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Dear Editor,
Italy became the first European country hit, devastatingly and

unexpectedly by the deadly respiratory disease. The COVID-19 out-
break has caused a never seen before disaster in terms of rear-
rangement of hospitals in particularly intensive care unit
capacity with the urgent need to recruit staff (Wang et al., 2020).
Needless to say, none was prepared for this. In demanding situa-
tions such as the coronavirus, pandemic effective communication
among healthcare clinicians is essential to optimize workflow
and to ensure patient safety (Lord et al., 2021; Negro et al., 2020).

We read with interest the letter to the editor by Carenzo et al.
(2020), particularly, the implementation of a structured safety
briefing tool that allowed clinical staff to share a self-reflective
learning culture during the pandemic. The desire to disseminate
a briefing tool among other hospitals, with the ultimate goal of bet-
ter management of unpredictable medical emergency events is
remarkable.

In our hospital, a multidisciplinary team was established and
met on a daily basis to discuss staffing, risk management and poli-
cies while analysing ongoing events related to COVID-19 preven-
tion and management. The infection control team was actively
involved in the initial phase of the pandemic in managing and
coordinating unexpected structural changes in the hospital and
the arrangement of a 40 bed COVID-19 dedicated ward, as well
as monitoring appropriate infection control measures.

After the opening of the unit, we implemented a short briefing,
not a structured tool, but a quick ‘‘chat” between the head anaes-
thesiologist and the nurse in charge. Sometimes either the nurse
or the doctor would make a ‘‘to do list” on a communication board
to share relevant information with the rest of the team. This incon-
sistent communicative approach has led to misinformation and
lack of teamwork, furthermore, from an infection control point of
view we recorded an increase in multidrug resistant organisms
(MDRO) hospital cross transmission among COVID-19 patients.

Our centre is located in an endemic area for MDRO pathogens.
Therefore, in addition to COVID-19 as primary admission diagnosis,
many patients are colonised with MDRO’s on admission. In order to
prevent further spread of pathogens we need a well-structured
multidisciplinary approach, which could be achieved by effective
communication amongst staff (Conoscenti et al., 2020).

What the COVID-19 pandemic has helped us to understand in
terms of experience should become official heritage for the future
in healthcare settings. The spread of the culture of briefing, multi-
disciplinary work, self-reflecting learning could be one of the prior-
ities in the future for intensive care societies.

We wonder if Carenzo and colleagues considered the briefing
chart as a tool to evaluate other care aspects such as the complex-
ity of care required and workload distribution to prevent MDRO

cross-transmission. We would appreciate if they could comment
on the possibility to use the briefing tool for a broader spectrum
of objectives. We will certainly discuss the possibility of introduc-
ing ‘Carenzo’s’ briefing tool to improve multidisciplinary commu-
nication, cooperation and distribution of workload and as an
infection prevention tool.

References

Carenzo, L., Elli, D., Mainetti, M., Costantini, E., Rendiniello, V., Protti, A., Sartori, F.,
Cecconi, M., 2020. A dedicated multidisciplinary safety briefing for the COVID-
19 critical care. Intensive Crit. Care Nurs. 60, 102882.

Conoscenti, E., Martucci, G., Piazza, M., Tuzzolino, F., Ragonese, B., Burgio, G., Arena,
G., Blot, S., Luca, A., Arcadipane, A., Chiaramonte, G., 2021. Post-crisis debriefing:
a tool for improving quality in the medical emergency team system. Intensive
Crit. Care Nurs., 102977

Lord, H., Loveday, C., Moxham, L., Fernandez, R., 2021. Effective communication is
key to intensive care nurses’ willingness to provide nursing care amidst the
COVID-19 pandemic. Intensive Crit. Care Nurs. 62, 102946. https://doi.org/
10.1016/j.iccn.2020.102946.

Negro, A., Mucci, M., Beccaria, P., Borghi, G., Capocasa, T., Cardinali, M., Pasculli, N.,
Ranzani, R., Villa, G., Zangrillo, A., 2020. Introducing the video call to facilitate
the communication between health care providers and families of patients in
the intensive care unit during COVID-19 pandemia. Intensive Crit. Care Nurs. 60,
102893.

Wang, X., Lin, L., Xuan, Z., Xu, J., Wan, Y., Zhou, X., 2020. Risk communication on
behavioral responses during COVID-19 among general population in China: A
rapid national study. J. Infect. 81 (6), 911–922.

Elena Conoscenti
Infectious Disease and Infection Control Service, ISMETT (Istituto
Mediterraneo per i Trapianti e Terapie ad alta specializzazione),

Palermo, Italy

Stijn Blot
Internal Medicine Department, Ghent University, Belgium

Rosario Lombardo
Nursing Educational Dept, Italy

Maria Campanella
Infectious Disease and Infection Control Service, ISMETT (Istituto
Mediterraneo per i Trapianti e Terapie ad alta specializzazione),

Palermo, Italy

Angelo Luca
IRCCS ISMETT Direttore, Servizi Diagnostici e Terapeutici, IRCCS ISMETT,

Italy

https://doi.org/10.1016/j.iccn.2021.103056
0964-3397/� 2021 Published by Elsevier Ltd.

http://crossmark.crossref.org/dialog/?doi=10.1016/j.iccn.2021.103053&domain=pdf
https://doi.org/10.1016/j.iccn.2020.102882
https://doi.org/10.1016/j.iccn.2020.102882
https://doi.org/10.1016/j.iccn.2020.102882
https://doi.org/10.1016/j.iccn.2018.06.002
https://doi.org/10.1016/j.iccn.2018.06.002
https://doi.org/10.1016/j.iccn.2018.06.002
https://doi.org/10.1016/j.iccn.2018.06.002
https://doi.org/10.1016/j.iccn.2013.10.004
https://doi.org/10.1016/j.iccn.2013.10.004
http://refhub.elsevier.com/S0964-3397(21)00045-8/h0020
http://refhub.elsevier.com/S0964-3397(21)00045-8/h0020
http://refhub.elsevier.com/S0964-3397(21)00045-8/h0020
http://refhub.elsevier.com/S0964-3397(21)00045-8/h0020
http://refhub.elsevier.com/S0964-3397(21)00045-8/h0020
http://refhub.elsevier.com/S0964-3397(21)00045-8/h0025
http://refhub.elsevier.com/S0964-3397(21)00045-8/h0025
http://refhub.elsevier.com/S0964-3397(21)00045-8/h0025
https://doi.org/10.1016/j.iccn.2021.103053
https://doi.org/10.1016/j.iccn.2021.103056
http://www.sciencedirect.com/science/journal/09643397
http://www.elsevier.com/iccn

