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Background 

Evidence-based practise, often known as EBP according to (Liamputtong, 2013) is a strategy for dealing with issues that is used in the process of making clinical choices. Using a variety of resources that are relevant to the issue that needs to be handled, with the goal of providing the patient with the highest possible level of care. According to Zimmerman (2017), Evidence- based practice, in its most basic form, makes patient-cantered treatment more effective and less risky. 

EBP does not consider a single instance to be the benchmark and uses a variety of other examples. Instead, evidence-based practise (EBP) analyses a number of different situations that are connected to an issue and determines which methods are effective and which methods are not beneficial. This enables to recreate the wheel in a sense without entirely rearranging its configuration. Evidence-based practise (EBP) is a method that integrates the most recent and compelling findings from research with individual patients' priorities and goals.

The nursing profession generally acknowledges the importance of evidence-based practise (EBP). The extent to which nurses are able to put it into practise and use it to improve patient care has been shown to have a significant impact on both nursing practise and clinical outcomes (Cullen & Adams, 2010).

EBP was not often used in nursing or the medical settings.  Mackey and Bassendowski (2017) indicates, that Florence Nightingale is often regarded as the first person to use evidence-based practice. Florence Nightingale worked with injured soldiers during the Crimean War and during this period of time, Nightingale investigated numerous methods of skin hygiene. According to research conducted by Nightingale (Brower and Nemec, 2017) using hot water and soap to wash one's skin is more effective than using cold water and soap. Nightingale's work in this area was only the beginning of her efforts to alter how we consider the effects of our surroundings on our patients. She learned that the requirements of our patients in terms of their surroundings needed to be met via things like cleanliness, ventilation, temperature, light, and a well-balanced meal (Taylor, Lillis, Lynn, and LeMone, 2015). 


Introduction 
This supporting paper would exclusively focus on protective personal equipment, often known as PPE, which are intended to safeguard both the general public and professionals working in the health and care setting. Aforementioned, supporting document will provide a definition of personal protective equipment (PPE), and it will also include a list of the many forms of PPE that are mandated to be worn when working in health and care facilities. Last but not least, a brief information on the importance of personal protective equipment (PPE) in a workplace. 


During the current outbreak of coronavirus disease 2019 (COVID-19), there have been inconsistencies in the use of adequate personal protective equipment (PPE), which has led to concerns for the Health and Care professionals. 
Coronavirus illness 2019 (COVID19) was initially detected in Wuhan, China, December 2019 and quickly spread over the world, as reported by the World Health Organisation (WHO, 2020). According to the (WHO, 2020) the new human coronavirus that was found to be responsible for severe acute respiratory syndrome has subsequently been given the designation severe acute respiratory syndrome coronavirus 2 (SARS-CoV-2).


As stated by (Wu and McGoogan, 2020), healthcare professionals have a considerable risk of contracting the COVID-19 virus. Nevertheless, according to (Chang et al, 2020), the proper use of personal protective equipment (PPE) will reduce the severity of this danger.  In a health and care setting, where staff members are at a significantly increased risk of catching infectious illnesses from patients due to the possible exposure to biohazardous material, appropriate personal protective equipment (PPE) is of the utmost importance. 

The term "personal protective equipment" (PPE) is used to describe any piece of gear whose main purpose is to be worn or utilised by people or health care professionals engaged in any kind of work that may expose them to dangers that might compromise their health or safety (WHO, 2020). Some examples of PPE include apron, gloves, head shield, face masks, disposable gowns, filtering facepiece respirators (FFRs), outer foot coverings, powered air-purifying respirators, googles and head coverings WHO (2020).  However, in order for PPE to be effective, it must be worn properly and in the right manner. This was shown to be the case during the severe acute respiratory syndrome virus epidemic that occurred in 2003 (Beam et al, 2011). The use of personal protective equipment is an essential and indispensable component of any comprehensive safety and health strategy.
The need for personal protective equipment (PPE) varies depending on circumstances including location and proximity to medical care.

The responsibility for creating and maintaining a safe and healthy workplace rests squarely on the shoulders of management and staff alike. Employers have a number of responsibilities in this area, including conducting risk assessments and conducting case studies to determine what kinds of physical and health hazards might exist in the workplace, providing employees with the PPE they need, and raising awareness among workers about the importance of wearing protective gear.


The quality of PPE and its ability to stop the spread of illness is greatly affected by how it is made. Pathogens transmission factors, material qualities, and work conditions must all be taken into consideration during PPE development. In addition, the providers who wear such gear operate in demanding circumstances where it is important to minimize unnecessary distractions, therefore efficacy must be matched with comfort. During the recent COVID-19 pandemic, for instance, it was stressed how important it was to use protective face masks (Khan and Parab, 2020). To prevent infection of the eyes, nose, and mouth mucosa, healthcare workers must use face shields while performing aerosol-generating operations in close proximity to patients (Mostaghimi et al, 2020). A good face shield prevents fogging and shields the wearer's face from aerosols and other body fluids. The shield should be comfortable to wear for long periods of time, especially in high-acuity circumstances, and it must not impair the eyesight of healthcare workers. Different face shield designs may employ different materials, each of which may have practical repercussions. For instance, because it is impossible to achieve 100% sterility with sponges, face shields that make direct contact with the forehead must be used only once (Khan and Parab, 2020)


Conclusion 
In conclusion, it is very important to have the appropriate personal protective equipment (PPE), as it protects not only yourself but also the general public and health care professionals from coming into touch with a respiratory sickness or disease. 
In order to promote a safety environment, employers are responsible for ensuring that their employees have received up-to-date training in PPE and risk assessment. 
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