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It was 5:00 pm in the intensive-care unit, and my team and I had just wrapped
up our interview with elderly Ms. Armijo, who was in critical condition after
emergency abdominal surgery.

Exhausted after a long day, we headed for the door, the ICU machines and
monitors beeping their goodbyes.

From behind us, Ms. Armijo called, “You know, the thing I’m really worried
about is being all alone!”

I spun on my heel. She was trying to sit up in bed, fright radiating from
every inch of her frail, failing body.

I’d thought that we’d covered all of the medical bases in our lengthy
interrogation: “Where do you hurt? How do you hurt? Are the pain meds working
for you?”

Now, frozen in midstride, I realized that we’d neglected one very important
question: connectedness.

COVID had forced our hospital to adopt a no-visitors policy. On every floor,
the hand-holding and bedside banter that patients would normally get from
their partners, siblings, neighbors and coworkers was gone–replaced by a
sickening silence. Even I, a family physician, couldn’t visit my own patients
who’d been hospitalized for COVID.

I imagined myself lying in that ICU bed, scared for my life, feeling so weak
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that I couldn’t lift a spoon to my mouth–and suffering all of this alone,
with no one at my side.

That’s what Ms. Armijo is facing, I thought. Not only that, but without her
cell phone, she can’t even call her family. No wonder she’s distraught!

Quietly, my team and I returned to her bedside. This time, we did the
listening.

“I have no idea what happened to my cell phone in all of this,” Ms. Armijo
said.

“Have you been able to talk with your sister and family?” I asked.

“No, and that’s what I’m really worried about. My sister takes care of me,
and she must be going crazy, not knowing how I’m doing.”

Hearing her words, I suddenly felt as if I were the student, and Ms. Armijo
my teacher.

“Thank you for sharing,” was all I could muster.

“This is not a ‘no news is good news’ scenario for them,” she went on,
politely but firmly. “Sitting here, I don’t think they even know if I made it
out of surgery alive! If it weren’t for the pandemic, they would be sitting
right here by my side.”

I listened, trying to absorb the full meaning of Ms. Armijo’s words, as well
as what was conveyed by her pauses and facial expressions.

For me, it was a direct, visceral reminder: Asking about her connectedness to
her family was as crucial as probing into her abdominal pain or lab results.

Taking it all in, I reflected that connectedness could actually be counted as
one of a patient’s vital signs–as important, in its way, as any heart rhythm
or puff of breath.

In fact, in these extraordinarily difficult times, loneliness can almost be
considered a new medical condition–one affecting close to 100 percent of our
hospitalized and nursing-home patients, and one that requires its own
treatment plan.

In Ms. Armijo’s case, the needed treatment was clear. And so, just after we
left the ICU, my team contacted Ms. Armijo’s sister to ask about her missing
cell phone.

They found it at home, where it had lain since the chaos that led to her
ambulance ride to the hospital. Over the next few hours, with painstaking
effort, the phone was delivered to the hospital–passed like a hot potato to
the security guard at curbside, then to a nurse courier, then conveyed past
the badge-access checkpoints and, finally, delivered safely into Ms. Armijo’s
hands.



Although she still had a long way to go in terms of physical healing, now Ms.
Armijo was connected once more with her world, and able to benefit by her
real-life support system–her family and friends.

And I was left feeling grateful to her for the reminder that you cannot
experience full health or healing if you feel disconnected from those you
love.


