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connections, and create their own. They 
have to examine interactions, see how 
people respond to each other, look at 
formal and informal relationships, and 
watch how influence flows. 

“After you have an understanding of 
where power and influence exists within 
your organization, you have to really 
watch and pay attention to the interac-
tions that happen,” says Wyatt.

In healthcare, many leaders may 
have different roles and titles in differ-
ent departments, and their influence is 
different in each arena. It is important 
for managers to know the different roles 
and the relationships that accompany 
those roles.

“In the end, it is important to not be 
afraid of politically powerful people,” 
says Wyatt. “You have to get to know 
them and understand what is important 
to them, and you must be genuine.”

Develop your EQ
“Developing your EQ [emotional quo-
tient] is one of the most important 
things a manager can do,” says Wyatt. 
This means becoming self-aware and 
having emotional self-awareness.

One of the biggest challenges for 
managers is to work with someone who 
is not self-aware and who evaluates 
their capabilities differently than every-
one around them. It is also a fundamen-
tal flaw of managers when they can’t 
stop and be self-aware and have some 
insight.

Wyatt says he has often asked man-
agers he works with to pay attention to 
the impact they have on people around 
them and to note when their team is 
functioning at its best.

When managers see their teams “fir-
ing on all cylinders,” they should stop 
and look at what they were doing when 
it happened, he says. “Were they in 
the middle of it? Were they encourag-
ing from the sidelines? Were they com-
pletely away from it?”

Any of these options are okay, but 
it is the awareness of what they were 

doing and the impact it had on their 
teams that is important, says Wyatt. 
The outcome they want is for their staff 
members to continue firing on all cylin-
ders and to facilitate that.

Becoming self-aware is challenging 
for managers because they first need to 
find the cues around them to tell them 
what they are actually like. “We all view 
ourselves differently than other people 
view us because it is clouded by what 
we want to see and what we want to 
be,” he says. 

If managers function from the basis 
that no one is capable of really evaluat-
ing themselves, then they will find other 
ways and pay attention to other cues. 
Unfortunately, says Wyatt, a lot of the 
people managers are surrounded by 
aren’t good sources because they report 
to them and want something from them.

Self-management is also a part of 
emotional self-awareness, as are emo-
tional control and adaptability. “I don’t 
think we can underscore adaptability 
enough,” says Wyatt. When leaders de-
cide what their leadership style is and 
never change or sway from it, they are 
telling those around them that “this 
is who I am, and everyone around me 
should adapt to me,” he says.

“It is simply not reasonable for a 
leader to say that or believe that or act 
like that,” says Wyatt. “Leaders must 
adapt to their teams because their 
teams are ever-changing.”

Just as in a poker game, a player 
doesn’t win or lose in a single hand. 
The player adapts to the cards played 
and the other players. Leaders must do 
the same. ✥

—Judith M. Mathias, MA, RN

References
Jarrett M. Harvard Business Review. 

April 24, 2017.

Wyatt D. Know your hand: Winning the 
poker game of leadership. OR Man-
ager Conference. September 2018. 
Nashville, Tennessee.

Leadership

VISIT THE 
OR MANAGER 
JOB BOARD 

FOR ALL YOUR 
EMPLOYMENT 

NEEDS!

Connect with new 
employment opportunities 
to advance your career 
or connect with qualified 
candidates for your 
facility’s latest openings. 

You’ll find:

• Cutting-Edge Search 
Technology

• Extended Job Posting 
Options

• Job Alerts

• Anonymous Resume 
Posting

• Career Coaching

• Ask the Job Search Expert    
• Weekly OR Manager 

Careers eLetter

Visit 
jobs.ormanager.com 

today!

OR Manager
9211 Corporate Blvd, 4th Floor 

Rockville, MD 20850
Tel: 1-888-707-5814

clientservices@accessintel.com
www.ormanager.com

28933

28933_ORM Job board ads v2_Third_Vert Ad.indd   1 10/20/16   3:15 PM

 OR Manager | January 2020 15

Q: Has clean air in the OR always 
been a focus?
It’s been a longtime focus of mine. 
Before joining NUVO, I was an OR busi-
ness manager, which is when I became 
aware of the threat of contaminated 
air. Pathogens travel on people and air 
currents and land on surfaces, surviv-
ing for days, weeks, even months and 
sometimes upward of 200 days. These 
pathogens can then be picked up by 
staff and transferred to patients. Manual 
cleaning of OR surfaces is not enough to 
prevent the occurrence of surgical site 
infections (SSIs). No matter how well 
a hospital or outpatient surgery center 
keeps surfaces clean, there will always 
be the additional risk of SSIs caused by 
pathogens in the air. That’s why I believe 
infection prevention efforts should start 
with the air, because improvement in the 
microbiological quality of air in the OR 
and surrounding areas is going to help 
reduce the settling of microbial burden 
on the surfaces. 

Q: Which of your company’s  
products are you most excited about? 
Our VidaShield UV24. This product is  
a ceiling-mounted, UVC air purification 
system that improves air quality wher-
ever it is installed (see Product Profile on 
page 17). I’m very passionate about this 
product, as is the entire team, because 
infection prevention is among the high-
est priorities in healthcare today. What 
our customers like about VidaShield 
UV24, and what makes me so excited 
about it, is that it enhances infection pre-
vention protocols with no outside influ-
ence required to continuously destroy 
airborne pathogens from treated air. 

CLEAN AIR IN THE OR 
The Potentially Overlooked 
Infection Prevention Imperative

I N D U ST RY S P OT L I G H T 
A D V E R T O R I A L

Air quality is often taken for granted in the delivery of patient care, but it is an 
important infection prevention measure to reduce the risk of microbial transmission  
to patients during surgery. At NUVO, a leading manufacturer of surgical lighting,  
its mission is to illuminate the need for the cleanest air possible in the OR.  
Air purification technologies that use germicidal ultraviolet (UVC) wavelengths  
to kill airborne pathogens are increasingly regarded as essential to improving air 
quality. In this interview, Brett Messina, Vice President of Sales and Marketing, 
speaks about the invisible threat of airborne pathogens and how NUVO offers  
product solutions to strengthen infection prevention protocols so that everyone—
patients and healthcare providers alike—can breathe better.

Q: Tell us about your company. 
NUVO manufactures innovative surgical 
lighting products. Together with our 
parent company, Medical Illumination, 
we offer a wide array of healthcare 
lighting, including everything from 
small lights in examination rooms to 
large lights in cardiovascular hybrid 
ORs. Our primary focus is the research, 

development, and production of 
ceiling-mounted equipment in the 
perioperative setting. This allows us to 
design, certify, and bring high-quality 
surgical lighting products to market 
quickly. NUVO is fortunate to have a 
management team with decades of 
expertise in designing, engineering, and 
making state-of-the-art surgical lights.
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Patient safety

‘Coming clean’ in the SPD requires collaboration and 
competency—Part 1

Contaminated surgical instru-
ments made ECRI Institute’s 
2019 annual top 10 list of 

health technology hazards, coming in at 
number five: “Mishandling flexible en-
doscopes after disinfection can lead to 
patient infections.” Number two on the 
list in 2018 was “Endoscope reprocess-
ing failures continue to expose patients 
to infection risk.”

It’s not only endoscopes that are of 
concern. ECRI Institute’s Patient Safety 
Organization, which hosts a voluntary 
database of events, contained more 
than 1,000 events related to the ef-
fects of contaminated instruments be-
tween January 1, 2015, and June 30, 
2017. The events fell into one of three 
categories: device, surgery/anesthesia, 
or healthcare-acquired infections. These 
categories are among the Common For-
mats from the Agency for Healthcare 
Research and Quality, which are used 
to promote consistent collection and 
analysis of safety data.

A random sample of 536 events re-
lated to contaminated instruments re-
vealed six types of failure modes: 
• immediate use steam sterilization 

(IUSS) (60%)
• bioburden or contaminants on instru-

ments (34%)
• unsterile instruments (34%)
• a vendor instrument issue (16%)
• sterilization quality issues (8%)
• human factors (7%). 

Not only do such failures pose a 
patient safety threat, they can also ex-
pose healthcare organizations to nega-
tive publicity and possibly litigation. A 
recent Google search for “dirty surgical 
instruments” produced 601 results, in-
cluding reports from local and national 
news affiliates.

Part of the problem can be traced to 
pressures on the sterile processing de-
partment (SPD). “Surgical volumes are 
higher in many areas, with inadequate 
instrument availability, increased com-
plexity of instruments, and not enough 

staff or under-skilled staff,” says Gail 
Horvath, MSN, RN, CNOR, CRCST, 
senior patient safety analysis IV and 
consultant for ECRI Institute, Plymouth 
Meeting, Pennsylvania. 

When leaders of the OR and SPD col-
laborate with each other, their teams, 
and other experts, they can reduce in-
strument contamination. Part 1 of this 
two-part series discusses the scope of 
the problem and prevention strategies. 
Part 2, which focuses on how to inves-
tigate potential contamination and cor-
rect the situation, also reviews design 
and equipment considerations. 

Behind the errors
Most people come to work wanting to do 
a good job, so why do events such as 
contaminated instruments occur? In a 
2012 article, Chobin categorized possi-
ble reasons into processes and people. 

 

Process factors
• complex surgical instruments that 

are difficult to clean or can’t be dis-
assembled to clean

• ambiguous or missing manufacturer 
instructions for use (IFU)

• loaner instrumentation not accompa-
nied by training for staff on cleaning 
and sterilization

• lack of sterile processing input for 
instrument and device purchases to 
be sure the SPD can meet IFUs

• insufficient inventory that results in 
shortcuts and IUSS. 

People factors

• insufficient staff
• poorly paid technicians
• high turnover rates
• rushed orientations and training
• no incentives to become certified
• lack of opportunities for staff to ad-

Getting Started
• Process and Work flow 

OR Sets up Case

OR Performs 
Case

OR Breaks Down 
Case

OR Pre-cleans 
Instruments

Instruments 
transported to 

SPD

SPD 
decontaminates 

and cleans

SPD – Prep and 
Pack

SPD Sterilization Instruments into 
storage

Cases picked 
and put on case 

carts

Source: ECRI Institute, Plymouth Meeting, Pennsylvania. 
Used with permission.

INSTRUMENT PROCESS AND WORKFLOW
Each step in the process below must be analyzed to ensure high quality.
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Q: NUVO is known for its sophisti-
cated surgical lighting products. Why 
was acquisition of the VidaShield 
UV24 technology important? 

NUVO is dedicated to providing the best 
available medical equipment for the 
OR suite, and we are always seeking to 
improve our product line. By listening 
to our customers’ needs and adding the 
VidaShield UV24 to our offerings, we are 
now able to deliver a technology that 
helps with infection control while also 
enhancing the benefits of other products 
we currently provide.

Q: Tell us what sets this product 
apart from the competition.  
The VidaShield UV24 is a patented prod-
uct, and there’s really nothing else like 
it on the marketplace right now. This 
product safely operates continuously 
in occupied spaces using UVC wave-
lengths that are most effective against 
pathogens. Other products using those 
wavelengths require the room to be 
unoccupied, and products using longer 
wavelengths are not nearly as effective 
at inactivating pathogens because they 
require much longer exposure times. In 
the hierarchy of controls, the VidaShield 
UV24 is a solution that makes life easier 
for everyone. As an engineering con-
trol, the system doesn’t require human 
intervention to operate—and it’s an easy 

retrofit for standard 2’ by 4’ ceiling lights. 
Basically, this product provides clean air 
and better lighting with no hassle and 
minimal maintenance. 

Q: What is your perspective on the 
connection between air quality and 
the incidence of SSIs?

Research shows there is a link between 
aerosolized bacteria and SSIs. Without 
OR air contamination standards, it can be 
challenging for healthcare providers to 
know what level of air quality to strive for. 
We consider contaminated air “the invis-
ible threat” because of the nature of air 
itself. Healthcare providers can’t see it, so 
often it goes ignored. But contaminated 
air is a serious threat to patient safety. 

is off and, therefore, not effectively 
handling pathogens introduced within 
the room or brought into the room from 
the corridor. Although most customers 
don’t realize they have a potential issue, 
once we explain how VidaShield UV24 
performs, they immediately get it and 
understand the benefits, especially to 
patient safety. If we’re talking with an 
infection preventionist, OR director, or 
facility manager who may not be the 
ultimate decision maker, we end up 
being put in touch with the right team of 
people at the facility because individuals 
in healthcare understand they have a 
responsibility to look out for what’s best 
for the patient.  

Q: How do you help customers 
optimize air quality in the OR setting?
We help customers by first educating 
everyone in the OR about the benefits 
of the VidaShield UV24 product, and 
then by determining the most effective 
placement throughout the OR and sur-
rounding areas for installation to maxi-
mize use of the product. These units can 
be installed almost anywhere, but we 
like to begin installation in staff lounges, 
which often have some of the poorest 
air quality in the entire perioperative 
area, and then in the hallways leading 
into the ORs. Installing the product right 
outside OR doorways is an excellent 
place to start cleaning the air. The pos-
tanesthesia care unit, decontamination 
room, sterile processing areas, and staff 
locker rooms are all effective locations 
as well. Air from all of these areas moves 
into the hallways as people enter and 
exit, and that contaminated air can 
migrate into the OR as the doors open 
and close. 

BRETT MESSINA,  
VICE PRESIDENT OF SALES 
AND MARKETING, NUVO

Every facility has protocols 
to remove pathogens from 
surfaces. The same should  
be said about the air.

Q: How often do customers  
come to you not knowing about  
the importance of clean air? 

All the time. Healthcare providers 
often don’t realize more can be done 
to improve air quality. When we first 
engage with customers, many feel that 
they’re doing enough just by treating the 
surfaces or by meeting current recom-
mendations for temperature, positive 
pressure, air changes per hour, and 
humidity. Sometimes they assume that 
the facility’s HVAC system eliminates 
pathogens out of the air—when, in fact, 
HVAC systems cycle on and off through-
out the day, leaving unfiltered air circu-
lating within the room when the system 



 OR Manager | April 2019 13www.ormanager.com

connections, and create their own. They 
have to examine interactions, see how 
people respond to each other, look at 
formal and informal relationships, and 
watch how influence flows. 

“After you have an understanding of 
where power and influence exists within 
your organization, you have to really 
watch and pay attention to the interac-
tions that happen,” says Wyatt.

In healthcare, many leaders may 
have different roles and titles in differ-
ent departments, and their influence is 
different in each arena. It is important 
for managers to know the different roles 
and the relationships that accompany 
those roles.

“In the end, it is important to not be 
afraid of politically powerful people,” 
says Wyatt. “You have to get to know 
them and understand what is important 
to them, and you must be genuine.”

Develop your EQ
“Developing your EQ [emotional quo-
tient] is one of the most important 
things a manager can do,” says Wyatt. 
This means becoming self-aware and 
having emotional self-awareness.

One of the biggest challenges for 
managers is to work with someone who 
is not self-aware and who evaluates 
their capabilities differently than every-
one around them. It is also a fundamen-
tal flaw of managers when they can’t 
stop and be self-aware and have some 
insight.

Wyatt says he has often asked man-
agers he works with to pay attention to 
the impact they have on people around 
them and to note when their team is 
functioning at its best.

When managers see their teams “fir-
ing on all cylinders,” they should stop 
and look at what they were doing when 
it happened, he says. “Were they in 
the middle of it? Were they encourag-
ing from the sidelines? Were they com-
pletely away from it?”

Any of these options are okay, but 
it is the awareness of what they were 

doing and the impact it had on their 
teams that is important, says Wyatt. 
The outcome they want is for their staff 
members to continue firing on all cylin-
ders and to facilitate that.

Becoming self-aware is challenging 
for managers because they first need to 
find the cues around them to tell them 
what they are actually like. “We all view 
ourselves differently than other people 
view us because it is clouded by what 
we want to see and what we want to 
be,” he says. 

If managers function from the basis 
that no one is capable of really evaluat-
ing themselves, then they will find other 
ways and pay attention to other cues. 
Unfortunately, says Wyatt, a lot of the 
people managers are surrounded by 
aren’t good sources because they report 
to them and want something from them.

Self-management is also a part of 
emotional self-awareness, as are emo-
tional control and adaptability. “I don’t 
think we can underscore adaptability 
enough,” says Wyatt. When leaders de-
cide what their leadership style is and 
never change or sway from it, they are 
telling those around them that “this 
is who I am, and everyone around me 
should adapt to me,” he says.

“It is simply not reasonable for a 
leader to say that or believe that or act 
like that,” says Wyatt. “Leaders must 
adapt to their teams because their 
teams are ever-changing.”

Just as in a poker game, a player 
doesn’t win or lose in a single hand. 
The player adapts to the cards played 
and the other players. Leaders must do 
the same. ✥

—Judith M. Mathias, MA, RN
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a reduction in the spread of illnesses  
to and among team members.

Q: When is the right time to  
invest in air purification technology 
and protocols? 

Now is the time to treat the air in the OR 
with a continuous UVC system proven to 
reduce the bioburden. If a facility is not 
treating the air that’s in the OR and sur-
rounding areas, and if a plan is not in 
place to eliminate airborne pathogens, 
then it’s something that needs to be 
looked at as part of the overall infection 
control process. Every facility has proto-
cols to remove pathogens from surfaces. 
The same should be said about the air. 
Vulnerable, high-risk patients, in particu-
lar, deserve to breathe the cleanest air 
possible—air that has been treated to 
destroy airborne microorganisms that  
can cause SSIs.
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E D I T O R ’ S  N O T E 
OR Manager’s Industry Spotlight 
series features both established 
and rising company leaders and 
asks them questions about their 
service and product offerings, how 
they enhance perioperative perfor-
mance, their competitive differen-
tiator, and what inspires them.

of the system, customers often notice 
right away that the odors have dimin-
ished. Clean air means fresh-smelling air. 
Healthcare personnel at hospitals have 
also reported to us that incidents of  
allergies have dropped since utilizing  
the VidaShield UV24 units. Longer-term  
benefits shared with us have included  

Q: What are your customers most 
surprised to learn about the benefits 
of air purification systems?

Most of our customers are really surprised 
by how fresh the air smells after installing 
the VidaShield UV24 system. The smells 
in and around ORs are pretty distinct and 
can be pungent at times. After installation  

P R O D U C T  P R O F I L E

I N D U ST RY S P OT L I G H T 
A D V E R T O R I A L

VidaShield UV24
The VidaShield UV24 is an active air 
purification system that uses UVC to 
reduce bacteria and fungi from the air. 
It is proven to reduce the infectious 
aerosols that can travel throughout 
the OR suites. Its innovative design 
combines an ultraviolet germicidal 
irradiation (UVGI) chamber and air 

circulating fans with an overhead ceil-
ing light. The germicidal wave  length 
of UVC produces short-wavelength 
light that damages the nucleus of cells 
of microorganisms, killing them or 
making them unable to reproduce.  
As a completely self-contained unit, 
no UV escapes at all. 
www.vidashield.com

Reduces fungi  
and bacteria.

Reduces settling of viable 
microorganisms and 

particulates on surfaces.

Treats a volume of air 
equivalent to an 8’ x 10’ x 10’ 

room four times per hour.

Installs overhead  
and saves valuable  

floor space.

Operates 24/7 without 
any needed interaction 

from staff.

Improves indoor air quality 
in the OR and  

surrounding areas.



IT’S TIME YOU STARTED CLEANING  THE AIR
 IN AND AROUND YOUR ORs.

Airborne particles, including dust, skin scales, and respiratory aerosols loaded with viable  
microorganisms, are produced by patients and members of the surgical team and released  

into OR air where they can settle onto surgical instruments and into incisions. 
 

In peer-reviewed studies, the VidaShield UV24 is proven effective at removing infectious aerosols  
from treated air and reducing the settling of particulates on surfaces.

Contaminated air travels throughout the  OR Suite, 
                     putting patients at risk.

                                     Disinfecting surfaces isn’t enough. 

CONTAMINATED AIR GOES IN CLEAN AIR COMES OUT

FAST, CONTINUOUS UVC AIR PURIFICATION

Member of the Medical Illumination family. 
(814) 899-4220 | www.nuvosurgical.com(800) 831-1222 | vidashield.com


