Organizational Strategies for PPE Supplies

Quality Assurance and Safety Procedures for End of Life Care
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INTRODUCTION

* |n 1978, Hospice of the Good Shepherd was created as the first hospice in
Massachusetts by a compassionate, visionary group of people from the
Parish of the Good shepherd, an Episcopal Church in Newton. Good
Shepherd emerged from its community with the belief that the community
wanted to, and could care for itself, That even increasingly fragmented
times, the power and strength of a community directed to caring can alter
the experience of any illness. (Good Shepherd Community Care, 2021).

Good shepherd community care is dedicated to the delivery of the highest
quality of care, support and education for those experiencing or anticipating
serious illness and loss (Good Shepherd Community Care, 2021).

Good shepherd Community care is one of the most trusted health care
organizations in Greater Boston focusing on hospice and palliative care.
(Good Shepherd Community Care, 2021).

Good Shepherd is committed to providing access to skilled, comprehensive
care to all people in our service area with life-limiting illnesses living in their
homes, nursing homes, and in assisted living facilities, while also providing
support to their families (Good Shepherd Community Care, 2021).

RELATED LITERATURE

“Health care organizations of all stripes have been struggling to obtain the
necessary PPE to maintain continuity of care safety during the pandemic,
and hospices have been no exception. Hospice providers of all walks have
had varied experiences in PPE supply lines, with some having deeper pockets
and greater access than others.” (Vossel, 2020).

“Without proper PPE, healthcare workers are more likely to becomeiill. A
decline in the supply of healthcare due to worker illness combines with
intensified demand for care, causing healthcare infrastructure to become
unstable, thus reducing the quantity of care available.” (Cohen & Rodgers,
2020)

“An increase in PPE supply in response to this new demand will require a
arge increase in PPE manufacturing, a process that will take time many
nealth care systems do not have, given the rapid increase in ill COVID-19
natients.” (Livingston, 2020)

“As the cost of PPE products went up exponentially during the first quarter
of 2020, supply disparities spread as quickly as the disease itself, with PPE

sustainability largely dependent on a hospice organization’s ability to both
source and afford it” (Vossel, 2020)

“We are paying nearly five times more for PPE than pre COVID-19 prices. We
have spent significant effort in dollars to ensure that we will have necessary
PPE to protect out patients and clinicians” (Vossel, 2020)
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MATERIALS & METHODS

Organized shelves with the correct supplies and labels for Personal
Protective Equipment (PPE) inventory.

Used Microsoft Excel to record all PPE inventory used from small — large
sizes. (Gowns, gloves, masks, lab coats, shoe covers, safety glasses, face
shields, etc.)

Counted all inventory items we currently had in stock and recorded that
information onto a Microsoft Excel spreadsheet.

All personal protective equipment were counted and recorded in excel every
once or twice per week. The updated excel spreadsheet was then submitted
to the director of nursing.

RESULTS

The pictures shown below are (A) before and (B) after photos of the PPE
inventory supply room. The gowns were organized by correct sizes/color from
small-XXL and the other supplies were organized from top to bottom according
to what were used most often.

The excel spreadsheets photos below (C) are all the supplies that were not
being used. Photo (D) is the new excel spreadsheet | created to keep track of
the current supplies that were being used. | compared the number of supplies
that were used within a two-week period in order to determine how many
supplies to request. This new system allowed me to gauge how many supplies
to order in the future to prevent overspending and overcrowding in supply
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CONCLUSIONS

In the beginning of the COVID-19 pandemic, it was difficult for healthcare
facilities to locate sites that can provide the correct amounts of PPE. By using
the software, “Medline” Good Shepherd has been able to order a sufficient
amount of supplies throughout the pandemic.

By recording the amount of supplies remaining and recording the amounts on
an excel spreadsheet; | could see how much inventory were actually needed in
the next supply order. Utilizing the excel spreadsheet allowed for more
effective communication. By ensuring the supply room was fully stocked and
organized, that allowed for Good Shepherd employees to find what they
needed with ease.

Through this experience, | learned that throughout this pandemic with the
rising cases of the coronavirus it is very important to have the correct amount
of supplies of PPE. It was definitely a challenge in the beginning to buy
supplies, because a lot of companies were sold out or charging tons of money
to order supplies. Without the proper equipment, patients and staff would be
at high risk. By using my updated version of the excel spreadsheet of PPE
inventory it made the process easier to track and restock PPE supplies.
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