
“Wearing a colored under glove increases identification of perforations by up to 86%.”5 

Double gloving reduces 
blood volume on a solid 

suture needle by as much as

has been shown when 
wearing two pairs of 
gloves compared to 
wearing only one4
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Association of periOperative Registered Nurses (AORN): 
Double Gloving Recommendations1

2.5 “Inspect all gloves for integrity after donning, before contact with the sterile field, throughout use, and when an outer 
glove perforation is discovered and outer gloves are changed. [Recommendation]

Sterile Technique: Glove Change1

6.2 Sharps Safety: Personal Protective Equipment1

Scrubbed team members should wear two pairs of sterile surgical gloves (ie, double glove), and use a perforation 
indicator system. [Recommendation]

2.5.1 Change surgical gloves worn during invasive procedures:

After each patient procedure; every 90 to 150 minutes; When visible defect or perforation is noted or when a suspected or actual  
perforation from a needle, suture, bone or other object occurs; Immediately after direct contact with methyl methacrylate; After 
touching optic eye pieces on the operative microscope/fluoroscopy machine/or a surgical helmet system hood or visor; and 
when suspected or actual contamination occurs. [Recommendation]
 
2.5.2 Surgical gloves worn during invasive procedures may be changed after draping is complete; after handling heavy, coarse, or 
sharp instrumentation; after manipulation of rough edges of bone; and before handling of implants. [Conditional Recommendation]
 
2.5.3 When a perforation occurs in the outer pair of double gloves, change the outer gloves and inspect the inner gloves. 
[Recommendation]
 
2.5.4 When a glove change is indicated, use clinical judgement to determine whether the individual glove should be changed or
if the gown and gloves should be removed, surgical hand antisepsis performed, and a sterile gown and gloves donned. Base the 
decision on a risk assessment of the following: part of the glove that was contaminated, degree of contamination, risk of 
exposing patient or other personnel to blood, body fluids, or other potentially infectious materials, and the length of time 
remaining in the procedure. [Recommendation]
 
2.5.5 Change gloves in a location away from the sterile field. [Recommendation]

2.5.6 To change a sterile glove during a procedure, perform gloving with assistance in the following order: unscrubbed team member 
should remove the glove to be changed, without altering the position of the gown cuff, a scrubbed team member should hold open 
the glove to be donned, and the person donning the glove should insert hand into the glove with the gown cuff only touching the 
inside of the glove. [Recommendation]”
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