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OBJECTIVE
A qualitative pragmatic case study, to explore the COVID-19 
unit nurses’ understanding and knowledge of infection 
control practice, PPE use, patient deterioration and MERTs 
in the isolation COVID-19 unit, is being undertaken in 6C 
Wattlebrae, (a dedicated locked-down COVID-19 unit), Royal 
Brisbane and Women’s Hospital (RBWH). This investigation 
is being carried out by the unit nurses and academic nursing 
team of Herston Infectious Disease Institute (HeIDI).

METHODS
10 qualitative open-ended questions to explore knowledge, 
experience, personal meaning, feelings, and beliefs, were 
circulated via SurveyMonkey. More than 50% of the ward 
nurses responded and the survey ran for one month. 
Anonymity and confidentiality were guaranteed, and 
participation was voluntary. Thematic analysis of the data is 
ongoing and has included the processes of sorting, coding, 
and identifying emerging themes linked to the literature 
(Nowell et al., 2017).

Ethics exemption for this study has been granted on a 
quality improvement basis. Ref No. EX/2021/QRBW/78914.

RESULTS
Some of the developing themes of this study include 
isolation, knowledge and experience, reliance on  
technology, and communication. Isolation is a dominant 
pervading theme. There are many aspects to isolation for 
patients and staff during COVID which require further 
exploration. Of particular interest for this investigation is the 
theory of isolation described by Dassieu  and Sourial (2021) 
as intersectional discrimination. That is, discrimination across 
a combination of factors and unequal power relationships. 
Inequity in power relationships causes oppression of groups 
(Freire, 1996) and has a negative impact on teamwork and 
communication (Cowin & Eagar, 2013).

IMPLICATIONS FOR PRACTICE
In response to the emerging themes of education 
and sharing knowledge, reliance on technology, and 
communication, the researchers are developing short, 
targeted simulation programs for the unit nurses. These are 
designed to address the identified themes. It is expected 
the simulations will be delivered in the unit systematically 
and may also be delivered across the hospital via the 
network of nurses who have completed short contracts in 
the unit and have knowledge of the unique experiences 
of isolation both for staff and patients. Education needs 
are also supported within the unit by the vital on-going 
surveillance role of PPE monitor. This role is rotated between 
all nursing staff and is central to education of visitor staff 
to the unit. Communication models such as “TAGEET” 
(McCarthy et al.,2021) will be introduced to staff to support 
communication between staff and patients and visiting staff 
in COVID environments.

These strategies are expected to speak to the fourth and 
most dominant theme of isolation, by targeting education 
and raing critical consciousness (Freire,1996). This equity-
based approach is believed to empower any group who 
experiences oppression by their isolation and intersectional 
discrimination (Dassieu & Sourial, 2021). These strategies 
will be evaluated following implementation and will be the 
subject of further study.

A further implication for practice of this study is the 
generation of valuable Information to guide protocols and 
policy development which reflect clear infection control and 
emergency management for isolated staff and patients.  

CONCLUSION
These findings promote a valuable clinical nursing research 
culture and contribute to an evidence base aimed at best 
infection control outcomes during the COVID pandemic. 
Situational education and communication development 
in an environment of isolation have been identified in 
this study as necessary action to improve clinical quality 
and safety. There may continually be tension between 
good Infection control practice and patient deterioration 
because of the need to act quickly and simultaneously 
assess risk and prepare appropriate PPE. Further research 
is recommended to explore the initiatives identified here 
and more, to improve infection control and reduce harm 
from virus exposure during patient emergencies in isolation 
environments. 

Exploring nursing management 
of infection control and patient 
deterioration in a COVID-19 Unit. 
A pragmatic case study.

BACKGROUND
Medical emergencies and a call for help from medical emergency response team (MERT) are 
common in an acute care hospital. In the isolation COVID-19-unit, attendance at MERT calls 
presents high risk of virus exposure to nursing and medical staff when adherence to appropriate 
personal protective equipment (PPE), may be compromised. Key risk factors are the need for 
urgency, MERT staff unfamiliar with the COVID-19 isolation environment, stress, and shortcuts in 
infection control practice. (Maben & Bridges, 2020).
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SAMPLE QUESTIONS/RESPONSES 
What are your opinions on the COVID-19 unit’s physical 

environment when caring for patients in a MERT 
situation, observing deteriorating patients, or providing 

emergency care?

“It is very stressful…”

“It takes a long time for a patient not under ID 
[infectious disease team] to be reviewed…”

Describe your perspective of barriers to and enablers for 
good infection control practices and PPE use in a MERT 

situation in the unit; and how could you improve nurses’ 
infection control management in the unit (e.g. resources 

-online modules, simulations, equipment or other)?

 “[There is] Limited knowledge of Infection 
control practices by visiting staff [and a need 

for] Learning opportunities…simulations…on 
line resources/training”

PPE monitoring - a central saftey and education role in the COVID 
unit. Supervision of correct mask selection and fitting, exact application 
of face sheild, gown, gloves and correct PPE donning and doffing 
processes is crucial for good infection control.


