COVID-19 Hygiene within patient Care
Evidence-Based Practice
In this assignment it will be discussing how evidence-based practice has assisted with COVID-19 hygiene within patient care. It will be looking into this through literature-based evidence, then comparing the literature found to my own examples. This is to show how evidence-based research processes have assisted with aspects of the healthcare sector.  
The assignment will start by discussing how researchers have developed the handwashing technique and how this is relevant in stopping the spread of COVID-19, it will then follow to how face mask is required and the difficulties it holds within the patient’s sector especially within clients who have dementia. The assignment will then discus how PPE is used, correctly disposed of, as well as how it limits the spread of the virus.
According to Gupta and Lipner (2020) states that using an alcohol-based sanitizer is more effective than using just water and soap in preventing the transmission of COVID-19. Rundle et al (2020) agree with Gupta and Lipner (2020) that using alcohol-based hand sanitizers are more effective, however with constant use it will alter the natural skin barrier, this is mainly due to healthcare workers not having proper hand hygiene, as with the constant washing with this alcohol-based substance, there is a need to moisturize as well to keep the function of the skin intact. Within my experiences of working in the healthcare field, using the alcohol-based sanitiser was more efficient than constantly washing my hands in and out of client’s houses, however it did leave my hands very dry, and the skin on my hands did break. Agreeing with Rundle et al (2020) that using the alcohol-based sanitizer, as well as a moisturiser is more beneficial than just using sanitizer alone, as it protects you from infection transmission as well as protects your hands from damage.
This next section discusses the use of face masks. Eikenberry et al (2020) argue that using face masks during the COVID-19 pandemic is very controversial as it is not well understood, however they state that wearing face masks are useful in both preventing asymptomatic transmission. Schlogl and Jones (2020) express that nonverbal communication is just as important to patients who are cognitively impaired, they process body and facial language better than any verbal communication, however wearing a face mask prevents most of these nonverbal transactions making communication difficult with these patients. According to Lazzarino, Steptoe, Hamer, and Michie (2020) the quality of speech is compromised when wearing a mask, which then unintentionally makes people step closer, which in turn breaking the social distancing barrier making it easier to transmit the virus. Carragher, and Hancock (2020) explain that with the amount of people wearing surgical face masks, it was difficult for people to recognise who they were, which in turn would make individuals who are cognitively impaired struggle to know who is with them. In my time as a community healthcare worker, I worked with individuals who were cognitively impaired, which in turn wearing a face mask made it difficult for them to identify which carer was with them that day. Agreeing with Schlogl and Jones (2020) when communicating with certain clients, they could not always understand what my intentions where, due to them not being able to see my facial expressions, which in turn made them withdrawn in certain aspects of their care.
Regarding the full concept of personal protective equipment, or commonly known as PPE, Thomas et al (2020) argues that many deaths were related to lack of protection that the PPE offered to healthcare workers, even with the guidelines revisited by the Public Health England, there were still concerns for the safety of the healthcare workers. Wise (2021) agrees with Thomas et al (2020) by stating that the guidance from Public Health England only require the use of surgical masks, however the data used for the decision is based on outdated evidence, which in turn leaves healthcare workers at an increased risk of infection of COVID-19. Davey et al (2021) expresses concerns over how PPE causes a negative impact over healthcare workers due to heat related stress. They continue to mention that due to many healthcare workers suffering it impacted both their cognitive and physical function making their job difficult and almost dangerous to continue. Ruskin et al (2021) agrees with Davey et al (2021) mentioning that workers who care for individuals who are infected with COVID-19 must wear full PPE, this includes an air purifying respirator, eye protection which would limit their field of view, fluid-impermeable gown, and gloves. They continue to state that due to abnormal state this puts the body in, it will cause physiologic and psychological problems.
 When I was required to wear PPE, it was plastic gown, surgical face mask, and gloves. As I did not have to wear the same face mask for my shift as I was based in the community, I did not find that I suffered immensely with heat related stress, however I did suffer with restricted view as my mask would lift over my eyes every time I would talk with my clients, which agrees with the statement from Ruskin et al (2021), in turn making my tasks much more difficult to do.
In conclusion evidence-based research has assisted with shaping the knowledge and practice of the COVID-19 hygiene within patient care. Within the topics chosen, you can see through the literature found that without the evidence-based knowledge that I received from not only my independent research, but also the knowledge from my supervisor who assisted and trained me on site, I competently understand that using an alcohol-based sanitiser is best in combating COVID-19, however the need to also moisturise to keep the integrity of the skin is needed. The positives of wearing face masks in lowering the transmission in asymptomatic people, but also the negatives of wearing face masks when it comes to clients who have cognitive impairment. Finally, wearing PPE for a long period of time can cause an increase to heat stress, which can cause an impairment to healthcare workers cognitive and physical functions.
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