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Introduction
Thank you for volunteering to assist in the effort to keep our teams 
safe and to continue operations.

Your screening activity includes wearing personal protective equipment (PPE), conducting 
a temperature scan, and managing an entry location. This presentation will cover the 
requirements of “Donning and Doffing” of the PPE, operating the temporal scan 
thermometer, and how to manage the screening process (pass/fail).

Additionally, some things that you need to know; we are covering multiple shifts at 
multiple times, a schedule is being developed and will be shared, please be flexible, the 
schedule is fluid and will change. You can anticipate to stand for long periods of time, 
wearing appropriate PPE (gloves, goggles or a face shield), and managing the entry point.
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Introduction

This is a volunteer effort, if you are in an “at risk group’ you should not
participate. At risk groups include people who are 65 years and older, have any
type of compromised immunity systems issues, such as breathing/pulmonary
conditions and or women who are pregnant. Additionally, if you have family
member(s) that you have contact with that are in these risk groups you can not
participate.

If there are any additional questions, please contact the FLFA Board.
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Screening
Protocol

Personal Protective Equipment Requirements

• Cloth mask

If the person is not wearing a face mask, ask them to leave the area and put one on

Optional PPE
• Safety goggles, Nitrile gloves, glasses, or a face shield covering eyes, nose, and 

mouth.

Note: The face shield and/or goggles may be replaced with a plexi-glass barrier

* (K)N95 masks require OSHA training prior to use
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PPE

How to safely remove Personal Protective Equipment (PPE)

There are a variety of ways to safely remove PPE without contaminating your 
clothing, skin, or mucous membranes with potentially infectious materials. 
Remove all PPE before exiting the room or area except a respirator, if worn. 
Remove the respirator after leaving the room or area and close the door, if 
applicable. 
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PPE

• Front of mask/respirator is contaminated — DO NOT TOUCH!
• If your hands get contaminated during mask/respirator removal, 

immediately wash your hands or use an alcohol-based hand 
sanitizer

• Grasp bottom ties or elastics of the mask/respirator, then the 
ones at the top, and remove without touching the front

• Discard in a waste container

How to safely remove a mask

• Secure ties or elastic bands at 
middle of head and neck

• Fit flexible band to nose bridge
• Fit snug to face and below chin
• Fit-check respirator

How to put on a mask

Mask or Respirator *

* Respirators, such as an (K)N95 mask, require formal OSHA training prior to use
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PPE

• Outside of goggles or face shield are contaminated!
• If your hands get contaminated during goggle or face shield 

removal, immediately wash your hands or use an alcohol-based 
hand sanitizer

• Remove goggles or face shield from the back by lifting head band 
or ear pieces

• If the item is reusable, place in designated receptacle for 
reprocessing. Otherwise, discard in a waste container

How to safely remove a face shield

• Place over face and eyes 
and adjust to fit

How to put on a face shield

Goggles or Face Shield
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PPE

• Outside of gloves are contaminated!
• If your hands get contaminated during glove removal, immediately wash 

your hands or use an alcohol-based hand sanitizer
• Using a gloved hand, grasp the palm area of the other gloved hand and 

peel off first glove
• Hold removed glove in gloved hand
• Slide fingers of ungloved hand under remaining glove at wrist and peel off 

second glove over first glove
• Discard gloves in a waste container

How to safely remove gloves

• Extend to cover wrist 
of isolation gown

How to put on gloves

Gloves
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HELP KEEP US ALL SAFE
Entering the area means none of the following are true to your knowledge.
1. Tested positive or presumptively positive with COVID-19 (SARS-CoV-2) or been identified as a potential carrier or similar 

communicable illness (Coronavirus).
2. Experienced any symptoms commonly associated with the COVID-19 in the previous 14-days.
3. Cough, Shortness of breath or difficulty breathing, Fever, Chills, Muscle pain, Sore throat, New loss of taste or smell.
4. Been in any location in the previous 14-days positively designated as hazardous and/or potentially infected with the Coronavirus by 

recognized health or regulatory authority, such as a country for which the Center for Disease Control and Prevention (CDC) issued a 
Level 3 and 4 Travel Advisory for Coronavirus; wwwnc.cdc.gov/travel/notices; or 

5. A state under the New Jersey Executive orders for quarantine. 
6. Been in close contact with or the immediate vicinity of any person I knew and/or now know to be carrying the COVID-19 or has been 

identified as a potential carrier of the or has contracted COVID-19. (Close contact is defined as being within 6 feet of someone for 15 
minutes or more).

IF ANY OF THESE STATEMENTS ARE TRUE
• Return home
• Seek medical assistance, if needed

• Exit the area
• Contact your Head Coach 
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Screener
Protocol
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FAQ
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