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Chester County Hospital
• 309 Licensed Bed Acute Care Hospital
• ED Visits FY 21:  39,470           NICU Level 3:  3,153 days

Centers of Excellence in Cancer, Cardiovascular, Orthopedics, and Women’s Health
3
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Nursing Informatics and COVID- Topics 

‣Staff Redeployment
‣Patient Visitation
‣Telemedicine Expansion
‣EHR Documentation and Clinical Decision Support
‣Reporting
‣Employee testing
‣Vaccine Center Design and Onboarding
‣Lessons Learned/Future Considerations
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Staff Re-deployment 

‣Many service lines closed down and staff mobilized to 
other areas
‣EHR access to new views and modules
‣Training for new modules
‣Personalization of views, lists, reports, flowsheets
‣Managing staff and provider anxieties!
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Patient Visitation
‣ IPAD deployment to floors

• Set up and Test Blue Jeans (including with patients) 
• Testing of Stand and Cover options
• Generic Meeting IDs (at first)

‣Virtual Visit Switchboard  
• Input into development
• Education of all staff 
• Education of providers

‣Virtual Visit Team- NI initiated new team using redeployed support staff
• Heartwarming stories
• Short lived as staff were deployed back to home depts
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Virtual Visit Switchboard

8

“First I wanted to start by saying Thank you again for giving me the 
opportunity to be on the Bluejeans team. I have really enjoyed 
working with your group of ladies along with Sami and Olivia , and 
the staff and patients and doctors. It has been very rewarding for 
me. ”

“I did a virtual visit with a patient who had not seen his wife for over a 
month because he is a patient on Covid unit and of course no visits in the 
hospital and they live in a assisted living facility . So I was able to coordinate 
with the daughter and facility to be able to do a virtual visit with his wife , 
and just to explain a little about him and he was not the nicest person to 
staff and daughters but the minute he saw his wife boy did he light up and 
the biggest smile on his face” 

“This story is about 2 roommates from a facility, both in the 
hospital and I did a virtual visit with them and the one roommate 
cried with joy to see her friend.”

“A patient on a Covid unit did a virtual visit with family and his wife 
also and the whole time he kept blowing kisses to his wife and 
daughters say how much he misses them. This brought tears to my 
eyes.”

“A woman who was COVID positive gave birth to a baby, and we 
were able to set up mom staying in an isolation  room with an 
ongoing  virtual visit with father and baby  in the next room.”

“I had one patient whose wife played the piano for him when we 
had visits.  She was hesitant to do a virtual visit at first, because she 
did not think she was “tech savvy” but I talked her through the set 
up and she was like a pro!”

“During our testing of the initial process, we were working with an older man and his wife 
was at home.  They had already been face timing each other.  When she was connected 
and saw my face, tears came to her eyes and she expressed gratitude for the care her 
husband was receiving and worries about his well-being.  I gently told her I was a nurse 
who specialized in informatics, and not her husband’s nurse, but she continued to thank 
me profusely. It seemed that a visual connection with someone at the hospital was 
cathartic and helped to allay the anxiety she was feeling.”  

“Families have been very 
appreciative of being able to have 
visits (virtually) with their pastors”

“The first week we had one end of life 
virtual visit with 12 family members”
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Telemedicine Expansion
‣Used same IPADs and Virtual Switchboard tools
‣Increased use in house to save PPE and minimize exposures
‣Increased number of end users that needed Informatics and Virtual 

Visit Team support (Patients and Providers).
‣Increased Burden on Nursing Staff to ensure that patient could 

participate.
‣Some providers set up Q15 Blue Jeans meetings with family 

members and went into the rooms with the patient to have family 
discussions and conferences each day in lieu of normal phone calls.  
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EHR Documentation and CDS
COVID Testing Related
‣ Adding columns to patient lists:  Covid test sent, Covid Results, Isolation status
‣ Alerts and Banners- Patient a PUI, test pending, place in isolation, positives
‣ Reports- Positive patients, Results pending, Isolation orders

Vaccine History Related:
‣ Design of Vaccine screenings- patient report- none/partial/full, was card reviewed?  

Is patient interested in getting the vaccine?
• Logic so screening does not appear if patient’s immunization history was already 

filled out in EHR.
• Storyboard updates to show   

‣ Reports:  Inpatient and ED:  Was screening done?  Was immunization history updated 
as per the screening?  Was card reviewed? (no history updated without proof)

‣ Reports for Vaccine Clinic:  How many done?  How many scheduled?  Did we give the 
right vaccine if second dose?
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Changes made to Patient Lists 
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Changes made to Patient Header (Storyboard)
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EHR Documentation and CDS
Vaccine Administrations to Inpatients

• Limited based on available vaccine/expiration
– Typically if patient had first dose and were in window for second dose
– Hospital only had Pfizer and JJ at this point

• Barcoding- evolved; no barcode to generic Vaccine barcode to specific vial 
barcode label.

• Ordering- different from vaccine center.  Needed to show up on MAR.
• Process- consenting, delivery, timing.  Vaccines were picky! 
• Reporting

– Which patients are interested
– Which vaccine (if second dose) and date of first dose
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Sample Report- Screening/update of Immunization History
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Employee Management
‣Handling of Possible Exposures 
‣During the day our Community Testing Center handled testing

• But needed an off shift and weekend solution:
‣Set up IPAD in central location near exit.  Used Blue Jeans to invite 

a designated observer to view the swabbing.  Test taken to ED and 
staff waited in their car for results.  NI provided set up and 
education of staff members and observers.
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Vaccine Center Support
‣Important and urgent initiative with very little lead time.
‣Initial focus on staff vaccinations so run by Occupational Health.  

But not like Flu Vaccines!  Informatics Challenges:
• Occupational health staff themselves did not have training or 

access in PennChart (onboarding).
• Every staff member needed appointments and visit reminders-

not all were on the patient portal.
• Design process for documenting vaccines and monitoring

– Could not Bar code vaccines in the clinic. 

• Educate staff so process was consistent and good reporting
• Created views for the vaccine center staff- Correct smart sets, etc
• Created reports for vaccine center
• Even helped to staff it in the beginning (along with other nurses)! 
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Other Things
‣Helping marketing with Daily “Need to Know”s for all staff.
‣New Cureatr Services for COVID Vaccine Scheduling
‣Worked with staffing office to set up a process and get resources to 

help with Onboarding.  (Even current staff had to be trained and 
given special access to view appointments)

‣Testing of new Pavilion units occurring at the same time.  Initially 
the new Pavilion was opened early for COVID patients only. 

‣Helped with setup of ED tents and workflow for COVID surge in the 
ED. 
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Organizational Support for Staff
‣Strong leadership and presence from our Executive team
‣Community support of the hospital staff with food, snacks and 

sharing of gloves, masks, signs, cards 
‣Town Hall meetings 
‣Raffles from local businesses 
‣Employee food pantry
‣COVID Loan and COVID Leave 
‣COVID Links and updates on the Intranet
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Lessons Learned
‣Involve informatics early! Were we involved enough?
‣The Science of Constant Change- Communication is top priority
‣Hospital leads for ad hoc projects- not everyone is a project 

manager

20

Into the Future….
‣Variants  
‣Booster shots
‣Increased hiring due to vaccine mandates
‣Virtual visitation and the loneliness epidemic

• Hunt early for resources to continue visits
• Nurses cannot be expected to be AV 
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Chester County Hospital
• 309 Licensed Bed Acute Care Hospital
• ED Visits FY 21:  39,470           NICU Level 3:  3,153 days

Centers of Excellence in Cancer, Cardiovascular, Orthopedics, and Women’s Health
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Nursing Informatics and COVID- Topics 

‣Staff Redeployment
‣Patient Visitation
‣Telemedicine Expansion
‣EHR Documentation and Clinical Decision Support
‣Reporting
‣Employee testing
‣Vaccine Center Design and Onboarding
‣Lessons Learned/Future Considerations
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Staff Re-deployment 

‣Many service lines closed down and staff mobilized to 
other areas
‣EHR access to new views and modules
‣Training for new modules
‣Personalization of views, lists, reports, flowsheets
‣Managing staff and provider anxieties!
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Patient Visitation
‣ IPAD deployment to floors

• Set up and Test Blue Jeans (including with patients) 
• Testing of Stand and Cover options
• Generic Meeting IDs (at first)

‣Virtual Visit Switchboard  
• Input into development
• Education of all staff 
• Education of providers

‣Virtual Visit Team- NI initiated new team using redeployed support staff
• Heartwarming stories
• Short lived as staff were deployed back to home depts
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Virtual Visit Switchboard
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“First I wanted to start by saying Thank you again for giving me the 
opportunity to be on the Bluejeans team. I have really enjoyed 
working with your group of ladies along with Sami and Olivia , and 
the staff and patients and doctors. It has been very rewarding for 
me. ”

“I did a virtual visit with a patient who had not seen his wife for over a 
month because he is a patient on Covid unit and of course no visits in the 
hospital and they live in a assisted living facility . So I was able to coordinate 
with the daughter and facility to be able to do a virtual visit with his wife , 
and just to explain a little about him and he was not the nicest person to 
staff and daughters but the minute he saw his wife boy did he light up and 
the biggest smile on his face” 

“This story is about 2 roommates from a facility, both in the 
hospital and I did a virtual visit with them and the one roommate 
cried with joy to see her friend.”

“A patient on a Covid unit did a virtual visit with family and his wife 
also and the whole time he kept blowing kisses to his wife and 
daughters say how much he misses them. This brought tears to my 
eyes.”

“A woman who was COVID positive gave birth to a baby, and we 
were able to set up mom staying in an isolation  room with an 
ongoing  virtual visit with father and baby  in the next room.”

“I had one patient whose wife played the piano for him when we 
had visits.  She was hesitant to do a virtual visit at first, because she 
did not think she was “tech savvy” but I talked her through the set 
up and she was like a pro!”

“During our testing of the initial process, we were working with an older man and his wife 
was at home.  They had already been face timing each other.  When she was connected 
and saw my face, tears came to her eyes and she expressed gratitude for the care her 
husband was receiving and worries about his well-being.  I gently told her I was a nurse 
who specialized in informatics, and not her husband’s nurse, but she continued to thank 
me profusely. It seemed that a visual connection with someone at the hospital was 
cathartic and helped to allay the anxiety she was feeling.”  

“Families have been very 
appreciative of being able to have 
visits (virtually) with their pastors”

“The first week we had one end of life 
virtual visit with 12 family members”
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Telemedicine Expansion
‣Used same IPADs and Virtual Switchboard tools
‣Increased use in house to save PPE and minimize exposures
‣Increased number of end users that needed Informatics and Virtual 

Visit Team support (Patients and Providers).
‣Increased Burden on Nursing Staff to ensure that patient could 

participate.
‣Some providers set up Q15 Blue Jeans meetings with family 

members and went into the rooms with the patient to have family 
discussions and conferences each day in lieu of normal phone calls.  
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EHR Documentation and CDS
COVID Testing Related
‣ Adding columns to patient lists:  Covid test sent, Covid Results, Isolation status
‣ Alerts and Banners- Patient a PUI, test pending, place in isolation, positives
‣ Reports- Positive patients, Results pending, Isolation orders

Vaccine History Related:
‣ Design of Vaccine screenings- patient report- none/partial/full, was card reviewed?  

Is patient interested in getting the vaccine?
• Logic so screening does not appear if patient’s immunization history was already 

filled out in EHR.
• Storyboard updates to show   

‣ Reports:  Inpatient and ED:  Was screening done?  Was immunization history updated 
as per the screening?  Was card reviewed? (no history updated without proof)

‣ Reports for Vaccine Clinic:  How many done?  How many scheduled?  Did we give the 
right vaccine if second dose?
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Changes made to Patient Lists 
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Changes made to Patient Header (Storyboard)
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EHR Documentation and CDS
Vaccine Administrations to Inpatients

• Limited based on available vaccine/expiration
– Typically if patient had first dose and were in window for second dose
– Hospital only had Pfizer and JJ at this point

• Barcoding- evolved; no barcode to generic Vaccine barcode to specific vial 
barcode label.

• Ordering- different from vaccine center.  Needed to show up on MAR.
• Process- consenting, delivery, timing.  Vaccines were picky! 
• Reporting

– Which patients are interested
– Which vaccine (if second dose) and date of first dose
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Sample Report- Screening/update of Immunization History

34

Employee Management
‣Handling of Possible Exposures 
‣During the day our Community Testing Center handled testing

• But needed an off shift and weekend solution:
‣Set up IPAD in central location near exit.  Used Blue Jeans to invite 

a designated observer to view the swabbing.  Test taken to ED and 
staff waited in their car for results.  NI provided set up and 
education of staff members and observers.
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Vaccine Center Support
‣Important and urgent initiative with very little lead time.
‣Initial focus on staff vaccinations so run by Occupational Health.  

But not like Flu Vaccines!  Informatics Challenges:
• Occupational health staff themselves did not have training or 

access in PennChart (onboarding).
• Every staff member needed appointments and visit reminders-

not all were on the patient portal.
• Design process for documenting vaccines and monitoring

– Could not Bar code vaccines in the clinic. 

• Educate staff so process was consistent and good reporting
• Created views for the vaccine center staff- Correct smart sets, etc
• Created reports for vaccine center
• Even helped to staff it in the beginning (along with other nurses)! 
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Other Things
‣Helping marketing with Daily “Need to Know”s for all staff.
‣New Cureatr Services for COVID Vaccine Scheduling
‣Worked with staffing office to set up a process and get resources to 

help with Onboarding.  (Even current staff had to be trained and 
given special access to view appointments)

‣Testing of new Pavilion units occurring at the same time.  Initially 
the new Pavilion was opened early for COVID patients only. 

‣Helped with setup of ED tents and workflow for COVID surge in the 
ED. 
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Organizational Support for Staff
‣Strong leadership and presence from our Executive team
‣Community support of the hospital staff with food, snacks and 

sharing of gloves, masks, signs, cards 
‣Town Hall meetings 
‣Raffles from local businesses 
‣Employee food pantry
‣COVID Loan and COVID Leave 
‣COVID Links and updates on the Intranet
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Lessons Learned
‣Involve informatics early! Were we involved enough?
‣The Science of Constant Change- Communication is top priority
‣Hospital leads for ad hoc projects- not everyone is a project 

manager
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Into the Future….
‣Variants  
‣Booster shots
‣Increased hiring due to vaccine mandates
‣Virtual visitation and the loneliness epidemic

• Hunt early for resources to continue visits
• Nurses cannot be expected to be AV 
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Information Services Leadership in 
Periods of Crisis: 

Managing Clinical Analyst Teams and 
Preventing Burnout  

Joy Iocca, MSN, RN, CEN
Senior Application Manager, 

Penn Medicine Health System
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Objectives

•Managing remote work

•Navigating analyst burnout
Leading Info Srvcs
During a Crisis

•Recommendations 

•The importance of being nimble

•What should be maintained vs reverting to old 
processes

Lessons Learned

Role of Info Services at Penn 
Med

• Impact of Information Services during the pandemic

•Pivotal changes during the pandemic

Role of the Clinical Analyst 
at Penn Med

•Clinical Analyst background

• Informatics as a developer

42

About me!

• Registered Nurse Experience
• Level 1 Trauma ED for 10+ years
• ED Observation Per Diem
• Disaster Medical Assistance Team
• Southeastern PA Emergency 

Response Team

• Info Services Experience
• Sr. Manager x3 Applications: 

ED, Inpatient, Obstetrics
• 7+ Years as a clinical analyst 

• ED, Inpatient and Stork

41

42



22

Page 22

43

PennChart ED, Inpatient and Stork (L&D/ICN)

 Services 6 Hospitals in the Health System

 Inpatient Analyst Team comprised of Clinical & Application Analysts
• Clinical Documentation, CPOE (Orders), Clinical Decision Support

• Support PennChart (Epic EHR) Hyperspace and Mobile Applications

• Analysts supporting 6 Emergency Departments, 4 Labor and Delivery Departments 
Trauma and Behavioral Health

 By the numbers:
• Over 14 million Inpatient orders placed annually

• Over 3 million medications administered annually

HUP PPMC PAH CCH Princeton HealthHUP at 
Cedar Ave
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Role of Information Services in…

• Managing and 
responding to 
the pandemic

• Turning ideas 
into practice

Clinical 
Leaders

Informatics

Clinical 
Analysts

Technical 
Analysts

Application 
Analysts

Subject 
Matter 
Experts
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What is a Clinical Analyst?

As a bedside nurse, the patient was always the focus. As a 
Clinical Analyst, the patient is still the focus. 

When I build, I build knowing that the end users, my 
former colleagues, need the best tools available to safely 
and efficiently care for patients. 

This is my motivation. This keeps me connected and 
satisfies my need to be at the bedside, now in spirit. –
Deb Welsh

“You put tools in the hands of the 
care givers, you ARE at the 
bedside.” 
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Deb’s Story: The Pandemic through the 
Eyes of a Clinical Analyst

Labor and Delivery Nurse – 21 years

Clinical Analyst – Stork - 7 years

• Q: What do you think this graph represents? 
(hint: Hours of analyst time)

45
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Impact – Asking the Questions

How will these 
changes affect 
patient care?

Who is 
impacted

?

What 
are we 
missin

g?

48

Managing Deb and The Other Clinical 
Analysts Remotely During Covid 

• “Every Day is Tuesday” 
– Groundhog day on Steroids

• Help analysts manage their work
• Pivot your comms and leverage your technology 

• In-person meetings  MS Teams
• Water cooler conversations: Maintaining the (virtual) dialog
• Utilization of project management software

• Teamwork makes the dream work

• BUILD AND PRACTICE TRUST!
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Managing Analyst Burnout

• How do you know if Deb 
is experiencing  burnout 
from behind the screen?
• Anxiety, lack of self care

• Is she using work to 
escape from real life 
stress?

• Management Priorities:
• Boundaries – work/life 

balance

• The unmanageable 
workload
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Always moving forward…

What has Stayed the 
Same?

• High Quality Work
• Collaboration
• Accountability
• Teamwork

What will Change 
going froward?

• Flexibility -
Schedules

• Acceleration of 
Technology

• Communication 
techniques

• What worked 
yesterday does not 
necessarily work 
today

Lessons Learned

• Use the technology 
available to you

• Maintain your
• Flexibility
• Agility
• Open 

mindedness

• Communication is 
key!
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Questions?

XKCD: Covid Risk Chart
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Thank you!
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