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I n recent weeks, with increasing numbers of 
Americans being vaccinated, COVID-19 cases and 
hospitalizations slowing down, and fingers crossed 
that we escape another surge, it is beginning to feel 

like we may finally be at the beginning of the end of this 
horrible pandemic. Yet at this writing, many nurses around 
our nation remain at risk every day. 

On March 11, 2021, Pascaline Muhindura, a registered 
nurse (RN) in the critical care unit at Research Medical 
Center in Kansas City, MO, testified before a U.S. House 
Education and Labor subcommittee on behalf of the 
National Nurses United (NNU), urging the federal govern-
ment to ensure the Occupational Safety and Health 
Administration (OSHA) issue an emergency temporary 
standard that will mandate optimal respiratory protections 
to prevent exposure for frontline workers (NNU, 2021b). 
She explained that her hospital continues to ration person-
al protective equipment (PPE), using the Centers for Disease 
Control and Prevention (CDC) guidelines as their justifica-
tion: 

 
Every single nurse and health care worker in my 
unit has contracted COVID because we were not 
given the protections we need. … Management is 
still forcing us to unsafely reuse the same N95 for 
an entire shift and is recommending that we use 
surgical masks with COVID patients. To be clear, 
nurses on my unit are still caring for COVID 
patients without adequate respiratory protection 
(NNU, 2021b). 

National Nurses United 5th Survey  
Muhindura’s hospital is not alone. NNU recently 

released findings of a nationwide survey of more than 
9,200 registered nurses from both NNU unionized nurse 
members as well as non-union nurses in all 50 states plus 
Washington, D.C. and three U.S. territories (NNU, 2021a). 
The preliminary results, which covered the period February 
2 through February 28, 2021, revealed that RNs face contin-
ued issues ranging from unsafe staffing levels to hospital 
administrators failing to observe basic infection control and 
prevention measures (e.g., forced reuse of PPE despite man-
ufacturers confirming adequate supplies). 

In addition to the unsafe reuse of single-use PPE, survey 
findings show that nurses continue to experience chal-
lenges getting tested, are not being notified in a timely 
manner when they are exposed, are suffering mental health 
impacts, and are enduring increasing workplace violence. 

The following is an overview of survey findings. 

Short Staffing  
Nearly 53% of nurses reported short staffing is their top 

safety concern. Nearly half of hospital nurses (47%) report-
ed that staffing has recently gotten slightly or much worse. 
Further, 26% of nurses also reported being reassigned to 
units where new skills or competencies are required, often 
without adequate training. 

Failure to Provide RNs with the Optimal PPE  
A total of 81% of nurses reported they are forced to reuse 

single-use PPE, which is practically unchanged from the 
more than 80% who reported having to do so in NNU’s 
November 2020 survey. Because the virus that causes 
COVID-19 is transmitted through infectious aerosols emit-
ted when COVID-positive individuals breathe, vocalize, 
cough, or sneeze, optimal PPE – including respiratory pro-
tection at least as protective as an N95 – is essential. Recent 
reports indicate there is substantial N95 supply; however, 
survey data suggest hospitals are choosing to maintain cri-
sis standards of care to cut costs.  

Failure to Screen Patients for COVID-19  
and Prevent Spread  

Slightly more than half of RNs who work in hospitals 
(52%) reported all patients are screened for COVID-19. This 
falls short of the necessity that all patients should be 
screened for COVID-19. Hospitals are failing to implement 
proven measures to prevent the spread of COVID-19 within 
the facility. Only 66% of RNs who work in hospitals report-
ed their facility has a dedicated COVID-19 unit or area. 

Lack of Testing for Nurses and Timely 
Information Regarding Exposure  

Some nurses are still not getting tested. Further, they are 
not being informed in a timely manner when they are 
exposed to COVID-19 at work. Slightly more than half 
(54%) of RNs overall and over half (61%) of RNs in hospi-
tals reported they have been tested for COVID-19. This is an 
increase from the November survey, when just a third of 
RNs overall reported being tested, but again still falls short 
of the regular and on-demand testing nurses should be able 
to access. It is important for administrators to take seriously 
the task of identifying and responding exposures in a time-
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ly manner, including conducting contact tracing and 
informing staff of exposure. However, less than one-third of 
hospital nurses (32%) say their employers inform them of 
exposures in a timely manner. 

Harm to Nurses’ Mental Health  
COVID-19 continues to harm the mental health of nurs-

es, with the survey signaling that huge numbers of nurses 
are suffering the moral distress and injury that comes from 
knowing the right thing to do but receiving no support 
from employers to do it, or in some instances, being pre-
vented by employers from doing it. Among hospital RNs: 
• 43% said they have more trouble sleeping than before 

the pandemic. 
• 61% of hospital RNs reported feeling more stressed 

than before the pandemic. 
• 57% of hospital RNs reported feeling more anxious. 
• 51% reported feeling more sad or depressed. 
• 58% said they fear that they will contract the virus and 

infect a family member. 

Increased Workplace Violence  
About 22% of nurses reported facing increased work-

place violence on the job, which they attributed to decreas-
ing staffing levels, changes in the patient population, and 
visitor restrictions. NNU has endorsed the recent re-intro-
duction of the Workplace Violence Prevention for Health 
Care and Social Service Workers Act (H.R.1195). The federal 
legislation, reintroduced by U.S. Rep. Joe Courtney (CT-D), 
would mandate that the federal OSHA create a national 
standard requiring health care and social service employers 
to develop and implement a comprehensive workplace vio-
lence prevention plan. This legislation is especially impor-
tant given that health care and social service workers faced 
extremely high rates of workplace violence prior to the pan-
demic and growing rates during the pandemic. 

Efforts to Address Concerns  
Public Law 117-2 – American Rescue Plan Act of 2021, 

which was voted into law on March 11, 2021, holds provi-
sions that address some of NNU’s concerns regarding nurs-
es’ physical and mental health (American Rescue Plan Act, 
2021). For example, funding has been set aside to support 
enhanced use of The Defense Production Act of 1950 to 
produce products testing, PPE, vaccines, and other materi-
als. Another part of the act allocates funding to OSHA for 
enforcement activities related to COVID-19 at high-risk 
workplaces, such as health care facilities. 

The Health Resources and Services Administration 
(HRSA), considering the needs of rural and medically 
underserved communities, will award grants or contracts to 
health profession schools, academic health centers, state or 
local governments, Indian Tribes and Tribal organizations, 
or other appropriate public or private nonprofit entities (or 
consortia of entities) to plan, develop, operate, or partici-
pate in health professions and nursing training activities for 
health care students, residents, professionals, paraprofes-
sionals, trainees, and public safety officers, and employers 
of such individuals (American Rescue Plan Act, 2021). 
Training will consist of evidence-informed strategies for 
reducing and addressing suicide, burnout, mental health 
conditions, and substance use disorders among health care 
professionals. 

Additionally, through the Director of the CDC and in 
consultation with the medical professional community, 
funding will be available to carry out a national evidence-
based education and awareness campaign directed at health 
care professionals and first responders (American Rescue 
Plan Act, 2021). The awareness campaign will 1) encourage 
primary prevention of mental health conditions and sub-
stance use disorders and secondary and tertiary prevention 
by encouraging health care professionals to seek support 
and treatment for their own mental health and substance 
use concerns, and 2) help such professionals to identify risk 
factors in themselves and others, and respond to such risks. 

Hospitals are continually ranked among the most stress-
ful work environments, especially for nurses (Rollins, in 
press). The pandemic only made matters worse. However, 
with Healthy People 2020 and the Affordable Care Act pri-
oritizing effective health and wellness programs for hospi-
tal employees, many hospitals already had mental health 
efforts underway (Health Research & Educational Trust, 
2016). New and enhanced programs, as well as areas within 
the hospital designed for stress reduction for nurses to take 
a break, provide options that can offer relief. 

It is unlikely that staffing concerns, which have always 
been with us, will end. And just as an influx of COVID-19 
patients by necessity altered staffing patterns, we have no 
assurance there won’t be, and even some indication that 
there could be, a new population of adults and children 
with lingering effects from COVID-19 or new infections 
from mutations.   

Looking Forward  
As we creep toward herd immunity, life will get better. If 

people can be patient with mitigation strategies and vacci-
nations continue, we could, as President Biden envisions, 
safely celebrate the Fourth of July with family and friends. 
However, even as precautions ease up in hospitals, it will be 
quite a bit longer for the everyday life of a hospital nurse to 
return to a semblance of the normal that seems so long ago. 
Meanwhile, we need to continue to speak up when our 
physical and mental health are in danger.  

 
 
References 
American Rescue Plan Act of 2021, Pub. L. No. 117-2 (2021). 

https://www.congress.gov/bil l/117th-congress/house-
bill/1319/text#toc-HC20B67CF5C0E4AFC8F5BBB2DA2A26501 

Health Research & Educational Trust. (2016). Health and wellness pro-
grams for hospital employees: Results from a 2015 American 
Hospital Association survey. http://www.hpoe.org/Reports-
HPOE/2016/2016-Health-and-Wellness-Brief-FINAL-10-12-
16.pdf 

National Nurses United (NNU). (2021a). National RN survey highlights 
continued hospital failures to prioritize nurse and patient safety 
during pandemic. https://www.nationalnursesunited.org/press/
fifth-survey-of-national-nurses-highlights-continued-hospital-
failures 

National Nurses United (NNU). (2021b). COVID-19 RN urges U.S. 
House panel to follow science to help protect health care work-
ers. https://www.nationalnursesunited.org/press/nnu-rn-urges-
us-house-panel-follow-science-protect-health-care-workers 

Rollins, J. (in press). ‘Purpose-built’ art in hospitals: Art with intent. 
Emerald Publishing Limited.


