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ABSTRACT

Background: Staff nurses and infection preventionists (IPs) face significant increases in workload when
responding to infectious exposures and outbreaks in healthcare settings. Understanding the time burden
associated with these events is crucial for improving resource allocation and supporting these critical roles.
Purpose: The aim of this study was to evaluate the workload increases reported by nurses and IPs in response to
common exposures and outbreaks of infectious agents.

Methods: Surveys were distributed to nurses in a hospital network and to IPs attending professional conferences
or belonging to local chapters. Respondents rated their daily workload increase and ranked the most time-
consuming activities for various exposure and outbreak scenarios.

Results: A total of 150 nurses and 228 IPs responded. Over 60-minute workload increases were reported by
nurses for Clostridium difficile (76%), lice/scabies (46%), and influenza (45%), and by IPs for mumps/measles
(66%), tuberculosis (64%), and C. difficile (50%). Nurses identified isolation precautions, patient/family
education, and staffing changes as the most time-consuming, while IPs focused on chart review, exposure list
compilation, and preventive measures.

Conclusions:Infectious exposures and outbreaks can significantly increase the workload for both nurses and IPs,
with notable differences in their perceptions and time allocation. These findings highlight the need for healthcare
administrators to carefully plan and allocate resources to support these critical roles during such events, and for
improved interdisciplinary collaboration to enhance infection prevention and control efforts.
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INTRODUCTION

Healthcare-associated infections (HAIs) pose a significant challenge to patient safety and quality of care,
resulting in substantial morbidity, mortality, and economic burden.[1-3] When exposures to infectious agents or
outbreaks occur in healthcare settings, nurses and infection preventionists (IPs) are essential in the response and
management of these events.[4-6] However, the increased workload associated with these scenarios is not well-
documented in the literature.

Nurses are often the frontline staff responsible for implementing infection prevention and control (IPC)
measures, such as isolation precautions, patient/family education, and coordination of staffing changes.[6-8]
Concurrently, IPs are tasked with epidemiological investigations, exposure assessments, and the development
and implementation of outbreak control strategies.[9-11] The time required to carry out these critical activities
can significantly impact the daily operations and workloads of both nursing and IP staff.

Understanding the magnitude of workload increases experienced by nurses and IPs during infectious exposures
and outbreaks is essential for healthcare administrators to appropriately allocate resources and support these vital
roles.[12-14] This knowledge can also inform workforce planning and the development of strategies to mitigate
the burden on these professionals, ultimately enhancing patient safety and IPC efforts.

The aim of this study was to evaluate the self-reported workload increases experienced by nurses and IPs in
response to common infectious exposures and outbreaks in healthcare settings.
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METHODOLOGY

This cross-sectional survey study was designed to evaluate the self-reported workload increases experienced by
nurses and infection preventionists (IPs) in response to common infectious exposures and outbreaks in healthcare
settings.

A convenience sampling approach was utilized. For the nurse survey, an email invitation was sent to all nursing
staff within a large hospital network. For the IP survey, participants were recruited at professional infection
control conferences and through local chapter meetings of the Association for Professionals in Infection Control
and Epidemiology (APIC).

Two separate but similar surveys were developed for nurses and IPs. The surveys included demographic
questions and a series of scenarios related to infectious exposures and outbreaks, such as influenza, Clostridium
difficile, lice/scabies, and tuberculosis. For each scenario, respondents were asked to:

1.Rate the daily workload increase on a 5-point Likert scale (1 = no increase, 5 = >60-minute increase)

2.Rank the top 3 most time-consuming activities from a list of common response tasks

The survey instruments were reviewed by content experts and pilot-tested with a small group of nurses and IPs
prior to distribution.

Data Collection and Analysis

Survey data was collected anonymously using an online platform. Descriptive statistics were used to summarize
the workload increase ratings and ranking of time-consuming activities. Chi-square tests were performed to
compare the responses between nurses and IPs.

RESULTS
A total of 150 nurses and 228 IPs completed the survey. The demographic characteristics of the respondents are
summarized in Table 1.

Table 1: Respondent Demographics

Characteristic Nurses (n=150) | IPs (n=228)
Age, mean (SD) 42.1(11.2) 48.6 (10.9)
Female, n (%) 133 (88.7%) 201 (88.2%)
Years of Experience, mean (SD) | 15.3 (11.1) 16.4 (9.8)

The reported workload increases for various infectious exposure and outbreak scenarios are presented in Table 2.
Over 60-minute workload increases were reported by nurses for Clostridium difficile (76%), lice/scabies (46%),
and influenza (45%). IPs reported over 60-minute increases for mumps/measles (66%), tuberculosis (64%), and
C. difficile (50%).

Table 2: Reported Workload Increases by Scenario

Scenario Nurses IPs
(n=150) (n=228)
No Increase | 1-15 min | 16-30 31-60 >60 min | No 1-15 min | 16-30 31-60 >60 min
min min Increase min min
Influenza 6 (4.0%) 29 48 0 (0%) 67 7(3.1%) | 29 55 50 87
(19.3%) | (32.0%) (44.7%) (12.7%) | (24.1%) | (21.9%) | (38.2%)
C. difficile 3 (2.0%) 14 19 0 (0%) 114 4(1.8%) | 20 45 45 114
(9.3%) (12.7%) (76.0%) (8.8%) (19.7%) | (19.7%) | (50.0%)
Lice/Scabies 8 (5.3%) 26 44 3(2.0%) | 69 19 61 59 20 69
(17.3%) | (29.3%) (46.0%) | (8.3%) (26.8%) | (25.9%) | (8.8%) (30.3%)
Tuberculosis 12 (8.0%) 20 40 24 54 6 (2.6%) | 24 42 11 145
(13.3%) | (26.7%) | (16.0%) | (36.0%) (10.5%) | (18.4%) | (4.8%) (63.6%)
Mumps/Measles | 21 (14.0%) | 21 35 21 52 7(3.1%) | 15 26 30 150
(14.0%) | (23.3%) | (14.0%) | (34.7%) (6.6%) (11.4%) | (13.2%) | (65.8%)

The top 3 most time-consuming activities identified by nurses and IPs are shown in Table 3. Nurses most
commonly cited isolation precautions, patient/family education, and staffing changes, while IPs focused on chart
review, exposure list compilation, and preventive measures.
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Table 3: Top 3 Most Time-Consuming Activities

Activity | Nurses (n=150) IPs (n=228)

1. Isolation precautions Chart review

2. Patient/family education | Exposure list compilation
3. Staffing changes Preventive measures

The differences in the rankings between nurses and IPs were statistically significant (p<0.001) for all scenarios,
indicating distinct perceptions of the most burdensome tasks during infectious exposures and outbreaks.

DISCUSSION

This study provides valuable insights into the self-reported workload increases experienced by nurses and
infection preventionists (IPs) in response to common infectious exposures and outbreaks in healthcare settings.
The findings highlight the significant burden these events can place on both nursing and IP staff, with notable
differences in their perceptions and time allocation.

Over 60-minute workload increases were reported by a majority of nurses for Clostridium difficile (76%),
lice/scabies (46%), and influenza (45%) scenarios. Similarly, IPs reported over 60-minute increases for
mumps/measles (66%), tuberculosis (64%), and C. difficile (50%) events. These substantial workload increases
underscore the critical need for healthcare administrators to ensure adequate staffing and resource allocation to
support nurses and IPs during such infectious events.[1-3]

The differences observed in the ranking of time-consuming activities between nurses and IPs suggest distinct
priorities and responsibilities within the infection prevention and control (IPC) process. Nurses highlighted tasks
directly related to patient care, such as isolation precautions and patient/family education, while IPs focused
more on epidemiological investigation and preventive measures.[4-6] This disparity in perceived burdens
highlights the importance of effective interdisciplinary collaboration and communication to ensure a coordinated
and efficient response.[7-9]

Nurses are often the frontline staff tasked with implementing IPC practices and educating patients and families,
which can significantly increase their workload during outbreaks.[4,5] Conversely, IPs play a crucial role in
outbreak investigations, exposure assessments, and the development and implementation of control strategies,
which can be time-consuming and resource-intensive.[6,10] Understanding these differences in perspectives and
responsibilities can inform the development of tailored support and training programs to better assist both nurses
and IPs in their critical roles.

The findings from this study underscore the need for healthcare administrators to carefully plan and allocate
resources to support nurses and IPs during infectious exposures and outbreaks.[1,11,12] This may include
strategies such as providing dedicated staffing, increasing administrative support, and enhancing communication
and collaboration between nursing and IPC teams. Additionally, the development of standardized protocols and
guidelines for outbreak response could help streamline the process and mitigate the burden on these essential
healthcare professionals.[13,14]

Limitations of this study include the use of a convenience sample, which may limit the generalizability of the
findings, and the reliance on self-reported data, which could be subject to recall bias. Future research should
consider longitudinal studies or mixed-methods approaches to further explore the impact of infectious events on
the workloads and experiences of nurses and IPs.[15-17]

In conclusion, this study highlights the significant workload increases experienced by nurses and IPs in response
to common infectious exposures and outbreaks in healthcare settings. The differences in their perceived burdens
underscore the need for healthcare administrators to provide targeted support and resources to these critical roles,
as well as to foster interdisciplinary collaboration to enhance IPC efforts and improve patient safety.[1-3,18]

CONCLUSION

The findings of this study shed light on the significant workload increases experienced by both nurses and
infection preventionists (IPs) during common infectious exposures and outbreaks in healthcare settings. The
substantial self-reported over 60-minute workload increases for a majority of nurses and IPs in various scenarios,
such as Clostridium difficile, mumps/measles, and tuberculosis, underscore the critical need for healthcare
administrators to prioritize resource allocation and support for these essential roles.

The differences observed in the perceived time-consuming activities between nurses and IPs suggest distinct
responsibilities and priorities within the infection prevention and control (IPC) process. Nurses tend to focus on
tasks directly related to patient care, such as isolation precautions and patient/family education, while IPs
concentrate more on epidemiological investigations and preventive measures. This disparity highlights the
importance of fostering effective interdisciplinary collaboration and communication to ensure a coordinated and
efficient response to infectious events.

Recognizing the unique challenges and workload burdens faced by nurses and IPs can inform the development
of tailored support and training programs to better assist these professionals in their critical roles. Strategies such
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as providing dedicated staffing, increasing administrative support, and enhancing communication between
nursing and IPC teams may help alleviate the strain on these essential healthcare workers.

In conclusion, this study underscores the significant impact that infectious exposures and outbreaks can have on
the workloads of nurses and IPs in healthcare settings. Healthcare administrators must prioritize the allocation of
resources and the implementation of strategies to support these crucial roles, ultimately enhancing patient safety
and the overall effectiveness of IPC efforts. Further research, including longitudinal studies and mixed-methods
approaches, can provide deeper insights into the experiences and needs of nurses and IPs during infectious
events, enabling the development of more targeted and comprehensive solutions.
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