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Abstract

Background: The pandemic spreading and consequences on tl#afiop demand that hospitals are prepared
to provide quality healthcare services.

Aims: To assess the preparedness of hospitals of GraedeCyprus to cope with any pandemic, and
specifically, the Coronavirus Disease (COVIDO).

Methodology: A cross-sectional online study was conducted natide from 22° April to 10" May 2020. A
google-form questionnaire was handed out onlineutjin a social media to the nursing staff of bothlisuand
private hospitals.

Results: A total of 624 nurses participated. The majorifyttee participants were tertiary education gradsiate
(88.5%) and worked in hospital referral centersG@VID[119 (47.6%). The nursing staff in Greece was more
familiar with the process of ventilating a patievith a mask and an Ambu bag (p=0.02) and the psooés
intubating a patient (p<0.001). The hospitals ofpkg presented higher percentage in providing the
contingency plan for dealing with the COVID-19 pandc in printed form in the nursing departments(j04).
Private hospitals (44.2%) possessed more sufficjgantities of personal protective equipment in parison

to public hospitals (22.1%) (p=0.001). The meanspeal assessment of the overall quality of theicesv
regarding the treatment of suspected/confirmedepttiof COVID-19, the mean satisfaction from woukidg

the pandemic of COVID-19 and the mean personalsassent of safety while treating suspected/confirmed
patients of COVID-19 were higher in the hospitdéreal centers (p<0.001 respectively).

Conclusions: The present study revealed the moderate leveltmsgpbitals’ preparedness in Greece and Cyprus
to cope with the COVID-19 pandemic.
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Introduction these include the establishment of protocols of
a%arly identification of suspected cases of patients

Although pandemics are quite rare, they c )
spread very quickly and have significantlyw'th COVID-19, operation plans for the safe

unpleasant consequences on the populati rﬂgnagement of cases inside the hospital,

L. L. réatment protocols or recommendations and
These two characteristics turn pandemics into an P

emergency matter of public health. Healthcar%rt%tﬁg:znjl pr%‘?e;rl:i;ztgnghe IrD\anEé To SE'I?SEQS’
systems all around the world should b 9 b

adequately prepared in order to, on the one hano&)eranon plans, in order to help the healthcare

control the pandemic spreading and, on the Oth%(]a!rwces handle the suspected and confirmed

hand, provide high-quality healthcare services (6> of COVID-19 infection in the best possible

the patients who will need hospitalization. way (ECDC, 2020; CDC, 2020b; 2020a).

Regarding the pandemic of SARS-COV-2 untif>reece is one of the countries that took measures

the 9" of September 2020, 27,468,565 cases ha’%@ time torestrict the pandemic of SARS-COV-

been confirmed, including 896,146 death&’ More specifically, regarding _the hospital ca.re,
e measures can be summarized as follows: 13

(WHO, 2020b). It is estimated that around 1 i . . S .
every 5 people who are infected with SARSbospltaIs in all 7 Health Districts were defined as

COV-2 develops difficulty in breathing andhospltal referral centers. Nursing departments

requires hospital care (WHO, 2020a). In a rece d ICU exclusively for suspected or confirmed

study in Mexico the percentage of confirmecﬁggeﬂg V\:Ié?e?rgl\/l(?eﬁtge ;’;’erzgﬁ:\i‘: Wghlr;r;h;”
patients of COVID-19 that required P ' ;

hospitalization was 34.8% (Giannouchessal. percentage of patients were admitted to other

2020). In a study among 5,700 hospitalizeHOSpitals with special nursing wards. More

patients with COVID-19 in the New York City ealthcare professionals were hired in order to
Area, 373 patients (14.2%) were treated in th ufficiently staff the Emergency Departments

- - . D), the nursing wards and the ICUs for
Intensive Care Unit (ICU) (Richardsost al., : . .
2020). Also, a percentage of these patients hai%spected or confirmed patients with COVID-19.

at least one comorbidity, which makes thel{ scheduled surgeries were canceled all over
hospitalization even more demanding.he country as well as the appointments in the

Consequently, the pandemics’ spread speed, %létpatlents (The  European ~Observatory on

need for hospital care and specifically the nee ealth Systems and Policies, 2020D).

for a percentage of the patients to be hospitaliz&kgarding Cyprus, the General Hospital of
in the ICU demand that healthcare organizatiosmmochostos was designated as a hospital
must be prepared in a timely manner. referral center for patients with COVID-19. At

Theoretical Framework: The present study was thoes Si;rlri]zeat;uorgev’va?ccj)iag?lsmargite?jngr igg;}rﬁﬁgg
guided by the conceptual framework proposed k;] P P

Donabedian (Donabedian. 1968). Accordng °C5 O SOUD-LS e were spporied '
Donabedian, there are two fundamentaﬁ~l P ’

prerequisites in order to provide quality care an geded hospltallzatlo_n in ngh-dependency' Un|'ts
achieve the best outcomes for the hospitaliz gf Intensive Cf’“e Un|t§ were referred to N'CO.S'a
patients. The first prerequisite demands a eneral Hospital or Limassol General Hospital
appropriate  structure and the second t he European Observatory on Health Systems

implementation of the processes. An nd Policies, 2020a).The purpose of this study
as for the nursing staff to assess the

interventions, whether they are on the structu eparedness of hospitals of Greece and CVOIUS
or the processes, can positively affect th§ P P yp

P Y 0 cope with a pandemic, and specifically the
outcome of the patient’s hospitalization. In th
case of the pandemic of SARS-COV-2, th ARS-COV-2. The sub-target was to assess the

structure can include specialized nursin§uallty and safety of the hospitals’ services

: : egarding the treatment of suspected or
departments and ICU for patients with COVID-_ = :
19, adequately equipped, staffed with healtﬁonf'rmed cases with COVID-19.
professionals, adequacy of personal protectivdethodology

ggﬂ'cpargggt fc()Fr)F;E()a 2?% p'rac\)sgr?or?sthc()af C::)T;i'g%esign and Setting: A cross-sectional online
' P %’tudy was conducted nationwide in Greece and
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Cyprus from 22 April to 10" May 2020. A answer these 3 questions (from 1=bad/non-
google-form questionnaire was handed out onlirexisting to 5=excellent/very much). The
through a social media platform to the nursingarticipants were also asked whether they were
staff of both public and private hospitalsprovided psychological support from a
Although handing out an online questionnair@sychiatrist or a psychologist.

sets some restrictions, it also provides signitica
advantages during a pandemic. Mor
specifically, the process of requesting permissi

Data Analysis: Continuous variables are
resented as absolute (n) and relative (%)
from the hospitals’ administrations to hand ou reeqsljeenr':gljesa'ls \mfn ;g;eg?;fs ; rdv?jg?/?allﬁz n a.ﬁ e
ggﬁgg?ﬂ?ga'rzién Fr:ant :gg;a\rlzzzlrds bfevﬁ{glegmtlndependent variables were the demographic and

. 9 ) o req .lﬂ?ofessional characteristics and the dependent
nursing staff's opinion on providing their

services at the time of the pandemic. Also. due variables were the nursing staff's knowledge and
P : ’ Eﬂe hospitals’ preparedness to cope with a

the nursing staff's workload and the securit andemic, and more specifically the SARS-
measures regarding the transmission of t

. ) ; . COV-2. The chi-square test was used to check if
SARS-COV-2, it would be impossible to gamt\gvo categorical variables are related, whereas the

access to the nursing wards and |CUs Thi-squaretrend testwas used to check if a

f(;z?e%tfedé%cznf|gr2?ndplg; Sdesq\f,vggﬁﬁ]%lrzglg\}v éategorical variable and an qrdinal are related.
gathered and analyzed 9%he t-test was used to chgck. if a gualitative that
' followed a normal distribution and a
Instrument:  The questionnaire included dichotomous variable were related. A total
guestions regarding the establishment of dmowledge score was calculated adding the
operation plan to cope with a pandemic imnswers in the four knowledge questions with
hospitals before that of SARS-COV-2 andigher scores indicating increased knowledge. In
nursing departments, the conduction of drills tthis case the backward stepwise multiple linear
treat cases in the event of a pandemic and to traegression was used. Regarding the multiple
the personnel on the use of PPE and patielimear regression the coefficients b (coefficients
care.More specifically, regarding the pandemibeta), the respective 95% confidence intervals
of SARS-COV-2, the participants were asked i&nd the p-values are presented. The statistical
there was an operation plan and printed forms angnificance was 0.05. Statistical analysis was
the host process and hospitalization of suspectpdrformed with the Statistical Package for Social
or confirmed cases of patients with COVID-1%5ciences software (IBM Corp. Released 2012.
infection designed for their department. ThéBM SPSS Statistics for Windows, Version 21.0.
participants were also asked on the sufficiency éfrmonk, NY: IBM Corp).
PPE and antiseptics and whether they had belsre]:sults
trained to use them properly. They were also
asked whether they had been trained to ventilaieégmographic and work-related
intubate and defibrillate patients, after the SARSharacteristics: The sample included 624 nurses
COV-2 pandemic broke out. The questionnairsom Greece and Cyprus. There were more
included two questions regarding the safety démale participants in Greece than in Cyprus
the provided healthcare services in relation to tH81.8% and 64.2% respectively). The mean age
quality and quantity of the nursing staff. Theref the Greek nurses was higher (42.3 years old
were 3 questions to evaluate the overall qualignd 37.2 respectively). In addition, the graduates
of the services provided by the hospitalef tertiary education in Greece were more than in
regarding the treatment of suspected/confirme@yprus (91.1% and 80.1% respectively). On the
cases of COVID-19, the nursing staff'scontrary, more Cypriots were graduates of
satisfaction levels from  work  while nursing specialty (41.1% as opposed to 28.5%
suspected/confirmed cases of COVID-19 wer&reeks) and more Cypriots had completed a
hospitalized, and their feelings of security whepost-graduate diploma (60.9% as opposed to
treating suspected/confirmed cases of COVID-147.4%). More nurses in Greece (50.1%) worked
infection in relation to the hospital’s resource#n hospital reference centers for COVID-19 than
(staffing, training, PPE, consumables, medicah Cyprus (39.7%). Participants’ demographic
equipment). A 5-point Likert scale was used tand work characteristics are presented in Table 1.
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Table 1. Demographic and job characteristics of thearticipants (n=624)

Characteristics Greece Cyprus P value
N % N %
Sex <0.00F
Female 387 81.8 97 64.2
Male 86 18.2 54 35.8
Age® 423 84 372 7.3 <0.00f
Educational Level <0.00f
Tertiary Education 431 91.1 121 80.1
Diploma (2 years studies) 42 8.9 30 19.9
Nursing Specialty 0.004
Yes 135 285 62 41.1
No 338 715 89 58.9
Post-graduate Degree 0.004
Yes 224 47.4 92 60.9
No 249 52.6 59 39.1
PhD 0.8
Yes 25 5.3 9 6.0
No 448 94.7 142 94.0
Department 0.f
Emergency 80 16.9 39 25.8
ICU/Units of Increased Care 98 20.7 24 15.9
General 192 40.6 57 37.7
Dialysis 45 9.5 10 6.6
Surgery 58 12.3 21 13.9
Type of Hospital 03
Public 356 75.3 123 815
Teaching 82 17.3 20 13.2
Private 35 7.4 8 5.3
Job Type 0.4
Permanent 415 87.7 136 90.1
Supplementary 58 12.3 15 9.9
Employed at Hospital Referral Centers for 0.03
COVID-19
Yes 237 50.1 60 39.7
No 236 49.9 91 60.3
Work Experienc® 17.3 9.2 14.1 7.4  <0.00f

ax2 test® mean, standard deviatiom-test
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Table 2.Nursing staffs’ knowledge

Characteristics Greece Cyprus P valu@&
N % N %
6.8

Are you aware that gloves, surgical masks, FFP2F&RB masks, face
shield, safety goggles, foot covers, the caps hadgpecial uniform are
called Personal Protective Equipment (PPE)?

Yes 459 97.0 147 97.4

No 14 3.0 4 2.6
Are you familiar with the process of ventilatingoatient with a face 0.0Z
mask and an Ambu bag (equipment, steps, avoidiggttinfected)?

Yes 338 71.5 92 60.9

No 135 28.5 59 39.1
Are you familiar with the process of intubating atipnt (equipment, <0.00T
steps, avoiding to get infected)?

Yes 361 76.3 92 60.9

No 112 23.7 59 39.1
Do you know how to defibrillate a patient? 0.8

Yes 403 85.2 130 86.1

No 70 14.8 21 13.9

= % test

Table 3. Statistically significant relations between thendgraphic and job characteristics of the
nursing staff and rating of knowledge

Characteristics Co-efficient b 95% confidence inteval P value
forb

Greece compared to 0.3 0.1t0 0.5 0.004

Cyprus

Age -0.02 -0.05 to -0.001 0.048

Table 4.The nursing staffs’ responses on the hospitaEp@redness to cope with pandemics and
specifically the COVID-19 pandemic

Question Greece Cyprus P value
N % N %

Does your hospital have a contingency plan to oejie pandemics, compiled by the <0.00f

hospital’s infections committee or the committeedmergencies?

Yes 270 57.1 55 364

No 63 133 47 311

| don’t know 140 29.6 49 325
If the hospital has a contingency plan for pandsmiave you been notified about it in 0.07
writing?

Yes 152 321 32 212

No 256 54.1 88 583
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| don’t know

65

Has your hospital or your department performedilaatr treating cases in the event of a

pandemic?
Yes
No

185
288

Have you been demonstrated, in the past, beforgpandemic of the new coronavirus

(COVID-19) how to properly use the personal pratecequipment?

Yes
No

194
279

In our department there is a print form of the COMI9 pandemic contingency plan, in

order to be immediately informed on the algorittanthe treatment of such cases.

Yes
No

286
187

In my department there is a print form of the hpsbcess and hospitalization of

suspected or confirmed cases of COVID-19 infectidesigned especially for my

department.
Yes 271
No 159
| don’t know 43
Regarding the personal protective equipment in epattment:
There is an abundance, enough to cover futurgsnee 122
There is enough now, but | doubt it will covee thext shifts. 243
There isn't enough available to use during mytshi 86
| don’t know 22
Regarding the hand sanitizers and surface andtslgé&gnfectants in my department:
There is an abundance, enough to cover futurgsnee 153
There are enough now, but | doubt they will caber next shifts. 241
There aren’t enough available to use during nify. sh 66
| don’t know. 13

In your hospital, after the new coronavirus (COVIB)} pandemic’s breakout, have you

been demonstrated how to properly use the pergoatdctive equipment?

Yes 385
No 69
| don’t know 19

In your hospital, after the new coronavirus (COVIB)} pandemic’s breakout, have you

been given classes on patient ventilation, intaatand defibrillation?

Yes 160
No 243
| don’t know 70

www.inter national jour nal ofcaringsciences.org

13.7

39.1
60.9

41.0
59.0

60.5
39.5

57.3
33.6
9.1

25.8
51.4

1.2

4.7

32.3
51.0
14.0
2.7

81.4
14.6
4.0

33.8
51.4
14.8

31

25
126

61
90

105
46

97
44
10

27
90
28

56
80

114
28

31
93
27

20.5

16.6
83.4

40.4
59.6

69.5
30.5

64.2
29.1
6.6

<0.00F

0.9

0.04

0.3

072
17.9
59.6
185
4.0
0.07
37.1
53.0
4.6
5.3
0.3

75.5
18.5
6.0
0.0

20.5
61.6
17.9
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Do you think that the cleaning personnel of youpatément is adequately trained to
properly disinfect the nursing wards for suspeatedconfirmed cases of COVID-19

infection, as well as to properly dispose waste?

Yes 194
No 209
| don’t know 70

Do you think there is enough nursing staff in ydepartment so that both you and the

patients will be safe while you are treating them?

More than enough 23
Satisfactory enough 141
Quite enough 168
Hardly enough 57
Not enough 84

Do you think your department’s nursing staff is lified enough (work experience,

education, specialty) so that both you and thesptiwill be safe while you are treating

them?
More than enough 35
Satisfactory enough 167
Quite enough 163
Hardly enough 60
Not enough 48
Does your service provide you with psychologicapmart by specialists (psychiatrist,
psychologist)?
Yes 102
No 307
| don’t know 64

How would you rate the quality of your hospital'srgces regarding the treatment o8.3
suspected/confirmed cases of the new coronavir@¥/(D-19)7

How satisfied are you from your job during the htadjzation of suspected/confirmed3.2
patients of the new coronavirus (COVID-19)?

Based on your hospital’s resources (staffing, etiioicapersonal protective equipment3.0
consumables, medical equipment), how safe do yowl fevhen treating

suspected/confirmed cases of the new coronavir@¥/(D-19)7

41.0
44.2
14.8

4.9
29.8
35.5
12.1
17.8

7.4
35.3
34.5
12.7
10.1

21.6

64.9

13.5
1

11

11

49
87
15

38
53
23
31

10
61

15

12

44

16
3.2

3.1

3.0

0.07

32,5
57.6
9.9

0.2

4.0
25.2
35.1
15.2
20.5
0.3

6.6
40.4
35.1
9.9
7.9
0.F

29.1
60.3
10.6
1 02

1.1 0%

1.0 0%

& ¥’ test’= x*trend tesf= mean price, standard deviatitnt-test
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Knowledge of Personal Protective Equipment PPE in the hospital after the break out of the
and Patient Care: The knowledge of the nursing SARS-COV-2 in comparison to private hospitals
staff is presented in Table 2. The nurses i#8.8%) (p<0.001). Also, the public (23%) and
Greece were more acquainted with théeaching hospitals (32.4%) provided
procedures of patient ventilation with a mask anplsychological support by specialists in a higher
an Ambu bag (p=0.02) and intubation (p<0.001percentage than private hospitals (7%) (p=0.002).
The use of multiple linear regression revealed th{an

statistically. significant rel.evance betwe'en. th? a higher percentage a contingency plan to treat
demographic and professional characteristics gr}pandemic in comparison to non-referral centers

the nursing staff (Table 3). The Greek nurs?e

e hospital referral centers (55.9%) possessed

) _ 8.6%) (p=0.01) and had more frequently
were more educated that the Cypriots (p=0.00 rformed a drill regarding the management of
whereas the younger the nurses, the mo

N Cases during a pandemic (41.4% as opposed to
educated (p=0.048). 26.6%, p<0.001). The hospital referral centers
Hospitals’ Preparedness and Quality of the (87.9%) hosted classes on the proper use of PPE
Care Provided: The nursing staff's answersin the hospital after the breakout of SARS-COV-
regarding the hospitals’ preparedness both f@ in comparison to non-referral centers (72.8%)
pandemics, and specifically the SARS-COV-2(p<0.001). They also hosted classes on
are presented in Table 4. The majority of theentilation, intubation and defibrillation of a
Greek hospitals had a contingency plan to cogmtient in the hospital after the breakout of
with a pandemic, which was designed by th8ARS-COV-2 (38.4% as opposed to 23.5%,
hospital’'s infections committee or the committe@<0.001). The mean satisfaction of the overall
for emergencies (p<0.001) and a contingenayuality of the hospital services regarding the
plan to cope with a pandemic in print formtreatment of suspected/confirmed cases of
(p=0.02). In addition, the hospitals of Greece ha@OVID-19, the mean satisfaction from work
performed more drills on treating patients in theuring the pandemic of COVID-19 and the mean
event of a pandemic (p<0.001) and more trainingersonal assessment of safety while treating
on ventilation, intubation and defibrillation of asuspected/confirmed cases of COVID-19 where
patient at the hospital after the appearance bigher at the hospital referral centers (p<0.001 in
SARS-COV-2 (p=0.01). On the other hand, thall the cases).

hospitals o Cyprus had a contingency plan for ﬂBiscussion

pandemic of SARS-COV-2 in print at the work

department (p=0.04) and hand sanitizers arkhe present study revealed the high level of the
surface and objects disinfectants in sufficiemursing staff's knowledge regarding patient care
guantities (p=0.01). Teaching (63.7%) andnd the use of PPE. Greeks and younger nurses
private hospitals (65.1%) were more frequentlpossessed more knowledge in comparison to
found to have a contingency plan to cope with @ypriots. A study conducted on healthcare
pandemic in comparison to public hospitalprofessionals before the SARS-CoV-2 pandemic
(48.4%) (p=0.02). Moreover, teaching (34.3%)n Greece revealed the high levels of awareness
and private hospitals (53.5%) were moref the professionals regarding the SARS-CoV-2,
frequently found to have a contingency plan tthe means of spread and the preventive practices
cope with a pandemic in print, compared téhat must be followed (Papagianmisal., 2020).
public hospitals (26.3%) (p=0.003). A satisfactory level of awareness of healthcare

Private hospitals (44.2%) were found to morgrofessmnals and students was also revealed by

e " Other similar studies (Ahmeet al., 2020; Galle

frequently possess sufficient quantities of PPE §[ al., 2020; Zhangt al., 2020)

comparison to public hospitals (22.1%) an B ' B '

teaching  hospitals  (23.5%)  (p=0.001)Regarding the contingency plan for a pandemic
Furthermore, private hospitals (65.1%) weré the hospitals of the present study, 52% of the
found to more frequently possess sufficienparticipants confirmed there was one, whereas
quantities of hand sanitizers and surface argpecifically for the pandemic of SARS-COV-2
objects disinfectants in comparison to the publithe majority confirmed that the plan was
(32.4%) and teaching hospitals (25.5%#vailable in print form in their departments as
(p<0.001). Public (82.3%) and teaching hospitalgell as the host process and the hospitalization
(82.4%) hosted classes on the proper use of theocess of confirmed or suspected cases of
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COVID-19 infection, specially designed for theirskin or clothing when caring for suspected or
department of work. Such plans consist aconfirmed COVID-19 patients (National Nurses
excellent guide for the timely identification ofUnited, 2020).

COVID-19 cases and their safe management K‘ccording to the findings of the present study,

the h_ospital and Fhe .hospital unit, thgs preventin&J% of the participants evaluated the nursing
possible contamination in other patients and ths%affing of their department from medium to

personnel. The treatment of patients WIﬂilnsufficient to provide care safely for both the

COVID-19 infection does not only include the - - ,
Visit in the ED and the hospitalization in astaff and the patients. Regarding the personnel’s

specifically desianed department. It can alsskiII mix, have the participants evaluated it from
P y 9 P ' auite sufficient to exceptionally sufficient. This

mpludg Imaging _ tests, surgical Ir]tervemlondil‘ference can be explained by the fact that in
dialysis, pediatric assessment or labor

Consequently, patients may need to bGreece the recruitment of supplementary

transferred to different departments and ha ersonnel (with a term contract) to cover the
P heeds due to COVID-19 consisted of university

e st Wm0 s faduate nuses, ot assitan nurses @-year
' pital prep tudies). Our findings are consistent with

departments (Bhangal al., 2020; Carenzet al., international studies that have revealed the

2020; Mossa-Bashet al., 2020). hospitals’ understaffing on nurses and have
A significant 72% of the participants expressecelated it to the quality and safety of the
concerns about the future abundance of PPE. Thealthcare services provided (Lasater al.,
majority of them was also concerned about th2020; Padula and Davidson, 2020; Moisogébu
abundance of hand sanitizers and surfag., 2019). Studies have also shown the
disinfectants in their department. The radicdmportance of the nursing staff's qualitative
spread of the pandemic around the world and tlobaracteristics to provide quality services. The
increased number of patients that requireeducation level and work experience consist of
hospitalization created an immense aninportant assets for the nursing staff (Sloahe
imperative need for PPE. The findings of thal., 2018; You et al., 2013; Moradi,
present study are consistent with the findings dflaghaminejad and Azizi-Fini, 2014).
22m0;“nep§:it:)%y thi:m\’\éiz conldc;g:;ed, ﬁ:;:?#cépﬁmita}tions:' The distripution of on-line
professionals i’n the UK. According to theﬁuesthnnalr(_as, although it ensures _speed and
findings of this study, 2/3 of the responden;inmedlacy’ it also sets some limitations. The

. istribution of the survey online, and especially
were of the view that there was not enough P tnrough social media, allows only the users of

available (Igbal and Chaudhuri, 2020). At th : : ,
same time, the Royal College of Nursing (RCN%UCh media to complete the questionnaires.

developed and distributed an online survey to afonclusions: The speed of a pandemic spread
RCN  members exploring respondentsdoes not allow much time to prepare healthcare
experiences of PPE across all settings in healtihganizations to cover the needs for patient care.
and social care. About 60% of the participant§he adequate nursing staffing and the staff's
were concerned for the supply for their next shifraining, the establishment of specialized
or reported that there was not enough for them tepartments for pandemic patients, the
use during their current shift (Royal College ofontingent plans and protocols to treat such
Nursing, 2020). The nursing staff of the Unitegpatients and the abundance of PPE are
States reported similar deficiencies in PPE. THendamental prerequisites to safely provide
results of the National Nurses United’s (NNU’s)quality healthcare services. The present study
survey from more than 21,200 nurses from 5S@evealed the moderate levels of hospitals
States plus Washington D.C. and three territoriggeparedness in Greece and Cyprus to cope with
showed that 87% of hospital nurses reused #ite COVID-19 pandemic and the need for
least one piece of single-use PPE, which considtespitalization. The important points were the
a dangerous practice that can increase testablishment of a contingent plan to treat
exposure to SARS-CoV-2 between nurses, oth€OVID-19 patients and a procedure of managing
staff, and patients. Also, according to NNU'satients established especially for the nursing
survey, 27% of nurses reported having exposelgpartments. The study also revealed the nurses’

www.inter national jour nal ofcaringsciences.org



International Journal of Caring September -December  Volume 13 | Issue 3| Page 1771

high level of knowledge regarding patient care. 19 casesEuropean Respiratory Journal, 2002144.
Some problems regarding the quantity and doi: 10.1183/13993003.02144-2020.

quality of the nursing staff and the abundance #fbal, MR., & Chaudhuri, A. (2020). COVID-19:
PPE and antiseptics were also revealed. The Results of a national survey of United Kingdom
pandemic is still here and the hospitals must be Néatthcare F;mfetss'fnals perc:pt'ons of Clt’."enlt
fully prepared. The results of the present study gwuaensa;%irg:irrle ;l:gye?n%em;ﬂonal S(r)?jﬁals e%]lona
provide information to the decision-makers on '

health policies during the pandemic.
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