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Focus on COVID-19
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Project Echo for Pediatric Care 2018-2020
Caring for the Plain Community: Focus on COVID-19      May 21, 2020
Emily Menting, RN, Mark Louden, PhD, and Katie Williams, MD, PhD

Provided by the University of Wisconsin–Madison Interprofessional Continuing Education Partnership (ICEP)

Intended Audience:
Pediatric emergency care professionals  

Objectives:
As a result of this educational regularly scheduled series, learners will be able to:

1. Utilize new skills and guidelines determined to be safe for children when accessing pediatric trauma.
2. Identify proper tools and standardized practices in order to improve the diagnosis and treatment of pediatric patients.
3. Define roles and responsibilities of team members who triage pediatric emergencies in order to identify communication strategies that result in effective patient care.

Policy on Disclosure
It is the policy of the University of Wisconsin-Madison ICEP that the faculty, authors, planners, and other persons who may influence content of this CE activity disclose all relevant financial relationships with commercial interests* in order to allow CE 
staff to identify and resolve any potential conflicts of interest.  Faculty must also disclose any planned discussions of unlabeled/unapproved uses of drugs or devices during their presentation(s). For this educational activity, all conflicts of interest have been 
resolved and detailed disclosures are listed below.

• The University of Wisconsin-Madison ICEP defines a commercial interest as any entity producing, marketing, re-selling, or distributing health care goods or services consumed by, or used on, patients The University of Wisconsin-Madison ICEP does not consider providers of clinical service directly to patients to be commercial interests.

Name/Role Financial Relationship Disclosures Discussion of Unlabeled/Unapproved 
uses of drugs/devices in presentation?

Jonathan Kohler, MD Presenter, Chair No relevant financial relationships to disclose No
Veronica Watson Coordinator No relevant financial relationships to disclose No
Randi Cartmill, Coordinator No relevant financial relationships to disclose No

Benjamin Eithun, MSN, RN, Coordinator No relevant financial relationships to disclose No
Kim Sprecker, OCPD Staff No relevant financial relationships to disclose No
Emily Menting, RN, Presenter No relevant financial relationships to disclose No
Mark Louden, PhD, Presenter No relevant financial relationships to disclose No
Katie Williams, Md, PhD, Presenter No relevant financial relationships to disclose No

Accreditation Statement
In support of improving patient care, the University of Wisconsin–Madison ICEP is jointly accredited by the Accreditation Council for Continuing Medical Education (ACCME), the Accreditation Council for Pharmacy 
Education (ACPE), and the American Nurses Credentialing Center (ANCC) to provide continuing education for the healthcare team.
Credit Designation Statements
American Medical Association (AMA)
The University of Wisconsin-Madison ICEP designates this live activity for maximum of 1.0 AMA PRA Category 1 Credits™ .  Physicians should claim only the credit commensurate with the extent of their participation in the 
activity.
American Nurses Credentialing Center (ANCC) 
The University of Wisconsin-Madison ICEP designates this live activity for a maximum of 1.0 ANCC contact hours. The University of Wisconsin-Madison School of Nursing is Iowa Board of Nursing provider 350.
Continuing Education Units (CEUs)
The University of Wisconsin–Madison ICEP, as a member of the University Professional & Continuing Education Association (UPCEA), authorizes this program for 0.1 CEUs or 1 hours.

Disclaimer:  All photos and/or videos included in the following presentation are permitted by subjects or are not subject to privacy laws due to lack of patient information or identifying factors
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Claiming credit

Follow the instructions below, and contact us at projectecho@surgery.wisc.edu with any questions.

1. Create account with the UW Interprofessional Continuing Education Partnership
https://ce.icep.wisc.edu

2. During the live presentation, and in the follow-up email, you will be provided a code. Text that code to a 
number we provide you, using a cell phone associated with your account.

Text VOPQUW
to 608-260-7097 

(save this number as ECHO Credit, it will never change)

3. All done!! Log onto ICEP to view or print your credit letter.
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Initial skepticism
• “It’s important that your body fights on its own … most of the time it can fight 

its own things. And it’s not that we’re against doctors, but we try to take care of 

ourselves first. If we go to the hospital, we would probably be exposed to more 

germs.”
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Initial skepticism
• “We aren’t watching the news all day like everyone else, so I would say we 

aren’t as spooked by the coronavirus. Sure, I’ve been telling my children to 

wash their hands more with soap, but we’re not constantly being reminded of 

it. And I think we’re less likely to come into contact with it in our communities.”
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Initial skepticism
• “During this uncertain time we are living in I’m thankful that we have a God 

that we can fully trust if we choose to do so. We do not need to live in fear of 

COVID-19. We need to fear God. COVID-19 is possibly a mercy from God to 

help people think about death and whether they are ready or not to meet him.”
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“We do know this is very serious. We don’t want to take this lightly.”
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“As typical English people would, the Amish don’t 

run to the doctor right when there is pain. They won’t 

be concerned about the coronavirus until someone 

is infected with it. It was the same with rubella, and 

polio and the measles. Once there’s an outbreak in 

their community, they get concerned.”Dr. D. Holmes Morton
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“You can’t just tell or hope or guess that the cough someone has is a cold or the 

flu. They need to go to a physician so we can test them and give them advice 

about care. But the Amish are not going to do that unless we talk to them first — it 

begins with us reaching out to them.”

“As typical English people would, the Amish don’t 

run to the doctor right when there is pain. They won’t 

be concerned about the coronavirus until someone 

is infected with it. It was the same with rubella, and 

polio and the measles. Once there’s an outbreak in 

their community, they get concerned.”Dr. D. Holmes Morton

9

“There is no question this virus is coming to rural Pennsylvania.”

Dr. D. Holmes Morton
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Informing 
communities
• Letters distributed by state 

and county health 
departments, clinics
• Local law enforcement
• “Amish grapevine”

 

 

 535 Bunker Hill Road, PO Box 128, Strasburg, PA 17579  TT 717.687.9407  FF 717.687.9237

 
April 14th, 2020 
 
Dear Friends, 
 
Out of growing concern about the coronavirus (COVID-19) pandemic, the Clinic for Special Children (CSC) circulated an 
open letter to the community on March 20th, 2020, outlining dangers of the novel coronavirus and measures to control 
its spread. Many worrisome predictions about the pandemic have come to pass, and COVID-19 continues to claim the 
lives of people young and old, in all communities, and in all nations.   
 
The death rate from COVID-19 is highest in the United States (green shading), where the number of U.S. citizens 
infected continues to double every four days. Many U.S. hospitals now face critical shortages of life-saving equipment 
(mechanical ventilators) and protective gear (masks, gloves, sanitizer), forcing doctors to make painful life and death 
decisions about how to ration limited medical resources.  
 

 
Addressing Your Questions and Concerns:  In our conversations with families and community members, we 
receive many important questions while also learning about sources of misinformation.  In this follow up to our March 
20th letter, we address your most frequently asked questions with reliable information.  In this time of uncertainty, we 
strongly recommend you rely only on guidance from trusted sources, such as the U.S. Center for Disease Control, 
National Institutes of Health, World Health Organization, or your state’s governor and chief health officer.  
 
“Am I safe from COVID-19 if I live in a rural community?”’   

NO. Large coastal cities were hit earliest and hardest by COVID-19, but infections spread in waves from these 
areas into rural communities of Pennsylvania and elsewhere. The map below (current as of April 13th) shows 
confirmed COVID-19 cases in Pennsylvania (left panel, blue shading), where the number of infected people 
increased from 185 to more than 25,000 in just three weeks. High infection rates are seen in many rural 
Southeastern counties, including those most densely populated with Anabaptists (right panel, red shading). 
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Addressing questions
• “Am I safe from COVID-19 if I live in a rural community?”

• “Does ‘the flu’ make me immune to COVID-19?”

• “Do all hand sanitizers work the same to kill COVID-19?”

• “Do all household cleaners work the same to kill COVID-19?”

• “Is it safe to gather with people who don’t seem sick?”

• “Can I get tested for COVID-19?”

• “Is there a cure for COVID-19?”
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Informing communities
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School closures
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Suspending church services, limiting gatherings
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Recommendations from the WI DHS
• Only members from the home district shall attend church services. This keeps 

the group smaller and contained to a smaller area and neighborhood.
• The family shall stay home from church services if any family member has 

symptoms of flu or colds.
• No lunch or refreshments shall be served at the location of worship. Families 

should eat at home.

• Hold church services in a building other than the family residence, whenever 
possible. This shall allow more spacing and reduce close contact.
• Use every precaution necessary to practice good sanitation, including hand 

washing, at worship services.
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Attending a recent Amish wedding in Missouri
“The wedding was certainly interesting, with all the social distancing and such, 

and also not so many guests, but the health department was not too hard to 

please. The people were seated by household or according to the van they 

came with – men, women, youth; no difference – with enough space between 

the groups. And people would get their plate and sit in the same place for eating 

and singing. The most unusual part was not shaking hands. Now that was 

strange!” 
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Social distancing
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Social distancing
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Mask, face shield production
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Outlook
• Low number of infections, very few deaths ... now
• Some indications of “lockdown fatigue,” not uncommon in rural areas generally
• Will an eventual vaccine lead to improved vaccination rates in general?

• Uncertainty about what to do with stimulus checks
• Concern about contact with customers at Plain-operated businesses, 

especially those from out of state with vacation homes in WI
• Frustration with limits on visitors to patients in hospitals
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