HIP E
&

ISSN 2641-1148

Commentary

Where is the Team?
Kaci Thiessen PharmD, BCACP University of Arkansas for Medical Sciences College of Pharmacy
Kari Thiessen PT, DPT, CBIS Hutchinson Regional Medical Center

INTRODUCTION
The reasons each medical professional chose the career that he or she did are no doubt varied. Perhaps
some of us were initially attracted to the opportunity
for a stable job and decent pay. Maybe we had a family member, friend, or mentor who steered us down the
career path. But one thing that is almost certain is that
few of us went into healthcare to become famous. The
hope of glory and wealth is not something that can get
us up morning after morning to endure work that is often both emotionally and physically taxing. The fact
that our friends or parents told us we should choose
the career did not make the hours of studying rigorous
coursework to get where we are less overwhelming.
No, the reason we work in healthcare, by and large, is
because we want to help people.
A pandemic is a time when people to help are everywhere. We see very sick patients, distraught family
members who must drop their loved ones off at the
door and may not get to say a last goodbye, and elderly
people who are too terrified to leave their houses. Beyond that, we experience our own anxiety as we face
exposure every day and risk bringing the illness home
to our own loved ones. We meet the challenge of rapid change and additional responsibilities as our team
members face quarantine, illness, or redeployment.
Everyone must step up and practice at the top of their

scope. Each individual may be stretched to the limit
with responsibilities along with emotional and physical burden. Truly the team has become more important
than ever.
However, many team members seem to have been forgotten. Several businesses have graciously stepped up
to offer healthcare worker discounts, but, though some
do include hospital workers, several of these discounts
seem to apply to only physicians or nurses. Some of the
originally proposed legislation related to student loan
forgiveness has included only physicians, medical residents, and nurses explicitly, leaving other healthcare
workers unsure of their qualification (Murphy, 2020).
In a press call discussing the “Heroes Fund”, one senator classified pharmacists to be essential workers but
not medical professionals (Anonymous, 2020). There
are so many other healthcare workers who are an integral, though perhaps less visible, part of the medical
team.

DISCUSSION
The emphasis on interprofessional care in both practice and in education has proven to have many benefits.
Many health profession schools across the country are
now integrating simulations and general education in
interprofessionalism to better prepare healthcare providers to work together once in practice (Clay et al.,
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2018). When working outside of traditional “silo” approaches and inside more of an integrative environment, practitioners are better able to focus upon their
areas of expertise with sound judgment and skill in high
stress situations. It is without question that the current
worldwide pandemic is such a circumstance. Thus, it
is imperative that all professions be recognized in their
various approaches to combat this virus.
These professions range from, but are not limited to,
physicians and nurses, pharmacists, radiology technicians, respiratory therapists, to rehabilitation specialists including speech, occupational, and physical therapists. Each occupation has its area of expertise that is
vital to the overall effectiveness in the treatment and
prevention of coronavirus disease 2019 (COVID-19).
The role of the physician is well-known, with the overseeing of care and medication prescription, alongside
nurses, who are responsible for the minute-by-minute
care and comfort of the patient. In addition, the medication expertise provided by pharmacists is a huge asset in patient care by recommending potentially helpful drugs, managing side effects, and understanding the
risks that a drug poses to each patient based upon his or
her individual medical history. Radiology technicians
are able to produce clear images showing the areas of
dysfunction, in order to more accurately diagnose various conditions. Respiratory therapists are, of course,
essential in fighting this respiratory-based virus, helping wean patients from mechanical ventilators and assisting in the restoration of their overall lung function
once extubated.
The recovery process does not stop once a patient is
taken off of the ventilator. Rehabilitation specialists,
such as speech, occupational, and physical therapists,
are essential in improving patients’ function to allow
them to return home without further complications.
Speech therapists are able to restore normal swallow
function after prolonged intubation to prevent aspiration and subsequent pneumonia, which could require
a potential rehospitalization. They also work on various voicing techniques in the event of vocal fold injury
while ventilated, which is necessary for many patients
prior to returning to work or for general improvement
in their quality of life after discharge. Occupational and
physical therapists also work to restore function necessary for a patient to discharge home safely. Moreso,
as mobility experts, they should be present throughout
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the entire patient stay. It has been well documented
that prolonged bed rest and ventilation results in significant medical complications, including an average
of 2% loss of general muscle strength with each day on
bed rest and 10% loss of postural strength in one week,
as well as increased frequency of encephalopathy, a
higher risk of debilitating pressure ulcers, and a general loss of mobility, which can put increased emotional
and economic pressure on family and caregivers (Hodgin et al., 2009; Schweickert et al., 2009). However,
alongside this evidence, studies have proven that early
mobilization by therapists with ventilated patients can
reduce the likelihood of these complications, as well as
reducing the length of stay in intensive care units and
in the hospital itself (Morris et al., 2008; Zang et al.,
2019). In times of crisis, with each bed in high demand,
the value of these shortened hospital stays is without
question.
An additional benefit to interprofessional care is improved job satisfaction.(Busari et al., 2017) When responsibility is shared, problem-solving is collaborative, and decisions are joint, team members are more
likely to see themselves as valuable, encouraging individuals to take ownership of his or her role in patient
care, which further strengthens load-sharing. This is
especially important during this time of crisis, when
stress levels are high and each team member is under
an abnormal amount of pressure. Rapid change can
also increase anxiety levels, but a team approach can
help counteract these things. The more experts who
are included on the team, the lighter the load for each
member and the better the outcome for the patient.

CONCLUSION
Inclusion of a full interprofessional team has proven
beneficial in many ways. Patient outcomes are improved and job satisfaction increases. Though “frontline” members seem to be the most important, collaboration and consideration for the expertise of all
healthcare worker specialties is essential and should
be enhanced, not forgotten, during this time of rapid
change. We are each playing a unique and essential
role in a time that history will not soon forget. Let us
appreciate all of our team members and remember our
reason for performing our respective jobs regardless of
the recognition, glory, and reward.
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