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INTRODUCTION

During the first wave of the COVID-19 pandemic in the United
States, this study sought to describe nurses’ experiences with
personal protective equipment while providing patient care.
From May to September 2020, 100 nurses from various back-
grounds and practise settings were interviewed individually.
For thematic analysis, interviews were audio recorded, tran-
scribed, and verified. During COVID-19, three major themes
concerning personal protective equipment emerged

DESCRIPTION

e Safety concerns,
e Personal protective equipment supply concerns, and

e Health-care systems changing personal protective equip-
ment policies concerns. The importance of transparent
and equitable institution-wide PPE standards in creating
safe working environments is supported by these findings

It Clear communication about personal protective equipment
policies and procedures, as well as personal protective equip-
ment education and assurance of equitable access to equip-
ment, can help nurses reduce fear, confusion, and frustration
while reducing risk and disability. Maintaining clear and consis-
tent personal protective equipment guidelines, as well as com-
munication about supplies and procedures, improves trans-
parency in both routine and critical situations, reducing the
inevitable strain that comes with providing patient care during
a global pandemic.

The novel coronavirus-2019 (COVID-19) caused a global public
health infectious disease crisis, spreading quickly from person
to person primarily through respiratory droplets in close con-
tact encounters [1-5]. Globally, over 479 million confirmed cas-
es and over 6 million deaths have been reported as of March
2022. Since the beginning of 2020, health care systems have
been repeatedly overwhelmed by surges caused by a lack of

consistency in the implementation of mitigation strategies,
which has been exacerbated by the emergence of COVID-19
variants such as the Delta and Omicron strains.

The generalizability of this large-scale qualitative examination
of nurses’ PPE experiences during COVID-19 to nurses across
specialty areas ranging from emergency departments to acute
care settings and medical/surgical units is one of the study’s
strengths. The study sample’s racial and ethnic diversity is also
strength, as it allows us to state unequivocally that these PPE
challenges were experienced across the entire nursing disci-
pline in the United States. While the qualitative methodolog-
ical protocol was followed for the thematic network analysis,
the study was limited by the cross-sectional nature of the study
design, with all interviews taking place during the first wave of
what has now been a global disease outbreak for more than
two years.

The study participants went into great detail about their ex-
periences with PPE; however, the findings would have been
strengthened if we had been able to discuss our thematic
network analysis with them, which we were unable to do due
to logistical constraints. From recruitment to data collection,
future nursing research should strive to be inclusive in design
to ensure diverse sampling of nurse sociodemographic charac-
teristics, such as race, ethnicity, and gender. Survey method-
ology should be used in future studies of nurses’ experiences
with PPE to quantify the prevalence of the qualitative themes
described by the sample of 100 nurses interviewed for this
study. Future research may look into the relationship between
healthcare system PPE policies and experiences of PPE inequity
among healthcare workers, with a focus on women.

CONCLUSION

The key findings from this nationwide study of a large, diverse
sample of practising nurses focused on their narrative expe-
riences with PPE during the first wave of the COVID-19 pan-
demic in the United States. It emphasises the importance of
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adhering to and maintaining guidelines to ensure safe working
conditions, clear leadership communication, and advocating
for nursing practise, which includes appropriate and adequate
supplies, as well as on-going PPE training and education. Es-
tablishing consistency in PPE policies and practises, as well as
including nurses with patient contact at all levels of healthcare
leadership, will improve transparent communication between
organisations and frontline nurses, allowing for more equitable
access to health system resources and reducing the inevitable
strain that comes with crisis situations.
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