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I�n late 2019, the outbreak of a novel coronavi-
rus known as severe acute respiratory syndrome 
coronavirus 2 (SARS-CoV-2) was confirmed in 

Wuhan, China. By the end of January 2020, nearly 
8,000 cases of the coronavirus disease known as 
COVID-19 were reported worldwide, most of them 
in China, with a limited number of cases reported 
in 18 other countries (World Health Organization 
[WHO], 2020a). Contagion continued to spread 
globally, and on March 11, 2020, a pandemic was 
declared by WHO (2020b). As of this writing, in 
November 2020, global cases have grown to nearly 
53 million, with global deaths of nearly 1.3 million 

reported (Johns Hopkins Coronavirus Resource 
Center, 2020).

The challenges surrounding COVID-19 have 
been profound. As Jean et al. (2020) summarized the 
first months of the global public health crisis:
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A B S T R A C T
Purpose:   Since the outbreak of severe acute respiratory syndrome coronavirus 2 (SARS-CoV-2), and the 
disease known as COVID-19, case management has emerged as a critical intervention in the treatment of 
cases, particularly for patients with severe symptoms and medical complications. In addition, case managers 
have been on the front lines of the response across the health care spectrum to reduce risks of contagion, 
including among health care workers. The purpose of this article is to discuss the case management response, 
highlighting the importance of individual care plans to provide access to the right care and treatment at the 
right time to address both the consequences of the disease and patient comorbidities.
Primary Practice Settings:   The COVID-19 response spans the full continuum of health and human services, 
including acute care, subacute care, workers’ compensation (especially catastrophic case management), home 
health, primary care, and community-based care.
Implications for Case Management Practice:   From the earliest days of the pandemic, case managers have 
assumed an important role on the front lines of the medical response to COVID-19, ensuring that procedures 
are in place for managing a range of patients: those who were symptomatic but able to self-isolate and 
care for themselves at home; those who had serious symptoms and needed to be hospitalized; and those 
who were asymptomatic and needed to be educated about the importance of self-isolating. Across the care 
spectrum, individualized responses to the clinical and psychosocial needs of patients with COVID-19 in acute 
care, subacute care, home health, and other outpatient settings have been guided by the well-established 
case management process of screening, assessing, planning, implementing, following up, transitioning, and 
evaluating. In addition, professional case managers are guided by values such as advocacy, ensuring access 
to the right care and treatment at the right time; autonomy, respecting the right to self-determination; and 
justice, promoting fairness and equity in access to resources and treatment. The value of justice also addresses 
the sobering reality that people from racial and ethnic minority groups are at an increased risk of getting sick 
and dying from COVID-19. Going forward, case management will continue to play a major role in supporting 
patients with COVID-19, in both inpatient and outpatient settings, with telephonic follow-up and greater use of 
telehealth.
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  We are facing a terrible virus with greater infectiv-
ity than the SARS-CoV pandemic of 2003. There 
is presently no vaccine or documented specifi c anti-
SARS-CoV-2 drug regimen to treat critically ill 
patients. Most of the potential drugs for treatment 
of COVID-19 are being investigated for safety and 
effi cacy against SARS-CoV-2. (p. 441)   

 Amid uncertainties such as how best to treat 
patients exhibiting a wide range of symptoms and 
severity of symptoms, professional case managers 
have emerged as key players in the frontline response 
to the pandemic in acute care, subacute care, home 
health, and other care settings. As  Tahan (2020)  
observed, “Case management leaders and profession-
als are … poised to play an essential role in supporting 
health care organizations, providers, and other agents 
in their responses to the COVID-19 crisis” (p. 249). 

 Professional case managers take an inherently 
individualized approach grounded in care coordina-
tion to provide the right care and treatment at the 
right time ( Sminkey, 2016 ). The experiences of the 
authors of this article, all of whom are board-certi-
fi ed and either actively manage COVID-19 cases or 
direct the management of these cases, underscore the 
importance of the individualized care plan. Case man-
agers are on the front lines of coordinating care for 
patients with COVID-19 who exhibit varying degrees 
of symptoms and whose symptoms can vary day to 
day, amid great uncertainty and unknowns about 
the pathogen. In addition, and as addressed in this 
article, individualized care plans address COVID-19 
risk prevention for severely ill and injured individu-
als who may, because of their health status, spend 
months in acute care and/or subacute care settings. 

 In providing care coordination and other case 
management services to individuals (known as “cli-
ents” or, in some care settings, as “patients”), pro-
fessional case managers are guided by values such 
as  advocacy , ensuring access to the right care and 
treatment at the right time;  autonomy , respecting the 
right to self-determination; and  justice , promoting 
fairness and equity in access to resources and treat-
ment (Commission for Case Manager Certifi cation 
[ CCMC], 2015 ). The value of justice also addresses 
the sobering reality that, as the  Centers for Disease 
Control and Prevention ([CDC], 2020c)  stated: 
“Long-standing systemic health and social inequities 
have put many people from racial and ethnic minor-
ity groups at increased risk of getting sick and dying 

from COVID-19” (p. 1). Case managers, particu-
larly those who are board-certifi ed, have an ethical 
obligation to ensure to the best of their ability that 
care resources are available to all individuals receiv-
ing case management services. Such equity also helps 
support the Triple Aim of improving individual expe-
riences of care, achieving better health of individu-
als and populations, and reducing per capita costs of 
health care ( Berwick et al., 2008 ). The Triple Aim 
forms a foundation for ethical and professional stan-
dards in case management. 

 It should be noted that ongoing research and 
data about effectiveness of treatments, therapies, 
and vaccines will form an evolving body of knowl-
edge and best practices for treating and preventing 
COVID-19. That voluminous research is beyond 
the scope of this article, which focuses primarily on 
the case management response in the fi eld. Although 
some of the information presented here includes 
anecdotal evidence, it is based on actual interventions 
by experienced, professional case managers working 
on interdisciplinary teams to manage COVID-19 
cases. Moreover, the case management examples and 
interventions discussed are all corroborated by cur-
rent research and the latest information available as 
of this writing.   

  caSe management For PatientS With 
covid-19  

 On March 19, 2020, 8 days after offi cially declar-
ing COVID-19 a pandemic ( WHO, 2020b ), WHO 
issued interim guidance, titled, “Operational Con-
siderations for Case Management of COVID-19 in 
Health Facility and Community.” The guidance, 
 WHO (2020c)  explained, “is meant to guide the 
care of COVID-19 patients as the response capac-
ity of health systems is challenged; to ensure that 
COVID-19 patients can access life-saving treatment, 
without compromising public health objectives 
and safety of health workers” (p. 1). Case manage-
ment has been a critical intervention in COVID-
19 response and treatment, particularly in serious 
symptomatic cases. Individualized care plans pro-
vide access to the right care and treatment at the 
right time to address both the consequences of the 
disease and patient comorbidities. 

 The  Case Management Society of America 
([CMSA], 2017)  defi nes case management as a:  

  Case managers are on the front lines of coordinating care for patients with COVID-19 
who exhibit varying degrees of symptoms and whose symptoms can vary day to day, 

amid great uncertainty and unknowns about the pathogen.  
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  Collaborative process of assessment, planning, facili-
tation, care coordination, evaluation and advocacy for 
options and services to meet an individual’s and fam-
ily’s comprehensive health needs through communica-
tion and available resources to promote patient safety, 
quality of care, and cost effective outcomes. (p. 1)   

 Similarly, CCMC  (2015 ), in its  Code of Profes-
sional Conduct for Case Managers  (“Code”), defi nes 
case management as:  

  A professional and collaborative process that 
assesses, plans, implements, coordinates, monitors, 
and evaluates the options and services required to 
meet an individual’s health needs. It uses commu-
nication and available resources to promote health, 
quality, and cost-effective outcomes in support of the 
“Triple Aim,” of improving the experience of care, 
improving the health of populations, and reducing 
per capita costs of health care. (p. 3)   

 As key members of interdisciplinary teams, pro-
fessional case managers have been directly involved 
in addressing the challenges of COVID-19 by devis-
ing care plans for individuals, helping keep health 
care workers safe, and assisting with contagion pre-
vention within facilities and the community. 

 As advocates, professional case managers 
acknowledge that their fi rst duty is to their patients 
(clients) and their families/support systems, by coor-
dinating care that is safe, timely, effective, effi cient, 
and equitable (Case Management Body of Knowledge 
[ CMBOK], 2012–2020 ). Taking an individualized 
approach is foundational to advocacy. For example, 
when managing myocardial infarctions (or “heart 
attacks”), case managers know that recovery can dif-
fer from patient to patient based on health status, the 
presence of comorbidities, and other circumstances. 
With COVID-19, the same person-centered approach 
applies, particularly because patient trajectories can 
be complicated and unpredictable. As research has 
shown, COVID-19 exhibits a great deal of unpredict-
ability: who it strikes and how severely each person is 
impacted. The CDC, in reporting fi ndings from a study 
of patients with COVID-19 from China ( > 44,000 
people), stated that 81% exhibited mild to moderate 
symptoms (up to mild pneumonia). Another 14% of 

  On March 19, 2020, 8 days after 
offi cially declaring COVID-19 a 
pandemic ( WHO, 2020b ), WHO 

issued interim guidance, titled, 
“Operational Considerations for Case 
Management of COVID-19 in Health 

Facility and Community.”  

patients showed severe symptoms, such as dyspnea 
(labored breathing) and hypoxia (lack of oxygen in 
the body), and more than 50% exhibited lung involve-
ment on imaging. The remaining 5% of patients had 
critical symptoms, including respiratory failure, shock, 
or multiorgan system dysfunction ( CDC, 2020b ). 

 The CDC further advised that individuals face 
increased risk of experiencing severe illness from 
COVID-19 due to the presence of certain underly-
ing medical conditions, including cancer, chronic 
kidney disease, chronic obstructive pulmonary dis-
ease, immunocompromised state (such as from solid 
organ transplant), obesity, coronary artery disease 
and other serious heart conditions, sickle cell disease, 
and Type 2 diabetes ( CDC, 2020d ). Furthermore,  Liu 
et al. (2020)  observed that patients with COVID-19 
who had preexisting cardiovascular disease, hyper-
tension, and related conditions often experienced 
worse outcomes than others with COVID-19. In 
addition, patients with COVID-19 may experience 
cardiac injury due to the impact of the coronavirus 
on the body. Furthermore, there is evidence that peo-
ple who have moderate to severe asthma and who 
contract the coronavirus may be at a higher risk of 
experiencing asthma attacks, pneumonia, and acute 
respiratory disease ( CDC, 2020e ). As these fi ndings 
indicate, the challenge in managing more serious and 
severe COVID-19 cases is not only in treating symp-
toms caused by the coronavirus infection but also in 
managing underlying, preexisting conditions, as well 
as complications from the viral infection, including 
the negative impact on major organs. 

 Given the unknowns and unpredictability of the 
disease, and a rapidly evolving pandemic, the ini-
tial major challenge for frontline case managers was 
ensuring procedures were put in place for managing 
a range of patients: those who were symptomatic but 
able to self-isolate and care for themselves at home; 
those who had serious symptoms and needed to be 
hospitalized; and those who were asymptomatic and 
needed to be educated about the importance of self-
isolating. Across the care spectrum, individualized 
responses to the clinical and psychosocial needs of 
patients with COVID-19 in acute care, subacute care, 
home health, and other outpatient settings have been 
guided by the well-established case management pro-
cess of screening, assessing, planning, implementing, 
following up, transitioning, and evaluating. During 
the planning phase, care goals are established and 
actions (both treatments and services) are deter-
mined for meeting the individual’s needs ( CMBOK, 
2012–2020 ). Although always important, planning 
becomes even more urgent and challenging when 
managing COVID-19 cases, as well as to reduce risk 
of exposure for individuals currently in the health 
system (see Box  1).  
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 Another observation from case managers was 
the exacerbation of mental health issues and disor-
ders due to COVID-19. As one of the article authors 
who works in a Level 1 trauma unit in California 
observed, many of the people who sought treatment 
of COVID-19 symptoms such as diffi culty breathing 
were also in mental health crisis, experiencing stress 
and anxiety, as well as heightened worries about 
loss of income because of the illness, providing for 
their families, and protecting others from contagion. 
This also became evident among patients who were 
recovering at home. Many had new or recurrent 
depression and anxiety symptoms related to fears for 
their health and/or fear of losing fi nancial resources. 
Research corroborates this observation.  Colizzi et al. 
(2020)  found evidence of heightened concerns about 
the psychological impact of COVID-19 among the 
general population, and in particular among people 
suffering from preexisting mental health conditions 
and/or psychiatric disorders. To address such patient 
needs, case managers reported the benefi t of involv-
ing a behavioral health therapist in patient commu-
nication, specifi cally to listen to what the individual 
was reporting from a psychosocial perspective. 

 Some mental health symptoms experienced by 
patients with COVID-19 who were hospitalized or 
who sought care in the emergency department can be 
treated in the acute care setting, such as with medica-
tions. However, longer term resources for managing 
mental health may be challenging because in-person 
resources such as support groups, group therapy, and 

  Given the unknowns and unpredictability of the disease, and a rapidly evolving 
pandemic, the initial major challenge for frontline case managers was ensuring 
procedures were put in place for managing a range of patients: those who were 

symptomatic but able to self-isolate and care for themselves at home; those who had 
serious symptoms and needed to be hospitalized; and those who were asymptomatic 

and needed to be educated about the importance of self-isolating.  

one-on-one psychotherapy have not been widely avail-
able during the pandemic. Telephonic and online con-
sultations (e.g., “telepsychiatry”) have been used to 
some success among patients with access to the tech-
nology and who were comfortable using it ( Kasckow 
et al., 2014 ). However, telepsychiatry may not be suit-
able for all patients. An obvious drawback is the lack 
of access to technology (e.g., internet and a computer 
or other device), but there are other considerations. 
For example, some schizophrenia symptoms, including 
visual and/or auditory hallucinations, may make it dif-
fi cult for some patients to interact with a therapist or 
psychiatrist via a computer screen or smartphone. This 
example underscores the importance of an interdisci-
plinary team approach to ensure that the specifi c needs 
of individual patients are understood in order to pro-
vide the most effective care and treatment protocols. 

 Coordinating care for patients with COVID-19 
also requires knowledge of social determinants of 
health that impact the treatment of symptoms and 
prevention of further contagion within their commu-
nity. For example, research indicates that homeless 
people who have COVID-19 are potentially two to 
four times more likely to require critical care and two 
to three times more likely to die compared with the 
general population ( Culhane et al., 2020 ). Respond-
ing to these needs often requires a community-based 
effort, coordinated at the local and state levels. For 
example, in California, Project Roomkey has used 
Federal Emergency Management Agency funding to 
provide more than 15,000 hotel rooms to help home-
less people awaiting COVID-19 test results or who 
have COVID-19 but do not require hospitalization 
(including those who are asymptomatic) to help them 
self-isolate safely and with support ( California Health 
Care Foundation, 2020 ). Another example is Kaiser 
Permanente, which provided $1 million to increase 
capacity for preventing and treating COVID-19 dis-
ease within the nation’s homeless population in col-
laboration with the National Health Care for the 
Homeless Council ( Kaiser Permanente, 2020 ). Such 
solutions emphasize the importance of fl exibility and 
collaboration on the part of interdisciplinary teams 
working with community and state agencies to fi nd 
solutions for individual patients and to help manage 
population health (see Box 2).    

 Professional case managers on the front lines of the COVID-19 
response have learned much about the disease in their interac-
tions with patients and clinicians and as members of interdisci-
plinary teams. This is consistent with the fact that case managers 
typically learn much about the practice on the job ( Tahan et al., 
2020 ). From the earliest days of the pandemic, it became evident 
that COVID-19 cases varied greatly, in terms of how the disease 
presented in patients, the severity of patients’ symptoms, and 
even with fl uctuations in symptoms from day to day. For example, 
a case manager checked in with an individual who had tested 
positive for COVID-19 but who was able to self-isolate at home. “I 
have no symptoms today,” the person said. “But yesterday, I would 
have told you that I may need to go to the hospital because I 
couldn’t catch my breath.”  

  BOX 1
Addressing Variability of Symptoms 
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Protecting Severely Ill/Injured Individuals 
From COVID-19 Contagion

A person-centered approach to case management 
takes on another dimension when managing cases 
involving severely ill and injured individuals. Individ-
uals who have suffered spinal cord injuries, traumatic 
brain injuries, severe burns, and other catastrophic 
injuries can spend extended periods of time in acute 
care and subacute settings as they receive treatment 
and rehabilitation. Typically, field case managers act 
as the “eyes and ears” who observe and assess the 
needs of severely and catastrophically ill and injured 
individuals as care is provided along the continuum 
(Baker, 2020). COVID-19, however, has changed 
how field case management is being carried out in 
two significant ways. First, in addition to ensuring 
these individuals receive the care and treatment they 
require, field case managers must manage the risk 
of exposure to COVID-19 while these individuals 
are in health care facilities. The CDC has provided 
guidelines for health care facilities to guide care pro-
vision in the emergency department, in-patient, inten-
sive care, urgent care, outpatient, and home-based 
care settings, while minimizing risk of exposure to 
patients and health care personnel (CDC, 2020a). 
Second, field case managers must now manage cata-
strophic cases and observe recovery telephonically. 
Although telephonic and virtual case management, as 
is discussed, is being practiced more frequently across 
the health and human services spectrum, in manag-
ing catastrophic cases, it has presented a new level of 
challenges: for example, how best to transition care 
for a severely injured person from one facility to the 
next while mitigating COVID-19 contagion risk and 
ensuring that psychological support needs are met 
during times when isolation and decreased person-
to-person contact are mandated.

One of the authors of this article who directs cata-
strophic case management among a team of professional 
case managers described reengineering processes when 

on-site case management was no longer possible. Meet-
ings with patients and care providers were moved to vir-
tual platforms, although some physician practices and 
facilities were slower to adopt telehealth than others.

Although technology has allowed for frequent 
virtual communication to continue, there remains the 
challenge of differing levels of care provision in differ-
ent geographic areas or even between individual health 
care providers; for example, some allow in-person care 
to continue and others not. The challenge of ensuring 
well-rounded care provision to patients and to serve 
as the “connector” between patients and care provid-
ers has increased manifold. Yet, the priority remains 
to efficiently navigate the care configurations of each 
individual provider and region (see Box 3).

Catastrophic case management in the time of 
COVID-19 also must respond to the needs of home-
bound patients who cannot isolate by themselves, 
while reducing the risk of contagion for both the indi-
viduals and the health care workers attending to them 
at home. For example, ensuring proper personal pro-
tection equipment supplies and usage allows home 
health care workers to provide services to patients 
with severe injuries who need assistance with daily 
activities. As this discussion shows, addressing the 
needs of patients and health care workers (as well 
as family members acting as caregivers) has added 
another layer of complexity while advocating for 
individuals and their support systems/families.

Supporting Patients With COVID-19 Using 
Telephonic Case Management

As the example of managing catastrophic cases 
shows, case managers in many care settings have 
shifted increasingly to telephonic case management 
and other telehealth tools. As Tahan (2020) states:

In this current COVID-19 crisis, it is necessary for 
case managers to expand the use of telehealth as 
a tool to provide timely care to patients and their  

BOX 2
In-Person Supervision for a COVID-19 Patient 
With Dementia

Another lesson learned on the job by case managers was the 
importance of addressing both the physical and mental health 
needs of individuals with COVID-19. An example was case 
management provided to an elderly man who lived alone in 
senior citizens housing and who tested positive for COVID-19. 
He exhibited mild symptoms that did not require hospitalization. 
However, he was also in the early stages of dementia, which 
impaired his ability to understand his restrictions, especially self-
isolation for 14 days. A case manager worked with his insurance 
company to pay for home visits and phone calls from nurse 
practitioners to monitor the man’s symptoms, gather information 
to be communicated with the primary care provider, and reinforce 
the need to quarantine.

BOX 3
Field Case Management in the Time of 
COVID-19

The experience of field case managers who handle catastrophic 
cases shows the importance of being flexible and adaptable 
amid changing conditions. Typically, field case managers act as 
the “connectors” between care providers/facilities and patients 
and their families/support systems. During COVID-19, these case 
managers have had to adjust to new ways to coordinate with the 
care team within the care settings where their patients are being 
treated. This includes using smartphone apps and teleconference 
software. In addition, connecting with patients and observing their 
recovery are accomplished via technology. In some instances, 
this involved providing small tablets or smartphones to enable 
patients to have virtual contact with the case manager, their physi-
cians, and other providers.
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support systems whether they are at home, in an 
acute care setting/hospital, or at another setting 
across the continuum of care. This approach has 
quickly become a common and important method in 
caring for patients while preventing further exposure 
to COVID-19. (pp. 251–252)

An example is Kaiser Permanente Washington, 
where one of the authors of this article is a case man-
agement clinical practice specialist. The first con-
firmed case of COVID-19 in the United States was 
in Washington State: a 35-year-old man treated in 
an urgent care clinic (Holshue et al., 2020). As cases 
in Washington State increased, Kaiser Permanente 
Washington, which is a health plan and health pro-
vider, quickly increased access to care through tele-
health to ensure that patients were able to receive 
timely care while reducing the risk of contagion 
for themselves and the community during a state-
imposed stay-at-home order.

At the same time, Kaiser Permanente Washing-
ton’s Care Management utilized teams of case manag-
ers to reach out to patients who had tested positive for 
COVID-19 to provide assessment, symptom manage-
ment, and guidance on how to obtain care or, when 
more appropriate, how to self-isolate and recover at 
home. To handle the surge in the number of COVID-19 
cases, these telephonic teams included case managers 
and other health care professionals, with additional help 
from nurses from ambulatory units that had stopped 
performing elective surgeries. Patients stayed on the 
Care Management registry and received outreach on 
an ongoing basis until their symptoms resolved.

Frequently, outreach has gone beyond clinical 
needs to providing human contact with those in quar-
antine. During such contact, case managers often dis-
play compassion and a willingness to listen, particu-
larly to those who experience the emotional impact of 
the effects of the disease on their own health and on 
their loved ones. For example, a case manager related 
the story of a man who told her, “I tested positive and 
had no symptoms. But my wife just passed away in the 
hospital from COVID-19. How can that be?” Such tel-
ephonic interactions with patients serve as a reminder 
of the importance of displaying empathy whenever 
case managers engage with individuals and their sup-
port systems. During in-person interactions, empathy 
is conveyed both verbally and nonverbally, including 
with gestures and facial expressions. Telephonic and 
digital connections rely largely on tone of voice and 
word choice to show empathy. As Mann (2020) states, 
“Case managers must demonstrate that they know 
where the client is coming from, what challenges or 
obstacles they face, and what support and resources 
they need. The differentiator is empathy, whether com-
munication occurs in person, telephonically, or digi-
tally” (p. 299). Although empathy should always be 

conveyed, COVID-19 makes this emotional connec-
tion even more important when communicating with 
those who may be dealing with worsening symptoms 
during isolation at home or in the hospital without 
visitors, as well as families/support systems who are 
unable to be with dying loved ones (see Box 4).

Self-Care and the “Fourth Aim” in the Time 
of COVID-19

Although this discussion focuses primarily on the case 
management response to COVID-19 in the field, it 
would not be complete without also acknowledging the 
importance of self-care among case managers and other 
clinicians and caregivers. As discussed, the Triple Aim 
guides the provision of care and treatment of individu-
als receiving case management services. The Quadruple 
Aim adds another component: improving the work life 
of clinicians and caregivers to prevent burnout that can 
lower patient satisfaction and reduce health outcomes 
(Bodenheimer & Sinsky, 2014). During COVID-19, 
physical, mental, and emotional exhaustion, stress, 
and burnout experienced by doctors, nurses, and other 
clinicians create greater urgency for understanding the 
fourth element of the Quadruple Aim (Hu et al., 2020; 
Matsuo et  al., 2020). The inability to spend leisure 
time with family, friends, and colleagues due to social 
distancing compounds the problem.

Although a comprehensive discussion of the 
Fourth Aim in the time of COVID-19 is beyond the 
scope of this article, it is crucial to acknowledge the 
importance of self-care, rest, and talking to others to 
prevent burnout. In addition, conference calls and 
team meetings held virtually allow not only sharing 
of best practices and patient management procedures 
but also opportunities for people to reconnect with 
their community of colleagues. Case managers feel 
the effects of the pandemic not only professionally but 
also personally in the impact on their own families and 
loved ones. They show empathy to colleagues who 
have known someone who has been sick or passed 
away from COVID and/or who are experiencing 
other stresses and concerns, such as homeschooling 
children and caring for aging parents. The Quadruple 

BOX 4
A Human Connection

Case managers on the front line also described the importance of 
empathy in their communication with patients and their families/
support systems. Specifically, as case managers engaged in 
outreach to patients during COVID-19 have related, the experience 
is a reminder of the importance of human connection. One case 
manager shared that “the most important thing to do is pause to 
listen to the patient. We need to show them, ‘I hear you, I am here 
for you, and I am with you.’ That reminds us of why we became 
case managers in the first place.”
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Aim makes it imperative to pause, reflect, and refresh. 
Individual case managers have shared how they expe-
rience moments of self-care through activities such as 
riding a bicycle, taking walks, and being in nature. In 
addition, self-reflection and mindfulness have helped 
case managers feel, as has often been expressed during 
the pandemic, that “we’re all in this together.”

Conclusion

The lessons learned from COVID-19 continue to 
emerge and, no doubt, will for years to come. Among 
the important takeaways thus far is the vital role of 
professional case managers who can take the lead when 
dealing with the unknown and uncertainty to provide 
for individualized care for patients. By relying on their 
knowledge and skills, with guidance from the ethical 
and professional principles contained in the Code, pro-
fessional case managers across the care continuum will 
continue to be the go-to resources to help coordinate 
care in the frontline response to COVID-19.

References

Baker, M. (2020). “Boots-on-the-ground” advocacy: Field 
case management and transitions of care. Profes-
sional Case Management, 25(1), 46–47. https://doi.
org/10.1097/NCM.0000000000000411

Berwick, D., Nolan, T., & Whittington, J. (2008). The 
Triple Aim: Care, health, and cost. Health Affairs, 
27(3), 759–769. https://www.healthaffairs.org/doi/
full/10.1377/hlthaff.27.3.759

Bodenheimer, T., & Sinsky, C. (2014). From Triple to Qua-
druple Aim: Care of the patient requires care of the 
provider. Annals of Family Medicine, 12(6), 573–576. 
https://doi.org/10.1370/afm.1713

California Health Care Foundation. (2020). California’s 
Project Roomkey. https://www.chcf.org/publication/
californias-project-roomkey/#background

Case Management Body of Knowledge (CMBOK). (2012–
2020). Introduction to the Case Management Body of 
Knowledge. https://cmbodyofknowledge.com/content/
introduction-case-management-body-knowledge

Case Management Society of America (CMSA). (2017). 
What is a case manager? Definition of case manage-
ment. https://www.cmsa.org/who-we-are/what-is-a-
case-manager/#:∼:text=Case%20Management%20
is%20a%20col laborat ive,qual i ty%20of%20
care%2C%20and%20cost

Centers for Disease Control and Prevention (CDC). (2020a, 
June 28). Healthcare facilities: Managing operations 
during the COVID-19 pandemic. https://www.cdc.
gov/coronavirus/2019-ncov/hcp/guidance-hcf.html

Centers for Disease Control and Prevention (CDC). (2020b, 
June 30). Interim clinical guidance for management of 
patients with confirmed coronavirus disease (COVID-19). 
https://www.cdc.gov/coronavirus/2019-ncov/hcp/clin-
ical-guidance-management-patients.html

Centers for Disease Control and Prevention (CDC). 
(2020c, July 24). Health equity considerations and 

racial and ethnic minority groups. https://www.cdc.
gov/coronavirus/2019-ncov/community/health-equity/
race-ethnicity.html

Centers for Disease Control and Prevention (CDC). (2020d, 
August 14). People with certain medical conditions. 
https://www.cdc.gov/coronavirus/2019-ncov/need-
extra-precautions/people-with-medical-conditions.
html

Centers for Disease Control and Prevention (CDC). 
(2020e, August 27). People with moderate to severe 
asthma. https://www.cdc.gov/coronavirus/2019-ncov/
need-extra-precautions/asthma.html

Colizzi, M., Bortoletto, R., Silvestri, M., Mondini, F., 
Puttini, E., Cainelli, C., Gaudino, R., Ruggeri, M., 
& Zoccante, L. (2020, May). Medically unexpected 
symptoms in the times of COVID-19 pandemic: A case 
report. Brain Behavior & Immunity—Heath, 5, 1–4. 
https://doi.org/10.1016/j.bbih.2020.100073

Commission for Case Manager Certification. (2015). 
Professional code of conduct for case managers 
(Rev.). https://ccmcertification.org/about-ccmc/code-
professional-conduct

Culhane, D., Treglia, D., Steif, K., Kuhn, R., & Byrne, 
T. (2020). Estimated emergency and observational/
quarantine capacity need for the US homeless popu-
lation related to COVID-19 exposure by county; 
projected hospitalizations, intensive care units and 
mortality [Unpublished manuscript]. https://works.
bepress.com/dennis_culhane/237

Holshue, M., DeBolt, C., Lindquist, S., Lofy, K., Wiesman, 
J., Bruce, H., Spitters, C., Ericson, K., Wilkerson, 
S., Tural, A., Diaz, G., Cohn, A., Fox, L., Patel, A., 
Gerber, S., Kim, L, Tong, S., Xiaoyan, L., Lindstrom, 
S.,  … Pillai, S. (2020, March 5). First case of 2019 
novel coronavirus in the United States. The New Eng-
land Journal of Medicine, 382, 929–936. https://doi.
org/10.1056/NEJMoa2001191

Hu, D., Kong, Y., Li, W., Han, Q., Zhang, X., Zhu, L. X., 
Wan, S. W., Liu, Z., Shen, Q., Yang, J., He, H.-G., 
& Zhu, J. (2020). Frontline nurses’ burnout, anxi-
ety depression, and fear statuses and their associated 
factors during the COVID-19 outbreak in Wuhan, 
China: A large-scale cross-sectional study. The Lan-
cet, eClinicalMedicine. https://doi.org/10.1016/j.
eclinm.2020.100424

Jean, S. S., Lee, P. I., & Hsueh, P. R. (2020). Treatment options 
for COVID-19: The reality and challenges. Journal of 
Microbiology Immunology and Infection, 53(3), 436–
443. https://doi.org/10.1016/j.jmii.2020.03.034

Johns Hopkins Coronavirus Resource Center. (2020). 
COVID-19 Dashboard. https://coronavirus.jhu.edu/
map.html

Kaiser Permanente. (2020, March). Supporting COVID-
19 response for the U.S. homeless population. https://
about.kaiserpermanente.org/community-health/news/
supporting-covid-19-response-for-u-s-homeless-
population

Kasckow, J., Felmet, K., Appelt, C., Thompson, R., 
Rotondi, A., & Haas, G. (2014). Telepsychiatry in the 
assessment and treatment of schizophrenia. Clinical 
Schizophrenia & Related Psychoses, 8(1), 21A–27A. 
https://doi.org/10.3371/CSRP.KAFE.021513

Copyright © 2021 Wolters Kluwer Health, Inc. Unauthorized reproduction of this article is prohibited.

https://doi.org/10.1097/NCM.0000000000000411
https://www.healthaffairs.org/doi/full/10.1377/hlthaff.27.3.75
https://doi.org/10.1370/afm.1713
https://www.chcf.org/publication/californias-project-roomkey/#background
https://cmbodyofknowledge.com/content/introduction-case-management-body-knowledge
https://www.cmsa.org/who-we-are/what-is-a-case-manager/#:~:text=Case%20Management%20is%20a%20collaborative,quality%20of%20care%2C%20and%20cost
https://www.cdc.gov/coronavirus/2019-ncov/hcp/guidance-hcf.html
https://www.cdc.gov/coronavirus/2019-ncov/hcp/clinical-guidance-management-patients.html
https://www.cdc.gov/coronavirus/2019-ncov/community/health-equity/race-ethnicity.html
https://www.cdc.gov/coronavirus/2019-ncov/need-extra-precautions/people-with-medical-conditions.html
https://www.cdc.gov/coronavirus/2019-ncov/need-extra-precautions/asthma.html
https://doi.org/10.1016/j.bbih.2020.100073
https://ccmcertification.org/about-ccmc/code-professional-conduct
https://works.bepress.com/dennis_culhane/237
https://doi.org/10.1056/NEJMoa2001191
https://doi.org/10.1016/j.eclinm.2020.100424
https://doi.org/10.1016/j.jmii.2020.03.034
https://coronavirus.jhu.edu/map.html
https://about.kaiserpermanente.org/community-health/news/supporting-covid-19-response-for-u-s-homeless-population
https://doi.org/10.3371/CSRP.KAFE.021513


Vol. 26/No. 2    Professional Case Management   69

Liu, P., Blet, A., Smyth, D., & Hongliang, L. (2020, 
April 15). The science underlying COVID-19: 
Implications for the cardiovascular system. Cir-
culation, 142, 68–78. https://doi.org/10.1161/
CIRCULATIONAHA.120.047549

Mann, C. (2020). Conveying empathy in telephonic and 
digital communication. Professional Case Manage-
ment, 25(5), 297–299. https://doi.org/10.1097/
NCM.0000000000000461

Matsuo, T., Kobayashi, D., Taki, F., Sakamoto, F., 
Uehara, Y., Mori, N., & Fukui, T. (2020). Preva-
lence of health care worker burnout during the 
coronavirus disease 2019 (COVID-19) pandemic 
in Japan. JAMA Network. https://doi.org/10.1001/
jamanetworkopen.2020.17271

Sminkey, P. (2016, April–May). The care coordination 
solution to the health care challenge. CareManage-
ment, 22(2), 6.

Tahan, H., Kurland, M., & Baker, M. (2020). The 
evolving role of the professional case manager: A 
national study from the Commission for Case Man-
ager Certification: Part 2. Professional Case Man-
agement, 25(4), 188–212. https://doi.org/10.1097/
NCM.0000000000000439

Tahan, H. M. (2020). Essential case management prac-
tices amidst the novel coronavirus disease 2019 
(COVID-19) crisis: Part 1: Tele-case management, 
surge capacity, discharge planning, and transitions of 
care. Professional Case Management, 25(5), 248–266. 
https://doi.org/10.1097/NCM.0000000000000454

World Health Organization (WHO). (2020a, Janu-
ary 30). Novel coronavirus (2019-nCoV) situation 
report—10. https://www.who.int/docs/default-source/
coronaviruse/situation-reports/20200130-sitrep-
10-ncov.pdf?sfvrsn=d0b2e480_2

World Health Organization (WHO). (2020b, March 
11). WHO Director-General’s opening remarks at 

For more than 36 additional continuing education articles related to 
Case Management topics, go to NursingCenter.com/CE.

•	 Read the article. The test for this nursing continuing 
professional development (NCPD) activity is to be taken 
online at www.nursingcenter.com/CE. Tests can no 
longer be mailed or faxed.

•	 You will need to create (its free!) and login to your per-
sonal CE Planner account before taking online tests. 
Your planner will keep track of all your Lippincott 
Professional Development online NCPD activities for you.

•	 There is only one correct answer for each question. 	
A passing score for this test is 7 correct answers. 	
If you pass, you can print your certificate of earned 	
contact hours and access the answer key. If you fail, 
you have the option of taking the test again at no 	
additional cost.

•	 For questions, contact Lippincott Professional 
Development: 1-800-787-8985.

Continuing Education Information for Certified Case 
Managers:
This continuing education (CE) activity is provided by 
Lippincott Professional Development and has been 	
preapproved by the Commission for Case Manager 

Certification (CCMC) for 1.0 contact hour. This CE is approved 
for meeting the requirements for certification renewal.

This CCMC CE activity expires on March 1, 2022.

Continuing Education Information for Certified Profes-
sionals in Healthcare Quality (CPHQ):

This continuing education (CE) activity is provided by 
Lippincott Professional Development and has been ap-
proved by the National Association for Healthcare Quality 
(NAHQ) for 2.0 CE Hours. CPHQ CE Hours are based on a 
60-minute hour. This CE is approved for meeting require-
ments for certification renewal.

This CPHQ CE activity expires on March 1, 2022.

Provider Accreditation for Nurses (ANCC):
Lippincott Professional Development will award 2.0 

contact hours for this nursing continuing professional de-
velopment activity.

Lippincott Professional Development is accredited as a 
provider of nursing continuing professional development by 
the American Nurses Credentialing Center’s Commission 
on Accreditation.

This activity is also provider approved by the California 
Board of Registered Nursing, Provider Number CEP 11749 
for 2.0 contact hours. Lippincott Professional Development 
is also an approved provider by the District of Columbia, 
Georgia, and Florida CE Broker #50-1223. Your certificate 
is valid in all states.

Registration Deadline for Nurses is March 1, 2022.

Disclosure Statement:
The author and planners have disclosed no potential 
conflicts of interest, financial or otherwise.

Payment and Discounts:
•	 The registration fee for this test is $21.95
•	 CMSA members can save 25% on all CE activities from 

Professional Case Management ! Contact your CMSA 
representative to obtain the discount code to use when 	
payment for the CE is requested.

DOI: 10.1097/NCM.0000000000000496

INSTRUCTIONS
Case Management on the Front Lines of COVID-19: The Importance of the Individualized Care Plan Across Care Settings

the media briefing on COVID-19. https://www.
who.int/dg/speeches/detail/who-director-general-s-
opening-remarks-at-the-media-briefing-on-COVID-
19—11-march-2020

World Health Organization (WHO). (2020c, March 
19). Operational considerations for case man-
agement of COVID-19 in health facility and 
community—Interim guidance. https://apps.who.int/
iris/bitstream/handle/10665/331492/WHO-2019-
nCoV-HCF_operations-2020.1-eng.pdf

World Health Organization (WHO). (2020d, April 27). 
WHO timeline—COVID-19. https://www.who.
int/news-room/detail/27-04-2020-who-timeline—
COVID-19

Michelle Baker, BS, RN, CRRN, CCM, is the 2020–2021 
chair of the Commission for Case Manager Certification (CCMC), the first 
and largest nationally accredited organization that certifies case manag-
ers. She is also Associate Director, Network Services, for Paradigm Cata-
strophic Care Management. Her primary areas of focus include adminis-
trative management of workers’ compensation catastrophic nurse case 
managers and program development/implementation and training of the 
clinical network.

Sheila Nelson, MSN, RN, CCM, is a CCMC Commissioner and 
Secretary of its Executive Committee. She is a clinical practice specialist for 
Kaiser Permanente Washington and a member of its Care Management 
Programs and Strategies Team to direct and facilitate clinical practice in-
novation and best practices to achieve cost, quality, safety, and service 
outcomes through the development and delivery of clinical education.

Jean Krsnak, MSN, MBA, RN, CCM, is a CCMC Commissioner 
and an acute care case manager at UC Irvine Medical Center. She has 
more than 20 years of experience as a registered nurse, in a variety of 
roles including clinician, staff educator, consultant, and case manager. 
Her experience is primarily in academic centers and across settings in-
cluding critical care, medical and surgical telemetry, and oncology.

Copyright © 2021 Wolters Kluwer Health, Inc. Unauthorized reproduction of this article is prohibited.

https://doi.org/10.1161/CIRCULATIONAHA.120.047549
https://doi.org/10.1097/NCM.0000000000000461
https://doi.org/10.1001/jamanetworkopen.2020.17271
https://doi.org/10.1097/NCM.0000000000000439
https://www.who.int/docs/default-source/coronaviruse/situation-reports/20200130-sitrep-10-ncov.pdf?sfvrsn=d0b2e480_2
https://www.who.int/dg/speeches/detail/who-director-general-s-opening-remarks-at-the-media-briefing-on-COVID-19%E2%80%9411-march-2020
https://apps.who.int/iris/bitstream/handle/10665/331492/WHO-2019-nCoV-HCF_operations-2020.1-eng.pdf
https://www.who.int/news-room/detail/27-04-2020-who-timeline%E2%80%94COVID-19
http://NursingCenter.com/CE

