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The World Health Organization declares 2020
“Year of the Nurse,” 2020 marks Florence Night-
ingale’s 200th birth anniversary, and simulta-

neously, coronavirus disease (COVID-19) is declared one
of the most life-altering communicable infections of our
time. As I reflect back on my time as a nurse, I recognize
that infection prevention and control has always been a
major cornerstone of nursing. Nightingale’s use of sanitary
techniques for maintaining a clean environment and clean
soldiers resulted in a reduction of death rates during the
Crimean War (1853-1856), even during a time when the
prevailing theory of germ transmission posited that disease
was caused by a miasma, or “bad air.” The same founda-
tion for infection prevention in nursing rang true even dur-
ing my time in nursing school. I learned early of the
importance of infection prevention, from meticulous tech-
niques such as not fluffing sheets and avoiding germs mov-
ing in the air during bed change to learning the proper
ways to cleanse and dry patients’ faces and bodies with spe-
cific wash towels to prevent cross-contamination. This spe-
cial issue of the Journal of Emergency Nursing focuses on
infections, a problem that faces us not only in times of a
pandemic, but also one that nurses have challenged since
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the beginning of time. Often, before an infection is diag-
nosed, health care workers and the public are exposed,
and the condition of patients can go from minimal signs
and symptoms to severe within a matter of minutes, hours,
or days. Thus, an infection requires early recognition and
containment. But, as with most communicable infections,
by the time diagnostic tests are confirmed, patients and
staff have unknowingly transferred the infection to others
owing to the general public’s limited knowledge of
infection transmission and prevention. The purpose of
this editorial is to briefly share my journey from
bedside nurse to clinical nurse scientist, and the role my
research and community advocacy play in shifting the para-
digm to include the education and practice of infection
prevention by patients and people in the community.

Every person will encounter harmful bacteria, fungi, or
viruses, whether in health care or community settings, and
therefore every person should know how to combat them.
Nearly 15 years ago, I delivered my child by way of an emer-
gency cesarean. I signed an informed consent and was
educated on the risk for infection. I saw the signage in my
room empowering me to ask my nurse and doctor to clean
their hands. Yet, as a “falls risk”while the anesthesia wore off
and I regained my strength, I could not get out of bed to
clean my own hands before changing my baby’s first meco-
nium diaper or to simply hold him when I wanted to. Even
as an adult patient who learned the personal value of hand
hygiene as a child, I second-guessed my personal value of
maintaining clean hands not because I did not know better,
but because I felt vulnerable to needing instructions about
myself while I was the patient under care. My nurses right-
fully focused on not transmitting harmful germs to me or
my baby by cleaning their hands, but did not consider the
germs that I myself could get by touching a contaminated
bedrail or equipment that I could then transmit to my
baby. In nursing school, the first technique I learned in
preparation for my first clinical rotation was proper hand-
washing and drying. After constantly being reminded
verbally and through signage of hand hygiene and reflecting
back on my experience as a patient, one day I asked my clin-
ical instructor, “Why is it that hospitals do not educate and
teach patients how to maintain their own hand hygiene?”
She stated to me, “Our hands are more important in stop-
ping infections.”
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When I graduated from nursing school and started my
first job, I experienced outbreaks, epidemics, and pandemics
such as H1N1 influenza, and experienced the donning and
doffing of personal protective equipment for hundreds of isola-
tion precautions to prevent the transmission of multidrug-
resistant organisms colonized in patients’ wounds, blood-
streams, urine, and nares. I watched patients attempt to touch
their wounds, and use the urinals and then eat their food with
no hand hygiene practice, and didmy best to educate them and
correct their behaviors. Unforgettably, I cared for a patient with
Klebsiella pneumoniae, Clostridium difficile, and Escherichia coli.
Despite educating my patient about hand hygiene, procedural
use, disposal of personal protective equipment, and his ability
to transfer germs to others and advising him to clean his hands,
he left the nursing unit to go get lunch in the hospital eatery. As
my mind raced, thinking about how many germs my patient
could spread, I promised myself I would put more efforts to-
ward educating patients about infection prevention and figure
out ways to validate or invalidate the value of patient hand hy-
giene in health care settings.

As I continued my nursing journey, I began to look for
evidence to gain a deeper understanding of why infection
prevention education and patient hand hygiene were not
common practice in health care settings. My predoctoral
to postdoctoral experience involved the development of a
patient hand hygiene model, its use among providers, and
the discovery that although patients are aware of the impor-
tance of hand hygiene, they rarely practice it without assis-
tance.1 I learned that placing the responsibility on nurses to
assist patients with their hand hygiene can be effective, but
the procedure can burden nurses who have many important
responsibilities to perform for many patients. Thus, my sci-
ence primarily focuses on innovative strategies that will
engage patients in infection prevention self-management.
My colleagues and I have standardized the most important
times when patients should practice hand hygiene1;
explored the use of verbal, electronic, and visual cues2,3 as
reminders for patient hand hygiene; evaluated product us-
ability4,5; and have measured outcomes through pathogen
transmission,6,7 observations,8 and product consumption.3

Although patient hand hygiene is an emerging area of
research, our goal is to create a sustainable patient-
centered infection prevention program that will ultimately
contribute to effective infection prevention in hospitals
and long-term centers. Through our work, we know that pa-
tients are able and willing to practice hand hygiene if they
are reminded and if their hand hygiene products are
conspicuously placed and easy to use.3 I learned from one
of my studies that most patients perceive health care worker
hand hygiene to be more important than their own, and that
the hand hygiene products in the hospital are intended for
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health care workers, not for patients.9 Even after our
continual effort at exploring innovation that put forth un-
conventional interventions in acute care settings, I wanted
to know more about how pathogens transferred among sur-
faces and about people’s hand hygiene behaviors in various
settings, including the emergency department. In February
2020, I began a study (unpublished) in the emergency
department of a public hospital for which I had collected
data for 6 observational periods of hand hygiene performed
by ED visitors. Of nearly 200 people visiting, only 1 cleaned
their hands; yet, many of them came in contact with 2 or
more surfaces on average and our environmental swabs
revealed 1 or more harmful bacteria on various surfaces
such as translator phones, counter tops, and signature
pads. As nurses, we have an understanding that our patients
are the community, that communities encompass our pa-
tients, and that we have a responsibility to know what pa-
tients need even if they do not. I witnessed patients
coming into the emergency department for various reasons
lacking hand hygiene and protective measures to keep them-
selves safe from each other as each patient sat with various
illnesses not knowing each other’s ability to transmit illness
among one another while waiting to be seen by a provider.

The recent emergence of COVID-19 exacerbates the
public’s knowledge deficit and shows us how vulnerable
we are to the acquisition and spread of communicable dis-
eases. COVID-19 also shows us that it takes more than
just health care workers doing their part to prevent infec-
tions—that there has to be a collaborative effort with the
people we care for. We also understand that at some point
in our lives we will all be patients. From early February,
when the impact of COVID-19 began to affect our daily
lives, I said, “America is being given a crash course in infec-
tion prevention overnight,” and most people are over-
whelmed with implementing additional infection
prevention practices in their daily work, personal routines,
and habits. Traditional infection prevention and control
protocols and practices primarily focus on quality and safety
in health care settings, with the ultimate goal of preventing
patient-to-patient transfer of germs. Mandates and require-
ments put in place by governing and accrediting bodies pri-
marily focus on hospital settings, and are major drivers of the
public’s dependence on the health care system to prevent
and mitigate germ transmission even in the communities
in which they live. Patients, who are the center of health
care, rely heavily on the personal protective equipment,
environmental cleaning, antibiotics, and best evidence-
based practices of health care workers to keep them safe
from infections. However, patients are not often educated
or asked to partake in infection prevention except in
reminding their health care workers to clean their hands.
VOLUME 46 � ISSUE 6 November 2020
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Hand hygiene was among one of the first messages
delivered by the leadership in our country and internation-
ally as a preventive practice, andmost assumed hand hygiene
to be a simple behavior; yet, it is known that approximately
only 5% of people clean their hands correctly.10 At the
beginning of March when COVID-19 shut down establish-
ments in my state, and many people were given guidance on
preventive practice, I was seeing the world differently. I was
watching people take their perception of infection preven-
tion and adapt it to their daily lives without understanding
preventive practice techniques. I saw every person I came
across as my patient in need of infection prevention
education. When I visited the grocery store, I observed
gloves being treated as the wearers’ hands, with the wearers
touching multiple items in the store, their cell phones, and
FIGURE
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their faces with no hand hygiene in between. I observed 5-
to 10-second handwashing occur with no drying. I observed
people wear their masks beneath their chins. I watched peo-
ple move through their daily lives with frustration owing to
not knowing how to balance frequent and proper hand hy-
giene, social distancing, and mask use.

America was given a crash course in infection preven-
tion overnight, and immediately I knew that the messaging
from local, state, and federal entities had a different meaning
depending on the many internal and external factors
affecting individuals. Although COVID-19 education is be-
ing provided electronically, these resources are not always
readily available at the time the information is needed,
and they lack capable practical steps that people can take
while managing their activities of daily living. In addition
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to the challenge of health literacy, people, during COVID-
19, are challenged with both misinformation and a lack of
accessible visual information regarding practical infection
prevention steps they can take to manage their care and
quality of life. Owing to the aforementioned barriers,
communication regarding the management of infection pre-
vention during daily activities is being minimally addressed
on multiple fronts, which is why I felt compelled to do
something for communities. I wanted to walk with people
in their day-to-day lives so that I could ease their stress levels
by providing them with practical tools.

My science took on a differentmeaning. It became bigger
and took the shape of an implementation and dissemination
approach. I began rapidly developing and disseminating
“Practical Accessible Preventative Education that’s Readable
and Seeable” (PAPERS), an innovative approach to providing
education, which aligns with nurses’ commitment to
providing easy-to-understand communication to patients
and helping them self-manage. PAPERS addresses health lit-
eracy, self-management, and empowerment, and provides
practical information to the community by (1) helping
them identify best practices in an easy reading format, (2)
providing visuals of the steps that should be taken, (3)
providing material written at a third- to fifth-grade level,
and (4) providingmaterial evaluated by communitymembers
for readability of the content. To address the communication
barriers and education insufficiency, I created a series of a
dozen infographics that is being disseminated across multiple
communities electronically in collaboration with organiza-
tions and through door-to-door delivery, with the ultimate
goal of empowering ordinary people to prevent infections
and to help them embrace the ideal that prevention is better
than treatment. The Figure is an infographic created and
disseminated initially to help people remember key informa-
tion about COVID-19 and its prevention at the beginning of
the pandemic before we discovered a decrease in taste and
smell to be an early symptom. Some of the other infographics
created demonstrate managing infection prevention during
shopping, care of babies and children, use of assistive devices,
lifestyle benefits and risks, playing board and card games, and
navigating doctor visits. PAPERS provides an innovative
framework for not just COVID-19 materials, but also for
addressing nurses’ commitment to educating our patients
and enhancing their quality of life throughout their lifespan.
My professional philosophy as a nurse, infection prevention-
ist, and nurse scientist is to “treat patients as I want to be
treated as a patient”; therefore, I make a conscious effort to
ensure that I can innovatively mainstream science to the pub-
lic in a way that they can apply it in their day-to-day lives.
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