
Staff Education Post-Test 

1. How long does it take to effectively wash your hands? 
a. 10 seconds 
b. 20 seconds 
c. 60 seconds 
d. 15 seconds 

2. For what period of time should you rub hand sanitizer into your hands? 
a. 15 seconds 
b. 5 seconds 
c. 60 seconds 
d. 20 seconds 

3. Which of the following symptoms should you report to your supervisor and stay home? 
a. Fever 
b. Cough 
c. Shortness of breath 
d. All of the above 

4. How is coronavirus transmitted? 
a. Through urine 
b. Through feces 
c. Through emesis 
d. Through cough/droplets 

5. When social distancing, what is the recommended distance to keep from other people? 
a. 2 feet 
b. 4 feet 
c. 6 feet 
d. 10 feet 

6. How should you cover your cough? 
a. Cough into your hand 
b. Don’t cover your cough 
c. Cough into a tissue and throw it away, no need to wash hands 
d. Cough into your elbow or shoulder 

7. What PPE should be worn into a isolation room? 
a. Mask/eye protection 
b. Gown 
c. Gloves 
d. All of the above 

8. Residents should be allowed to congregate in common areas and socialize 
a. True 
b. False 

9. Visitors can come into visit at any time 
a. True 
b. False 

 



10. Adults over 60 years old are at higher risk for suffering complications of coronavirus 
a. True 
b. False 

11. You should perform hand hygiene 
a. Before applying PPE 
b. After removing PPE 
c. Any time your hands become soiled/touch potentially contaminated surface/touch 

face mask 
d. Before entering and after exiting a resident room/apartment 
e. All of the above 

12. What can we do to minimize risk for contracting coronavirus? 
a. Perform hand hygiene often 
b. Avoid touching face, eyes, nose or mouth 
c. Wear appropriate PPE when indicated 
d. All of the above 

13. Doorknobs, hand rails, toilets and cell phones should be cleaned and disinfected 
frequently 
a. True 
b. False 

14. When performing wellness/VS checks, what questions should be asked? 
a. Do you have a new cough? 
b. Do you have a new sore throat? 
c. Do you have any shortness of breath? 
d. All of the above 

15. Eye protection can be cleaned/disinfected and reused 
a. True 
b. False 

16. I can go into an isolation room without PPE if I’m only going to be in there for a minute 
a. True 
b. False 

17. I don’t need to clean equipment between use 
a. True 
b. False 

18. It is my responsibility to inform my supervisor if I have been in direct contact with 
someone with confirmed coronavirus 
a. True 
b. False 

19. If there is a shortage of PPE, masks can be reused if not soiled or moist 
a. True 
b. False 

20. Upon arrival for my shift, I need to have my temperature checked and complete a 
questionnaire 
a. True 
b. False 



 
 
 

21. I should change my mask: 
a. When it becomes damp or wet 
b. When it is soiled 
c. When the nose piece does not fit firmly on my nose 
d. All of the above 

22. I should change my gloves: 
a. Between each resident 
b. When they are soiled 
c. Whenever I touch a potentially contaminated surface 
d. All of the above 

23. What are the steps to the employee pre-shift screening process? 
a. Immediately perform hand hygiene and place mask over nose and mouth 
b. Complete screening form 
c. Have temperature taken 
d. All of the above 

24. What should you do if you are at work and develop any new symptoms? 
a. Immediately stop patient care, perform hand hygiene and ensure mask is on and 

report to supervisor 
b. Do not notify supervisor and keep working 
c. Do not go home and self-isolate 
d. Go to the house warming party down the block 

25. When can you return to work if you have had symptoms? 
a. After 72 hours without fever without the use of fever reducing medications 
b. Improvement of symptoms without the use of cold medications 
c. At least 7 days after symptoms first appeared 
d. All of the above 

26. I should practice social distancing, cough etiquette, hand hygiene and the governor’s 
stay at home rule when not at work 
a. True 
b. False 

27. When should I wear a face mask at work? 
a. When I feel like it 
b. Always 
c. When I leave the building 
d. I don’t need to wear a face mask 
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