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OBJEGTIVES

= Reflect on how moral suffering has showed up in our practice environments

= Discuss relevant research on moral distress and implications for palliative care
clinicians

= |dentify tools to promote moral resilience and moral courage

= Use advocacy as a method for improved self-efficacy and palliative care integration




@ COVID-19 Dashboard by the Center for Systems Science and Engineering (CSSE) at Johns Hopkins University (JHU)
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A SYSTEMS MODEL OF CLINICIAN BURNOUT
AND PROFESSIONAL WELL-BEING

OUTCOMES

\
Work System Individual 1
Factors Medlating ————p
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CONSEQUENCES for:

Patients

Clinicians

Health Care Organizations
Society

Taking Action Against Clinician Burnout: A Systems Approach to Professional Well-Being
-The National Academies (2019)




How Reframing Distress can Support Your Workforce & Heal Your Organization

—Moral Injury of Healthcare (fixmoralinjury.org)

Personal, family, health, substance, etc.
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Palliative and Supportive Care - Navigating the terrain of moral distress:
Experiences of pediatric end-of-life care and
bereavement during COVID-19

cambridge.org/pax
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To define the ways the COVID-19 pandemic
has impacted end of life care and
approach to bereavement care
In pediatric palliative care (PPC).




Background

Cumulative loss, isolation/disconnection, and
uncertainty

Parental worry about seriously ill children

“Will | be able to be with my child?”
Limited accessibility of cultural rituals and
celebrating a loved one’s life

Limited ability of health teams to best support
patients/families navigating death of a child

Dissonance between need for community and
safety of self/others




Results

e N=207 PPC team members from 80 cities
within 39 states and D.C.

« 38NE, 51 S, 58 MW, 34 W, 23 SW per Nat
Geo criteria

 MDs, RNs, SWs, child life specialists, and
psychologists




e Open-ended guestions gave (
opportunities to describe differing types
of distress

|\/|Ora| DlStreSS « Example questions:

e Can you tell us about an experience

ASSOClated Wlth Care you have had related to COVID-19

- that you feel with stay with you,
Provided always?

* What is something you have learned
since COVID-19 that will impact your
palliative care practice going
forward?

* What is something you wish you'd
learned prior to the pandemic that
might have impacted how you
approached palliative care during
COVID-19?




Moral-Constraint Distress®
One is feeling distressed

I will never forget telling a mama that her child would die, while the child’s dad looked helplessly on via facetime, because he
had not been allowed on campus due to new Covid-19 restrictions. It was heartbreaking.

because they are constrained
from doing what they think is
the ethically appropriate
action

Caring for dying children right now is much more difficult and sad. ... Trying to balance which patients to check on from home
and which need to be seen in person has led to a great deal of conflict within the team. That conflict and difficulty will stay
with me for a long time.

N=21 Have a mother crying and very upset about her dying infant and not being able to hug her. It will stick with me. | hated it.

I had a child abuse case, likely due to stress of COVID-19, that ended in redirection of care. It was a terrible case, and to top it
off we couldn’t get Mom the additional support she needed during EoL care for her daughter. Also had a re-direction of care
where grandfather facetimed from the lobby to say goodbye because he was not allowed to come to the room.

I've learned how important touch is...especially during difficult conversations and at the end of life.

Moral-Observer Distress Some families have held drive by funerals for teenagers and stood in their yards while the teens drove by to send love. Heart
Observing (potentially) breaking to imagine.

traumatic events but
institutional or public he
constraints make it

A young mother facing removal of LST (extubation) of her toddler with only one other family member able to visit with her and
their priest performing a ritual from the hospital parking lot.

im;?ossi ble for a different The despair of families who knew their child was approaching the end of their life and not be able to be all together as a
:Icf"l’; to be taken family until the child was actively dying.

The trauma inflicted upon siblings that were not able to visit their sibling as they died.
How awful awful awful it is when a family is not whole, when only one parent can be with a child, how staggering the suffering

is for all family members.

because they are uncertain

about whether they are doing Decisions about furlough, salaries, hiring freezes will impact teams for years and are not easy ones to make. Even those, like

myself who are experienced leaders find the uncertainty overwhelming at times.

the right thing

N=6

Moral-Uncertainty Distressg I don’t know if it’s the larger grief and stress we are all facing, or the lack of my team members with me, or if people are
One is feeling distressed making different choices than usual and deaths are clustering, or what the root of it is.
Big increase in personal anxiety — fear of going to people’s homes, apartment buildings, etc. and worrying about bringing

infection home to loved ones or other patients.




PERGEIVED SELF-EFFIGAGY OF PALLIATIVE GARE GLINIGIANS

= How effective did you feel in meeting the psychosocial and spiritual needs of acute
oncology inpatients using telehealth during the first COVID-19 surge?

= 11 clinicians across 6 disciplines (NP, PA, SW, PharmD, Chaplaincy, MD)

= One hour interviews

= Qualitative descriptive approach




“I don’t know what | was telling myself, |
think I just told myself, ‘This is the
normal. You just have to make it work.
This is what we’re doing to keep
everyone safe, and just figure out a
way to make it work.’

You know, making multiple, multiple calls
throughout the day to reassure myself
that this is okay. Yeah. And you know,

checking with the team. | got peer
support from the team to say this was
okay.

And that's how | kept going. But the cases still made you feel ...
uncomfortable.” -P2, NP




“But there are just those moments and
those particularly difficult cases where
just the frustration sticks.

You carry it with you and those are the
patients that | remember. I'm sure | took care
of a lot of happy patients that maybe weren't
COVID positive or maybe they were but they
were discharged.

But of course, those are not the patients that | remember.”
-P3, MD



“One of the cases that haunts me is... this woman was COVID positive, her daughter was
in the room. | called her daughter and... her daughter was really upset and crying and |
was asking what's going on and she was like, ‘My mom isn't doing well, something's

different.” And | said, Just take a deep breath, can you see if [your mom is] breathing?’
And her daughter paused and started freaking out because her mom wasn't breathing.

Her mom had died. And so, it's like, being at home and being on the phone with
somebody whose just lost a loved one and then telling that loved one, her daughter, to
[ring] the call bell and have the nurse come in is so upsetting that | feel like | wasn't
there to do my job. ... It was a lot of distress for me.” -P5, NP




Our ‘Total Moral Pain’

Psychological

“We are trying to figure out how
to [decipher the need for
support] way before people get
to the point where they are so
distressed that it's affecting
them physically, emotionally,

|

and spiritually.”

-Cynda Rushton, PhD, RN, FAAN

https://moraldistressproject.med.uky.edu




Toward Moral Resilience...

@ © ®

Seek Outside
Assistance

https://healthyworkforceinstitute.com/1768-2/



The Role of Enhanced Transdisciplinary (TD) Models

Address &
redesign
Revisiting research agenda
training & to reflect TD
Transparent fellowship sclence & care
dialogue about programs to
+/- to TD unify frameworks MORAL
philosophy

COURAGE

https://www.liebertpub.com/doi/full/10.1089/jpm.2020.0306




JAMA Forum
JAMA Health Forum.

“Every patient treated with a
ventilator also needs palliative
care. It is not an either-or clinical
proposition, but rather a both-and
moral imperative... Access to
palliative care is a human right. Our
inability to deliver it in the setting of
COVID-19 and other serious
ilinesses is a human rights
violation. Each of us is a
stakeholder.”

Integration of Palliative Care Into All
Serious Illness Care as A Human Right

William E. Rosa, PhD, APRN!; Betty R. Ferrell, PhD, RN2; Diana J. Mason, PhD, RN3




ELNEC Support For
Nurses During COVID-19

ELNEC Curricula
ELNEC Team
ELNEC Faculty
FAQs

ELNEC Courses

Tools For Trainers
Find a Trainer

Resources

ELNEC Store

ELNEC Support for Nurses During COVID-19

Welcome ELNEC Educational Materials COVID-19 Resources Schools of Nursing

Advocacy & Support Publications Team

End-of-Life Nursing Education Consortium (ELNEC) project is a national and international education initiative to
improve palliative care. Learn more. The ELNEC COVID-19 section is supported by grant funding from the Cambia
Health Foundation and Pfizer.

Visit the ELNEC Materials tab for free modules including slides, recorded presentations, infographics, video vignettes,
and more. Visit the Resources tabs for materials, websites, and webinars from our palliative care colleagues.

aacnnursing.org/ELNEC/COVID-19

e

®

ELNEC



Symptom Management - Infographics

Topics:

*Pain

*Dyspnea

*Cough

eAnxiety

eDelirium,
*Meditation/Mindfulness Apps
*Role of the Nurse

Paice, J., Dahlin, C., Wholihan, D., Mazanec, P., Long, C., Thaxton, C., & Greer, K. (2020). Palliative care for
people with COVID-19 related symptoms. Journal of Hospice & Palliative Nursing, 22(6), 421-427. doi:
10.1097/NJH.0000000000000692.

. ELNEC



CO*NURSING MANAGEMENT OF PAIN IN PEOPLE WITH COVID-19 =

PAIN SYNDROMES COMMONLY REPORTED DURING COVID-19

« Arthralgias/myalgias due to infection, rigors

« Chest/thoracic/rib pain associated with persistent,
severe cough

« Headache

PHARMACOLOGIC MANAGEMENT: ACETAMINOPHEN  * Antipyretic and ar

Jon patients quarantined ol hame, educate regarding
acetaminophen content in many over-the-counter
medications and the potential for overdose. Medications
for a vanety of conditions often contain acetaminophen: -«

« Sore throat

« Procedure-associated pain

« Exacerbation of chronic pain, especially in those

with preexisting serious iliness
ic but not anti-infl ry
« Hepatic toxicity at doses = 4000 mg per day or ﬁ
lower in elderly or those with liver disease

SLEEP COUGH LETHARGY ARTHRITIS

------------------ PAIN SINUS COLD HEADACHE

PHARMACOLOGIC MANAGEMENT: NSAIDS

« NSAIDs are antipyretic, analgesic, and anti-inflammatory

« The NIH COVID-19 Treatment Guidelines recommend that
“persons with COVID-19 who are taking NSAIDs for a co-
morbid condition should continue therapy as previously directed
by their physician.”

THERE ARE RISKS IN TAKING NSAIDS FOR
ANYONE WITH A SERIOUS ILLNESS:

« Stoke/MI, particularly in people with égv
pre-existing risk factors or @ prior «+«sssessersscasanas
history

« Gl Bleed

» Acute Kidney Injury, a common .
occurrence in people with COVID-19 +ssssssesrrrssnnnees

PHARMACOLOGIC MANAGEMENT: OPIOIDS

For moderate to severe pain (and anyone with

Nd seriot

When converting between opioids
or from one route to another

y illness with mild to moderate pain
where NSAIDs and acetaminophen use limited) UG |V/SQ ORAL
Fentanyl IV 0.1mg=100mcg.  NA
2 Serum level Hydrocodone/ NA 30
« Oral concentrated liquid (such as morphine or S Gy Acetaminophen
oxycodone) may be useful when dyspnea severe P
and swallowing tablets difficult bk 13 >
» Transdermal fentanyl or buprenorphine - limit use Morphine 10 30
with fever due to rapid absorption, possible
sedanonlresp;‘raéoly deprr‘essmn - ; Tiant (o) Oxycodone NA 20
« IV morphine, hydromorphone or fentanyl for - 3o
inpatient/ICU use o e erand | ramadol NA 120
(> =
PHARMACOLOGIC MANAGEMENT: OTHERAGENTS MANAGEMENT
- toxicity reported with chronic kidney - --------------------- « Bracing with Pillow During Cough
d«sease or worsening acute renal failure, common in « Distraction
COVID-19
Renal dosing - If patient already on gabapentin or m """"""""""" * Heat
E‘regabhn for existing pain, dose reduce if CrClc < 60 L « Menthol topical
epatic dosing — no adjustments warranted « Positioning
« Duloxetine « Spiritual care
Renal dosing - If patient already on duloxetine, (f]
decrease dose if CrClc < 90, avoid use or stop if < 30 1
Hepatic dosing — avoid if pt with liver disease (Child- &) REFERENCES

Pugh Class A, B, C)

« Corticosteroids
For patients on oral corticosteroid therapy for other
conditions ﬁe .g. cancer pain) prior to COVID-19,

\_ these should not be discontinued

Supported by funding to the ELNEC project by the Cambia Health Foundation

+ Amencan Assoceeon IOt\r' 1m—4q,u(m 03 Cay of Hoge (COH). (000). Endctdle Nursing
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29, 2000 o hey i gow
o Pce, JA (2019). Pan menegement. in B, Femed ind JA Pace (Eds ). Oxdond esttiook of palleve
fursing. 5 odeon (Chegter 9,6 1 o York, Y. Ondord Uwversiy Prisss

Vi My 2020
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(O NURSING MANAGEMENT OF DELIRIUM IN PEOPLE WITH COVID-19 =

DELIRIUM DURING COVID-19

Delirium is very common in s of delirium: Presentation of delirium:
seassoc."ousmﬂe'd with terminal i’.ﬁi's" mem rusualy includes Ef:>'s + Agitation
episodes of delirium are agitation ¥~ «Impaired cognition

eversil udy + Hypoactive - withdrawn « Altered attention span
E:ovu)b;:%f::nae::s rete'ned to behaviors (more likely 1)0 be m « Change in consciousness
missed on assessment) + Altered ptions and
hospital palliative care, 24% > 4528 perce, %

experienced delirium.

POTENTIAL CAUSESOF OR CONTRIBUTORS TO DELIRIUM:

« C or bladder = e Infe urinary tract « Nutritional or vitamin deficiencies

especially with older adults o) imecuon) ¢ « Older age (> 75 years of age)
« Dehydration ﬁ « Intracranial disease (primary or (| « Rapid withdrawal of medications
s Dannenta s metastatic brain wumor, (opioids, benzodiazepines)

Electrolyte imk & leptomeningeal disease, stroke) and/or alcohol, nicotine

Wm( ypercaicamia, hyponstremia, « Medications (opioids, « Renal, cardiac and/or hepatic Q
« Hearing impaimment (¢ antdepressants, benzodiazepines) " * Unrelieved pain i
« Hypoxemia . Membolcabg\ornm ) gt ) e Unnaryuacu_nfecuon
« Immobility (hypoglycemia, hypothyroidism) « Use of restraints

ASSESSMENT
Several delirium tools are ilable; select a tool based upon your setting and population. In many

circumstances, delirium can be identified based upon a strong history and physmal examination,

Conduct history and physical assessment: Consider lab diological tests,

+ Review common signs including disturbed dwngonmpaﬂemawalsofm(e
sleep/wake cycle, agel restlessness moaning, , calcium, renal/liver function, UA C. R 02

hallucinations, and 1).

satu imaoeryoﬂhebmhviaCTor
. Assmfon:f s of sepsis, de! .uglnary
retemionoru nary tract infection, constipation, The Confusion Assessment Method (CAM) is

a
lyused sensiﬁve.mdbtie' 5 numes tool.
. Evulum medication list for possible causes or

version (hHCAM —
5 ?Mﬂnpohmhllor' b VDIl T CAM"CU) Carguer’ Versicn ('g%"-émf

nicotine, opioids, benzodiazepines, eappsare
an tidepressants, cannabis, or om.avseg'danves

PHARMACOLOGIC MANAGEMENT
When ible address p: ially ible etiologies such as fever (1% Generation
(an ivirals) ipation (bowel regimen), dehyd (oral 0.5 -2 mg PO every 24 hours as needed (lower
oerISQfluads). urinary i ization), poly doses in 1V or SQ - use 50% of oral dose
dlsconnnue unnecessary medocanons) metabolic abnocmalmes otics
e|ewolyles) and sleep ds ht cycles).
Benzodiaze r %r not reoommended in the
treatment o delirium, except for midazolam given IV or SQ for
palliative sedation.

+ Provide soothing or favorite

: i fYy | mmse
are in / an

Promote sleep/iwake cycle with . 3?& ; do not (52 « Support family — this is
daym\eigtl.redueenwm S &uee reonem' Dump al extreme‘ydlstmsmg to

Burhenn PS. Delirium. In C Dahiin, PJ &BRF«IBII mnm?m 311-320. New York: Oxford U mﬂzoxﬂ
ELNEC ~ LNEC/COVID-19 W, Mahy AM & ?&o& I\BRFQWGI&JAPM(

debookd?m . Sth editon, pp 317-329. onom Pri ZOIQALMINMMS Etiand SN, et al.
management and outcomes of 101 mmcovnwre‘oeﬁed Manage 2020 doi.org/10. 61 oaoxs

Supported by funding to the ELNEC project by the Cambia Health Foundation
aacnnursing.org/ELNEC/COVID-19




(O}* NURSING MANAGEMENT OF DYSPNEA IN PEOPLE WITH COVID-19 =

DYSPNEA DURING COVID-19

PHARMACOLOGIC PALLIATIVE MANAGEMENT: OPIOIDS
» Usually starts between day 4 and 8 of ‘ Opioids are for of dy for p care
ﬂhes although also reported later in . Inmaldoses!oropoo'dnawepanems
i o Morphine PO 5mg every 3-4 hours pm (2.5 mg for
. Canomrwmpmdlmvewm fragile or older aduits)
. with pneumonia, o Morphine IV 1-2 mg every 1 hour pm
ARDS, decreased lung compliance OxyeodonePOZS-Snlgeverthouvspm
= Approximately 30% of people hospitalized ‘ o Hyd PO 1-2 mg every 3-4 hours pm
with COVID-19 i

experience o Hydromorphone IV 0.2-0.4 mg every 1 hour pm

» In a study of 101 inpatients with COVID-19 « Titrate upward by 25-50% if dyspnea unrelieved
referred to palliative care, 66% « Increase frequency if dose provides relief but is not sustained
experienced dyspnea o Every hour for oral administration

« Worse with exertion, even speaking on the o Every 15 minutes for IV administration

« For patients tolerant to opioids, higher doses may be
needed — use equianalgesic table to calculate current 24
hourdoseandadniniﬁer 10-20%; increase gradually

phone
* May see very low blood oxygen saturation
(low 80%) without dyspnea (called silent B
hypoxia)
» Assessment is based upon self-

opary Ora.lwwenu'aled id (such
somecanmewhgo-lom(o:m liquid (such as morphine or 0 )

may be useful when dyspnea is severe and ing ﬁ

Vot Gyoones, coperiobyipecple.  + mvencus 0 baINe0LS opok] Adminshaton may be

Don‘t other causes of in * Intravenous or sul opi ministration may

' serious iliness: used during episodes of severe dyspnea requiring faster
AdvanoedAlDS anema.asﬂmcamerCHFOOPD onset and more rapid titration, or if patient unable to swallow

L Y SO S pofic oeck IDRUG _ IV/SQ__ ORAL
el beniliid BREATHLESSNESS AIR SASEING semualVE U erien
Shyscaexam cntely |SHORTNESS  FEAR g HUNGER  cygsy | [ssmimm % . %
= 3 (ke x a Hydromorphone 15 75
differentiate possi OF \TH TIGHTNESS
Ww'fmm these WORK ISTRESS Maorphine 0 2
LABORED | |Orvcodone " »
DISCOMEORT BREATHING | | ramadol NA 120
EXHAUSTION
! o DROWNING
PHARMACOLOGIC
MANACEMENT: ANXIETY SUFFOCATING
OTHER AGENTS NONPHARMACOLOGIC MANAGEMENT
« Treat underl « Distraction/music/calming 3 -
anticoagulants lot PE, dnuvem if fuid overioad, ENVIFONMENE + <+« v v« vvverieaniens 4 N
brond:ogdam;snlbm«_jl;ospasm F7e « Education P
heal:{ and: ; m;‘sca\aa s W « Oxygen — use only with hypoxia —
oo 8 30 mam Dseves target is SpO2 of = 90% ssssssasssesstssssane
« Although the urge to give b ge! -l-

strong, Iheseuealonfyanxmyandmaycunum

1o excess sedation — use only if anxiety is present

and opioids have been adequately titrated
Lorazepam is recommended due to its
relatively short half-ife and its availability in
liquid form. Dosage: 0.25 mg PO/SL q 4 hours.

« Positioning — upright, bracing forward

for symptom control (prone position I‘_

used in hospital/ICU) sesssssssssansenns

« Pursed lip or abdominal breathing ES/NN
« Relaxation/mindfulness * Mesesenssernananrannn g

« Spiritual care

DON'T FORGET TO SEEK SUPPORT FROM

REFERENCES OTHER TEAM MEMBERS. INCLUDING:
ook K. D 16 DS 41 Cljie & O Ful . Adideid il ok, o 05 «Chaplains -« Music/art therapists « Physicians
anaiy'ch yeprad. ocoh e amtar s s A Pt 8 APk o o - Psychologists - Respiratory therapists - Social workers
ELNEC -heps v sacrvursng o ELNECCOVD 19
Lovel N, Mackiocs M. E3d SN f . Craracienstcs, 2yt swrgemet and autcomes of 101 *See aacnnursing.org/ELNEC/COVID-19 for a list of apps and other resources to

VA SRm M A, assistwith N, mi . and ) x
v‘n;\xzov\ﬂo 016} peiresyrmaman 2000 04 015

N8 COVID>

Supported by funding to the ELNEC project by the Cambia Health Foundation

aacnnursing.org/ELNEC/COVID-19

QJ’I NURSING MANAGEMENT OF ANKIETY IN PEOPLE WITH COVID-19 pummn
(OR THOSE WORRIED ABOUT BECOMING INFECTED)

=== ANXIETY DURING COVID-19 ASSESSMENT
Wuniety is: An adaptive and normal part of coping; 1150 acH:repoxt; Incliding Words Such as twomied:;
however, extreme anxiety can impair QOL and effect A for other such as
daily functioning. Common in those experiencing irritability, \ess, or ive coping
serious iliness and as a result of the pandemic. (excess alcoht;l. over-eating) @
Determine if there have been prior episodes of

FACTORS THAT CONTRIBUTE TO ANXIETY:

anxiety, depression, schizophrenia, OCD, PTSD or
substance use disorder
Assess for and manage other symptoms such as pain

and dyspnea ) .
® Consider metabolic causes:
NN Hyperthyroidism, hypoxia, hypoglycemia,
1 hyperthermia, serotonin syndrome
! 1 2@ Evaluate psychosocial and spiritual
concerns, including isolation, finances,

family issues, or fear of dying

Review medications for drugs/ substances that can
contribute to anxiety. Discontinue or wean if feasible:

« Bronchodilators % =

: Gaffene N - B &

« Corticosteroids !

« Psychostimulants - - = Y
Conduct physical exam, with attention to
diaphoresis, dyspnea, trembling or signs of
restlessness

Assess for possible withdrawal from alcohol,
nicotine, opioids, benzodiazepines,
antidepressants, cannabis, or other sedatives

pess PHARMACOLOGIC MANAGEMENT sy

Need to balance risks and benefits, as well as
projected duration of therapy.

ACUTE MANAGEMENT dwm:emay sns;ku:souu poon, £ D-lome
Lorazepam 0.5 ~ 1 mg PO every 4 hours as needed at senous w.'m's COV‘ o
« Useful for anxiety that inhibits sleep W ainege of Wwﬁ ol hwgﬂ a’:‘d"ea“" care.
Haloperidol 0.5 -1 mg PO every 4 hours as needed 4B\ 7As3ess provide resources to assist safety and sobriety.
« Useful for anxiety accompanied by confusion
or agitation
0 = NONPHARMACOLOGIC MANAGEMENT =
Benzodiazepines may cause sedation “w « Provide therapeutic presence and active
changes — monitor carefully. Nm cause movement listening
disorders when used long term. cauuywuin'tseduld * Validate emotions and feelings
these medications in those with dementia and the elderly. « Foster social connections between patient
and family, despite physical distancing
« Encourage deep breathing, relaxation,
CHRONIC MANAGEMENT mindfulness, meditation*
(selected oral agents — most require weeks (o take full effect): « Educate patient on how to practice
P gvamude and self-compassion
romote distraction/music/calming
. 20-40 mg PO daily i
* Fluoxetine 10-80 mg PO daily . Sugpon spiritual care
* Paroxstine 10-60 mg PO dally « Schedule regular exercise, eating, sleep
Other Antidepressants * Advise patients 1o take a break from
0 5 F oY) e G = watching, reading or listening to news
= 8 PO dally !luvd.uﬂ“ < ) stories about COVID-19
3 Pes Dontforg = S ety
B * Avmusic th * Chaplains « therapy « Physi
Olanzapine [ 515 mg PO daly (promotes seep and sppetite) « Psychology/Psychiatry » Social work « Substance use disorder Specialists
. [S-IONPOUG a:‘.sscs!evmhbreamngmm NEC/COVID-19 for nudwsaddhmrm

REFERENCES Saman 1, Wolte E & Prend S 3 Texbook 581 ecion, pp 305-318. New York: Codond Unwerséy Press, 2019, +[Gatio M, Tromas:
. & Borger A Aty ncmmwconmnr«uma)mmnmwmnmvmmmmvmmmnmms + ELNEC - woa A0 O ELNECCOVID 19 » Fat
Lot

QLNEC

Supported by funding to the ELNEC project by the Cambia Health Foundation

aacnnursing.org/ELNEC/COVID-19




ELNEC Materials — Loss, Grief, and Bereavement

Loss, Grief, and Bereavement A QLNEC NURSE COACHING PROCESS TO
SUPPORT BEREAVED STAFF

NURSE COACHING PROCESS: EMPATHETIC COMMUNICATION TIPS:
¢ ELNEC Loss, Grief & Bereavement in a Pandemic Module i tiﬂ."ﬁﬁr’:ﬂ?ﬁummamm
e Materials developed and presented by Polly Mazanec PhD, ACNP-C, AOCN, ACHPN, FPCN, FAAN igentiying cpporun . and concens. s’f'“:‘gﬁ.},'...mn s st
¢ Supplemental Materials Taenitcaion : e ’
¢ Recorded Presentation ol T e lil’éﬂ:ﬁﬁ‘é“ﬁ”ﬁ;r é g
o Slides (PDF) ,,_M::" ”m"’"""’"’ i : 7.Give statyour complec and ﬂ

e Complicated Grief and Loss: Uncharted Territory With COVID-19

i ESTABLISHING RELATIONSHIP AND
° Recor.ded Webinar and Blog IDENTIFYING READINESS FOR CHANGE
 Supporting Bereaved Staff « llow tatonsip it salf o cvive
2 + Ensure confidentiality and safety
e Developed by Billy Rosa, PhD, MBE, ACHPN, FAANP, FAAN * Relaass Txed Wan of whare stif~should be"
A . « Create a healing and supportive environment:
e Nurse Coaching Process to Support Bereaved Staff - Infographic : E;t;:ﬁg;,;é;;;%ﬁé?gmm 5
¢ AClinical Leader’s Guide to Support Bereaved Staff During COVID-19 sagmminies
. Slides (PDF) © Phones silenced

© “Talking stick” to promole one person
speaking at a tim

CREATING THE STRUCTURE OF
THE COACHING INTERACTION
ESTABLISHING STAFF- . Fadiﬁwm exploration and alternative

CENTERED GOALS Syt mﬂ':::l“ and needs will W "/;
Al A &0 Wlcnsilying SMAFET gaals focwailbelng « Assist staff to create action plan as T
SRSt el sl et e e S
support staff in achieving goals

e Recorded Presentation

ASSISTING STAFF TO DETERMINE THE
EXTENT TO WHICH GOALS WERE
ACHIEVED

+ Promote staff autonomy in identifying their
own needs
« Support staff 1o identify which ongoing Y
team practices best suit them =
* Be fiexible. open, and nonjudgmental as 5

A Clinical Leader’s Guide to Support staff express evolving needs

Bereaved Staff During COVID-19

’.;“L
i% What to Say, How to Say It, and Where to go From Here

ADDITIONAL BEREAVEMENT RESOURCES

st Ad: | healthigy ide._Beld workesslen/
« Grief During COVID-18: wmwmmummmwm

-Cuanfd'

AACNNURSING.ORG /ELNEC/COVID-19

) 00274122

ELNEC



@LNEC NURSE COACHING PROCESS TO
e SUPPORT BEREAVED STAFF

4 ESTABLISHIN®D ESTABLISHING STAFF- A\ —
x EMPATHETIC COMMUNICATION TIPS (ADAPT ED FROM BACK ET AL., 2009):

2.Track both the emotional and cognitive

data gleaned from staff s : = 6. Start with big-picture goals and processes
3. Stay with the staff, moving forward one . v before nitty gritty

step at a time 7. Give staff your complete and undivided
4. Articulate empathy explicitly : attention

o What brings you joy in your work?
S o What meaning or purpose do you find in your work?
o How have you dealt with recurrent loss during COVII
192
o How do you cope with the grief you experience at work?
o What has gotten you through hard times in your life in
the past?

1. Start with your staff's agenda ' 5. Talk about what you can do before you talk

about what you can’t do
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é”@v World Health

\
"R ¥ Organization
%
EXECUTIVE BOARD EB148/CONF./8
148th session 20 January 2021

Agenda item 19.3

The highest attainable standard of health
for persons with disabilities

Draft resolution proposed by Argentina, Australia, Botswana, Brazil,
Canada, Chile, Costa Rica, Ecuador, Israel, Mexico, Norway, Peru,
United Kingdom of Great Britain and Northern Ireland, Uruguay and
the Member States of the European Union

(PP23) Underscoring that the health needs of persons with disabilities need to be met across
the life.course, through comprehensive preventive, promotive, curative, rehabilitative services
and . alhatlve care ‘fr nd including psychosocial support;
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Top Ten Tips Palliative Clinicians Should Know
About Evidence-Based Advocacy

William E. Rosa, PhD, MBE, ACHPN, FAANP, FAAN 2" Katherine |. Pettus, PhD?
Liliana De Lima, MHA? Allison Silvers, MBA2 Stacie Sinclair, MPP2 and Lukas Radbruch, MD?*




‘Inany dark time, thereis a tendency toveer toward fainting over how muchis
wrong or unmendedin the world: Donot focus on that...

We are needed, that s all we can know.

One of the most calming and powerfulactions you can take tointerveneina
stormyworld is to stand upand show.your soul.

Soul on deck shines like goldindark times-:
When a great shipisinharbor and moored, itis safe, there ¢an be no doubt.

But thatis not what great ships are built for”
larissa Pinkola Estés, PhD




