
 
 
 
 
 
 
Telemedicine: Protecting Myself While Answering the Call in Light of COVID-19  
 
Jen Schmitz, APRN, Pediatric Plastic Surgery, has written an essay to submit to the Nebraska Nurse Association describing 
her experience during COVID-19, in particular the quick transition to providing care virtually. As someone with a 
compromised immune system, she describes her personal experience and the benefits of providing care virtually. 

 
COVID-19 was declared a global pandemic earlier this year and has altered our way of life for the foreseeable 
future. As a nurse practitioner, a majority of my day is problem-solving, accepting new challenges and 
continuing to push forward.  COVID-19 is another one of those challenges.  In life, sometimes it takes stepping 
out of one’s comfort zone and a little ingenuity to conquer life’s challenges.   
 
I am a nurse practitioner who specializes in wound and ostomy care at Children’s. At the rise of COVID-19 in 
Nebraska, I myself was undergoing cancer treatment for Acute Lymphoblastic Leukemia and was strongly 
advised against being out in the public, period. As one can imagine, I was nervous, not only for myself, but for 
the patients that needed care. How was I going to provide care if I couldn’t leave my house?  In early March 
2020 I was approached by Administration to trial virtual care for direct patient care.  At that time, virtual care 
was already being used in a few select specialties, but it had not been trialed for direct patient care.    
 
Thanks to COVID-19, my immunosuppressed state, supportive team members and administrators, we were 
forced out of our comfort zones and thrust into what has become a more “mainstream” approach to providing 
quality health care. Not only has it allowed me to stay protected, but it has allowed patients—many of whom 
are also at high risk for contracting the virus—to stay protected. In addition to keeping them safe, it has 
allowed Kelly Noren, RN, Certified Wound, Ostomy and Continence Nurse (CWOCN), and me to maintain 
continuity of care. Kelly and I together run a wound care consult service at Children’s. Many of our patients we 
initially see while inpatient and then transition to our outpatient clinic upon discharge. Having the ability to 
physically see my patients via the computer, coupled with photographs uploaded to their EMR, wound care 
became a virtual reality. If virtual care had not been an option, we may have lost many of these patients to 
follow up.   
 
With the success of our virtual visit approach to patient care, other specialties within the Children’s family 
were able to mold their own virtual program from ours and continue to provide outstanding patient care.  
Many of these specialties, including my own, are still providing virtual care—some exclusively and some on an 
as-needed basis. With the harsh reality of COVID-19 continuing to make its mark on our world, the ability to 
keep ourselves and our patients safe has never been more appreciated. 


