W.I.N.K – Extended Use: Reusable Gowns
Putting on (Donning) and Removing (Doffing)

Evidence Based Clinical Care - Every patient, Every time

Preparations for Donning - Prior to donning all staff will:

□ Enlist a “spotter” to assist in donning and doffing the PPE.
□ Determine if utilizing approporiate level gown for care being provided (See AAMI levels)
□ Note the type of neck closures on the gown to be donned (Velcro, snaps or tie straps)
□ Identify if gown is clean & uncontaminated or being reused after a patient encounter.
□ If uncontaminated use standard technique / if being reused follow the steps below.
□ Ensure all additional PPE is available (i.e. double gloves, face, eye, mask or respirator.
□ Apply a surgical cap/bouffant cap for head covering (if necessary).
□ Secure eyeglasses to reduce the need to re-adjust them while working in the hazard area
or remove them before donning if you can safely perform your tasks without them.
□ Perform hand hygiene before beginning the donning process.
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Donning Reusable Gown Steps:
Steps Donning Steps for Reusable Gowns
1

After hand hygiene, apply inner gloves before entering patient room.

2

Apply appropriate respiratory protection and perform a seal check before entering patient room.

3

Apply face and eye protection before entering patient room (face shield / goggles).

4

Note the location of the gown.
•
•

5

If hanging OUTSIDE the patient room (anteroom / hallway) don gown before entering the room.
If hanging INSIDE the patient room, don gown just inside the doorway, at least 6 feet from patient

Don the gown and outer gloves
a. With gloved hands, grasp gown at the closure points on the
neck (Velcro, snaps or ties). Do not touch any other parts
of the gown at this point.
b. Holding the gown away from the body and clothing, open
back of the gown and position it with the clean inner surface
facing toward you and outer surface facing away. (BE SURE
THAT THE CLEAN SURFACE IS FACING YOU!)
c. While holding the gown at the neck closure with one hand,
insert the opposite hand and arm into the sleeve. If
thumbholes are present use them, if not extend the sleeve
down over the wrist and cuff of the inner glove so no skin or
clothing is exposed.
d. With the sleeved arm now supporting the gown, use the
same technique to insert the opposite hand and arm into its
sleeve and thumbhole (if present).
e. Stand where the PPE Spotter can use gloved hands to
secure the back of the gown at the neck and waist (without
touching any other portions of the gown)
f. With the gown in place don the outer gloves with the cuffs
over the gown sleeves

6

Ensure spotter performs visual safety inspection of PPE.

SEE BELOW FOR REUSABLE GOWNS

Preparations for Doffing (Reusable Gowns)- Prior to doffing:

□ Ensure that the “Spotter” is positioned in the clean area just outside the
room door
□ Assist in disinfection and doffing.
(NOTE: At a minimum the spotter wears gloves, face & eye protection and
does not enter the patient room at any time during the process.)
□ Ensure that the spotter has a sufficient supply of EPA approved disinfectant
wipes, alcohol based hand rinse and clean gloves in the clean area outside the
patient room.
□ Ensure proper contact time for disinfectant application.

Doffing Reusable Gowns Steps:
Steps Doffing Steps for Reusable Gowns
1
2
3

4

5

Worker advises PPE spotter that they are ready to doff PPE and stands just inside the door of the patient room with spotter just outside the
door. Worker does not touch the spotter at any point during the process. Spotter provides all supplies (hand sanitizer or wipes, gloves, etc.) by
dropping them into worker’s hands without touching the workers gloves.
The Worker applies disinfectant to their outer gloves with a wipe or alcohol hand rinse and removes them after the appropriate contact time.

PPE Spotter applies disinfectant wipes to front surfaces of Worker’s gown (avoid contacting exposed skin) and then applies
wipes to each sleeve allowing for proper contact time. PPE Spotter then disinfects their own gloves observing proper
contact time.
With Worker still facing Spotter (Worker inside doorway / Spotter just outside). With gloved hand, Spotter carefully applies
disinfectant to the gown neck area (avoiding exposed skin) observing for the proper contact time. Spotter then disinfects their
own gloves.
The Worker turns around so Spotter (with disinfected gloves) can unfasten both gown closures. Spotter disinfects their gloves
again, removes them and applies clean gloves.

6

The Worker applies disinfectant to their inner gloves and observes the proper contact time.

7

The Worker removes the unfastened gown.

8

a. For salmon colored gowns with thumbholes: Avoid touching outer gown
surfaces with your inner gloves. Grasp the edge of sleeve (where it was
covered by outside gloves) then withdraw one arm / hand from sleeve
and grasp gown at the neck where the closures are located. Then
withdraw the opposite arm. Holding the gown by the neck on both sides,
close the gown and hang it back up.
b. For blue colored gowns with snaps or tie straps: Avoid touching the
outer gown surfaces with your inner gloves. Grasp the edge of the
knitted cuff on one sleeve and withdraw the hand into the cuff then
perform the same action on the opposite hand. Withdraw one arm and
hand from the sleeve and grasp the gown at the neck where the
closures are located. Withdraw the opposite arm in the same manner.
Holding the gown by the neck on both sides close the gown and hang it
back up in the designated area.
Worker and Spotter then disinfect their gloves and doff remaining face/eye protection, respiratory protection and inner
gloves in the usual manner, followed by performing hand hygiene.

Association for the Advancement of Medical Instrumentation(AAMI)
Levels (for Disposable or Reusable Gowns)
When using an isolation gown as PPE, proper “ANSI/AAMI PB70 level fluid barrier” is based on the anticipated exposure to blood and
body fluids that will occur during care provided

AAMI Level
Gown
Required
Level 1

Anticipated Example of procedures with
fluid
anticipated exposure risks
exposure
Routine Care:
Minimal
Vital signs, medication administration,
Hygiene care, Swabbing

Level 2

Low

Invasive Care and/or Aerosol
Generating Procedures:
Intubation/Extubation, CPAP/BiPAP, CPR,
suctioning, Bronchoscopy/Endoscopy, Bag
Mask Ventilation, Nebulizer treatments,
sputum induction, tracheostomy care,
bedside swallow evaluation, & high-flow nasal
cannula

Level 3

Moderate

Surgical Procedures: Mastectomies,
arthroscopic orthopedic procedures, endoscopic
urological procedures, open gastrointestinal and
genito-urinary procedures.

Level 4

High

Any procedure in which the surgeon’s
hands and arms are in a body cavity:
orthopedic procedures without a tourniquet,
open cardiovascular or thoracic procedures,
trauma procedures, caesarean sections.

