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Chaplains Minister
Amidst GChanges
Brought by Pandemic

DAVID LEWELLEN

n the first week of the coronavirus epidemic in the Bay Area, Sr. Donna Moses, OP, a chap-
lain, was asked to visit a dying patient who was symptomatic for COVID-19. At the nurses’
recommendation, she put on an N95 mask, a gown, a face shield and two sets of gloves.

She prayed with the patient, who “appeared
to derive some peace from it, but I was no image
of peace wearing that gear,” said Sr. Moses, the
spiritual services coordinator at Santa Clara Val-
ley Medical Center in San Jose, California. Chap-
lains “do a lot by eye contact and a calm voice,
and that’s all impeded — even your voice doesn’t
sound the same through the mask. I was thinking,
gosh, that’s not the last image anyone would want
to see on earth.”

As the coronavirus upends normal health care
delivery, chaplains and spiritual care departments
also find that everything has changed. Simply vis-
iting with patients and families presents formida-
ble new challenges, and feelings of fear are com-
pounded by loneliness and isolation. Like every
other hospital department, spiritual care is figur-
ing out solutions on a daily basis.

IMMEDIATE NEED WITH CONCERN ABOUT THE TOLL

“This is a mass disaster of epic proportions,” said
Tim Serban, the system disaster response offi-
cer for Providence St. Joseph Health in Portland,
Oregon. Disaster responders know that huge
adverse events first have heroic and honeymoon
phases, in which the community rallies and comes
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together, followed by the disillusionment phase.
Serban also said, “There are multiple ground
zeroes.” He was broadly referring to locations in
this pandemic that have experienced crisis-level
caseloads.

If health care workers and ordinary citizens
don’t know how long they have to be in a state of
constant readiness, “that requires a pacing of how
to help people find their ‘groundedness.” We may
not have clarity about when it ends,” Serban said.

But trying to put catharsis on hold is “like hold-
ing a beach ball underwater,” said Serban, who is
also the regional spiritual officer for Providence
St. Joseph. Due to social distancing practices to
keep the virus from spreading, hospitals and long-
term care facilities have eliminated or severely
restricted visitors. Large funerals cannot be held

As the coronavirus upends
normal health care delivery,
chaplains and spiritual care

departments also find that
everything has changed.

SUMMER 2020

35






currently for those who die. “Families are being
asked to hold that grief down until they can have
aritual to say goodbye.”

Sr. Moses has observed staffers already show-
ing signs of physical and mental exhaustion, with
no idea of when the situation will end. In debrief-
ing with staff after wearing the full protective gear,
she found that “the nurses have the same feeling:
‘Am I comforting this person? Am I exposed? Can
we contaminate each other?”” Some staffers are
going home and self-isolating from their families,
or not going home often. To take care of herself,
Sr. Moses is taking scheduled days off, and at her
convent home, she tells her fellow sisters, “No, I
cannot tell you everything that happened at work.
I know you’re praying for me, I love you, you love
me, but I need to decompress.”

RAPID INCREASE IN TELECHAPLAINCY

For the moment, the human connection available
to chaplains is largely electronic. For years, tel-
echaplaincy has been an intriguing possibility,
but the current pandemic has dra-
matically stepped up its use. “We’re
given very little option in this time,”
said Austine Duru, vice president
of mission for Mercy Health in
Youngstown, Ohio. “It becomes nec-
essary, and we are forced to be cre-
ative. We can connect in new ways
that are not very traditional.”

In the absence of families in the waiting room
or patient’s room, Duru’s staff has begun mak-
ing phone calls to their relatives. “It’s shifted the
dynamic. We’ve had very good success and a lot of
positive feedback.”

Figuring out telechaplaincy on the fly is like
“learning to breathe underwater,” said Nicholas
Perkins, a chaplain at Franciscan Health Dyer in
Indiana. With no loved ones clustered around the
bedside, “it’s a dual isolation, for the patient as
much as the family,” Perkins said. “That’s a source
of great pain and sadness.” And when chaplains
talk with families, “you can’t see their body lan-
guage, you can’t offer a box of Kleenex, you can’t
put your arm on their shoulder. That’s the brand-
new layer to all of this.”

Spiritual care at Providence St. Joseph has
done “an incredible pivot into telechaplaincy,”
said Serban. The iPads that used to be for chart-
ing are now hosting FaceTime and Google Duo, as
families, employees and patients connect.
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“Catholic care is very touch-oriented, and
chaplains need to acknowledge the loss of that,”
said Stephen Ott, a chaplain at a hospital in New
York state. Not being able to enter the room “is
our cross to bear, so let’s bear it together. We can’t
make it so much about ourselves. We can lament
this loss for a moment and then say, ‘OK, I'm
ready.”

Perkins lost three patients to COVID-19 in
one weekend. While patients are still living, he
has been praying from the doorway. But after
death, he dons the full protective suit, enters the
room, and, “I have a sacred moment of prayer
over the deceased, along with those who tended
the deceased, asking for resilience, fortitude and
strength.” An hour or two later, after the doctors
have broken the news to the family, he calls them to
checkin, console, pray, talk about funeral arrange-
ments, and “let them know that even though it’s a
phone call, 'm with them in this process.”

Another important reminder, Perkins said,
is that “We have to remember that patients who

“Catholic care is very touch-oriented,
and chaplains need to acknowledge
the loss of that.”

—STEPHEN OTT

don’t have COVID are as important and meaning-
ful as those who do.” He was called to the bedside
of a patient dying of heart failure earlier this year,
“and she had to say her final goodbyes through a
tablet.”

Perkins’ department is preparing care pack-
ages for COVID patients that include a prayer
card, asacred text - and a gift card to Dairy Queen,
so they have “something to look forward to, the
hope for something pleasurable again.”

At Mercy Medical Center in Baltimore,
another substitute for the absence of human con-
tact is the daily tray reflection. Every lunch tray
now includes a half-sheet of paper with the pas-
toral care department’s contact information and a
prayer that changes every day.

Like many hospitals, Mercy has suspended
delivery of the sacraments. The facility does
not have a high census of Catholic patients, but
even so, it was a hard decision, said Erin Tribble,
director of pastoral care. But two of their visit-
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ing priests are in high-risk categories, and “we’re
doing as much as we can on our own. It’s really
hard to accept.”

The recent apostolic indulgences from the Vat-
ican have helped alleviate the lack of sacraments.
“It’s been ablessing,” Serban said. “It has eased the
immediate sense of need for anointing. But it does
take a lot of explanation.”

At THM Senior Living Community in Mon-
roe, Michigan, Mass has been suspended, but
the pastoral care department is offering online
guided meditation, rosaries and Scripture ser-
vices. “Everyone feels lonely, stranded, isolated,”
said chaplain Beth O’Hara-Fisher. “We’re trying to
create new coping mechanisms.” Chaplains have
received tablets to help families connect by video
with their loved ones. “If you have dementia, I
don’t know if the phone works so well,” O’Hara-
Fisher said. “But people are trying to do the best
they can.”

O’Hara-Fisher can still visit at a six-foot dis-
tance, “but it’s hard because people can’t hear,”
she said. Residents with dementia don’t under-
stand why the routine has changed, and residents
who watch the news “ask me when I think this
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is going to end, and I have to say I don’t really
know.”

FREQUENT CHECK-INS, MOVING FORWARD

In coming months, Serban said, health care work-
ers may well face “battlefield-like PTSD, like
what the military faces in wartime. It could be a
mass psychological casualty event.” When health
care workers take a 10-minute shift break, they, or
chaplains, can do a quick psychological first-aid
assessment: “Focus on the breath, on the moment,
on the ways you can cope. Don’t tap into what
you’ve seen or heard. Are you safe? Is your family
safe? Have you been hydrating?”

And in the midst of the chaos and the grief, Ser-
ban is thinking about hope. “Have confidence in
the fact that together we can overcome. We know
from history. We are all survivors of all pandem-
ics. How can we remain calm and helpful, and how
can we keep each other safe?”

DAVID LEWELLEN is a freelance writer in Glen-
dale, Wisconsin, and editor of Vision, the news-
letter of the National Association of Catholic
Chaplains.
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