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Objectives and Rationale
The problem that is highlighted by the paper is healthcare-associated infections. As such, the intervention has a key focus on the prevention of infections in clinical settings which is of particular importance especially with the current COVID-19 pandemic. The interventions that are suggested include the practice of frequent hand washing and sanitization practices and maintenance of infection-free wounds and dressing, proper handling of catheters, peripheral intravenous management, and skillful central line management. There are three key objectives for the use of the interventions.

The first objective is to ensure that all equipment that is utilized in various processes of the healthcare process remains sterile by having a low-volume microbe environment. This is will ensure that the chances of patients contracting infections while undergoing treatment or care are minimized (Dockery, 2012). Additionally, this will also reduce the number of harmful microorganisms thus increases the chances of hospital infections. 
The second objective is to reduce the chances of spreading diseases, especially during the after-care process when medicine and wound care is being administered. By washing hands and sanitizing frequently, various pathogens and other chemicals that may cause harm are destroyed. In this way, the chances of causing harm to the individuals are reduced thus promoting the safe care of individuals in a hospital.

Finally, another objective is to ensure that there is proper handling of the equipment such as catheters and IVs for proper waste disposal by the patient as well as the caregivers. Human waste especially can be harmful and cause the patients to incur some unnecessary infections. Also, maintenance of hygiene of this equipment will ensure their use is efficient in the delivery of quality care.

Autonomy is a key concept in the delivery of patient-centered care. Through autonomy ethical issues that deal with allowing patients to make informed decisions are dealt with (Owens et al., 2016). The healthcare provider is not allowed to interfere or influence the care that the patients receive. There are various ways in which autonomy can be violated. They include the use of coercion, body injury, and the use of suppression rationales. The interventions are aimed at reducing the amount of hospital care infections. These infections are an important indicator of a hospital's success rate and can be influential in dealing with patients in various settings especially, in the delivery of decisions of the healthcare institutions to receive care by a patient. As such, by having reduced infections of in-hospital visits will give the hospital good statistics by which they can promote patients to seek services at the hospital with no need for coercion. Also, there will be reduced chances of injury in the hospital.

When dealing with marginalized groups, there are often limited resources. As a result, there are increased rates of infections as well as the poor provision of quality care. This intervention can assist the delivery of quality care to vulnerable groups in the population especially by being implemented in hospital settings located in the vulnerable areas. This can assist in the delivery of quality care to the minority groups that have lower levels of income. The group is more vulnerable to economic windfalls and are located in areas that are more likely to have environmental conditions that promote increased chances of diseases. This intervention can improve health outcomes for the group as part of bridging the divide that exists among the higher and lower class.
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