
 
Care Extender Internship Program 

 

 
It is your responsibility as volunteers to practice proper interventions which are 
aimed at breaking a link in the chain of transmission. For example, cleaning 
surfaces with bleach wipes breaks the “reservoir” part of the chain for organisms 
that persist on environmental surfaces. 
 
The main reservoirs in the hospital environment are people and environment 
(surfaces, utilities, etc.). The vectors or transporters of transmission are our hands 
and patient care items and equipment, including IV pumps, chairs, commodes, 
bedpans, blood pressure cuffs, and walkers. 

 
High Touch Areas 
These are objects most touched in a patient room and are most commonly contaminated. These areas include bed rails, 
bed surface, overbed table, IV pumps, monitors, counters, and drawers. 
 
Standard Precautions – Breaking the Chain of Transmission 
Standard precautions are used every time when volunteering regardless of diagnosis to decrease the risk of 
transmission. These include: hand hygiene, personal protective equipment (PPE), surface disinfection, respiratory 
etiquette for staff, family/visitor illness and environmental hygiene. 
 
Never come to your shift if you are sick! When you are at your shifts, always assist with maintaining a clean, dust, and 
clutter-free environment and properly disinfecting. 
 
Isolation signs placed on the doors of patient rooms are precautions that notify staff of the modes of transmission. Care 
Extenders are allowed to enter rooms with droplet precautions (orange signs), contact precautions (red signs), and 
contact/spore precautions (pink signs), as long as proper PPR is worn. Care Extenders are NOT allowed to enter airborne 
(green signs) precaution rooms. 
 
Hand Hygiene 
Perform hand hygiene upon entry and before exiting the patient’s room! 
Hand hygiene should be completed: 

 As soon as possible if contaminated 

 Before each patient contact  

 After each patient contact or contact with environmental surfaces 

 After removing gloves 

 Before touching eyes, nose, or face 

 After using the restroom 
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When Using Soap & Water       
1. Wet hands with warm water      
2. Apply soap        
3. Lather hands with friction for at least 15 seconds    
4. Rinse with fingertips down 
5. Dry thoroughly with paper towels 
6. Turn off water with paper towels 
7. Must use if hands are visibly soiled 

 
When Using Hand Sanitizer 

1. Make sure to cover all surfaces on hands 
2. Rub hands briskly until dry 
3. Okay to use when hands not visibly soiled 

 
 
Personal Protective Equipment 
Gloves – protect hands 
Gowns – protect skin and/or clothing 
Masks and respirators – protect mouth and nose 
 
PPE Sequence & Competency 
 

ENTERING ROOM 

Perform hand hygiene. 

Unfold gown, fully cover torso with gown (neck to knees and arms to wrist), tie at neck and back area. 

Secure appropriate mask type (surgical or N95). For surgical: secure ties around ears and pinch bridge of nose.  
For N95: secure elastic bands around the head or back of neck and pinch bridge of nose. 

Secure goggles or face shield; place over face and eyes and adjust to fit.   

Put on gloves and extend to cover wrist of isolation gown. Go directly into room. 

 

EXITING ROOM 

Remove gloves.  Grasp outside of glove with opposite gloved hand and peel off, hold removed glove in gloved hand, 
slide fingers of ungloved hand under remaining glove at wrist, peel glove of over first glove, discard gloves in waste 
container. 

Remove gown.  Unfasten at neck and back, pull away from neck and shoulders, touching inside of gown only, turn 
gown inside out, fold or roll into a bundle and discard.    

Remove mask. Do not touch contaminated front of mask, grasp bottom, then elastic bands, discard in waste 
container. N95 mask should be removed in the ante room with the adjoining door closed. 

Perform correct hand hygiene immediately after removal of PPE.   
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PPE Placement and Removal
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Surface Cleaning & Disinfection 
Always remember to wipe down all patient equipment after each use. 
 

  
 
 
 
 
 
 
 
 
 
 
 
 

Sani-Prime Wipe 
Contact Time for Disinfection (wet):  
1 minute 
Available in two sizes 
Use XL wipe for large surfaces (e.g. 
chairs, beds, gurneys) 
Use L wipes for all other surfaces 
 

Sani Cloth Alcohol Free (AF3) 
Contact Time for Disinfection (wet): 
3 minutes 
Use for specialized equipment 
requiring an alcohol free 
disinfectant wipe (e.g. ultrasound 
probes, CT equipment) 
 

Clorox Bleach Wipe 
Contact Time for Disinfection (wet): 
3 minutes 
Use on surfaces potentially 
contaminated with C. difficile, 
blood and bodily fluids 
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