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The purpose is to explore the unique  contributions of nursing leaders serving in 
a Hospital Incident Command while managing dynamic change during an  
unprecedented pandemic.

• Established  COVID specific unit, cohorting suspected and confirmed positive 
COVID cases within the Medical Center and Mental Health Domiciliary  

• Activated Tele-ICU as a resource to contact an intensivist for critical situations 
during off shifts. 

• The VA utilized technology such as iPads and video carts to facilitate communication 
between the interdisciplinary team, Veterans and their loved ones. 

• Quickly identified need for a separate Emergency Department using existing space 
within the medical center that allowed for a dedicated entrance.  The second ED 
focused exclusively on respiratory emergencies.

• Cross-trained staff from primary care clinics, surgery, and procedural areas to 
augment current inpatient nurse staffing levels.

• Restructured Code Blue Response Process

• Stopped overhead activation of Code Blue responses 

• Limited response team to 5 people (contacted through paging system)

• Utilized baby monitors to maintain visibility of  COVID patients placed in private 
rooms on medical/surgical floors and Respiratory Emergency Department.

• Implemented 24-hour coverage of Clinical Nurse Educators and Clinical Nurse 
Specialist (CNS) supporting all inpatient areas and ancillary departments.  This team 
offered a calming presence by answering questions,  listening to concerns and 
ensuring proper unitization of PPE.

• Rapidly expanded pre-existing Telehealth Program to monitor chronic conditions and 
meet primary care needs.  

• Established 3 clinics to support Veteran care and screening efforts

• High Consequence Infection (HCI) COVID clinic – assessed and tested all 
Veteran’s that screened positive at the Medical Center entrance for COVID upon 
entry into the facility.

• Occupational Health COVID specific clinic – assessed and managed all 
employees that screened positive for COVID prior to reporting to their assigned 
work area. 

• Maintained one primary care clinic within the medical center to see non-COVID 
low-acuity patients who would otherwise be seen in the ED.  This was 
determined at a Quick Look Station prior to checking into Emergency 
Department.

• The Richard L. Roudebush VA Medical Center is an academic-affiliated 200 
bed Medical Center located in downtown Indianapolis 

• In emergency and disaster situations the facility is lead by the Hospital 
Incident Command structure (command post). This leadership structure 
consists of an Incident Commander and Chiefs from Planning, Operations, 
Logistics and Finance.  The Operations lead is a non-clinical leader who 
oversees all operations related to the disaster response.  

• Within the first 48 hours of the pandemic, it was evident a nursing leader 
would be better suited to handle the role as Chief of Operations. As a result, a 
senior nursing leader was appointed.

• Explore the unique influence of a Nurse Leader in the Chief of Operations role 
in a pandemic.   

• Identify nurse driven contributions and out of the box thinking during a time of 
crisis.  

• Loss of staff due to Reserve or National Guard deployment to New York and 
California.

• Not allowing family at the bedside during end of life situations.
• Planning to assist  with patients outside of the core VA community during the 

COVID surge.
• Inappropriate utilization of scarce resources.

• Extremely rapid adaptability among nursing across Veteran Health Indiana
• Collaboration, integration, and teamwork across disciplines
• Cohorting of possible and confirmed COVID to dedicated units
• Nurse Educators and CNSs provided 24-hour support to frontline staff 
• Implementation of separate Respiratory Emergency Department
• Rapid expansion of Telehealth Program and supporting call center
• Restructured Code Blue Process, limiting exposures in crisis situations

• Failure to consolidate and roll out changes in a controlled manner.  In the future, 
determine a single day to make/implement changes.

• Lack of clear communication between different disciplines.  Ensure effective 
communication by establishing three dedicated avenues for disseminating 
information: bulletin boards, email, and face to face.

• Absence of support structure to meet the demands of our staff’s physical, spiritual 
and emotional needs. Routine check-ins with staff to help nurses care for 
themselves and their families.

• Staff often struggled with Nursing Leadership’s conflicting and contradictory 
messages. It is essential for Nursing Leadership to always provide a clear, concise 
and consistent message.

To all the VA nurses who faced this overwhelming challenge. Your courage, caring 
and compassion made the impossible possible.
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