Re: Week 13 Discussion: COVID-19 Pandemic
by Elizabeth Rudie - Monday, 20 November 2023, 4:38 PM
I became an RN in 2018, so I had been working in the hospital for about a year and a half when the COVID-19 pandemic began. I had started to become comfortable in my role, though I still felt like a beginner. I distinctly remember feeling unprepared to face the challenges of a global pandemic, and I also felt a significant fear of the unknown. I worked on a medical-surgical unit at a small community hospital with four inpatient units, an inpatient psychiatric unit and an intensive care unit. Around early March, the first major change was that our unit significantly emptied out. We had a 37 bed capacity, and under normal circumstances, the unit was almost always full. As soon as a patient was discharged, we would very soon admit a new patient from the emergency department. For a couple weeks, our unit had only about one quarter of our capacity, less than 10 patients. As I later learned from supervisors, this was a technique to prepare the hospital for the onslaught of COVID patients. It was a very eerie time. As lockdowns had just begun, the roads on the way to work would be free from cars and traffic, and the normally busy hallways of our unit were unusually quiet. Upstairs, the surgical unit became the designated COVID-19 unit, since elective surgeries were being postponed. We heard through the grapevine that the first COVID patients had arrived upstairs though things remained slow for us. Then, we began getting floated upstairs to the COVID unit. Without warning, you would find out when you got to work and enter a new unit with extremely sick individuals. And after time, the designated unit filled and our unit also became overrun with COVID patients.

It was interesting to see how quickly doctors and nurses learned how to care for patients with this new virus. There was a real sense of community. As nurses, we taught each other what we had learned, like placing patients in the prone position, or keeping a close eye on a patient whose oxygen saturations dropped slightly, even if they were still above 90%, as this could be an early warning sign. We cared for more acute patients on the floor, since the ICU was always full with COVID patients requiring ventilators. Because of this, I learned about caring for patients on high flow oxygen, BIPAP and non-rebreathers. One of the most traumatic moments of being a nurse through the pandemic was an experience I had with a young patient with COVID who had been doing well, a mild cough with no oxygen requirement. I had been talking with him half an hour before and then went into the room to find him dead. We coded him for an hour and could not revive him. The doctors believed he died related to a clot, which COVID carries a higher risk of. I spoke with his sister when she came in and she told me this was her second brother to die of COVID. It was devastating to me to see first hand the impact that the virus had on certain families. In many ways, working on the front lines in the pandemic certainly compared to disaster medicine. There were difficult triage decisions that had to be made as the hospitals all reached their capacities (Sheek-Hussein et al., 2021). Additionally, the surge in deaths we saw at the start of the pandemic was reminiscent of a war, and certainly affected many individuals and families.

The mental health impact of the COVID-19 pandemic is still being understood. There has been a significant impact on the mental health of medical workers. Countless doctors, nurses and medical assistants who went through traumatic experiences may still be dealing with the aftermath. Individuals with underlying mental health conditions, including substance use were also significantly impacted by the COVID pandemic due to decreased access to psychiatric care. A lot of non-emergency health services were suspended during the start of the pandemic, or were moved to telehealth (Sheek-Hussein et al., 2021). Ultimately, the COVID-19 pandemic affected the mental health in the general population as well. This had to do with massive loss of employment, social isolation due to lockdown orders and grief over loss of loved ones (Kumar & Nayar, 2021). Technology also played a role in the mental health of the COVID-19 pandemic. Studies have found that many people spent extended periods taking in alarming news, such as the daily death tolls which made headlines throughout the pandemic (Sheek-Hussein et al., 2021). It is important to consider the psychological impact of having constant access to distressing news in our pockets by way of smartphones. As future PMHNPs we can play a role in addressing the impacts of the pandemic as we enter the psychiatric field at a pivotal time. By having the option to deliver care available via telehealth, this increases access to care even in the case of future lockdowns. We should also keep in mind how an individual’s experience during the COVID-19 pandemic may be a precipitating factor towards mental health struggles (Moreno et al., 2020). For example, identifying healthcare workers and other essential workers as vulnerable due to potentially traumatic experiences, or adolescents who experienced social isolation during lockdowns. Overall, it is being found that rates of depression, anxiety and self harm have increased since the COVID-19 pandemic (Kumar & Nayar, 2021). It is our responsibility to meet the needs of our clients in this ever changing world and assess their mental needs.
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The objective of this week's comprehensive discussion post is to delve into themes associated with crisis management and disaster medicine, particularly focusing on the effects of the COVID-19 pandemic on both healthcare providers and recipients. Furthermore, I will explore some of my own personal experiences while working at the bedside during the pandemic.

The COVID-19 pandemic bears striking resemblances to the field of disaster medicine, which focuses on providing medical care in the midst of and following significant emergencies and disasters. Notably, the rapid emergence and widespread impact of COVID-19 necessitated a global response typical of disaster medicine. The swift and far-reaching nature of the pandemic called for an immediate and comprehensive approach to control the virus. Moreover, like disaster medicine, managing the COVID-19 crisis demanded critical and strategic problem-solving skills, a necessity that became evident throughout the pandemic (Theilsch et al., 2021). Another similarity can be seen in resource allocation and management efforts, for example, both disaster medicine and the COVID-19 pandemic call for triaging practices, allocating medical supplies and providers (PPE, ventilators, cross-training healthcare workers) (Baral, 2021). The pandemic forced countless healthcare systems to adapt quickly, whether it was by rearranging space for COVID-19 care to creating new protocols that encompassed infection control measures and provider vaccination requirements (Baral, 2021).
The mental health impact on the general population let alone the healthcare provider’s during the COVID-19 pandemic is insurmountable, unfortunately, another shared commonality with Disaster Medicine. The strong psychological effects and the emotional experience that stemmed from job uncertainty outside of the healthcare field and risk for infection was tremendously challenging for the general population (Lateef, 2020). According to Bubb and Daly (2020), during the COVID-19 pandemic one in four employees experienced mental problems in having to work from home. Similar themes of depression, anxiety, and burnout were felt by those working on the front lines during the COVID-pandemic on a global as well as regional level. Globally, nurses reported emotional distress secondary to feelings of fear, panic, misplaced anger, misinformation, and fragmentation amongst multidisciplinary care providers (McKay et al., 2020). Additionally, distress reported by nurses globally also stemmed from feelings of insufficient support and systematic transparency (Xu et al., 2021). Lastly, the pandemic seemed to highlight a national as well as international need for future emergency preparedness, which as we have learned is the cornerstone to disaster medicine.

In summary, the COVID-19 pandemic aligns closely with the principles of disaster medicine, particularly in terms of the challenges it presented. Speaking from personal experience, although I was not working in an ICU setting during the pandemic, I still encountered many of the emotional stresses previously mentioned. One particularly tough challenge, which I might not have anticipated had I not experienced it firsthand, was managing the care of patients who were both acutely psychotic and cognitively impaired, and also infected with COVID-19. This situation posed significant difficulties for both myself and healthcare management. Initially, we faced challenges in obtaining clear guidelines from the Department of Mental Health regarding the rights of the patients and the appropriate standards of care. These standards were essential to maintain a safe environment while also upholding the rights of these individuals.

Eliza
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