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Covid-19 Briefing – Nurses and nursing care 
Nursing Care Working Group 

This briefing highlights the changes required when providing nursing care for a suspected or confirmed COVID-19 
patient, and nursing management considerations during a surge in patient numbers.  

It provides information and will assist with decision-making. It is not intended to define a standard of care. Variations 
in practice will inevitably and appropriately occur when field staff take into account the needs of individual patients, 
the available resources and the limitations unique to 
a specific context or type of project.  

Every healthcare professional making use of this 
document is responsible for evaluating the 
appropriateness of applying it in the setting of any 
particular clinical situation. 

This document does not provide information on 
treatments or clinical management. All information 
which is not directly related to nursing care and 
nursing management topics should be retrieved 
from the specific technical and strategical 
documents created by the intersectional COVID-19 
taskforce (click HERE to access the MSF Covid 
Information Hub). 

For information and resources related to nursing care 
and nursing management refer to the MSF Nursing 
Care Working Group documentation: 

- MSF Nursing Care Framework 

- MSF Nursing Care WG page  

- MSF Manual of Nursing Care Procedures 

IMPORTANT Our nursing strategy remains the same: working together to save lives and keep 

our staff and patients safe. These are equal priorities.  
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1. Infection Prevention and Control (IPC): Staff and patient safety 

Nurses are playing an important role on the frontlines of the COVID-19 pandemic. Because of their proximity to 
patients and their families, the time spent in direct contact with these groups and the high number of nursing 
procedures performed each day, nurses are at increased risk of infection if IPC measures are not implemented 
correctly.  

Standard precautions must be taken by all nurses at all times, with a focus on physical distancing, hand hygiene, 
respiratory hygiene and cleaning/disinfection. 

To provide routine care of suspected and confirmed COVID-19 patients: standard + contact + droplet precautions. 

During aerosol-generating procedures (AGP) for suspected and confirmed COVID-19 patients: standard + contact + 
droplet + airborne precautions. 

COVID-19 IPC guidance is evolving overtime as MSF/WHO learns and improves. Please refer to your OCs IPC page for 
the most up-to-date information on the following topics:  

 Transmission-based precautions document 

 IPC/WatSan environmental health document  

 Personal protection equipment (PPE) 
o Correct selection according to activity  
o Aerosol-generating procedures guidance 
o Training in how to put on, remove and dispose of PPE.  
o PPE shortages 

Any staff member who is concerned about their safety must raise their concerns immediately with their line manager. 

2. Preserving core functioning under stress 

Focus on ensuring that routine processes are optimised.   

Where possible, avoid creating specific COVID-19 practices when general concepts and familiar tools will do.   

People can only process a certain number of changes while working under stress. The level of care your project 
currently provides is not expected to change, even though your patient profile mix may change. For example, if you 
do not currently intubate patients, this would not change. Similarly, if you do not have ICU capacity, this would not 
change either. Instead, focus on maximising the care you already deliver. 

3. Increased nursing workload 

Nursing workload will increase due to:  

 The larger number of patients requiring isolation measures (mainly due to the changes in the organisation of 
nursing care to meet the IPC requirements, the changes in the health facilities patient flows and layout, and the 
time it takes to don and doff PPE). 

 MSF nurses usually delegate activities of daily living (feeding, toileting, bathing) to caregivers. If caregivers are not 
to be admitted with patients this will drastically increase the nursing workload.  

 Potentially larger numbers of patients requiring oxygen therapy and more frequent/comprehensive monitoring 
and observation (and critical/intensive care in some projects).  

 Potentially larger numbers of patients admitted who will require palliative and end of life care. 

 Potentially larger numbers of elderly patients or those with co-morbidities who already require assistance with 
activities of daily living.  

 Staff sickness/understaffing  

4. Importance of supervision 

The role of unit supervisors, the nurses managing front-line teams, is essential and should be reinforced in order to: 

 optimize the impact of the efforts put in place to (re)organise and adapt health service provision and healthcare 
facilities 

 bolster motivation and adherence to safety practices among frontline HCW 

 support their teams, and share information about the difficult decisions being made and the evolving context 

 create a positive work environment, listening to the team members, involving them in the implementation of 
changes and in the decision-making process whenever possible.
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1. Patient journey - from assessment to discharge 

Admission evaluation 

 Screening for suspected COVID cases – objectives, criteria’s and IPC requirements 
must be known and applied by staff 

 Triage of suspected COVID cases - objectives, criteria’s and IPC requirements must be 
known and applied by staff 

 Admission into isolation areas (single rooms or cohort wards) - admission protocols 
and patient flows must be understood and applied by staff 

 Clear guidance on caregivers - are they to be admitted and what are their PPE 
requirements?  

 Patient assessment – existing health and psychosocial conditions will influence care 
plans; these conditions must be identified early at the admission moment. 

 Patient observation/monitoring – COVID19 patients can deteriorate quickly. It is 
therefore imperative to have in place an effective monitoring system that enables the 
timely recognition of deteriorating patients and quick escalation of care (see the track 
and trigger vital sign chart as an example – found on the NCWG page). 

Coordination of the care 

 Efficient and effective communication within and between departments is critical.  

o Clearly define roles, responsibilities and lines of communications within the multidisciplinary team.   

o Because of the proximity and the amount of time spent with patients, nurses have an essential role in 
coordinating care activities within the clinical care team and facilitating efficient information sharing and 
management. 

 Ward rounds – because of the possible complexity of the care organization and the lack of HR resources, ward 
rounds may not happen as usual and therefore coordination and information sharing should be enhanced. 

 Handovers – with increased patient numbers and increased patient acuity, efficient and effective handovers are 
even more important.  

 If your project needs assistance in preventing breakdowns in verbal and written communication, try using the 
SBAR tool (found on the NCWG page).  

 Clinical patient documentation for COVID19 patients may be different from the standard one. Consider IPC 
implications in handling and managing patient files, paper charts and all office materials.  

Patient advocacy 

 Nurses are the advocate (voice) of the patient within the clinical team. Discuss with patients (and family), 
understand their wishes for resuscitation, end of life care etc. and then advocate for their wishes. This is a part of 
routine nursing care but will be even more needed during COVID19. 

Patient safety 

 Clinical risk assessments (risk of falls, pressure sore etc.) - usual measures apply  

 Safe medication practices – usual measures apply 

 Safe feeding practices – enhanced for respiratory complications (e.g. oxygen administration, cough). 

 Infection Prevention and Control - ensure IPC priorities are correctly implemented in the healthcare structure, to 
protect all HCWs, patients and caregivers.  

o Standard precautions: with a focus on hand hygiene (IPC-Pillar 1) and cleaning/disinfection of the 
environment and reprocessing of reusable medical devices (IPC-Pillar 2)  

o Transmission based precautions (IPC-Pillar 3): to be applied in addition to standard precautions. 
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o IPC interventions to prevent main health-acquired infections (HAIs) – usual measures apply (Catheter- 
related blood stream infection (CR-BSI), and Catheter-associated Urinary Tract Infection (CAUTI)). 

Patient/family education and support in self-management 

 Education at admission: flow/routes around hospital, hand hygiene, respiratory hygiene, physical distancing.  

 Education about homebased self-isolation  

o Instructions for physical distancing, hand hygiene, respiratory hygiene,  

o Organization of self-isolation environment: shared spaces, home hygiene 

o Signs and symptoms of COVID-19. Information regarding what to do in case of symptoms or contact with 
someone with symptoms (consult health promotion guidelines)  

 Education for mild and moderate cases on: 

o Self-care/patient-care by caregiver: symptom management (e.g. fever), hydration/nutrition, mental 
health support 

o Deterioration signs and when/how/where to seek further medical care.  

Discharge planning 

 Ensure the nurse’s role in discharge decision-making and planning is strong, especially for linking to community 
nursing care and social care services (e.g. homebased or nursing home nurses). 

 Consider social services support, formal and informal community networks and any other form of alternative 
patient support possibilities. See how they can be educated (if needed) and framed into a structured collaboration 
with education, training and support.  
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2. Supporting the patient with human functioning 

Respiratory care 

 Impaired gas exchange (different causes to be considered) which may result in 
dyspnoea, fatigue and difficulties/impossibility in performing activities of daily living 
(ADL). 

 Use of basic respiratory support equipment and technique: 

o oxygen delivery and humidification 

o nebulizer and oral and oropharyngeal suctioning (see IPC guidance for Aerosol-
generating procedures  adapted PPE) 

 Use of advanced respiratory support (in some contexts where such level of care is 
already available) may include High Flow Nasal Cannula, Non-Invasive Ventilation, and 
Mechanical Ventilation. 

 It is strongly recommended to review all technical documentation available about the 
use of oxygen sources and delivery possibilities according to age. 

o Nasal cannula at 1 to 5 L/min  

o Simple facemask 6 to 10 L/min 

o Non-rebreather facemask 8 to 20 L/min (two 10 L oxygen concentrators can be Y-connected to generate 
higher flows) 

o Alternatively, if the Y-connector doesn’t exist in the project, then two oxygen concentrators can still be 
used for a single patient who is hypoxic, or the non-rebreather mask reservoir is collapsing (10L/min is 
administered via nasal cannula (humidified) together with 10L administered via a non-rebreather mask) 

 Important points: 

o Ensure each mask is tightly fitted (do not remove the little green valves from the non-rebreather mask). 

o Reassure the patient to increase the efficacy of the treatment– if the patient is breathless the oxygen 
masks can feel claustrophobic. 

o COVID-19 patients may deteriorate rapidly and should be closely monitored (level of consciousness – HR 
– RR - SO2 – dyspnoea – cyanosis). 

o Help the patient to stay in an upright position to maximize ventilation unless clinically order because 
contraindicated by underlying health problems. 

o Observe potential pressure areas from nasal cannula tubing or face mask. Ensure skin is protected and 
pressure is relieved by altering the position of the tubing or using protections (foam tape/hydrocolloids). 

Circulation and blood transfusion 

 Monitoring hemodynamic for early detection of signs and symptoms of septic shock.  

 If shock is present, fluid management may differ for COVID-19 patients (for example they may require conservative 
fluid resuscitation). If unsure check with the prescribing clinician.  

 If CPR is needed, consider the risk of aerosolization and adapt your PPE accordingly. See IPC guidance.  

Nutrition and fluid balance 

 Monitor fluid balance for severe and critical patients. 

 Assist patients not able to eat independently (e.g. patients who are weak, short of breath). Intensify respiratory 
monitoring on these patients during meals. This may increase nursing workload – plan accordingly.  

 For patients with high risk of aspiration from oral feeding (e.g. elderly patients with swallowing problems, 
respiratory unstable) advocate for enteral feeding by NGT.  
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Communication 

 Management of fear and anxiety is important. A calm patient will enhance the efficacy of the respiratory support. 

 Link with psychological first aid resources and communication advice for Covid-19  

Elimination 

 Patients with respiratory distress may have reduced autonomy and difficulties performing activities of daily living 
(ADL) independently (including independent toileting). 

 Ensure access to bedpan, urinal, incontinence pads, and nappies. Assist patients as needed. This may increase 
nursing workload – plan accordingly.  

 Use of urinary catheter when conditions required it. Prevention of Catheter-associated Urinary Tract Infections 
(CAUTI) – same practices continue to apply.  

Moving and positioning 

 Ensure patient positioning in order to:  

o maximize ventilation/perfusion matching;  

o minimize the work of breathing;  

o maximize the drainage of secretions.  

 Prone position to improve oxygen saturation can be considered for some COVID-19 patients. This position is new 
for most nurses – please ask your manager for help if you are unsure.  

 Prevention of pressure ulcers – same practices continue to apply.  

o Identify patient at risk – apply adapted risk assessment tool + implement preventive strategies 

o Consider: incontinence-associated dermatitis, device related pressure ulcers (monitoring items, oxygen 
devices, NG tubes, endotracheal tubes), medical adhesive-related skin injuries, bedsores. 

 Moving and positioning of unconscious patients will require particular attention, especially for patients on 
mechanical ventilation, and increase nursing workload (two+ person transfers) – plan nurse staffing accordingly.  

Patient comfort, palliative and end-of-life care 

 Patient comfort includes:  

o pain management 

o preventing and caring for hypothermia and hyperthermia 

o positioning 

o hygiene (bathing and personal hygiene, care of menstruating patient, mouth, nose and ears care) 

o Symptom management: control of symptoms such as pain, dyspnoea or other upsetting symptoms 
relieves unnecessary suffering and is therefore crucial for all patients regarding of age, function, 
comorbidities and prognosis. 

 Palliative care and end-of-life care (refer to the MSF COVID-19 Palliative care guidance documents): 

o The number of patients requiring palliative care will be higher than normal.  

o Psychosocial support of the patient/family is a routine part of palliative care and should be continued. 

o As an interdisciplinary team write a context specific palliative care script in the local language and using 
local proverbs and expressions. Starting these conversations with patients is difficult – as a team be as 
prepared as you can.  

o End of Life care, including meeting spiritual needs, should be continued where possible.  

o Personal care after death (refer to the Covid-19 body management). 
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3. Support the patient through the diagnostic process 

The PPE required in each activity/procedure is based on the risk level. As with all nursing 

care procedures for suspected/confirmed COVID-19 patients, they will require Standard 

+ Contact + Droplet precautions. For aerosol-generating procedures (AGP) – refer to the 

IPC COVID-19 guidance. 

Blood sampling and lumbar puncture 

 Same practices continue to apply when taking blood / cerebrospinal fluid - 
specifically aseptic technique to reduce the risk of sepsis 

Specimen collection 

 Swabs (ear, eye, penis, rectum, skin, vagina, wound), gastric aspirate, urine and 
faecal sampling – remain the same 

 Sputum sampling – refer to the IPC COVID-19 guidance and adapt accordingly.    

Point of Care tests (urine, blood glucose, blood haemoglobin, RDTs) 

 Same practices continue to apply – specifically user maintenance as required. 

Radiological and imagery investigations 

 Follow specific IPC requirements for moving a COVID-19 patient inside the health facility. 

 Same practices of radiological protection continue to apply 
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4. Supporting the patient through treatment 

The PPE required in each activity/procedure is based on the risk level. As with all nursing 

care procedures for suspected/confirmed COVID-19 patients, they will require Standard 

+ Contact + Droplet precautions. For aerosol-generating procedures (AGP) - refer to IPC 

COVID-19 guidelines. 

Medicines management 

 Same safe medication practices continue to apply (oral, ophthalmic, external, 
injections, infusions, vaccines) 

 EXCEPTION: Nebulizers - refer to IPC COVID-19 guidelines for PPE advice. 

Vascular access devices - insertion and management 

 Same practices continue to apply – specifically aseptic technique to reduce the risk of 
sepsis. 

 If critical care (ICU) is being provided in your project, with central lines, an adapted 
care bundle for preventing Catheter Associated Blood Stream Infection should be in 
place. 

Wound care 

 Same wound care practices continue to apply. 

Perioperative care 

 Pre- and post-operative care should be adapted to specific COVID-19 care organization recommendations, including 
changes for patient transportation, isolation measures and PPE use. 

 Refer to the MSF perioperative management guideline for perioperative changes for COVID-19 patients. 

Specialized orthopaedic care/treatment 

 Applying plaster casts, traction, mobilizing etc. - same practices continue to apply  

 Orthopaedic surgery will follow the same recommendations as for perioperative care. 
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5. Clinical supervision and management 

Organization of care activities 

 Surge capacity is the ability of a hospital to manage a sudden (or rapidly progressive) 
surge in demand for hospital services created by an emergency/epidemic. It has 
implications for the functioning of the entire hospital. Nursing leadership is an 
essential part of the hospital management team in preparing for and managing the 
surge. 

 Surge capacity entails: 

o human resource management, especially staffing; 

o supplies, equipment, logistics and resupply mechanisms; 

o specific expertise for critical areas of care; 

o overall management of hospital resources, such as expanding space and 
premises. 

 Epidemic preparedness with the hospital management team (inter-departmental 
Med / Log / HR / OP):  

o Redesign the hospital structure plan (either a new structure or reorganization of existing). Consider the 
flow of patients, pharmacy supplies, staff, etc.  

o Make every attempt to decongest the health facility.  

 Identify patient groups for ambulatory care, decentralized models (community based) or other 
adaptations. 

 Communicate with other local actors (MoH, NGOs) for a new distribution of activities; identify 
other possible referral centres for COVID-19 patients or existing patients.   

 Ensure a referral system between covid-19 and non-covid-19 structures.  

o Set the capacity in staffed beds possible. Consider: 

 Available space, the distance between 2 beds (at least 1.5 metres for beds in a cohort ward). 

 The levels of care planned (severe patient ward / critical patient ward / palliative care ward). 

 The corresponding biomedical devices and pharmacy supplies needed. 

 The corresponding staffing needed (not forgetting the increase in ancillary staff: porters, kitchen, 
laundry etc.) 

o Plan for the scale-up of activities over several stages. Transition from one phase to the next according to 
predefined hospital indicator targets (e.g. number of patients, BoR, staffing availability etc.).  

o Together with HR:  

 Ensure your list of nursing personnel is up-to-date (you know their competencies, trainings, 
telephone numbers). 

 Ensure the contact list of healthcare workers from auxiliary services are also up-to-date. 

 Ensure you understand how to use the staff illness surveillance system. 

 Recruit and train additional staff according to the anticipated need.  

o Together with Logistics/facilities manager:  

 Discuss best use of extra space, patient and staff flow, beds, hospital furniture, biomedical 
equipment, energy capacity, water and sanitation options.  

o Together with the clinical (MD) lead:  
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 Discuss pharmacy supplies and stock, PPE changes, treatment changes for COVID-19 patients, 
protocol amendments and admission and discharge criterias.  

 Epidemic response with the hospital management team:   

o Daily monitoring of the BoR, number of daily admissions, average length of stay. Monitoring this data 
together as a hospital management team enables you to open new wards according to the target already 
defined (and shared with all departments). 

o Securing and monitoring key medical items such as oxygen concentrators, nasal prongs / facemasks, hand 
hygiene materials, IV cannula and PPE.  

o HR follow-up:  

 Consider adaptation of rosters to limit the changes of staff, reduce the number of handover 
moments, and reduce use of PPE (12h shifts or 24 H shifts). Balance risk of tiredness and associated 
increase in error.  

 With the hospital management team consider the need for having staff who remain on site. 

o Organization of palliative care wards for the severe/critical cases out of treatment/admission criteria. 

Continuity of care and patient/clinical pathway 

 Patient admission: 

o Patient identification at the admission moment is imperative to identify, track, and enable the ability to 
communicate with family members regarding status and location of loved ones who may be restricted 
from visitation 

 Patient movement and transport: 

o The movement of patients with COVID-19 should be limited with all efforts made to ensure the patient is 
admitted to the correct ward.  

o Transport of COVID-19 patients outside of their isolation location should be limited (both the number and 
duration of movements). Only essential and trained staff should accompany the patient. The unit/service 
team receiving the patient should be informed in advance and should be ready (adapted PPE and defined 
space for patient management) 

o Foresee specific and exclusive pathway for suspected/infected patients whenever possible. 

o Intubated patients should have closed circuit with a viral filter in situ. 

Patient documentation 

 All clinical information needs to follow patients through the system. Strengthen process if required.  

Monitoring and evaluation of quality and safety in nursing care 

 Confirm with your hospital management team which additional indicators you will be monitoring during this time 
to inform decision-making and ensure safety (e.g. nurse/patient ratios, number of oxygen concentrators, staff 
sickness numbers).  

Handover process 

 Should be systematic and capture critical information supporting continuity of care between nurses.  

 SBAR system is recommended to guide the handover process and to be used when calling for additional support 
if a patient is deteriorating. 

 For critical patients requiring complex care (such as those in ICU) handover, if possible with IPC measures, should 
continue to be done at the bedside. 
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6. HR and competencies management 

Workload / workforce calculation 

 Increase on nursing workload due to: 

o Staff sickness/understaffing  

o The larger number of patients requiring isolation measures (mainly due to the 
changes in the organisation of nursing care to meet the IPC requirements, the 
changes in the health facilities patient flows and layout, and the time it takes 
to don and doff PPE). 

o Impact of additional isolation wards (isolation wards have different staffing 
ratios already…) 

o MSF nurses usually delegate activities of daily living (feeding, toileting, 
bathing) to caregivers. If caregivers are not to be admitted with patients this 
will drastically increase the nursing workload. Review their responsibilities and 
consider some additional task shifting between nurses and nurse assistants.   

o Potentially larger numbers of elderly patients or those with co-morbidities who 
already require assistance with activities of daily living.  

o Potentially larger numbers of patients admitted who will require palliative and end of life care. 

o Potentially larger numbers of patients requiring oxygen therapy and more frequent/comprehensive 
monitoring and observation (and critical/intensive care in some projects).  

Administrative HR role 

 Consider allocating “high risk” staff (underlying medical conditions, age >60) to non-isolation wards.  

 Develop technical support systems for newly hired staff (and volunteers) who may be required to work in areas 
outside the scope of their training or for which they have no licence.  

 Recruitment, reallocation of staff within the health facility and rostering should consider compensation for 
reduced staffing due to  

o possible illness, fatigue, fear, anxiety, burnout 

o limited staff availability with increasing of absenteeism rate (due to external health care workers duties, 
family illness, lockdown consequences, school/day-care closure)    
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7. Strategic management 

Leadership 

 Hospital management team structure with clearly defined roles/responsibilities and 
lines of communication  

 The hospital management team should have the ability to coordinate expansion or 
restriction of resources 

 With the hospital management team establish and manage Crisis/Contingency 
Standards of Care (as part of your surge capacity planning) 

 Attend the hospital management team meetings 

 Establish clear lines of communication within nursing services  

 Strategies to motivate and empower nurses involved in the Covid-19 response at all 
levels, from bedside to managerial and coordination level. 

 Boosting the wellbeing and counselling available for nurses, who are likely to “feel 
burdened” due to the extra pressures placed upon on. 

 Psychological help 

 Staff availability / supply chain updates / PPE stocks discussed by hospital management team daily. 

Data management 

 Continuing to manage data as per usual within the hospital. New indicators and categories likely introduced to 
capture the additional COVID related information. 

 New or additional data reporting systems may be introduced during the COVID-19 emergency such as links to DHIS 
systems for reporting to the WHO. 

Knowledge management 

 Availability of all technical documents at all level for the concerned staff, giving priority to the essential ones and 
avoiding overload. 

Information management 

 That the communication be consistent, from designated sources, and the information be trusted by staff 

Research and capitalization of experience 

 Documentation of pilot activities can be useful to be able to capitalize lessons learnt. 

 Research ideas may emerge in nursing related to COVID-19; however, this should not be considered as a priority. 

Advocacy 

 Advocacy for patient and staff safety by nursing leadership will be critical (safe staffing levels, adequate equipment 
etc.).   
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8. Resources management 

Pharmacy – Supply 

 Nursing managers (supervisors, nursing directors etc.) should perform daily 
assessment of essential resources available and track needs. For the nursing care of 
COVID-19 patients items may include: oxygen concentrators, hand hygiene supplies, 
PPE items. The items to be tracked should be agreed upon with the hospital 
management team.  

 Creation of “procedures pack” with PPE for specific critical procedures may enhance 
patient safety and staff protection (i.e. intubation packs). 

 All medical reusable materials (biomedical, equipment, critical and semi critical 
medical items) should be appropriately decontaminated according to protocols. 

Biomed 

 Increase in use of oxygen and monitoring devices 

 Link to oxygen concentrator documents 

 Ensure your BioMed teams have checked ALL oxygen concentrators and secured a 
stock of consumables and spare parts 

Facilities 

 Redesign of hospital flows with extreme attention to separation of clean and contaminated zones (for suspected 
and confirmed Covid-19 cases) from the very beginning of the patient flow. This will have as consequence the 
separation of all resources and consequent limitations / constraints in terms of availability / access. 

 Flows and zones should be clearly marked and divided using panels and physical repartition. 

Ancillary supportive services 

 Reinforce logistic and ancillary support/services including cleaning and decontamination, disposal of PPE and 
waste, volume of dirty rooms.  

 Allocate adequate space for safe, respectful care of the deceased. 

 Security. Given high levels of stress, limited resources, and the considerable anxiety surrounding pandemic 
diseases, coordination with security both for the facility and the isolation wards should be included in the planning 
process. 

 Ensure there is a clear visitation policy 

Financial 

 Together with the hospital management team ensure increases in the budget needs are identified and to procure 
the additional supply and nursing HR required. 

 


	PDFcovid-19_CoverPagewithDisclaimer_Template20200505
	Covid19_Nursing_Briefing_WG_20200414_en

