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Abstract

With strict measures in place to contain the spread of coronavirus disease 2019,
many have been isolated as suspected or confirmed cases. Being isolated causes
much inconvenience for the patients and family. Patients' and next-of-kins” needs
and concerns during isolation will be shared together with suggestions for key
process improvements. Our hospital’s Senior Patient Experience Managers
contact all patients admitted to the isolation wards on a daily basis to provide
some form of support. Common issues raised were gathered and strategies to
help with their needs and concerns were discussed. Being in isolation is a
challenging period for both patients and family. Nonetheless, we can implement
measures to mitigate against the adverse effects of isolation. Patient education,
effective and efficient means of communication, close monitoring for signs of
distress and anxiety, and early intervention could help patients cope better with
the whole isolation experience. Nursing management may want to consider
implementing the measures shared in the article to manage patient’s stress while
not compromising on staff safety.

Key words: COVID-19; Anxiety; Care delivery systems; Communicable disease;
Isolation; Infectious disease
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Core tip: Disconnection from the outside world, being away from familiar people, items
and routines, anxiety related to uncertainties, fear of stigmatization as well as challenges
in communication are stressors for those isolated due to coronavirus disease 2019.
Though not possible to eliminate these stressors, there are ways to mediate. The use of
technology has shown to be particularly useful to enhance communication between staff
and patients, provide entertainment and information as well as to facilitate
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communication between patients and their loved ones. With such benefits, the use of
technology should be leveraged on where possible.
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INTRODUCTION

Coronavirus disease 2019 (COVID-19) has now been characterized as a pandemic by
the World Health Organization!'l. Strict measures have been taken by hospitals
worldwide to isolate patients diagnosed or suspected of COVID-19. Throughout
hospitalization in the isolation wards, patients are not allowed to have visitors, and
the only contact they have with their family members is via mobile devices.

It is well-documented that patients who were isolated experience stress that leads
to behavioral or emotional manifestations!. Isolation leads to the removal of everyday
items and routines which may induce fear, anxiety, depression and hasty mood
changes!’.

As part of efforts to mitigate against the adverse effects of isolation, our hospital’s
Senior Patient Experience Managers contact all patients admitted to the isolation
wards on a daily basis. If the patient is unable to answer the call (for instance, if they
do not have a personal phone or is not cognitively able to carry out a conversation),
the patient's next of kin will be contacted instead. The purpose of the call is to provide
support to the patient or their family; detect possible signs of distress and to find out
if there are any concerns about hospitalization that may be addressed in a timely
manner. As the information of the issues shared with the research team were
anonymous, ethical approval was not required.

This paper aims to illustrate patients” and next-of-kins” needs and concerns during
isolation; and to recommend key process improvement that could better support
patients and their loved ones during this challenging time of the COVID-19 pandemic.

NEEDS AND CONCERNS OF PATIENTS AND THEIR LOVED
ONES

Disconnection from the outside world

Being alone in a room brought about feelings of loneliness and boredom to some, the
sense that they were secluded from the rest of the world. There were patients who
verbalized that they relieved their boredom by watching television. However, not all
isolation rooms are equipped with a television, and even for patients who had a
television in the room, some have commented that the programs available are limited.
With no visitors allowed, patients were also eager to reunite with their family. Similar
to a study by among severe acute respiratory syndrome patients, loneliness and
boredom were two of the four most common emotions experienced!"l.

It is of no surprise that this was experienced by our patients. Isolation ward nurses
would bundle their care activities, i.e. nursing care activities are coordinated to avoid
multiple entries into the room. The purpose was to reduce contact with the patients
and hence reduce risk of contamination, as well as to minimize frequency of donning
and doffing of personal protective equipment. Unfortunately, this may aggravate the
isolated patients' sense of disconnection with others. Past studies have also shown
that healthcare providers were less likely to enter a room with isolation precautions
compared to one without. In the study by Evans ef all”, there were 485 patient-
provider encounters spent with patients in isolation over a 91.6 h period (5.3
encounters/h), compared with 1002 encounters in non-isolated patient rooms over a
91.2 h period (10.9 encounters/ h).

However, it should be noted that not all patients felt this way. In a study by
Newton et al'!, 10 out of 19 patients enjoyed the privacy related to isolation. This was
perhaps not captured in our conversation with the patients as the conversations were
usually kept short if the patients were generally satisfied with the hospital service and
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had no issues to raise.

Desiring familiarity

Most of these patients were independent in society prior to the illness. Once isolated,
they could not perform their usual routines bringing about frustration within them.
For instance, they were not able to have a particular snack and drink whenever they
craved for it, they may not be used to the diet served in the hospital, and they may
desire certain items (e.g., a particular brand of toiletries) that were easily accessible in
their own homes. Some patients asked for items to be bought and sent to the isolation
ward for them, a request heeded by our Senior Patient Experience Managers in
attempt to make their stay more pleasant. These gestures brought about much
appreciation from the patients, relieving them of some frustration.

Anxiety related to uncertainties

There were multiple causes of anxiety and stress for the patients due to issues that
were unknown. Firstly, they were anxious to know the results of their swab tests, and
the possible events that would follow if they were to be diagnosed to have COVID-19.

For those patients who were planned to be discharged home and to be quarantined
for 14 d, they were worried about the living arrangements. How were they going to
isolate themselves from their families in order to keep their families safe? What
changes needed to be made before they return home? Similar concerns were raised by
their family members as well.

Financial concerns were also brought up. As the outbreak was sudden and
unprecedented, patients might not have the means (for example, it was unclear early
on in the outbreak whether health insurance plans will cover COVID-19) nor savings
to pay for their hospitalization bills. Their concerns were aggravated by the fact that
their length of stay is also uncertain.

Fear of stigmatization

Those who are discharged but are required to be quarantined are escorted home by
security officers. This is to ensure that these patients do not come into contact with
members of the public and are promptly brought to the venue for quarantine.
Unfortunately, this may be likened to a criminal being escorted to prison.

For patients diagnosed with COVID-19, they were also contacted by officers in
charge of contact tracing. As this was the first time some patients were interviewed by
home security officers, some shared that they felt like they were being interrogated in
the process, further aggravating the feelings of being stigmatized.

Need for communication
Being isolated creates a challenge for communication, be it communication between
the patients and the healthcare team or between the patients and their loved ones.
During the rush to promptly isolate a patient and contain the virus, some patients
and family members narrated that the reason for isolation was not adequately
explained. In their study, Newton et all’! found that most patients did not have a clear
understanding of their reason for isolation. One possible reason could be the stress
that the family may be facing upon hearing the news that isolation was required and
that they could no longer accompany their loved one. In that state of mind, they may
not be able to retain all the information given, causing some frustrations.

KEY PROCESS IMPROVEMENTS TO SUPPORT PATIENTS
IN ISOLATION

Adoption of technology

To enhance communication between healthcare providers and patients: The use of
bedside tablets has been introduced into the isolation rooms. These allow the patients
to see their care schedule for the day, their medication list, blood results trend, vital
signs trend, name of medical team consultant and the names of charge nurses in the
ward. If the doctor places an order for any blood test or radiological procedure for the
patient, it will also be reflected in the tablet. With this feature, patients are kept
updated on their plan of care. Patients can also make some common requests via the
tablet rather than by using the call bell. Patients are provided with a list of common
requests (example, “water”, “milo”, “pillow”, “change meal” and “medications”), and
all they need to do was to tap on their request, and the nurse will be able to view their
request from an application via the desktop at the nursing station. Patients are also
able to send non-urgent messages to the nurse clinicians in the ward. This allows
them an avenue to ask and clarify any matters regarding their stay. This aims to keep
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the patients up to date regarding their results and allow them better communication
with the care team.

To provide entertainment and information: Entertainment may be a form of
distraction for patients to help them through the challenging times. More variety of
television programmes could be considered to help the patients cope with boredom.
The current bedside tablet has some preloaded eBooks and games for the patients to
enjoy. Patients were also given copies of local newspapers on a daily basis.

To allow communication between patients and their loved ones: A bedside
telephone is available in each isolation room. This allows patients who do not own a
mobile phone to contact their families. If they are unable to use the phone themselves,
the nurse could dial the number for them to reach their families using the phone in
the room. There are cases whereby two family members were isolated in different
rooms. For example, an elderly mother and her daughter. The phone in the room has
enabled conversations between them and allayed their anxiety.

Personalised care: A concierge service

Allowing patients to order items from the convenience stall at the hospitals may give
them a sense of familiarity. Having items or snacks that they prefer rather than only
being served the hospital diet may allow these patients to feel more at ease. While it is
common for family members to bring food or toiletries from home for the patient; this
was not possible for some patients as their family members were also quarantined at
home.

CONCLUSION

Being in isolation is a challenging period for both patients and family. Nonetheless,
we can implement measures to mitigate against the adverse effects of isolation.
Patient education, effective and efficient means of communication, close monitoring
for signs of distress and anxiety, and early intervention could help patients cope
better with the whole isolation experience.
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