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Principles and guidance for use of PPE during COVID-19:  

Donning and doffing, decontamination and waste management in 

patient’s homes, care homes and visiting services 

Version date: 29th April 2020 

 

This guidance has been developed to support Oxfordshire services that operate in people’s 

homes, care homes and other home visiting environments. It is intended to inform and 

support the Standard Operating Procedures developed by providers for community services 

and the Community Assessment, Liaison and Monitoring (CALM) visiting services across the 

county. It is based on the national Public Health England, NHS and Environment Agency 

guidance for COVID-19 at the date of publication given above. 

This document sets out principles around PPE, decontamination and waste management in 

the community setting – i.e. patient’s own homes and care home settings. Professionals will 

need to apply these principles to each individual setting they are working in, for all 

patients/residents, as every house and care home will be slightly different. 

Evidence behind the principles 

https://www.gov.uk/government/publications/wuhan-novel-coronavirus-infection-prevention-

and-control/transmission-characteristics-and-principles-of-infection-prevention-and-control 

Transmission 

 The transmission of COVID-19 is thought to occur mainly through respiratory 

droplets generated by coughing and sneezing, and through contact with 

contaminated surfaces. The predominant modes of transmission are assumed to 

be droplet and contact 

 Initial research has identified the presence of COVID-19 virus in the stools and 

conjunctival secretions of confirmed cases. All secretions (except sweat) and 

excretions, including diarrhoeal stools from patients with known or possible 

COVID-19, should be regarded as potentially infectious 

 Home visits should be structured to see the most vulnerable non COVID-19 

patients first to minimise the risk of cross contamination to those who have 

confirmed or suspected COVID-19 or who are in households with 

confirmed/possible cases of COVID-19. 

How long does it last on surfaces? 

 Human coronaviruses can survive on inanimate objects and can remain viable for 

up to 5 days at temperatures of 22 to 25°C and relative humidity of 40 to 50% 

(which is typical of air-conditioned indoor environments). Survival on 

environmental surfaces is also dependent on the surface type. An experimental  

study using a SARS-CoV-2 strain reported viability on plastic for up to 72 hours, 

for 48 hours on stainless steel and up to 8 hours on copper. 

https://www.gov.uk/government/publications/wuhan-novel-coronavirus-infection-prevention-and-control/transmission-characteristics-and-principles-of-infection-prevention-and-control
https://www.gov.uk/government/publications/wuhan-novel-coronavirus-infection-prevention-and-control/transmission-characteristics-and-principles-of-infection-prevention-and-control
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The table below gives some examples of the risks of contamination in a patient’s home or a 

care home and the measures you should take to protect yourself (and the patient): 

Source of contamination Protective measures for staff 

Door handles and other surfaces you touch 
 

 Gloves 

 Decontaminate hands and forearms 
washing with soap and water for 20 
seconds or rubbing with alcohol gel for 
30 seconds – either are adequate  

 If hands/forearms are visibly soiled and 
you are unable to safely wash them, use 
a detergent/disinfectant wipe. 

 Carry an alcohol gel tottle on your 
person 

From a patient or relative being within 2 
metres of you and coughing or sneezing 
 

 Fluid resistant surgical mask 

 Apron 

 Eye Protection 

From bodily fluids and excretions 
 

 Gloves and apron 

 Eye protection if the patient is coughing, 
if there is a risk of splash, or if you are in 
close contact with the patient 

Aerosol generating procedures  
 
 

 FFP3 mask (requires FIT testing) 

 Long sleeved Gowns 

 Gloves 

 Eye protection  

 

Donning and Doffing of standard PPE 

Please refer to the Oxford Health NHS Foundation Trust, OCCG (Clinox) COVID or Clarity 

TeamNet intranet pages for detailed information around the PPE requirements in your 

service. This includes information relevant to community settings and the specific video 

around donning and doffing of enhanced PPE. Other principles below apply to both standard 

and enhanced PPE use and disposal. 

Watch this video which shows how to don and doff PPE – https://youtu.be/-GncQ_ed-9w 

This is more geared towards ward settings but shows very clearly the order of donning and 

donning your standard PPE and the technique you need to use to apply and fix it properly in 

place in any setting. 

Donning standard PPE 

https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_da

ta/file/878677/PHE_11606_Putting_on_PPE_062_revised_8_April.pdf 

 

 

 

https://youtu.be/-GncQ_ed-9w
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/878677/PHE_11606_Putting_on_PPE_062_revised_8_April.pdf
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/878677/PHE_11606_Putting_on_PPE_062_revised_8_April.pdf
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Donning order: 

1. Hand hygiene (including forearms) 

2. Apron 

3. Face mask without touching mask, only straps 

4. Eye protection (if required due to risk of splash, patient coughing, or if in close 

contact with patient) 

5. Gloves 

The principle is that you are fully donned in your PPE before being the same room as, or 

within 2 metres, of the patient (or any member of the household). 

Options: 

Ideally don your full PPE before entering the house/care home – you may be able to do this 

in your car or in a discreet place near to house/care home.  

It may not be possible to don your PPE prior to entering the house/care home, for safety or 

practicality reasons, or if it is raining (you need to ensure the mask doesn’t get wet). 

In those circumstances, you will need to enter the house/care home, decontaminate your 

hands and forearms (you will have touched door handles at least), and don PPE as soon as 

possible, ensuring that the patient or other people in the house/care home are in a different 

room, or are at least 2 metres away from you at all times, until you are fully donned in your 

PPE. 

In a care home, provided the gloves and aprons haven’t come into contact with anything 

other than the first patient’s door since you donned them, then you can use them for that first 

patient. 

If your gloves have come into contact with something else in the meantime, change the 

gloves and apron before entering the first patient’s room. 

 

Fluid resistant surgical masks (standard PPE mask) 

Please take note in the video link above about how to fit your mask correctly. 

Patient’s own home: 

The mask can be used for the duration of the home visit, provided that it doesn’t 

become moist, damaged or the visit doesn’t last more than 3 hours. If this is the 

case, please change the mask during the visit. 

Care Home: 

In a care home setting, one mask can be used continuously (ie. Don’t take off 

between residents) when visiting multiple residents, again provided that it doesn’t 

become moist, damaged or the time in the care home doesn’t exceed 3 hours. If this 

is the case, please change the mask during your time in the care home. 
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If masks are donated, please contact your PPE lead to get them checked for compliance 

before using. 

Eye protection 

If the patient is coughing, if there is a risk of splash, or if you are in close contact with the 

patient, use eye protection (normal prescription glasses aren’t sufficient). Refer to doffing of 

PPE regarding cleaning of prescription glasses protocol. 

100% plastic eye protection (eg. 100% plastic goggles, faceshields, visors) can be reused, 

cleaning with detergent/disinfectant wipes in between patients. Replace when become 

damaged or visibility affected. 

If you have eye protection that has other components (eg. Foam, elastic etc) then these 

would be single use only.  

If eye protection items are donated, please contact your PPE lead to get them checked for 

compliance before using. 

Gloves 

If administering medications for example, where there isn’t a requirement for sterile gloves, 

one pair of non-sterile gloves can be worn for the entire visit to a patient, provided they don’t 

become torn or visibly contaminated. 

If performing wound care, catheterisation or other procedure where gloves are changed 

during the procedure to sterile gloves, please continue to do this as normal, decontaminating 

hands/forearms between glove changes. 

When visiting residents in a care home, gloves and apron must be changed between each 

resident, decontaminating hands/forearms each time. 

Doffing standard PPE  

https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_da

ta/file/878678/PHE_11606_Taking_off_PPE_064_revised_8_April.pdf 

Doffing order: 

1. Gloves 

2. Hand hygiene (including forearms) 

3. Apron 

4. Eye protection (if worn) 

5. Hand hygiene 

6. Mask 

7. Hand hygiene (including forearms) 

Please note the requirement to clean your hands and forearms at key stages during the 

process. 

 

 

https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/878678/PHE_11606_Taking_off_PPE_064_revised_8_April.pdf
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/878678/PHE_11606_Taking_off_PPE_064_revised_8_April.pdf
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Options: 

You can take off your gloves, apron and eye protection if worn (see correct technique in 

video) as long as you are in a different room, or 2 metres away from any household 

member/care home residents and staff. 

You could then wash your hands if you can maintain social distancing whilst doing so.  

Patient’s own home: 

You can then remove your mask (see correct technique in video) as the last item, just 

before leaving the house, making sure you can maintain 2m social distancing whilst 

doing so. 

Or you could remove all PPE just before leaving the house, making sure that you can 

maintain 2m social distancing whilst doing so. Put all your removed PPE into the 

waste bag just before you leave the house and follow the waste management 

advice.* 

Decontaminate hands and forearms using alcohol gel for 30 seconds once you’ve left 

property. 

Care home: 

Dispose of waste from clinical procedure, gloves, apron and eye protection if worn, 
into a waste bag in each resident’s room and seal. 
 
Decontaminate your hands - either by washing (if social distancing can be 
maintained in the patient’s room) or by using alcohol gel once you leave the patient’s 
room. 
 
Dispose of mask finally before leaving the home, as near to the exit as you can. 
Discuss with staff the best place to do this. 
 
Decontaminate your hands and forearms using alcohol gel for 30 seconds once 
you’ve left property. 

 

Decontaminating equipment 

Take the minimum amount of equipment needed for the visit – always include your normal 

observation taking equipment (including glucometer if part of your kit). Take additional 

gloves and apron if equipment requires decontamination after patient care/consultation. 

Take hand sanitiser and detergent/disinfectant wipes. Using a stethoscope  has a risk of 

contamination and therefore transmission of COVID 19. The use of stethoscopes is currently 

being discouraged in suspected COVID 19 patients since other assessments eg/ Respiratory 

rate, oxygen saturation rates etc. are being used instead. Please refer to local guidance of 

assessment of patients in CALM clinics 

After doffing gloves, apron, eye protection (if worn)  decontaminating hands at the end of a 

patient’s care, you can apply clean apron and gloves and then decontaminate equipment 

using detergent/disinfectant wipes (or in the case of a syringe driver, the recommended 

alcohol wipe). 



 

Version 2 06.05.2020. Approved at CRG 07.05.2020. Authors and contributors: Gabbie Parham, 

Senior Matron for Community Nursing, Oxford Health NHS Foundation Trust. Helen Bosley, Infection 

Prevention and Control Matron, Oxford Health NHS Foundation Trust, Hilary Munube, Infection 

Prevention and Control Lead, Oxfordshire CCG, Dr Adam Prewett, Clinical Lead for CALM visiting 

service, OxFed, Dr Toby Quartley, Clinical Director, PML  

Then continue as above re: doffing and hygiene, before finally leaving patient’s house/care 

home. 

There is low risk of contaminating your car if you follow the recommended approaches, as 

you will have used PPE in the house/care home to protect yourself from contamination, left 

the waste at the house/care home, and decontaminated your hands and forearms after 

leaving the house/care home. 

However, it is good practice to ensure your car is free from clutter and to decontaminate the 

non-fabric parts of your vehicle that you have come into contact with, at the end of each shift 

using detergent/disinfectant wipes. 

For example – if using a car for visits, wipe your steering wheel, hand brake and any other 

parts of the dashboard you’ve touched, including door and boot handles and car keys, at the 

end of your shift. 

 

Waste management 

Patient’s own home*: 
 

A normal household waste bag (e.g. a black bin liner) can be used for all non-sharps 
waste (e.g. dressings, PPE etc.) for each visit. 
 
When you seal the bag can be individual to the situation. The bag shouldn’t be left 
unsealed for more than a week though. For example: 

 For a daily visit to give an injection, only PPE clinical waste will be generated. 
This could be added to a single bag daily, for a week, before sealing 

 For a visit that produces offensive waste or a lot of waste, you may want to 
seal the bag at the end of the visit and start a new bag at the next visit 

 If you are only visiting once a week or less, seal bag at end of visit 
 
Seal bag by tying the top in a knot, then double bag and seal in another waste bag. 
 
Advise patient/carer to store the sealed bag for 72 hours, in a separate, well-
ventilated room, away from children or pets and then to dispose of in normal 
household rubbish – this is the ideal.  
 
If adding a simple sticky label with the date to be disposed of would help, you could 
do this, or the patient/relative could. 
 
If it is not possible for the patient to store the sealed bag for 72 hours - due to space 
issues, safety issues or memory issues for example – then put waste directly into 
outdoor household bin (e.g. wheelie bin) at the end of the visit – this is considered to 
be low risk in most circumstances, even if the waste collection is due within the 72 
hour period. 
 
As normal, if a clinical waste collection is needed in exceptional circumstances for 
clinical waste containing large amounts of body fluids or fluids posing a high 
infectivity risk (other than coronavirus), then contact the local council to set up clinical 
waste collection and put waste into an orange clinical waste bag. 
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It is not recommended to transport waste in clinician’s cars as this introduces an 
unnecessary risk of contamination to the car, cross-contamination on subsequent 
patient visits, and contamination to the environment where waste is finally taken to be 
disposed of. 

 
Care home: 
 

Discuss with care home staff the best way to dispose of waste in resident’s room, 
and dispose of mask before leaving the home. 
 
If need be, you can take in a supply of waste bags for your own use during your visit 
to the home, to help with any of this. 

 

 

Uniforms and shoes 

You can either change out of your uniform/work clothes at work, put into a pillowcase, 

canvas bag that can be washed, or plastic bag, seal and transport home… 

Or remove your uniform/work clothes as soon as you get home. 

In either circumstance, once home, put your uniform/work clothes (inside the 

pillowcase/canvas bag) into the washing machine ready to wash at 60°C. 

Detergent/disinfectant wipe shoes after seeing the last patient – uppers and sole – and allow 

to air-dry. This can be done at work once patient visits completed, or at home. 

After handling dirty uniform/work clothes or shoes, decontaminate your hands and forearms. 

 

The following existing infection control practices around uniform/work clothes should 

continue throughout the COVID-19 pandemic: 

 Wash at the highest temperature the fabric can tolerate – the ideal is 60°C. 

 Do not wash with any other household linen 

 Make sure washing machine is no more than half full 

 Line dry (UV light helps kill microbes) or tumble dry (heat helps kill microbes) 

uniform/work clothes if possible 

 Iron uniform/work clothes (heat helps kill microbes). (Always either tumble dry or iron 

to ensure at least one heat cycle - or do both) 

 Wear a clean uniform/set of work clothes for each shift 

 If uniform/work clothes become visibly soiled during a shift, make arrangements to 

change them as soon as possible – talk through options with your line manager. 

For additional guidance on PPE during a cardiopulmonary resuscitation event, please refer 

to your intranet site. As and when national guidance is published that affects these 

principles, they will be reviewed by IP&C representatives from OCCG and the provider 

organisations and revised versions uploaded to respective websites. 

  


