Debrief with nursing after 3rd COVID-19 surge
revealed:
+ Large call volume interrupted nursing
care delivery
Family member and patient anxiety due

to closed visitation
» A need for more bedside support

Nursing leadership met to plan for the 4th COVID -
19 surge to address identified issues.

The CEO put out an “all hands-on deck” request
for nonclinical and clinical staff to participate .

The purpose was to improve patient and family

Participants

Contact Details

Melissa Rouse, PhD, APRN, CNS-BC, NEA-BC, CENP, CPHQ
Priscilla Kyle, MSNEd, RN, CMSRN

Compassionate Connections Call Center (CCCC)
« A new hotline was created, and calls were rerouted from
all 4 hospitals

Family Liaisons
- Nonclinical registered nurses (RN) collected information
about patients unable to communicate with family and
proactively updated the key contact daily
Virtual calls were offered if in-person visitation was not
possible
+ In-person visitation was facilitated using exception criteria

Pandemic Partners
» Nonclinical staff were trained to help support clinical staff
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@ Average calltime: 3 minutes

Hours added for primary care:
160 hours

&@ Calls placed to loved ones:
8500 calls

Throughout COVID-19, consistent family communication
remained a significant concern. Each surge altered
workflow for many roles, creating an opportunity for
nonclinical RNs and staff to be redeployed for
communication support.

+ Without the CCCC, calls would have gone to
the unit or the RN caring for the patient. The
center freed up nurses who might otherwise
have paused patient care to answer. The
process allowed the RN to focus on providing
high quality patient care

Families responded with gratitude for providing
updates regarding their loved ones. The calls
eased their concerns and allowed them to ask
questions otherwise left unanswered.
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