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Patients and visitors required to mask when in 
buildings 

Patients and visitors are now required to wear a mask when in any Marshfield Clinic 
Health System building. The change in policy was made to protect our patients, staff 

and all who enter our facilities. 

“We have patients here with 
conditions like cancer or asthma that 
put them at higher risk if they get 
COVID-19. We want to keep them 
safe and have a duty to protect 
them," said Ellie Daigle, patient 
safety officer for the Health System. 
“This is important because some 
people do not show symptoms of 
COVID-19. A face covering reduces 
the spread of the virus." 

Guidelines for patients and visitors 

All patients are required to wear a mask in Health System facilities. Patients will be 
screened at the door using an updated patient screening algorithm. If the patient does 
not agree to wear a mask, the screener will educate/encourage the patient in an attempt 
to get them to wear a mask for safety. 

If the patient continues to decline the mask, the screener will inform the patient they can 
proceed through screening and to their appointment where the provider will revisit 
masking again. The screener will inform the patient the provider will make the decision 

on whether or not to proceed with the appointment. 

Visitors to the Health System are still being restricted per our current visitor guidelines. 
Visitors are required to wear a mask at all times while visiting a Health System location. 
If the visitor does not agree to wear a mask, they will be asked to leave. The visitor 

screening algorithm has been updated to reflect this. 

Some patients are not required to wear a mask 

While we want to ensure our patients, visitors and staff are safe, there are some groups 

of people that have a legitimate clinical reason why they cannot wear a mask including: 

 Patients under the age of 2. 

 Patients that have a hard time breathing. 

 Patients that have a hard time removing their mask on their own. 

“We wanted this policy to be firm while also being sensitive to patients' existing medical 
conditions," said Nancy Stueland-Adamski, director of patient experience. “We fully 
understand that wearing a mask is not possible for all patients." 



If a patient arrives for an appointment in your department and is not masked, 
registration staff should ask if the patient was offered a mask upon arrival. If the patient 
was not, please offer a mask to the patient. If the patient continues to decline to wear a 
mask, registration staff will alert the medical assistant/provider of the patient's refusal to 

mask. 

The provider should again attempt to coach the patient on the importance of masking. If 
the patient still declines, then the provider can choose to proceed with the appointment 
or have the patient reschedule their visit seeking another care option, like a telehealth or 
phone appointment, that meets the patient's needs. 

Every mask matters 

As of last week, we have received more than 55,000 sewn face masks that are being 
distributed to health care providers and patients throughout the Health System. 
However, we have run out of our reserve supply of sewn masks. We ask that you 
please keep sewing to meet this demand. Learn more about how to make masks and 

where to donate here. 

 

https://www.marshfieldclinic.org/giving#covid-19help


Research Institute to study risk factors for COVID-19 

Researchers at the Center for Clinical Epidemiology and Population Health in 
Marshfield Clinic Research Institute will be assessing the medical records of anyone 
diagnosed with or testing positive for COVID-19 to determine what health conditions put 

people at most risk for serious COVID-19 disease. 

The study will be conducted using 
the Vaccine Safety Datalink, a 
network of seven integrated health 
care systems across the U.S., 
including Marshfield Clinic Health 
System. It is funded by the Centers 
for Disease Control and Prevention. 
The Vaccine Safety Datalink 
systematically analyzes data from all 
sites to investigate safety issues 
potentially associated with licensed 
vaccines. 

“The Vaccine Safety Datalink has a study population of about 12 million people, which 
permits investigation of infrequent or rare adverse events following a vaccination that 
didn't show up in the smaller clinical trials," said Ed Belongia, M.D., director of the 
Center for Clinical Epidemiology and Population Health and co-principal investigator of 
the study. “We are now using this same network to conduct large scale research of 
COVID-19." 

The study will analyze the medical records of patients to see if comorbidities such as 
diabetes, lung and heart conditions put people at increased risk of a severe COVID-19 
case that could lead to hospitalization and death in some cases. 

Researchers also say this study will lay the groundwork to measure the effectiveness 
and safety of future COVID-19 vaccines. 

“Surveillance research like this is an important first step in understanding COVID-19 and 

will provide valuable information now and for future research," said Dr. Belongia.  

 



Telehealth provides patients access to care in difficult 
times 

This is a difficult time for many people. However, problems and increased anxiety we 
face doesn't stop during the ongoing COVID-19 pandemic. 

With an effort to keep patients safe, telehealth appointments have become a widely-
increased way of seeing patients. Patients can complete an appointment with 

Marshfield Clinic Health System providers without ever leaving the couch. 

Erica Larson, D.O., child and 
adolescent psychiatrist at the Health 
System, is doing her part, as mental 
health is a major concern during this 
time of isolation and stay-at-home 
orders. Dr. Larson is ensuring she 
continues to see patients via 
telehealth appointments to provide 

care. 

“People are scared," she said. “It is 
important for us to treat and still be 
there for our patients and our 
communities in this difficult time. I am happy to continue to serve and provide care for 
my patients." 

Dr. Larson said she has already had a couple success stories using “tele-psychiatry." A 
mother wanted to bring in her oldest child who was struggling and needed care. Her 
other child had underlying conditions and was immuno-compromised, which makes the 
family more at risk if they get COVID-19. The mother was distraught and desperate for 
care. Dr. Larson obliged. 

“We want relief for the parents," Dr. Larson said. “Seeing her child via telehealth 
appointment allowed her to not worry about putting her infant at risk. We want to provide 
that relief to families. She was so thankful and grateful. This is a credit to Marshfield 
Clinic for allowing patients to be seen with telehealth and getting it up and running so 

quickly." 

Another example Dr. Larson provided was a family whose adolescent child's condition 
deteriorated after being discharged recently. The patient was referred back to Dr. 

Larson and she did a visit over telehealth for re-evaluation. 

“The adolescent was really struggling with isolation and the lack of socialization," she 
said. “I spent over an hour with them and at the end, the family expressed how much 
this helps. It is critical for a lot of people. I may have been the only social interaction for 
them in over a month. With so many unknowns right now, some stability reassures 
them." 

And reassurance is an important thing now. With access to telehealth appointing the 

Health System and providers like Dr. Larson are giving patients exactly that. 



“Adapting now is key," she said. “It is a testament to my department and the Health 
System. For patients, it's been a struggle to drive to the clinic locations.  Myself, and 
many other providers are so thrilled that we are offering telehealth appointments. 
Providing these services via telehealth appointments has been great, and a relief to 

patients." 

 



COVID means new roles and outlook: FHC Case 
management joins Nurse Line 

Marshfield Clinic Health System providers and staff are adapting, making changes and 
enduring sacrifices during the COVID-19 pandemic as is much of the world today. 
Imagine going from familiar voices and friendly faces, to working in an unfamiliar 
environment and new job description. Our Family Health Center, Inc. (FHC) case 
management team took on a new role when COVID-19 arrived in Wisconsin. Those 
staff members became one of the helpful and caring voices of our 24-hour Nurse Line. 

“I have appreciated the opportunity to 
continue working while our 
department has been closed," said 
Jody Scidmore, registered nurse. “I 
have been learning a lot while 
working on the Nurse Line and it has 
been very interesting. I also have 
been extremely grateful for the 
assistance and kindness of the 'real' 
Nurse Line staff." 

FHC case management registered 
nurses like Scidmore typically 
provided education, guidance and navigation to under and uninsured Marshfield Clinic 
Health System patients, also assisting them with making life changes to improve their 
health. Registered nurses usually have a set caseload of patients who they care for 
regularly. Health service coordinators on their team conduct health surveys, outreach 
and help patients make appointments for needed preventive and chronic disease care, 

and connect patients to registered nurses for ongoing management. 

Transitioning their role to the Nurse Line, this team now works with a variety of patients 
for a one-time discussion. However, the goal of calls remains the same as they guide 
patients to what is the best for their health needs. 

“With the Nurse Line, I am contacting patients with health questions and concerns who 
call the service," Scidmore said. “I assess the concerns and make recommendations 
per system standards. I speak with a variety of ages of patients with various health 

concerns." 

Health service coordinator Lisa Shacklett said she has been able to use some of her 
case management knowledge to help patients get emergency dental care or screening 
for financial assistance with the clinic. 

“The COVID-19 pandemic has changed our world in so many ways and I am so glad to 
be able to help patients with needs when so many are scared to go to the clinic at this 
time," she said. 

New roles mean new schedules and need for flexibility 



With the increase of calls to the Nurse Line, especially with COVID-19, schedules have 
changed for the team as well, but each expressed gratitude. 

“I am very grateful to have a meaningful purpose in these unprecedented times," said 

Cindy Reese-Hoffman, health services coordinator. 

Registered nurse Joel Anderson said he's learned through this that the medical 
community has to be flexible and plan for the unknown future. Michele Rundle, health 
services coordinator, agrees it is important for the Nurse Line to have adaptable staff 

because processes change every day and it can be difficult to keep up. 

Working remote adds to the mix of adjustment 

Beyond the job duties, office spaces are no longer organized cubicles or rooms. It has 
become basements, kitchens and spare bedrooms. Registered nurse Misi Goldberg is 
working from her basement. She misses her chair and desk. But, more than that, the 

entire team agreed that they miss each other a lot. 

“I've learned to appreciate working outside the house," Goldberg said. “I miss having my 
coworkers close to ask questions or bounce ideas off. I also miss having them close to 
vent when I have a difficult situation or after working with a patient who has multiple 
problems that I cannot fix." 

During this time, the case management team has found many things to appreciate. 
Whether that is living in a small town, health and happiness of family and friends, 
sunshine on a beautiful day, sweet pet visits during the workday or birds in the yard, it's 
the little things that matter right now. 

“I have learned to slow down and smell the roses a bit as it has not been my normal 
hustle and bustle lifestyle," Shacklett said. “I definitely miss interacting with people, and 
staying home is hard for me. But, I guess it has been a good time to catch up on some 

much-needed projects." 

This team and so many others are adjusting to the new way of life and work. Through it 

all, patients still remain a priority. 

 



Relay For Life events go virtual 

The COVID-19 pandemic has impacted numerous events throughout the state, 

including the American Cancer Society's (ACS) Relay for Life movement. 

After discussions with health care 
professionals regarding summer and 
fall events, the organization made the 
decision to suspend all in-person 
Relay For Life events for the rest of 
the 2020 season and bring them to 

life virtually.  

ACS has launched, “Hope Lives 
Here" - a statewide virtual Relay For 
Life between May 1 and August 1. 
The actual Virtual Relay For Life 
Celebration will take place on August 

1. 

Participants can expect: 

 Survivor celebrations. 

 Sponsor engagement. 

 Relay for Life ceremonies. 

 Interactive fundraising opportunities. 

Staff who would like to participate and raise funds for the cause will now be able to 
safely do this again in 2020. If you'd like to learn more, each city's Virtual Relay 

information can be found on the American Cancer Society website by clicking here. 

 

https://secure.acsevents.org/site/SPageServer/?pagename=relay_find_event&_ga=2.192332975.424884972.1589904824-18101088.1589904824

