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Out and About: Nurses Use of COVID-19 Personal 
Protective Behaviors (PPBs) in the Community

RESEARCH QUESTION
To what extent do nurses engage in CDC promoted PPBs outside of the work setting and 
what factors inform engagement in these behaviors during the COVID-19 pandemic?

BACKGROUND AND SIGNIFICANCE
Nurses are essential to the efficient functioning of the healthcare system and their health is 
of vital importance to its operation. Professional responsibilities of the nursing include the 
health promotion and care of themselves as well as their patients and communities 
(Fowler, 2015). Previous research has demonstrated that nurses and other healthcare 
workers may struggle with infection control/prevention measures in the hospital setting 
(Houghton, 2020).  There is little in the literature related to factors associated with nurses’ 
engagement with PPBs outside of the work setting.

METHODS
Research Design: Cross-sectional survey

Sample & Setting: 958 registered nurses participated (20.7% response rate) employed 
full or part-time in both in-patient and out-patient settings. 

Method: Eligible participants were emailed a link to a REDCap survey during the week of 
September 14th, 2020.  All responses were anonymous and answers could not be linked to 
email or IP address.  Participants were given an option to participate in a random drawing 
for a one of three $50 Amazon gift cards.  This was a separate link and not connected to 
the survey. 

Variables/Measures: Survey contained questions related to engagement in 8 of the CDC 
PPBs promoted at the time of the survey (CDC, 2020) and an additional 5 behaviors that 
nurses had reported.  Demographics, household makeup, COVID exposure, work area, 
Perceived Infectability subscale (Duncan et al., 2009), fatigue (Fatigue Assessment Scale), 
and perception as role model were also assessed.

Analysis

Descriptive statistics were used for frequency of practice behaviors. Primary analysis 
addressed two questions related to predictive factors: A) average “frequency” nurses 
practiced CDC promoted PPBs across their set of applicable PPBs (linear regression), and 
B) proportion of CDC promoted PPBs practiced “often” or “always” out of all personal 
protective behaviors applicable, using logistic regression. All analyses were conducting 
using R. 

IRB #00068198 exempt. 

RESULTS
Mean age of respondents was 45 (SD = 12.6) and average experience as an RN was 17.5 
years (SD= 12.5).  Most respondents self-identified as White (83.6%) and 76.4% had a 
bachelor's degree or higher, 85.9% provided direct patient care and 55% reported 
providing direct care to a COVID-19 patient. Only 2.8% and 2.5% of respondents had 
either tested positive for COVID-19 or lived with someone who had, respectively, at the 
time of the study.

DISCUSSION AND IMPLICATIONS
• Findings offer partial support for the Protection Motivation Theory (Rogers, 1975), with personal factors driving use of PPBs, more so than professional identity as role-

model. 

• Fatigue was negatively related to engagement in PPBs outside the working setting, which raises need to explore ways to help nurse workforce manage fatigue. 

• Additional research is needed in how leaders may help promote engagement with PPBs at work, at home and in the community. Managing fatigue, consistent messaging 
of effective prevention measures and exploring professional identity may be additional avenues to explore to ensure the health of our nurses and community.

REGRESSION RESULTS

Mean Practice Frequency: Increasing confidence in masks (p < 0.001), increasing concern about COVID p < 0.001), and increasing age (p < 0.021) were significantly 
related to higher mean practice frequency, explaining 45% of the variability adjusted for all predictors. Participants involved in direct patient care had significantly lower 
mean personal protective behavior practice frequency (p = 0.036) and participants with higher fatigue (FAS) scores had significantly lower mean personal protective 
behavior practice frequency (p = 0.01). Viewing self as role model (p =.06). 

Proportion Of PPBs Practiced: Increased confidence in masks (p <0.001) and increasing concern about COVID (p < 0.001) were significantly related to higher 
proportions of PPBs practiced. Decreasing fatigue score (p = 0.004) was significantly related to higher proportion of PPBs practiced.
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*Face mask in house with family who are sick

Clean and sanitize car

Wear face mask when in car with persons I do not live with

Encourage others to wear mask

Change work clothes before going into my house

*Clean and disinfect surfaces

*Avoid groups of 10 or more

Encourage others to wash/sanitize hands

*Isolate from others in the house when feeling sick

*Stand six feet apart with those I do not live with

*Wash santize hands before and after interacting with others

*Face mask when cannot socially distance

*Cover my mouth when I cough

Personal Protective Behaviors
* Indicates CDC Promoted Behaviors

never/rarely sometimes often/always not applicable Missing
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ABSTRACT
Triggers for the Project:
Nursing competency has been an educational topic for debate for many years. The frequency, 
topics and the methodology for delivery creates the lasting impression for information retention. 
Revalidation is a moment in time in which prior education can be validated and practice drift can be 
addressed. Although areas of improvement were identified and addressed with nursing staff during 
yearly sessions; there was no significant change in errors on the units as validated by the safety 
reporting system (SRS). The previous venue for competency revalidation was crowded, difficult to 
hear, and lacked engagement.
Problem/Goal Statement:
The goal was to create a modality and environment that engages the staff and allows validation of 
knowledge and knowledge sharing. By incorporating the cognitive, affective, and psychomotor 
domains of simulation, each participant should have a decreased the amount of errors the following 
year.
Actions Taken:
Revalidation topics were determined by a survey sent to leadership identifying areas of opportunity 
utilizing safety metrics from the unit, examples include: medication administration errors, or falls 
with injury on the unit. Education Support services developed an “escape room” that provides 
challenges from the identified opportunities. Within the escape room there was a puzzle or scenario 
created for each deficit. To “escape” the room, the teams had to “unlock” or solve each puzzle to 
obtain the next clue and puzzle. The “escape room” was a mocked up patient room, including a 
patient care mannequin with all of the equipment that the nurses and nursing assistants used each 
day. Each team consisted of three to five nurses for registered nurses or licensed practical nurses 
for “RN Revalidation”.
Measurable Outcomes:
The outcomes measured were staff response through anonymous surveys and SRS. The surveys 
indicated that the modality was more engaging, and the environment more conducive to learning 
while the SRS indicated a decrease in errors in the identified topics for revalidation.
Conclusions and Recommendations for Practice:
• Continue to offer revalidation in small group settings
• Utilize engaging hands-on activities for continued improvement in patient care outcomes
• Use small group simulation-based education to encourage engagement.
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Nursing competency has been an educational topic for debate for many 
years. The frequency, topics and the methodology for delivery creates 
the lasting impression for information retention. Revalidation is a 
moment in time in which prior education can be validated and practice 
drift can be addressed. Although areas of improvement were identified 
and addressed with nursing staff during yearly sessions; there was no 
significant change in errors on the units as validated by the safety 
reporting system (SRS). The previous venue for competency 
revalidation was crowded, difficult to hear, and lacked engagement.

INTERVENTIONS

A box Title

❖ Revalidation topics were determined by a 
survey sent to leadership identifying areas 
of opportunity utilizing safety metrics from 
the unit. Examples included: Medication 
administration errors, falls with injury on the 
unit.

❖ Education Support services developed and 
“escape room” or scenario created for each 
deficit. To “escape” the room, teams had to 
“unlock” or solve each puzzle to obtain the 
next clue and puzzle. The “escape room” 
was a mocked-up patient room, including a 
patient care mannequin with all of the 
equipment that the nurses and nursing 
assistants use each day. Each team 
consisted of 3-5 nurses or LPNs for RN 
Revalidation.

The outcomes measures were staff responses
through anonymous surveys and SRS. The surveys indicated that the 
modality was more engaging and the environment more conducive to 
learning while the SRS indicated a decrease in errors in the identified 
topics for revalidation

Escaping the Monotony of Nursing Revalidation to Improve Patient Outcomes & Staff 
Engagement

Heather Sullivan MSN, RN, CNL; Bonnie deCourt BSN, RN-BC; Elizabeth Callis BSN, RN; Kevin W. Jones BA, BSN, RN;
Melissa Wilson MSN, RN, CEN, NPD-BC; Tracy Toner MSN, RN, NPD-BC ; ZaNeta Heartwell MSN, RN, OCN, NDP-BC

❖ Continue to offer revalidation in small group settings
❖ Utilize engaging hands-on activities for continued improvement in 

patient care outcomes
❖ Use small group simulation-based education to encourage 

engagement

The goal was to create a modality and environment that engages 
the staff and allows validation of knowledge and knowledge 
sharing. By incorporating the cognitive, affective, and psychomotor 
domains of simulation, each participant should see a decreased 
number of errors in the following year.

OUTCOMES
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Leveraging Interprofessional Expertise to Manage Capacity 
During the COVID-19 Pandemic

Marcy van Schagen, MSN, RN, CNML & Jennifer Elliott, MSN, APRN, ACNS-BC, PCCN

Results/FindingsBackground

References

• Mar 10, 2020, NC Governor Cooper declared a 

public health state of emergency due to the 

COVID-19 pandemic (NCDHHS, 2020).

• A 946-bed community-based health system used 

emerging evidence and policy enacted by agencies 

to guide practice and support the community.

Increase hospital capacity by 30% within 45 days 

to support the projected surge of patients.

To augment volumes, levels of care, and staffing 

capacity, system leaders:

• Assembled an interprofessional team of 

nursing, providers, IS, facility services, 

pharmacy, clinical engineering, staffing 

resources, HR, legal, ethics, education, RT, 

finance, and executives.

• Met regularly: daily x 1 wk, then QOD x 3 wk.

• Regularly retrieved and evaluated 

best available evidence.

• Employed staffing strategies: reallocation, 

competency, cross-training, team nursing.

• Identified subgroups (eg, staffing, ICU team) for 

defined tasks.

• Developed COVID-19 capacity management 

dashboard.

• Evaluated admission and projections daily.

Within the 45-day timeframe across the health system:

• Ï 282 beds (30%), including increasing ICU beds from 98 to 212 beds. 

• Stood up a team model and reallocation process for nursing support staffing.

• 30% bed expansion achieved.

• Key members for cohort expansion identified: 

Facility Services, IS and Clinical Engineering.

• Staffing plan crisis model employed.

Keys to success included:

• Utilization of resources from an established 

capacity management program.

• An interprofessional team able to maximize 

existing patient flow and care processes.

• Subgroups that supported a structured and goal-

oriented approach.

• Thoughtful and planned meeting cadence.

• Daily use of capacity actual vs. forecasting 

dashboards.

• Nursing surge capacity - ncbon.com. (n.d.). 

Retrieved September 21, 2021, from 

https://www.ncbon.com/myfiles/downloads/cor

onavirus/nursing_surge_capacity_resource_20

21.pdf. 

• NCDHHS. (n.d.). 

https://www.ncdhhs.gov/news/press-

releases/2020/03/10/governor-cooper-

declares-state-emergency-respond-

coronavirus-covid-19. 

We acknowledge and appreciate the hard work 

and dedication of the WM Capacity 

Management Taskforce.
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BACKGROUND

ABSTRACT
Triggers for the Project:
Retention is a common theme in the last two years. Experienced nurses have 
taken less stressful careers, opted to retire early and have decreased the 
hours worked in patient care areas. In addition to these challenges, this 
entity opened an additional patient care tower requiring the staff to split, 
decreasing the number of staff, including charge nurses for each unit. These 
challenges combined with the hesitancy of staff to assume this role has left a 
void for new or experienced nurses to take on the role as charge nurse.
Goal Statement:
The goal of this project is to decrease the resistance of the nursing staff to 
tackle the role as a charge nurse, increasing the number of available charge 
nurses on the units within the next six months.
Actions Taken:
Education partnered with leadership, surveyed the nurses to determine what 
the barriers for assuming the charge nurse role were and created an 
education plan to facilitate developing new charge nurses. New and 
inexperienced nurses identified aspects of the charge nurse role in which 
they were uncomfortable, including: making assignments, speaking with the 
operations administrator, the ability to multi-task effectively. The plan 
included a three day orientation to the role after the nurse attended a charge 
nurse “table talk” that consisted of: simulation of assignment planning, 
scenarios emphasizing communication and conflict management and other 
tools that gave the less experienced nurses a formalized guideline to assume 
the role of charge nurse confidently.
Measurable Outcomes:
Within six months the new charge nurses would tackle their role of charge 
nurse with increased confidence in their ability. Anonymous survey results 
from the pilot group indicate that of the twelve participants: seven did not 
feel prepared to take on the charge nurse roll prior to the “Table Talk”, this 
metric decreased to one, while all found value in the education.
Conclusions and Recommendations for Practice:
These preliminary results indicate the “table talks” added to the orientation 
increased the nurses’ confidence with assuming the role of charge nurse and 
should continue as part of the standard work for orientation of charge 
nurses.
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INTERVENTIONS

A box Title

The goal is to decrease the resistance of nursing staff in 
tackling the role of charge nurse while increasing the 
number of available charge nurses on the unit within the 
next six months

Charging Ahead, Increasing Leadership at the Bedside!
Heather Sullivan MSN, RN, CNL; Bonnie deCourt BSN, RN-BC; Elizabeth Callis BSN, RN; Kelsey Seidl, MSN, RN, NE-BC

Kevin W. Jones BA, BSN, RN;Melissa Wilson MSN, RN, CEN, NPD-BC; Tracy Toner MSNRN, NPD-BC; ZaNeta Heartwell MSN, RN, OCN, NDP-BC

❖ Clinical Education partnered with leadership to survey 
nurses to determine what barriers for assuming the 
charge nurse role were and created an education plan to 
facilitate developing new charge nurses.

❖ New and experienced nurses identified aspects of the 
charge nurse role that was felt to be uncomfortable, to 
include: making assignments, speaking with the 
operations administrator, ability to multi-task effectively.

❖ The plan included three days of unit orientation upon 
completion of a charge nurse “table talk” session. This 
education included: simulation of assignment planning, 
scenarios emphasizing communication and conflict 
management and other tools that gave less experienced 
nurses a formalized guideline to assume the role of 
charge nurse confidently.

OUTCOMES

❖ Within six months the new charge nurses would tackle 
their role of charge nurse with increased confidence in 
their ability

❖ Anonymous survey results from the pilot group indicate 
that of the twelve participants; seven did not feel 
prepared to take on the charge nurse roll prior to the 
“Table Talk”, this metric education. decreased to one, 
while all found value in the education

Retention is a common theme in the last two years. 
Experienced nurses have taken less stressful careers, 
opted to retire early and have decreased the hours 
worked in patient care areas. In addition to these 
challenges, this entity opened an additional patient 
care tower requiring the staff to split, decreasing the 
number of staff, including charge nurses for each unit. 
These challenges combined with the hesitancy of staff 
to assume this role has left a void for new or 
experienced nurses to take on the role as charge 
nurse.

❖ These preliminary results indicate the “table talks”
added to the orientation increased the nurse's confidence 
with assuming the role of charge nurse and should Continue 
as part of the standard work for the orientation of charge 
nurses.

GOAL
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SUMMARY & LESSONS 
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ABSTRACT

It is challenging to provide consistent, 
quality educational opportunities and 
protected time for nurses during Post 
Anesthesia Care Unit (PACU) Orientation.  
This abstract will review the methodology 
and impact of formalizing a standard format 
for creating effective PACU Simulation. 
Triggers for this project came during the 
current COVID-19 Pandemic. Duke Raleigh’s 
PACU has had a higher than normal 
turnover of staff combined with a planned 
hospital renovation. Staff reported concerns 
about the rushed orientation and decreased 
confidence in nurse competencies. The 
above factors required Clinical Education to 
assess and rethink how best to orient new 
staff moving forward. 
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A box Title

Onboarding New PACU Nurses
More Efficiently With Simulation-based Training

Elizabeth Callis BSN; RN Heather Sullivan MSN, RN, CNL; Bonnie deCourt BSN, RN-BC; Kevin W. Jones BA, BSN, RN; 
Melissa Wilson MSN, RN, CEN, NPD-BC; Tracy Toner MSN, RN, NPD-BC; ZaNeta Heartwell MSN, OCN, NPD-BC

The PACU team was not confident in 
providing safe patient care after moving 
into a new and larger work space. The 
Clinical Education Team’s goal was to 
develop a PACU focused orientation plan 
that would equip new hires with the skills 
and ability to start out in the PACU feeling 
more confident.  

The Clinical Education team met with PACU 
leadership to suggest a change in the current 
orientation plan. This resulted in a new plan 
which schedules didactic lessons and modules 
paired with case based scenarios. This would 
be hands-on training in a simulation setting. 
For example, an airway emergency lesson 
followed by actively participating in several 
airway scenarios within the simulation suite. 
The initial classroom training is then followed 
by shadowing/training with a preceptor. This 
would include; daily check-ins and weekly 
evaluations. New staff will be required to 
review safe practices & basic skills prior to 
arrival on the unit. 

❖Feeling comfortable with a new orientation 
plan as well a new space has overall been a 
positive experience to the Clinical Education 
team. There have been a number of near 
misses and sentinel events related to high 
risk medication and procedures performed.
❖Feedback shows that staff feel better 
equipped to care for their patients.
❖More studies need to be done to compare 
pre and post results.

❖ Simulation activities replicate clinical practice that 
supports staff in learning in a safe learning 
environment
❖The PACU staff completed the designated simulation 
scenarios with the preliminary feedback being positive 
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