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Communication
During the COVID-19
Pandemic

One’s tone of voice, calmness, and professionalism
will make the difference.

Practice Perfect is a continuing ev-
ery-issue column in which Dr. Shapiro
offers his unique personal perspective
on the ins and outs of running a po-
diatric practice.

ne of the challenges with

being a caregiver of any

type is empathizing with

our patients beyond our

normal interactions.
Some people do this better than oth-
ers, and at one point in our lives, we
all become patients. However, our
loved ones’ entry into the health-
care system provides an important
opportunity for us to learn lessons
we might not have otherwise, and
to become better physicians in the
process.

Recently, a family member’s ill-
ness required hospitalization. The
details of the hospital admission
itself are not important, but the sit-
uation and challenges involved are
very pertinent to our discussion.
The family member spent approx-
imately one week in the hospital
after being admitted through the
emergency room. During that time,
no one was allowed to visit, and
this caused significant strain to the
rest of the family.

First, there’s the obvious loneli-
ness and social isolation for the pa-
tient, stuck in the hospital, a foreign
environment for most non-medical
people, without familiar faces and
the comfort of the usual. Patients
have increasingly been utilizing tech-
nology, especially texting and video

www.podiatrym.com

Doctors are positioned to play a key role not only

in leading the medical team but also in communicating

with both the patient and family.

teleconferencing, to mitigate this
problem. It doesn’t replace the touch
of a loved one, but it helps.

Second, it is incredibly difficult
to obtain information about the fam-
ily member and remain informed of
their care. These barriers to com-
munication create a huge wall be-
tween the family and hospital, with
the family dealing with the agony of
the unknown.

There isn’t a great solution to
this problem because it is clear that
social distancing is a very import-
ant measure to prevent spread of the

pandemic. However, there are ways
to mitigate these challenges.

1) Let’s recognize the impor-
tance of nurses—These profession-
als spend the most time with the
patient, and they are a key inter-
mediary between the isolated pa-
tient and the family. We must un-
derstand, though, that nursing is
a very difficult job both physically
and mentally, so we must always
remain cognizant of the risk of
burn-out. Where possible, hospi-

Continued on page 34
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of online CME to the podiatry profession. One of the key lectures in their online CME collection is highlighted below.
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The Use of Orthotics and Heel Stabilizers for the
Management of Pediatric and Adolescent Flatfoot Deformity

In this Lecture...

Harold Schoenhaus, DPM
discusses the use of orthotics

in pediatric and adolescent
populations. He identifies
important clinical exam findings
that help clinicians determine the
best prescriptions when ordering a
custom foot orthotic.
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COVID-19 (from page 33)

tals should give their floor nurses a
designated time period of one hour
per day dedicated to communicat-
ing with family rather than taking
calls on the move. Other nurses
would temporarily cover for a nurse
during this time. Clearly, this re-
quires more staff, which may not
be possible in certain parts of the
country already strained by high
COVID-19 numbers.

2) Hospitals should increase
patient advocacy and social work
programs—These professionals can
be utilized to communicate with pa-

One’s tone of voice, calmness, and professionalism

will make the difference between anxiety

and fear on one hand and measured acceptance and

satisfaction on the other.

tween family and hospital that would
benefit both sides.

3) Doctors need to maintain
stellar communication—Physicians
are the primary decision-makers in
patient care, and they also have the

When possible, use teleconferencing technology

in the room with the patient present

to efficiently communicate with the family.

tients and their families while mak-
ing sure privacy is maintained. As
an example, it is always helpful for
providers to know who has medi-
cal power of attorney and who the
proper emergency contacts are. Of-
tentimes, the patient’s facesheet in-
formation is not the same as the best
family contact. Having professionals
better able to focus on this would
create a communication pathway be-
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most medical knowledge and ex-
perience. As a result, doctors are
positioned to play a key role not
only in leading the medical team but
also in communicating with both
the patient and family. They also
seem to be the first members of the
care team to forget their key role
as communicators. My recommen-
dation for all doctors is: If you do a
surgery, call the designated family

contact immediately after surgery.
When you complete a consultation
on a hospitalized patient, make it
part of your protocol to call the fam-
ily before leaving the hospital. Give
yourself extra time to do this. When
possible, use teleconferencing tech-
nology in the room with the patient
present to efficiently communicate
with the family.

During rapidly changing situa-
tions, realize one may need to call
family more than once in a day. Fi-
nally, don’t forget to be gentle. Terri-
ble things may be happening to their
loved one, and one’s tone of voice,
calmness, and professionalism will
make the difference between anxiety
and fear on one hand and measured
acceptance and satisfaction on the
other. PM
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