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2020 - The Year that needed the nurse: Considerations for critical care
nursing research and practice emerging in the midst of COVID-19
The daily disruption and toll of the global COVID-19 pandemic is pal-
pable. As the number of COVID-19 cases and deaths continue to rise in
the United States, there is no escaping the impact of this pandemic. Crit-
ical care nurses are on the frontlines, shouldering the heavy burden of
managing the ‘sickest of the sick’ patients who are in need of life-saving
mechanical ventilatory support. Now more than ever, ICU nurses must
rely on their tremendous knowledge base, impeccable technical skills,
and compassion to ensure positive outcomes for critically ill patients in
the COVID-19 era. As experienced critical care nurse scientists conduct-
ing research studies in these dynamic settings, we provide our perspec-
tives on the significant impact of the COVID-19 pandemic in the ICU
and highlight implications for nursing practice and research. Specifi-
cally, this editorial addresses the: 1) need for agile, rapid innovation and
implementation strategies; 2) importance of research policies that
ensure continuation of scientific discovery and dissemination amidst
crises; and, 3) necessity to develop creative strategies to promote a cul-
ture of patient and family engagement during critical situations.

The dynamic nature of critical care demands rapid assessment and
adaption of evidence to each patient’s unique characteristics and health
needs. This has never been truer than during the ongoing COVID-19
pandemic. Not only does the current healthcare crisis highlight the
need to embrace an agile implementation model that mirrors our ever-
changing clinical environment, it also emphasizes the value of applying
adaptive research designs. The rapid identification and application of
evidenced-based solutions within a dynamic infrastructure would allow
clinicians and scientists to modify solutions to the local ICU environ-
ment and to individualize care.1 In order to create a more agile critical
care system, we must build an infrastructure capable of harnessing
innovations while fostering the incubation of new ideas. Doing so allows
us to address research questions and integrate emerging evidence in
real-time, applying clinically driven data that provides immediate feed-
back to the healthcare team and to the broader critical care community.

Future solutions should consider leveraging technology to integrate
data across electronic health records and establish data extraction
methods that equip the critical care team with an immediate, compre-
hensive, and dynamic clinical picture. Additionally, in order to make
meaningful progress towards an agile critical care system, we must
engage a diverse team of frontline clinicians, patients, and family care-
givers. This team approach is mandatory given the complex needs of
critically ill patients, particularly in times of crises. Lastly, this current
global pandemic has emphasized transdisciplinary communication
gaps. Leaders among critical care professional societies should work col-
laboratively to develop cohesive communication, dissemination, and
implementation channels across disciplines with the ultimate goal of
helping providers adapt and tailor evidence to the right situation and
the right patient at the right time.
https://doi.org/10.1016/j.hrtlng.2020.04.021
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A majority of non-COVID-19 clinical ICU research around the coun-
try has been paused to conserve personal protective equipment, pro-
tect research staff’s health, and limit non-essential staff on the ICUs.
While this temporary interruption to non-essential ICU-based clinical
research is the appropriate solution, completely suspending these
studies severely hampers progress to date and further impedes com-
pletion of clinical trials. Promising therapies that would likely benefit
COVID-19 patients are now delayed further from efficacy testing and
implementation. Indeed, research that is focused on mitigating the
potential complications of long-term mechanical ventilation and iden-
tifying supportive therapies to minimize isolation, fully engage patient
and families in their care, and support recovery from ICU-acquired dis-
abilities is imperative. Going forward, it is important that we develop
critical care specific research policies and procedures that are adapt-
able to changing circumstances such as epidemic and pandemic situa-
tions. An example of such a policy would be the approval of two IRB
protocols for each study, one standard, and one with contingency
plans for operation in crisis situations. Another example is to consider
adaptive clinical trial design principles. Given that adaptive clinical
trial designs support continual learning as data are accumulated,
changes can bemade to aspects of the protocol such as adding or drop-
ping treatment arms depending on patient responses.2 For example,
patients receiving mechanical ventilatory support due to suspected
COVID-19 hypoxemic respiratory failure placed initially on an experi-
mental drug clinical trial, could be enrolled in a symptommanagement
clinical trial and removed from the drug trial once laboratory testing
reveals patients are COVID-19 negative. Cutting-edge scientific solu-
tions that are relevant to our current and future crises urgently need
to be developed and safely implemented through research focused on
patients, families, and systems. These areas include symptommanage-
ment, deliriummitigation, post-intensive care syndrome, ICU-acquired
weakness, and patient and family engagement along with many more
opportunities for system-level and nurse-focused research.

The high acuity of ICU patients with COVID-19 coupled with bur-
geoning unit census brought a common challenge faced by critical care
nurses into sharp focus: the extreme difficulty in providing humanistic
integrated patient and family centered care to our sickest ICU patients.
While the type of acute “crisis” of current interest is COVID-19, critical
care nurses frequently encounter localized crises with all types of ICU
patients. We need to shift our culture towards one that embraces evi-
dence-based practices for improving long term outcomes (e.g. holistic
symptom assessment and management, sedation reduction, delirium
prevention) once a patient has stabilized. The integration of dynamic
measurements that capture current patient status such as symptom
burden (e.g. anxiety, thirst, dyspnea), delirium severity, and immobil-
ity and mobility progress have immense potential to support
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evidence-based interventions and therapies that effectively manage
symptoms and improve patient outcomes.

Visitation by family is restricted during COVID-19, perpetuating
isolation among critically ill patients. Patient social isolation is not
unique to this crisis. In standard ICU care, limited communication
options for critically ill patients and a lack of integrated family
engagement into routine critical care practice contribute to feelings
of isolation.3 During the current COVID-19 crises, nurses and physi-
cians have needed to use technology ad hoc to allow family to see or
interact remotely with patients, sometimes for the last time.4 These
innovative clinicians are to be lauded, however, clinicians should not
be burdened with inventing ways to support patients and families in
the midst of the crises. Many of these strategies and technologies
existed prior to COVID-19, but were not fully implemented or consis-
tently used in practice. Going forward, we must embed mechanisms
to ensure patient and family engagement are considered standard to
support the delivery of high quality health care. Practicing ICU nurses
can lead these efforts in partnership with nurse scientists.

To conclude, the COVID-19 pandemic is an unfortunate trau-
matic event that will shape critical care communities for many
years to come. In this editorial, we’ve only scratched the surface
by proposing selected considerations to positively emerge from
this pandemic—harnessing what we have learned to date in order
to improve our responses in the future. One thing is for certain,
now more than ever, the holistic view and diverse expertise of
critical care nurses are needed to provide a beacon of hope in
this 2020 “Year of the Nurse”.
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