve	and	high	efficiency	filters
for	air	particles	(HEPA)	must	always	be	used.	To	minimize	the	number	of	passing	attempts,	the	health	care	provider	should	be	involved	with	more	experience	in	airway	management.	It	is	recommended	that	optical	fibres	or	videolaryngoscopy	bent	on	direct	laryngoscopy,	so	that	the	droplets	are	further	reducedIn	case	of	cough.	In	recent	months	the
accent	was	placed	on	the	use	of	simple	surgical	masks	for	all	doctors	and	patients	during	clinical	meetings,	and	this	has	proven	to	be	very	effective	even	in	reducing	transmission	[12].	Although	accession	to	these	strategies	do	not	eliminate	the	risks	concerning	the	provision	of	care	to	affected	patients,	affected,	can	help	maximize	the	safety	of
essential	healthcare	workers.	Role	of	Simulation-Based	Medical	Education	(SBME)	Isolation-Based	Medical	Education	(SBME)	has	proven	to	be	a	very	effective	strategy	in	teaching	clinical	and	team-based	communication	skills	[13.]	In	the	current	clinical	climate,	appropriate	donation	and	doffing	of	PPE	is	a	crucial	step	in	direct	patient	care,	and	the
use	of	PPE	is	a	major	step	in	the	management	of	patients.	Simulation-based	training	is	a	strategy	that	can	help	ensure	that	these	skills	are	acquired	by	healthcare	providers.	Evidence	from	a	previous	pandemic	suggests	that	simulation	training	can	help	develop	competence	in	the	use	of	PPE	among	health	care	providers	[14].	The	main	learning
objectives	of	this	technical	report	are	twofold.	First,	we	want	to	introduce	some	important	considerations	in	the	production	of	PPE	(which	focuses	on	facial	shields)	and	how	research	in	this	area	can	be	facilitated	through	virtual	simulation.	Secondly,	we	describe	a	simulation	scenario	that	focuses	on	developing	the	knowledge	and	skills	needed	for
healthcare	providers	to	take	appropriate	protective	actions	when	dealing	with	patients	potentially	infected	with	COVID-19.	The	learning	objectives	related	to	the	simulation	scenario,	in	particular,	are	as	follows:	1)	Demonstrate	how	to	donate	and	doff	PPE	in	the	context	of	care	for	patients	with	highly	communicable	diseases,	such	as	COVID-19.2)
Develop	an	initial	approach	to	managing	patients	suspected	of	having	COVID-19	in	the	ED	setting,	primarily	focusing	on	patient	and	provider	safety,	together	with	3)	Design	Efficiency	As	mentioned	above,	specific	design	can	influence	the	effectiveness	of	the	PPE	in	several	ways.	When	considering	face	shield	models	as	an	example,	there	are	several
factors	to	consider	when	trying	to	optimize	the	usefulness	of	this	protective	equipment.	First,	the	fit	must	effectively	limit	exposure	to	aerosols	and	be	resistant	to	fog	[11.]	It	must	also	allow	proper	vision	for	the	wearers,	and	be	comfortable	enough	to	be	worn	for	long	periods	of	time	and	in	high	stress	situations.	The	use	of	different	materials	may
charge	shields	to	be	disposable,	as	some	components,	such	as	the	sponge	commonly	used	to	facilitate	comfort	along	the	user’s	forehead,	are	not	usable	for	proper	sterilization	[10.]	Given	all	these	considerations,	the	evaluation	of	the	PPE	design	must	consider	user	feedback	and	scientifically	derived	data	as	modifications	are	made..	A	practical	way	to
complete	a	Design	Effectiveness	Assessment	(DEA)	for	PPE	is	to	develop	a	virtual	simulation	environment	using	computer-assisted	evaluation	methods	(CAE).	The	simulation	is	developed	taking	into	account	the	details	of	the	transmission	parameters	and	the	corresponding	physical	properties.	For	precision	measurementIllustrate	the	Covid-19
transmission	probability,	using	the	detailed	knowledge	of	the	air	flow	models	and	particle	distribution	models,	mathematical	modeling	can	be	used	to	evaluate	how	the	drops	are	airspay	and	spread	through	a	variety	of	physical	distances.	This	can	be	obtained	by	creating	a	3D	model	generated	by	a	working	user,	facial	shield,	and	the	environment	and
then	setting	the	parameters	for	drops	and	air,	including	temperature,	density,	viscosity	and	air	flow,	among	others.	Figure	1	shows	the	examples	of	CAE	simulation	for	the	preliminary	analysis	of	a	PPE	facial	shield	which	demonstrates	the	transmission	of	viral	particles	following	a	sneezing	event	sometimes	10,	30	and	50	milliseconds,	respectively.
Model	of	computational	dynamics	of	COVID-19	transmission	from	patient	infected	to	personal	protection	devices	(PPE)	user	via	air	at	10	ms,	20	ms	and	50	ms	(left	to	right)	after	a	sneezing	event.	The	virtual	simulation	environment	can	be	used	to	find	optimal	design	variables	in	a	closed	loop	between	design	variation	and	virtual	simulation	[15].	As	a
result,	various	PPE	projects	can	be	compared	to	determining	what	is	more	effective	in	different	scenarios.	In	one	example,	three	different	models	of	face	shields	were	tested	for	the	same	scenario,	as	described	in	Figure	2.	When	variables	like	the	distance	from	the	patient,	the	temperature	of	the	room,	the	density	of	the	air	flow	and	the	air	were
Constant	seals,	design	2	has	proved	more	effective	in	terms	of	preventing	particles	from	entering	the	user's	airway.	Design	1	was	evaluated	at	81.8%	of	effectiveness	of	Design	2,	while	Design	3	received	a	75.8%	effectiveness	score	compared	to	design	2.	Therefore,	when	considering	viral	transmission,	PPE	design	It	must	be	considered	crucial	in	the
optimization	of	user	safety	that	give	it.	The	effectiveness	of	the	DPI	must	be	balanced	by	different	practical	aspects	relating	to	the	context	in	which	the	DPI	is	used.	Often,	PPE	is	required	in	high	stress	situations	where	suppliers	deal	with	sick	patients	[11].	As	such,	the	donation	process	for	the	DPI	must	be	easy	and	efficient,	so	as	to	maximize	the	time
by	providing	direct	patient	assistance.	Furthermore,	the	PPE	design	must	also	consider	the	comfort	of	a	user,	as	suppliers	must	be	able	to	perform	procedures	and	think	through	the	patient's	difficult	scenarios	without	being	distracted	by	uncomfortable	or	intrusive	equipment.	Therefore,	the	balance	between	effective	protection	and	user	comfort
should	be	priority	from	the	institutions	when	choosing	the	EPP	to	provide	its	employees.	Although	not	underlined	during	our	simulation	scenario,	it	is	noteworthy	that	the	virtual	simulation	can	be	used	to	optimize	the	of	health	care	providers,	particularly	when	considering	the	PPE	engineering	and	manufacturing	process.	Pre-Scenario	Simulation
Scenario	You	are	the	first-aid	doctor	who	works	in	a	rural	ED.	In	the	middle	of	what	was	a	busy	turn,	you	receive	a	call	from	emergency	doctor(EMS)	stating	that	I	am	traveling	with	a	65-year-old	male	who	is	acutely	short	to	breath.	About	30	minutes	ago,	his	wife	contacted	EMS	while	her	husband	had	become	very	dissivenic.	He	didn't	feel	good	for
the	last	three	days,	with	intermittent	fever,	chills	and	a	strong	headache.	They	returned	from	a	trip	to	New	York	City	seven	days	ago.	The	current	patient	vitalini	are:	blood	pressure	(BP)	110/70,	respiratory	rate	(RR)	24,	temperature	38.4	Â	°	C,	heart	rate	(HR)	120,	oxygen	saturation	(SpO2)	88%	on	5L	via	nasal	prongs.	It's	about	10	minutes	out.
CONTEXT	and	INPUTSLearners	start	the	case	after	being	informed	about	the	content	of	the	phone	call	from	EMS.	It	is	expected	to	begin	to	prepare	for	the	arrival	of	a	65-year-old	male	who	is	acutely	short	to	breath	in	the	context	of	a	feverish	disease	and	a	recent	journey	(as	described	above).	The	emergency	department	is	currently	used	by	an	ER
doctor	and	two	registered	nurses.	The	hospital	has	access	to	an	off-site	respiratory	therapist	on	the	call.	There	are	currently	two	other	patients	in	the	ER.	First	of	all,	a	78-year-old	male	presented	chest	pain	is	present	in	the	resuscitation	room	waiting	for	a	second	result	of	the	troponin.	Its	initial	electrocardiogram	(ECG)	showed	the	front	st-depression
and	is	constantly	cardiac	monitoring.	It	is	stable	vital.	The	second	patient	is	a	35-year-old	female	situated	in	the	minor	procedure	room	waiting	for	the	evaluation	after	cutting	his	hand	home.	She	is	stable	vital	but	is	distressed	and	in	some	pain.	The	main	skills	to	be	evaluated	throughout	the	simulation	scenario	include	the	demonstration	of	the
appropriate	technique	to	wear	and	doffing	dpi.	Additional	abilities	include	an	approach	to	the	initial	management	of	a	patient	with	respiratory	difficulties	in	the	context	of	the	Covid-19	pandemic,	being	aware	of	the	patient's	safety	and	provider.	This	simulation	scenario	is	appropriate	for	three	students	-	you	can	take	the	role	of	the	ER	doctor	and	two
other	can	play	nurse	roles.	Two	paramedics	and	respiratory	therapist	can	be	played	by	Confederati.	If	less	than	three	students	are	available,	the	nurse	role	can	also	be	taken	from	Confederates.	This	simulation	scenario	is	appropriate	for	ER	doctors	and	emergency	medicine	residents.	Table	Ã	¢	â,¬
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