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I lead a team of hospital chaplains. Our patient census daily is well 

over 1,000 patients between all our hospitals. Our health system has 

over 2 million patient contacts per year and growing. Here are a few 

tips for visiting the hospital that we wish we could give to everyone. 

Privacy doesn’t mean you can’t visit—usually 

Patient lists are available to your place of worship. Certainly, 

healthcare is shrouded in privacy. That’s a good thing, for the most 

part. But many people feel like that presents an insurmountable 

barrier between people in the hospital and the rest of the world. 

That doesn’t have to be true. 

First, most health systems have a way for patients to declare a place of worship. Then, an official 

representative of the place of worship can get a list of everyone who is in the hospital who has 

associated themselves with that church/mosque/synagogue, etc. 

Second, if the patient has allowed their name to be listed in the hospital registry it means that you 

can call the hospital, or stop in at registration, and ask about their location. It’s simple. You just 

call and ask, “Can you give me the room number for Patrick Riecke?” If I haven’t asked to have 

my presence kept private, and I am not a victim of violence or part of an ongoing police 

investigation, you will hear something like, “Yes, it looks like Patrick Riecke [they will probably 

mispronounce my last name] is in room 5116. Would you like me to transfer you to his room?” 

But what if the patient is a private encounter (meaning they are not listed in the hospital registry), 

a victim of violence, or part of an investigation? Does that mean that you cannot come see them 

at all? Not necessarily. But the hospital will not be able to tell you where they are. If the patient 

herself contacts you and gives you her room number, you should be able to visit. One exception 

would be if she was a very recent victim of, or participant in, a suspected crime. 

Utilize the social support staff at the hospital 

Clinicians are always busy. Their specialty is medical care. But others in the healthcare 

organization have a bit of a different focus. 

 Chaplains are there for the spiritual and relational needs of the patient and family. 

Chaplain presence and focus varies from one place to the next, but if you can connect 

with a chaplain, they can be a great liaison between the patient, family and clinical staff. 

 Social workers and case managers can help connect the patient with outside resources 

and help with discharge planning. In other words, they can answer the question, “what 

about when I go home?” 

 Patient advocates are the first line of assistance when a patient is having a less that 

positive experience at a healthcare facility. They are trained to listen to the concern, log 

the concern, and ferret the story to the appropriate people around the facility to try to 

resolve the patient’s concern. 

 Risk managers often work closely with the patient advocates and the legal team of the 

hospital. Their job is to identify risk to patients, staff and guests at a hospital or other 
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facility. Once risks are identified, they also assist in finding an appropriate resolution. 

They can be a good resource when things are going awry with a patient and you feel the 

staff isn’t doing their best. 

Don’t force prayer 

Recently, I visited a family member in the hospital. Compared to many people in the hospital 

that day, his prognosis was good. In fact, as I walked in, the nurse was walking out to prepare his 

discharge paperwork. Despite his comparatively rosy situation, his disposition was anything but. 

He was grumpy and wasn’t terribly pleased with the nurse. I kidded him a little bit (like family 

members do), and then asked him if there was anything I could do for him. 

“I guess you could pray,” he said, and held out his hands. 

I smiled as I took his hand, put my arm around another family member, and started to pray. 

He wasn’t entirely sure he wanted to pray, and I don’t blame him. 

Think of it this way. Prayer is intimate. It’s kind of like a polite kiss shared by a married couple. 

It’s not the most passionate expression, but it’s always somewhat tender. 

A wonderful white-haired Catholic priest always wore a dark blue clerical shirt instead of the 

typical black. I worked with Father Ed Erpelding, a retired U.S. Navy Captain, for several years. 

He repeated to me regularly. “For many people, Patrick, a physical crisis is a spiritual crisis.” 

Crises are not solved simply, and usually take time. Rushing a hurting person into prayer can be 

like asking a feuding married couple to kiss and make up—right now. 

When you visit someone who is sick, it’s ok to ask if they would like prayer. Here is how they 

might respond: 

 They might say nothing at all. That means no. If they ignore the offer for prayer, it means 

they don’t want you to pray right now, not that they never want you to pray for them. 

 They might say something like “keep me in your prayers,” or “put me on your prayer 

list”. That means, I like the idea of you praying for me, but not right now. They might 

also be inviting you to leave instead of stay the extra few minutes to pray. 

 They might say that they would like that very much and start to shift in their bed or chair. 

That means it’s time to take their hand (once you have sanitized your own hands) and 

pray your heart out. 

 

  

 


