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Letters to the Editor
Family Engagement in the Cardiovascular
Intensive Care Unit in the COVID-19 Era
To the Editor:
The COVID-19 pandemic has caused an abrupt shift in the
way care is delivered in cardiovascular intensive care units
(CICUs). One example of this drastic change has been the
limitations placed on family visitation. In many hospitals
across Canada and beyond, a strict "no visitor" policy has been
implemented. Governments and hospital administrators have
instituted this policy to prevent the spread of infection and
preserve protective equipment. However, physical distancing
may lead to social isolation and emotional distress for both
patients and their families. In addition, overstretched health
care workers may prioritize life-saving work over communi-
cation with family members, leading to a breakdown in the
physician-patient-family care axis. Cultural and language
barriers may further exacerbate this disconnect. As result,
family members may have concerns regarding the potential for
health care workers to transmit infection to their loved ones
Figure 1. Family engagement principles and opportunities in the cardiac int
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and whether their care needs (physical, emotional, and
spiritual) are being met.

We recently described opportunities to engage family
members in care in the CICU.1 Yet despite the new chal-
lenges to family engagement in the COVID-19 era, there
are still opportunities to engage patients and family mem-
bers while providing optimal cardiovascular critical care
(Fig. 1). An effective and regular system for communication
between the CICU team and a designated family member is
likely the best way to keep family members engaged. For
example, semistructured communication sessions between
the family and health care members can be scheduled on a
regular basis. Facilitating communication between patients
and their families via phone or videoconferencing can help
bridge the distance. Specially designed patient communi-
cation apps can facilitate patient-family-clinician in-
teractions.2 Family members could participate virtually in
daily team rounds. A designated family member could even
be allowed to be present at the bedside as an “essential care
partner” in specific CICUs (ie, in regions with low rates of
COVID-19) or for certain patients (ie, older adults with or
ensive care unit during COVID-19.
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without dementia, those with cultural or language barriers,
and for the compassionate care of critically ill patients and
those on palliative care).

Although the nature of the partnership may have changed
temporarily, family members are not merely “visitors” in the
CICU but rather are key partners in the delivery of health
care. Although family members may not be present at the
bedside, their role and contribution to patient care can be, and
should be, maintained to provide optimal patient- and family-
centred care. When the pandemic wanes and health care
delivery returns to a “new-normal,” it will be important to
increase and strengthen family engagement in CICU care.
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