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Executive Summary 

     In January 2020, our country was thrown into a global pandemic. With its rapid spread, our 

leaders had to act fast and make policies regarding healthcare. Not having the knowledge, we 

needed to stop the spread or to treat the virus, that became known as COVID-19, our nation just 

stopped. Groceries, gas, and other needed essentials were scarce. The only people who were 

allowed to continue to work were what the government called “essential workers”. Healthcare 

workers were scared to catch this horrible illness or bring it home to their families. With this fear 

came a strict visitation policy to hospitals, nursing homes, and hospices. The nursing staff was 

overworked and worried. The patients were critically ill and missing their families. The families 

were overwhelmed with grief. The restrictions lead to post-traumatic stress disorder and 

complicated grief (Chen et al, 2021). 

     The Importance of Family Presence at the Bedside of Critically Ill Patients 

 The COVID-19 pandemic didn’t just have overwhelming cases of death, but it also 

changed the way healthcare was seen and implemented. Were the visitor restrictions harmful to 

critically ill patients? Was it ethical? These are just a few of the questions that arose from this 

pandemic. Hospitals and other healthcare facilities tried to accommodate communication with 

families the best they could, but it just wasn’t enough, and it was more work for the nurse and 

took the nurse away from patient care to answer the family’s questions on the phone. The 

pandemic was a trying time for everyone but if you lost someone to the virus or complications 

from it or just someone who was critically ill with another disease, you can understand that in the 

next pandemic, we need to do better. “…. cutting in and out of the room for 15 minutes through 

glass screens on camera watching from afar isn’t the same as touching…...” (Dugdale, 2023). 
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Rationale for the Project 

 The rationale for my project started out as a personal one. After researching, I discovered 

that many others felt the same as my family and I did about the visitor restrictions. Yes, we are a 

world of technology, and we can face time, skype, and Zoom chat; but it is not the same as 

holding a hand, stroking hair, or just being present. Technology was better than nothing during 

this time; but what when technology failed? Patients’ phones get lost, the patient is unable to 

communicate, and needs the nurse to be in the room to operate the device. These patients are 

critically ill, and a nurse is usually assigned to more than one. This form of communication was 

taking the nurse away from direct patient care; furthermore, so were the visitor restrictions. 

When the nurse must answer the phone many times during her shift that is time taken away from 

patient care. It’s hard to be an advocate for your family members when you cannot have good 

communication with the healthcare team taking care of them.  

1.1 Project Goals 

The goal of this Benchmark Study is to make the stakeholders and policymakers aware of the 

importance of family presence at the bedside. The Benchmark Study was done instead of an 

implementation project due to the development of the COVID-19 vaccine. Since the vaccine, 

the strict visitation rules have been lifted. The hopeful goal of this study is to help prepare 

healthcare facilities for any future pandemics.  

Literature Synthesis. 

 Twelve articles were synthesized for this project. The information obtained regards 

visitation policies of different facilities during the COVID-19 pandemic around the world. While 

most of the articles discussed the importance of family presence at the bedside, there were some 

that discussed the ethics that may have been breached by these restrictions. Most of these articles 
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were tied to the COVID virus but others focused on the critically ill patient and how they were 

affected by the restrictions.  The research showed different ways that were introduced to keep 

communication between family, patient, and physician. These techniques ranged from electronic 

communication, ICU diaries, phone calls, and of course the fifteen-minute visits behind glass. 

The articles were written from various viewpoints, the physicians’, the nurses’, the patients’, and 

the patients’ families. There is not a lot of research that is from the patient’s point of view 

because there were few who survived during this time.  

Project Stakeholders 

 The stakeholders that need to be reached for this project are the physicians, nurses, family 

members, patients, volunteers, healthcare workers from other disciplines, and the facility’s 

board. This proposed implementation would affect anyone who encounters a critically ill patient. 

It is important to have the stakeholders present when presenting a proposed change in policy 

because they are not always the ones in the specific units that are affected by visitor restrictions 

or the grieving families.  

Implementation Plan 

 Every project needs a strong implementation plan. The implementation plan for this 

Benchmark Study is done using the ADKAR model for change. 1. Awareness-Have a meeting 

with the stakeholders to explain the change that would be implemented. 2. Desire-This step helps 

to see the stakeholders’ reactions to the proposed change and to address any concerns they may 

have. 3. Knowledge-Show how the employee or volunteer would be trained to make the 

implementation a success. 4. Ability-This step would be used to have practice runs before the 

change was fully implemented and to monitor the process and get constructive feedback. This is 

also the step where reasonable goals will start, and adjustments will be made if necessary. 5. 
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Reinforcement-This step is to monitor the change to ensure it is working as planned. The use of 

positive feedback and recognition to the employee or volunteer who will be implementing the 

change.  
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Timetable/Flowchart 

 

 

 

Awareness

• Visitor arrives at the 
ICU for visiting hours

• CNA or Volunteer 
will document the 
patient's vital signs 
before going to get 
the family member

• CNA or Volunteer 
watches the family 
member wash their 
hands

Desire

• The volunteer gives 
the visitor the 
proper PPE to put on 

• The visitor puts the 
PPE on in the proper 
order as directed by 
the volunteer

Knowledge

• Visitor is now 
escorted by the CNA 
or volunteer to visit 
their family member

• CNA or volunteer 
documents the 
patient's vital signs 
as soon as the family 
is at the bedside

Ability

• Visiotor activates the call light and 
CNA or volunteer goes to the 
patient's room and assists the visitor 
in taking off PPE in the correct order

• Visitor washes hands in the hallway 
and exits the ICU

• CNA or Volunteer once again 
documents the patient's vital signs 
and any concerns the patient had 
with the visit

• CNA or Volunteer gives the family 
member a questioniare to fill out 
and return on the next visit

Reinforcement

• Monitor the vital signs for the lenght 
of the patients' hospital stay

• Give positive feedback and 
recognition to the CNA/Volunteer

• Collect the questionaires and 
analyze. 
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Data Collection Methods 

 The data collection method for this Benchmark Study will be discussed in the rest of this 

paragraph. 1. Hire the certified nursing assistant (CNA) or Volunteer that you are going to use 

for the change process, (they are key to the project coming out positively). 2. Determine which 

patients are going to be selected for the study and which of their family members. 3. Teach the 

CNA or Volunteer how to obtain the patient’s vital signs. 4. Show the CNA or Volunteer the 

questionnaire so they are familiar with it in case the family members have any questions. 5. The 

CNA or volunteer will document the patient’s vital signs and mood before the family member is 

allowed in to visit. 6. CNA or volunteer will escort the family to the patient’s room once all 

proper PPE has been donned. 7. The CNA or volunteer will document the patient’s vital signs 

and mood upon the arrival of the family member to their bedside. 8. Family will visit until the 

allowed time is up. 9. CNA or volunteer will come and assist the family member in removing 

their PPE; observe them wash or sanitize their hands and then hand them the questionnaire. (The 

questionnaire may be filled out while at the hospital or at home and returned on the next visit.) 9. 

CNA or volunteer documents the patient’s vital signs and mood after the family member has left. 

10. The vital sign/mood documentation and the questionnaires are collected and analyzed to 

determine if the implementation was successful or not. The results should be that the patient’s 

vital signs and overall mood improved while the family was present at the bedside. The 

questionnaire analyzes the family members' overall satisfaction.  

Cost/Benefit Discussion 

 The cost will vary depending on if the person who is helping to implement the study is a 

certified nursing assistant or a volunteer. The CNA’s pay for a daily twelve-hour shift would 

approximately be $187.44, based on the average of the pay scales for area hospitals. The needed 
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personal protective equipment (PPE) for each visitor would approximately be $2.51. If the 

patient has a family member visit at all three visitation times, then it would be a daily total of 

$7.53 plus the salary of the CNA or the total if there is a volunteer.  

Discussion of Results 

 Because this is a Benchmark Study, the results are unavailable. The outcomes that this 

implementation of change would bring are improved patient outcomes, uncomplicated grief for 

the family members, and closure in the event of the death of the patient. The patient and family 

would also feel that even though the patient expired, they had a good death. The research showed 

that one of the most common complaints from family members of patients who passed away was 

that they died alone.  

Conclusions/Recommendations 

 Recommendations for the future Covid 19 Visitation Policy include the elimination of the 

restriction on visitors to ICU-housed COVID-19 patients under aerosol-generating treatments or 

procedures with guidelines for donning of proper PPE and infection control protocols.  It is 

recommended for all stakeholders related to this policy approve and update the existing policy to 

reflect these changes.   

 This policy brief recommends changes be made to the facilities’ Covid 19 Visitation 

Policy.  Even during a national pandemic, ALL patients deserve to have in-person visitations 

where they can see and be touched by their loved ones.  All families deserve to know that their 

loved ones were not alone in their fight especially if they are in their final hours together.  

Sometimes what is best for patients and family members is hard for staff but that doesn’t mean it 

shouldn’t be done (Rodriguez, et al., 2016). 
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of strict visitor restrictions and the 

unintended harms that go with 

them 
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Physician

s position 

paper 

#8 

Hardin 

(2011) 

Critical-

care 

visitation 

The 

patients’ 

perspecti

ve 

The 

Synergy 

Model 

for 

Patient 

Care of 

the 

America

n 

Associati

on of  

Critical 

Care of 

Critical-

care 

Nurses  

Correlati

on 

design 

n=122 

men 

n=69 

women 

n=54 

 

IV=visitatio

ns 

Time, 

frequency,  

11-item 

questionnai

re  

SAS 

Fr, %, 

means, 

medians 

CS 

CA 

OV, FC, PC Level of Evidence: Level III 

 

Strengths: by allowing the patients 

to have more control over visiting 

hours; they felt it was more 

beneficial to them 

 

Limitations: small sample size, only 

1 hospital sampled, limited to 

English-speaking patients only. LOS 

was not considered 

#9 

Greenbur

g (2021) 

 QSD n=62 

UAMC 

IV=participa

nts 

DV=HP, M, 

Procudeure, 

Analysis 

Surrogates 

of adult 

patients 

who were 

expected to 

require MV 

Thematic 

content 

analysis 

Telephone 

interviews 

Discovered four 

types 

 

1-

Communication 

Level of Evidence- Level II 

 

The strengths and weaknesses of 

this study were very vague. It was 

unclear if more could or should 

have been done to support the 

families and patients. 



  22 

with the medical 

team 

2-communication 

among FM 

3-Understanding 

and tracking MI. 

4-Distress related 

to VR 

#10 

O’Brien 

(2022) 

“We 

were 

treading 

water.” 

Experien

ces of 

healthcar

e 

providers 

in 

Canadian 

ICUs 

during 

COVID-

19 visitor 

Thematic 

framewo

rk 

QDS n=10 

(HCP) 

DV=particip

ants 

IV=telephon

e & email  

Telephone 

interviews 

and emailed 

questionnai

res  

SSI 

OEROQ 

5 themes 

14 subthemes 

were found 

Level of Evidence-Level II 

 

strengths: having patient and FM 

participate in the research. 

 

Limitations: making sure that the 

patient and family voices are 

represented in the future. 
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restrictio

ns: A 

qualitativ

e 

descripti

ve study 

#11 

Hart 

(2021) 

Family 

presence 

for 

critically 

ill 

patients 

during a 

pandemi

c 

 RCA 

cohort 

study 

Becaus

e this 

was a 

review 

made 

by two 

physici

ans, 

there 

was no 

sample 

size or 

charact

eristics. 

IV=FP 

DV=Pt., FM, 

HCW  

Two MDs 

did a cohort 

study with 

reviews of 

several 

medical 

facilities  

 FB for future VR 

in a pandemic 

Level of Evidence-Level II 

 

Strengths: shows a way to enable 

a safe VP during the next 

pandemic 

#12 

Marmo 

(2023) 

From 

open to 

closed; 

covid-19 

ECMMD Qualitati

ve 

evidenc

e 

 

n=99 IV=MPEH 

 

 

DV=NL 

Reviewed 

hospital 

website and 

spoke with 

NL 

Latent 

pattern 

content 

analysis 

 

VNW, DH, EDSL 

VWL, CCCNW 

Level of Evidence-Level II 

 

Strengths: showed focus on the 

nurse’s perspective and 

encouraged that they are utilized 

in VP making 
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restrictio

ns on 

previousl

y 

unrestric

ted 

visitation 

policies 

in adult 

intensive 

care 

units 

Thematic 

analysis  

 

Limitations: only being able to 

access the public VP found on the 

wevsites 

 

 

Legend: SR: systematic review; IV: independent variable; DV: dependent variable; EV: electronic visits; IPV: in-person visits; PDFU: post-discharge follow-up; 

DIG: diary intervention group; PEOG: psychoeducation only group; DMorWPE: diary with psychoeducation; PEO: psychoeducation only; PICS: post-intensive 

care syndrome; SIR: systematic integrated review; DBS: database research; HC: health consequence; pt: patient; FM: family member; IC; intensive care; PC: 

pediatric care; GMC: general medical care; HC: hospital care; PalC: pallative care; NHC: nursing home care; C: consequence; HCW: healthcare workers; VR: 

visitor restrictions; MD: Moral Distress; MI: moral injury; MH: moral hazard; UP: understanding prevalence; T: testing; DPP: different patient populations; SR: 

Scarce resources; ICC: importance of information and communication; HV:hospital visit; s/s:sensitivity/specificity; PPE: personal protective equipment; NEI: 

negate emotional impact; CD: communication difficulties; FB: financial burden; WHOGLCDD: World Health Organization COVID-19 Global Literature on 

Coronavirus Disease Database; ICU: intensive care unit; PP: post partum; NN: neonatal; SX: surgery; SRS: systemic review software; NS: narrative synthesis; SD: 

study design; PP: patient population; HVPC: hospital visitor policy changes; PO: primary outcomes; GP: grouped populations; CS: clinical setting; HPT: high 

policy turnover; VP: visitor policy; CV: coronavirus; P=physicians; HCW: heth care workers; F: family; SAS: Statistical Anaysis Software; Fr: frequency; 

%:percentages; CA: correlation statistics; OV: open visitation; PC=patient choice; FC= family choice; QSD:qualitative search design; UAMC: urban academic 

medical center; HP: hospital policy; M=measures (individual interview guide); MV: Mechanical Ventilation; MI: medical information; QDS: qualitative 

descriptive study; HCP:health careprofessionals; SSI: semi-structured interviews; OEROQ=open-ended responses from online questionnaire; Pt: patient; MD: 

medical doctors; FB: feedback;ECMMD: explaratory concurrent mixed-methods design; MPEH: Magnet and Pathway to Excellence hospitals; NL: nurse leaders; 

VNW: visitors not welcome; DH: doing harm; EDSL: external decisions at system level; VWL: visiting within limits; CCCNW: changes in critical care nursing work;  
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Appendix B 

Flowchart 

Awareness 
 

 

 

  

Awareness

• Meeting with 
stakeholders

Desire

• Gauge 
stakeholders' 
reactions

Knowledge

• Provide 
training for 
the CNA or 
Volunteer

• Address any 
skill gaps

Ability

• Schedule a practice 
run in the ICU

• set relistic goals 
based off of the 
practice run

Reinforcement

• Monitor the change 
over 1 month

• Give positive 
feedback and 
recognition to the 
CNA/Volunteer
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Appendix C 

Instrument 

Family Visitation Questionnaire (Hardin et al, 2011) was modified to question family members and not 

patients. 

Age:  

Age of Patient:  

Marital Status: 

M D W S 

Gender: 

Male Female 

The following is the current policy for Critical Care unit visitation to patients: 

• Visitation hours are scheduled by the patient's point of contact person. 

• Only 1 visitor in a 24-hour period 

• Visitors must stay outside of the room and visit the patient through a glass door or via an electronic 

device. 

• No children are allowed under the age of 12 

Did your family follow these guidelines?  Yes   No 

How satisfied are you with the visiting policy? 

Very Dissatisfied      Moderately Dissatisfied     Somewhat Satisfied     Moderately Satisfied   Very Satisfied 

Do you like this method of visiting with your loved one? Yes   No 

After visiting hours are over, did you experience mental anguish? 

Not at all     Somewhat       Moderately       Very        Extremely 

While your loved one was hospitalized and in critical care, how often would you like to visit? 

Every hour     Every 2 hours     Every 4 hours     Every 6 hours    Every 8 hours   Other:  

What hours of the day would you prefer to visit?    

Does not matter   8a-12p   12p-4p   4p-8p   8p-12a   12a-4a   4a-8a 

How long would you like them to visit at one time? 

10 minutes   20 minutes 30 minutes 60 minutes 2 hours   No limit    Other: 

How many times during the day would you like to see your loved one? 

Once/day   Twice/day   Three/day   Four/day All day   Other 

When should visiting hours end for the day (PM hours)? 

8:30 pm   9 pm   9:30 pm   10 pm   10:30 pm   11 pm   11:30 pm 12:00 am 12:30 am None 

How many visitors would you have liked to have had with you? 

One    Two   Three   Other _______   None 

How can we make our visiting guidelines better for you? 
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VITAL SIGNS AND MOOD DOCUMENTATION 

10 MINUTES BEFORE VISIT 15 MINUTES INTO VISIT 20 MINUTES AFTER VISIT 

DATE: _________________ 

TIME: ________  

CNA/VOLUNTEER: ____________ 

BP: ______ P: _____ R: ______ 

MOOD: __________________ 

DATE: _________________ 

TIME: ________  

CNA/VOLUNTEER: ____________ 

BP: ______ P: _____ R: ______ 

MOOD: __________________ 

DATE: _________________ 

TIME: ________  

CNA/VOLUNTEER: ____________ 

BP: ______ P: _____ R: ______ 

MOOD: __________________ 

DATE: _________________ 

TIME: ________  

CNA/VOLUNTEER: ____________ 

BP: ______ P: _____ R: ______ 

MOOD: __________________ 

DATE: _________________ 

TIME: ________  

CNA/VOLUNTEER: ____________ 

BP: ______ P: _____ R: ______ 

MOOD: __________________ 

DATE: _________________ 

TIME: ________  

CNA/VOLUNTEER: ____________ 

BP: ______ P: _____ R: ______ 

MOOD: __________________ 

DATE: _________________ 

TIME: ________  

CNA/VOLUNTEER: ____________ 

BP: ______ P: _____ R: ______ 

MOOD: __________________ 

DATE: _________________ 

TIME: ________  

CNA/VOLUNTEER: ____________ 

BP: ______ P: _____ R: ______ 

MOOD: __________________ 

DATE: _________________ 

TIME: ________  

CNA/VOLUNTEER: ____________ 

BP: ______ P: _____ R: ______ 

MOOD: __________________ 

DATE: _________________ 

TIME: ________  

CNA/VOLUNTEER: ____________ 

BP: ______ P: _____ R: ______ 

MOOD: __________________ 

DATE: _________________ 

TIME: ________  

CNA/VOLUNTEER: ____________ 

BP: ______ P: _____ R: ______ 

MOOD: __________________ 

DATE: _________________ 

TIME: ________  

CNA/VOLUNTEER: ____________ 

BP: ______ P: _____ R: ______ 

MOOD: __________________ 

DATE: _________________ 

TIME: ________  

CNA/VOLUNTEER: ____________ 

BP: ______ P: _____ R: ______ 

MOOD: __________________ 

DATE: _________________ 

TIME: ________  

CNA/VOLUNTEER: ____________ 

BP: ______ P: _____ R: ______ 

MOOD: __________________ 

DATE: _________________ 

TIME: ________  

CNA/VOLUNTEER: ____________ 

BP: ______ P: _____ R: ______ 

MOOD: __________________ 

DATE: _________________ 

TIME: ________  

CNA/VOLUNTEER: ____________ 

BP: ______ P: _____ R: ______ 

MOOD: __________________ 

DATE: _________________ 

TIME: ________  

CNA/VOLUNTEER: ____________ 

BP: ______ P: _____ R: ______ 

MOOD: __________________ 

DATE: _________________ 

TIME: ________  

CNA/VOLUNTEER: ____________ 

BP: ______ P: _____ R: ______ 

MOOD: __________________ 

DATE: _________________ 

TIME: ________  

CNA/VOLUNTEER: ____________ 

BP: ______ P: _____ R: ______ 

MOOD: __________________ 

DATE: _________________ 

TIME: ________  

CNA/VOLUNTEER: ____________ 

BP: ______ P: _____ R: ______ 

MOOD: __________________ 

DATE: _________________ 

TIME: ________  

CNA/VOLUNTEER: ____________ 

BP: ______ P: _____ R: ______ 

MOOD: __________________ 

DATE: _________________ 

TIME: ________  

CNA/VOLUNTEER: ____________ 

BP: ______ P: _____ R: ______ 

MOOD: __________________ 

DATE: _________________ 

TIME: ________  

CNA/VOLUNTEER: ____________ 

BP: ______ P: _____ R: ______ 

MOOD: __________________ 

DATE: _________________ 

TIME: ________  

CNA/VOLUNTEER: ____________ 

BP: ______ P: _____ R: ______ 

MOOD: __________________ 

DATE: _________________ 

TIME: ________  

CNA/VOLUNTEER: ____________ 

BP: ______ P: _____ R: ______ 

MOOD: __________________ 

DATE: _________________ 

TIME: ________  

CNA/VOLUNTEER: ____________ 

BP: ______ P: _____ R: ______ 

MOOD: __________________ 

DATE: _________________ 

TIME: ________  

CNA/VOLUNTEER: ____________ 

BP: ______ P: _____ R: ______ 

MOOD: __________________ 
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