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ABSTRACT
The COVID-19 pandemic resulted in a severe lack of  
disposable supplies and personal protective  
equipment (PPE). Wide variations of both available  
and unavailable disposable products between  
facilities existed. The purpose of this survey research  
was to determine items in short supply and determine  
what nursing innovations were utilized to keep  
caregivers safe during airway management of
COVID-19 patients.

BACKGROUND
The pandemic of COVID-19 the lack of “stores” of  
supplies to protect the caregiver as the world health  
systems were caught off guard and ill prepared for the  
level of disruption from the virus. Certainly, many stellar  
moments of cooperation and ingenuity were born out of  
necessity, but researchers as well as individuals must  
look back as well as forward to be properly prepared for  
the next wave of pandemic infections in order to keep  
caregivers safe.

INNOVATIONS

METHODS
• Pilot Study with Survey Approach
• N = 33 RNs & CRNAS in COVID-19 ICU & OR Care  

settings
• The University of Southern Mississippi Qulatrics®  

Survey Platform
• Distribution via Email & Social Media
• Mix of multiple choice and open-ended questions

RESPONDENTS

RESULTS

DISCUSSION
Innovation: Looking back, Looking Forward

Since is is unlikely that the current COVID-19 pandemic  
will be the only one seen in this century, the insight into  
innovative techniques used to keep caregivers and  
patients safe can help us plan for future similar events.  
Perhaps nurse caregivers can begin to use the “how  
can we” mentality learned from this crisis to effectively  
design a substitution plan for critical supplies needed to  
keep caregivers safe for similar future events. Nurses  
are innovators by nature and well positioned to design  
measures to protect airway management caregivers in  
future viral pandemics.
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• N = 33 (18 CRNA, 13 ICU RNs, 2 ICU NP)
• Facility Sizes

• >501 beds (30.3%)
• 200-501 beds (42.4%)
• 100 – 200 beds (27.3%

Primary airway equipment lack/shortage was consistent  
across all facility sizes. Innovative ideas included 
substitutions for:
. ETT Suction Catheters and Yankauer Suction Wands
• Disposable Laryngoscope Blades
• Face Shields
• Video Laryngoscopy Stylets
• Video Laryngoscopy Blades
• Oral Airways

RESULTS CONTINUED
Multiple innovative techniques for supply substitutions  
such as rain ponchos for non-sterile gowns; creative  
patient shielding for intubation; and clear covers for  
equipment such as anesthesia machines, monitors, and  
computer terminals, as examples.
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