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ow po WE reckon the toll of Cov-
id-19? When reaching for com-
parisons, we tend to look to his-
torical cataclysms: More U.S.
deaths each day than 9/11 (true
for several days in December and most of Janu-
ary); more U.S. dead than the combined combat
losses of World War I, World War II, and Viet-
nam. These events give some sense of the scale,
and yet as analogs, leave something to be desired.
Deaths by disease happen out of public view; in
a culture of spectacle, they risk being forgotten.

In this issue of Hudson Valley Health, we aim to
pull back the curtain and give present and future
readers a sense for what it’s been like to be on
the frontlines of the pandemic. We hope in the
coming months, as the most at-risk Americans
are vaccinated, some sense of normalcy will be
restored. In the coming years, young people not
yet born or too young to remember may wonder
what the pandemic was like. While anyone who
lived through it can share memories of face masks,
empty grocery store shelves, and social isolation,
onlyasmall slice of the population saw the ravages
of Covid-19 up close.

Healthcare workers not only risked their own
lives to treat the millions stricken with Covid-19,
workinglonghours and often covering for sickened
colleagues, hearing everydayaboutanotherdoctor

in Italy or nurse in New York City who died after
catching the virus at work; they also spent much
of the time isolated from their families, not want-
ing to get them sick too. Considering how little
was known about the virus when it first hit, their
willingness to face its onslaught is truly heroic.

Judging by those we spoke with, healthcare
workers do feel appreciated. The lawn signs, free
meals, and evening rounds of applause all had their
desired effect. But while they do feel the love, they
are also deeply frustrated that so many Americans
could thank them for their service and then go
overto afriend’s house for an indoor get-together,
the type of activity that was most responsible for
the virus’s spread after large public indoor events
ceased entirely last spring. Though frustrated by
this, they also understand; it’s human to want to
be together.

We interviewed nearly two dozen healthcare
workers from around the region throughout Janu-
ary and February of this year. We asked them all
similar questions, including how and when they
first heard about the novel coronavirus, what they
expected it would be then, what the darkest mo-
ment was, what most people don’t know about
Covid-19, and whether were ready for the next
pandemic. To avoid repetition in the article, we
left outthe questions and condensed the responses
so they read as an unbroken narrative.

because there weren’t enough
ICU nurses. We were going
from our usual one to two
patients in ICU to three or
more. At that point I realized,
oh shit, we are getting in over
our heads here. As nurses we
neverreallythink of ourselves.
We only think of how we are
going to help everyone else.
Gowning up and getting
dressed up in what I call our
hazmat uniforms -our PPE -
and having people guide you

by Cloey Callahan

Krista Usko

Usko is an Intensive
Care Unitnurseat Vas-
sar Brothers Medical
Center. She graduated
JSrom nursing school
in 2006. She worked
at Kingston Hospital
before moving to Vas-
sarin2016.Sheisfrom
Kerhonkson.

two different worlds. In the Covid ICU it’s
ward-style nursing. We go in there and
there are lines of stretchers and beds of
patients that are positive. Instead of in-
dividual rooms it was bed after bed after
bed, only separated by curtains.
Itwashard in many ways. Some patients
that we could talk to, it was hard to re-
assure them because theyre looking at
other patients on life support across the
way from them and they look horrible
and are dying... other patients who are
not on life support yet are kind of seeing
what their fate is going towards. It was

I THOUGHT THIS WOULD BE CONTAINED
and I never thought it would hit us like
it did. I thought it would be a short-
lived virus with a few patients here and
there and we would get through it like
we always have. Once I realized it was
bad I felt like we were going to handle it,
save people and get through this.

In May, it was horrendous. We were
constantly opening up new units - full.
There were no nurses and we were having
to train nurses on how to use ventilators

through getting the equipment to go in
these Covid-positive wards where our
ICU patients were, your heart kind of
sank into your stomach. You think this
might be me, I might get it and I might
die. But then, we're okay. We got this. We
go in and we do it.

In the ICU there are Covid patients and
then other patients. It almost makes it
harder. You have to make sure you clean
yourself enough to not contaminate the
next patient who isn’t there for Covid.
The Covid ICU and the regular ICU are

emotional to watch them see that and
know this might be them.

We were able to Zoom with families.
We'd Zoom about every day. Even if the
patients were comatose we'd set up the
camera so the family could sing to them,
talk to them, say prayers. That made us
feel better that at least the family could
see them. We all have PTSD. For myself,
every time I hear a Zoom going off and I
hear people talking itjust makes the hairs
ontheback of myneck stand up. I feellike
I'm in the Covid ICU and they are saying
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bye to their family members any time
someone talks about a Zoom meeting.
More recently we had someone get out
of the Covid ICU and go to the floor to
eventually go home. In the unit it was a
standing ovation with all of us clapping for
himbecause he was with usfor about three
weeks. Ashe’sleaving he put hishands up
and weare all clapping. We all started cry-
ing. We felt like we got one good and he’s
going to make it and go home to his kids.
Thatwas amazing. There have been other
people from the first wave that we thought
were going to die. They pull through and
they are home with their families. We
get pictures and videos of them and it’s
so great. We saw them when we thought
they were about dead. Now they’re home
with their family and it’s amazing. There

is no way to explain seeing what we see
and then getting someone home.

The darkest moments are seeing people
dying alone, without their families. I say
they died alone but they were with us. At
that moment, we would set up a Zoom,
hold theirhands and we were their family
at that point. Everyone always says they
died alone, but they had us. We were there
and did everything we could to make sure
they never felt alone during the time they
were dying. There’s alot of caregiver guilt
that you can’t save everyone.

Unless it affects you personally, some
people don’t believe in the virus. I wish
people would know it’s not okay to go to
parties, weddings and other events people
have been going to. I'd have a 96-year-old
grandpa come in who just went to a wed-

ding and now grandpa is on life support
and were doing everything we can but
he’s not going to make it. All because
someone had to have a wedding. People
aren’t realizing this is real.

We're forever changed. A lot of people
I work with are thinking of different
career choices but they feel guilty for
not wanting to do this anymore. We are
burnt out. We are so exhausted. When
this first started we only had one doctor
come into the ICU and the rest would see
their patients via Zoom. Administration
would not step foot into a Covid ICU. It
was ridiculous how many people would
not go into a Covid ICU and we were all
by ourselves in there, holding it together.
They don’t know what we went through,
atall. Mymanager and assistant manager

Albany | Manhattan | Rochester | Woodstock
hudsonvalleypersonalinjuryattorney.com

877-NYLAWO09 (695-2909)
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know because they’ve come in there and
asked us if we're okay. We always say yes,
we're okay but deep down, none of us are
okayand none of us will be

okay. We're always going to
beaffectedlong-term from

thisand the things we have

seen and done.

Teri Osterhout-Paton

Osterhout-Patonmanages
the respiratory depart-
ment and is a respira-
torytherapist at HealthAl-
liance Hospital. She’s been
in the respiratory field for
25years and hasworked at
HealthAlliancesince2017.

IT WAS VERY OVERWHELMING IN THE
beginning because so much was not
known or understood when we first
started hearing about it. I honestly
didn’t think we were going to have to
worry about it coming here. That was in
December, January that they were re-
ally talking about it. It started growing
bigger and bigger and the fear of it com-
ing here - yes. I remember in February
thinking it’s coming and we wouldnt
have any escape from this. I was nerv-
ous, but I work in the health field. I take
care of sick people, that is what I do. I
don’t think I ever thought, oh, I can’t do
this. People die, it happens. It doesn’t
stop me from doing my job. That’s why I
became a respiratory therapist. I want-
ed to take care of people. Is it scarier?
Yes, because I could potentially get sick.
It’s unnerving but it doesn’t negate the
fact this is what I want to be, this is
what I want to do. I want to take care
of people.

Were working with very, very high-
intensity patients. They have very high
needs and they’re utilizing a lot of time
from one person because theyre so high
need and their care is very intense. That
can be overwhelming. You're in a room
with PPE on - you almost feel like you
can’tbreathe. You're covered in head gear,
face shield, gowns. It’s hard but everyone
works as a team. You have to be a team
player in this. I might go in a room and
a nurse might say can you do this for me
while you're in there. Of course I can. I
don’t want to have both of us go in at the
same time when I can do that. If we can
help each other out, everyone has been
doing that. We want to stay safe just as
much asthese patients are getting healthy.
It’s very humbling to be able to do what
we do every day. The support from the
community has been tremendous. We
had meals quite regularly during the first

round. I remember walking out of work

one day and there was a crew doing road

work and one of them came up to me
and said thank you for your
service. You cannotimagine
how overwhelming this can
be, how stressful it is to be
responsible for people’slives
this way.

You also are the patient’s
family. For a very long
time they couldn’t come in
and see them. You're being
their caregiver but also the
person to talk to, if they can
eventalk.Ican’timaginenot
being able to see my family
for the period of time when

you're feeling so terrible in a hospital set-
ting. That to me is the worst.

Everyone works very hard to do what
they do. It’s what we do as respiratory
therapists, nurses, doctors, techs - even
housekeeping. I watch people who have
been going through the hallways, wiping
down door handles and railings to keep
the hospital clean, especially during the
spring. They were going above and beyond
and making sure to wipe things down to
take care of the staff. I thank every one
of them.

It’s amazing there is still so much
unknown. We're still working with so
many people getting sick. When you have
holidays, then you plan for another pile
of Covid patients in a couple of weeks
because they get together. They don’t
stop to think to stay alert and be diligent.
Eventhoughit’shard nottoseefamilyand
friends, it’s for their safety and protection.

It’sreally scaryto have someone comein
walking and talking and then in a couple
of days potentially unable to breathe on
their own anymore. It’s happened mul-
tiple times, in multiple places — not just
here, any hospital. They’re on the highest
amount of support we can give them and
it’s just so overwhelming and scary. We're
proning people - putting them on their
stomachs to allow them the best oppor-
tunity to get their oxygen
into their lungs. When
they're laying on their
back, they’re notable tolift
their chestto getthatdeep
breath in. We put them on
their bellies to help their
oxygen. Even people at
home who get Covid, the
doctorswill tell them tolay
on their stomach or side.

We'll try doing that when
they have IVs and poles
and tubes everywhere.
It’s something you would

think should take a couple of minutes but
it takes upwards of 30 to 40 minutes just
to turn them over. Then helping get the
oxygen into their lungs. It was way more
intense in the spring just because it was
so new and everything was being tried.
Now we've learned a little. The big thing
is to keep moving. As bad as you feel, get
up and move around. If youre not feel-
ing well and you stop - it’s not good. You
have to get up no matter what and move
around and do things, even if it’s just five
minutes. The more you move, the better
the outcome. We're seeing much better
outcomes now than we did. We've had
the time to learn and are treating things
slightly differently. Butit’s still so sick. It’s
scary. It doesn’t matter — age, sex. You see
them all. There is no discrimination with
this. Everyone is affected.

Inrespiratory,you're playing search and
find and making sure you're keeping up
on respiratory supplies. We've managed
to do that. But you get to the point where
you're like I can’t find anymore or I have
no more to give. Nationally they’re limit-
ing how much you can purchase. If you
say you need a filter, you're only allowed
two boxes a month because that’s your
normal usage. In the spring we were
running low, running low - we never ran
out, but we were running low. That is so
gut-clenching. You're like, I have to be
able to take care of these people and be
able to do. We have to do a daily count
of the ventilators because they are being
used so much.

One of the most hopeful is whenever a
Covid patient goes home. It’'s an amazing
journey. Some are on all kinds of medica-
tions and aventilator for weeks, and to see
them turn around and get better is won-
derful. Thereishope. They foughtthisand
they got through, and they fought hard.

After your shift you're exhausted, your
head hurts, your face hurts from wearing
the PPE but you wouldn’t think of going
without it. You walk out the door and
take your first breath without a mask on
and it’s a relief and destresser. You go

home, relax, and turn
around and do it all
again. I'm able to get
up and go back and do
this again. I know there
is going to be an end to
this, we just have to be
patient and take care of
the people who are here
while they’re here.

Vincent Ingenio

Ingenioisan Emergency
Department Nurse at

DION OGUST Northern Dutchess Hos-
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pital. He resides in New Paltz. He's been
a ctutlian healthcare worker for 14 years
and beforethat he servedin themilitary as
amedicat Walter Reed National Military
Medical Center.

BEING IN THE HEALTHCARE FIELD, ES-
pecially in the emergency room, know-
ing youre on the frontline, I started to
pay attention to what was going on back
in December when it started to emerge
in China. I'll even admit myself, from
what I was able to gather in the begin-
ning, I thought it seemed like it was not
much worse than the flu and I didn’t un-
derstand what the big concern was. We
didn’t have enough exposure to direct
cases yet. That was my initial response.
At the end of that weekend in March, I
started to investigate as much as I could
from different angles as to what was go-
ing on. Once I realized we don’t know
what this is and that it could be really
deadly, I had to make a decision at that
point. Just like what I did when I went
into the military, I had to sit there and
go - I'm a frontline worker, I'm facing
an unknown disease that could kill me
by taking care of the public. I had to sit
for a day and make a decision, am I go-
ing to do this or not. I didn’t want to be
going to work hesitating. You can’t do

your job that way. Either you're going to
do it or you're not going to do it.

I went ahead, shaved my head and said
you know what, I'm going to treat this
like I'm going into war, I'm going into
battle. I'm still shaving my head at this
point. Once we finally get free of this, I'll
let my hair grow back. I basically made a
decision to serve once again in my life at
my own risk. I felt like that’s what needed
tobe done. For me personally I don’t have
children, so I felt like if anyone is going
to do this I should step up and do this.
Everyone did it as well. In the military,
you get taught, especially as a medic, to
just do your job no matter what’s going
on around you. When I had to make the
decision to follow through with this, it was
a similar thing. If I could have painted
war paint on my face as a symbol of un-
derstanding this is war - you could lose
your life by saving other people’s lives,
and you're fighting an unknown enemy
that doesn’t have your best interest in
mind, it has its own interest in mind.

It took this with the same attitude. It’s
not as dangerous or gruesome as war of
course, but there certainly is that aspect
knowing you're risking your life, youre
fighting an enemy that is against you or
for themselves, and death is part of the
process and seeing people in tragedy and
horror. It’s so sad here in the hospitals,
especially with keeping visitors out.

I've been tracking people’s awareness
about it and how they’ve been doing in
general and how theyre dealing with
the virus. I predicted everything that has
happened - a lot of people who were in
the healthcare field predicted the same
thing. Back in March, I knew as soon as
we headed into the warmer weather, the
virus wasn’t going to be as strong, plusev-
eryone would be outdoors and everything.
Iknew people would develop a false sense
of security and sure enough that’s what
happened. I knew as soon as fall hit, we'd
allgobackinside, the virus would become
stronger and itwould getalot worse again
and we'd have abad second wave. Plus, the
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holidays coming and people getting tired
of playing the game. It’s bad now. It’s bad

P S YC H OT HERAPY all overthe entire country. The healthcare
system is, at my opinion, at a breaking

M | N D FU LN ESS point. The healthcare providers are at a
breaking point. I hear my coworkers say

G RO U P S all the time, I don’t know how long I can

do this for or I can’t do this anymore. Our
hospital isn’t even one of the ones that’s
really getting hithard. There are hospitals
in the area getting hit much harder than
we are. 'm worn out, but I can’t imagine
being in a big city. We've been following
all the rules and not being able to keep
up with the patients coming in. I've been
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trying to tell myself before I go to work,
lookit’s going tosuck today, sodon’t expect
it to be any other way and then you won’t
be disappointed. That’s how I mentally
prepare myself for the day.

Two days ago [January 21] we prob-
ably had one of the worst days so far
that I've had as far as being overrun with
patients. Going into this week, based on
the numbers and when the holidays were
and how long it takes to show itself and
for symptoms to get bad, I expected it
to be the worst week. Sure enough, the
day before yesterday was the worst day I
experienced so far.

What was predicted is coming through
and getting to the point where you have
to make decisions of leaving people who
need care, but there is no option to care
for them whether it’s because there’s no
space or staff available. It was magnified
more than I've ever seen it before.

Ithink the biggest misconceptionisthat
some people still think it’s like the flu. It’s
considerably worse than the flu and the
strangeness of how it affects people is
unique among other things. It’s real and
can kill people at a much greater rate. I
thinkwe can also squash all the microchip-
in-the-vaccine theories. When I got my
vaccine I posted on Facebook and joked
‘now I'm fully microchipped’

People are still missing the ease of being
able to carry it so easily to someone else
and affect them so badly and you don’t
even know. It’s a big misunderstanding.
People don’t get the whole point of the
lockdown isn’t for your safety, it’s for the
other person’s safety.

I think in ways we will be ready for
another pandemic. Were learning and
we don’t want to have to go through this
again. The people who stay in healthcare
will be ready and will be smarter. I hope
on the state and federal level they are go-
ing to readjust to be more prepared than
they were when this first hit. I don’t know
if people themselves will be prepared.
There’s a rebellious nature towards the
pandemicnow and the experience they’re
having with it. There’s people that don’t

understand because maybe they don’t
know someone who has had it. Hopefully
the Covid pandemic will start to ease off
because now everyone willknowsomeone
who hashad thevirus. Ireallydon’tknow.
If we don’t learn from this lesson, I don’t
know what to say.

When I madethedecision backin March
to risk my life and go into battle, I made
that decision for the people. Now, know-
ing the second wave was coming and the
second wave was by fault of the people,
it’s made it much harder to go to work.
This is not just because it happened. The
second time around is our fault.

I don’t want to forget those people who
are also within the hospitals - the clean-
ers. These people that clean the rooms,
we work hand in hand in the emergency
department. Asan emergencyroomnurse,
I knew what I was getting into to an ex-
tent. You know there is a certain amount
of risk involved. But the folks that come
and clean the rooms, get gowned up,
every day in and out, I look at them - a
lot of them are in their 60s. This is just
a job they found themselves stuck doing
and they’re making minimal money do-
ing it. You can see they’re so tired and
they're risking their lives cleaning just as
much as we are because theyre getting
exposed. In so many ways they are the
unsung heroes that no one ever thinks
or hears about. I'm thinking about them
and I want this virus to be over for them,
and all of the other essential workers like
grocery store workers. It’s
the folks who did not sign
on for this and are having
to carry it on their shoul-
ders anyways —theyre the
unsung heroes.

Verenice Castellanos

Castellanosisaregistered
nurse at the MidHud-
son Regional Hospital in
Poughlkeepsie and works
in the progressive care
unit. She was born in
Mexico andmovedto New

Wayne T. Miller, O.D., PLLC OPTOMETRIST
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Paltzwhen shewas a child, and lives there
today. She graduated from Mount Saint
Mary College in 2018.

THIS IS MY FIRST JOB AFTER GRADUAT-
ing. It was very nerve-wracking when
the pandemic hit because I was rela-
tively new and still learning. I only had
a year in when Covid came. It was a
big hit and I just had to learn as I went
through the pandemic. It was a quick-
learning process for sure, but I learned
so much and I'm still continuing to
learn. I didn’t think the virus would
last, I thought it would be temporary.
Now a year has gone by, which went by
super fast. At first we heard about it be-
ing overseas and then we got our first
case here at the hospital’s intensive care
unit and I was like oh - this is real. It’s
here now and we have to confront it.
I think we did a good job as a team in
caring for these patients, even though
we didn’t have much knowledge and we
were still learning. We took a good ap-
proach.

I work with Covid patients but also
float around the hospital to meet other
needs. On our floor is the intensive care
unit and whenever we have a patient
that needs incubation, we would bring
them over and we work closely with the
ICU nurses. The most obvious change
was going from not wearing a mask with
patients to wearing all of the PPE. It was
frighteningbecause we were working with

patients who have the
virus, but at the same
time we provided them
comfortand supportin
the room of isolation.
These patients were in
theroom and they were
going through a lot of
emotional distress. We
were the person at bed-
side with them provid-
ing comfort and trying
tokeep them calm since
their families couldn’t
visit them.

It made me feel good
that I was doing what I went to school
for, which was to be a nurse. There were
times where I was scared of bringing the
virus home to my family. That was my
biggest fear. But, I was safely caring for
these patients wearing all PPE. I never
thought of backing out of the nursing
career. Instead, I feltlike I love doing this
and makinga patient feel better and doing
the best I can to get them out of the hos-
pital. It was scary, but I pushed through
and worked with the team of fellow nurses
to get through the hardest time.
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Right now, it’s calming down a little bit.
Butit’sstill there. We have to supporteach
other to get through it. I was expecting
the second wave. We were more mentally
prepared because of the previous experi-
ence from the first wave. We knew it was
coming and we had more time to mentally
prepare. With the first wave, we didn’t
know what the virus was going to bring
tous, work wise and mentally. The second
wave, we had experience and knew how
to approach Covid patients better.

The darkest moments were admitting
a patient that was talking and breathing
fine and then one day to another they
worsened drastically and the next step
was intubation. That was the hardest
part of this whole thing. It was a feeling
of helplessness because you couldn’t do
anything else for them - you exceeded all
of the options. These patients struggled
alot to breathe. Young people too. There
were also the moments where a patient
came in gasping for air and we did every-
thing and then from one day to another
they got better. There was the good and
the bad side. All the patients that were
discharged from the hospital gave me
hope that it was possible to battle Covid
and we could get through this.

We never expected this. Nursing is not
just caring of the patient and medication
as most people think. This was totally
different and changed how you work as
a nurse and provided a different view
and changed how you handled different
situations.

It’s possible for anyone to get Covid and
we should all work together to prevent
the transmission and unite as a country
and follow the protocols of wearing a
mask and social distance when possible.
This is real. All of the healthcare workers
know what these patients went through
unfortunately. We're not lying about it.

This is happening. I'm thankful for the
support my hospital gave us, especially
the supervisor on my floor. She was re-
ally supportive and helped everyone get
through this pandemic. We are still
working through it and I hope everyone
eventually gets a Covid vaccine and follows
protocol so we can

push through and

see the light at the

end of the tunnel.

David Williams

Williams is a phy-

sician assistant in

Ellenville Regional

Hospital’s emer-

gency department.

He’s worked there

JSor 14 years and has been practicing for
31years. He's also an instructor, teaching
medical students. During the pandemic,
he volunteered at Kingston Hospital as
well. He resides in Albany.

I WAS HEARING ABOUT PARTS OF THE
pandemic and what was happening in
Ttaly - I think that was January and how

they started wearing masks before we
even heard about wearing masks. I said
oh no this is going to happen here. I told
my kids a global infection was going on.
The administration being in denial was
a big thing as far as mask-wearing and
things. That was the hardest thing for
me I think - wear-
ing masks. I'm so
used to being with
patients, shaking
hands. T always tell
people too, when
you walk into a
room, the first
thing you do to
greet people in the
United States is
shake their hands.
I did that for 31
years. It’s a way to destress people in
the ER. It’s not their best time physi-
cally and mentally. Then all of a sudden
I couldn’t do that anymore. I hug my
patients a lot of the time - you see the
same patients and you know their fami-
lies, they know you. They’ll call me if
they have a question, which is a part of
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the great thing about being a small hos-
pital. You can get that feeling that the
patients and community knows you. In
like a day, I lost that. I was kind of de-
pressed about it. The mask-wearing and
not shaking hands, it just wasnt me.
That was the first thing that affected
me. My interaction with patients totally
changed. I'm getting back. I still don’t
shake their hands, but the other day a
patient put her arms out for a hug and I
hugged her with our masks on.

I remember coming home from work-
ing and having to change my clothes in
the garage and having to shower. That
was hard. And my kids weren’t going to
school. All of these things you don’t even
think about that are part of daily life. You
realize what’sreally essential in life. When
only essential workers could work it’s like
well who’s essential in this world? Getting
your Starbucks latte in the morningis not
an essential thing to do when you expose
yourself to all of those people.

I thought maybe we'd be done with it
after the low numbers over the summer,
but they kept talking about the second
wave and I was listening to my mentors
and they were right. I think universal
face mask-wearing would’ve been a big
help. The second wave for us was worse.
In New York City, it doesn’t seem as bad.
I don’t think anything could replace their
first wave, that was terrible.

The hospital didn’t get hit that bad in
the first wave but [was] hit pretty hard
with the second wave. That’s the one thing
aboutbeingasmall hospital, we didn’t see
asmuchasinthe citywheretheyhadlines
of people waiting outside because they
were so sick. Thank goodness, I would’ve
been devastated.

The pandemic makes myjob alotharder.
It’s not fun. You get up from one patient
to another and they ask you are you clean
now? I washed my hands five times and
have my mask on. They’re worried about
ittoo. The pandemichas made merespect

DISPOSABLE NEEDLES USED °* STy
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FREE CONSULTATION
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Ann Lombardozzi, C.P.E.
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my job more. It’s a dangerous profession
and there’s viruses and bacteria lurking
everywhere. You have

to be careful.

A lot of people lost
their jobs because we
lost the volume. Peo-
ple were on furlough.

People were afraid to

get to the emergency

room. I'm trying to

get the word out - if

you'resick, cometothe

emergency room. It’s

notdangerous. People

die at home because

they don’t come to

the hospital and we

saw them too late. It’s

gotten better. From a patient standpoint,
it was a great unknown about coming to
the hospital.

The real sick ones we treat in the ER
and then we send out. I spend time at
the Kingston Hospital doing rounds see-
ing my patients and I was like oh man,
they're getting sick. One patient wasin his
early 20s and he had several risk factors
and - when you see them in the ER and
leave, it’s like okay. But when you follow
them, day by day and talk to the ICU
director, it’s hard. They ask me if they’ll
be okay and their heart rate is going 140
and their pulse oxygen is 50 percent and
are on maximum oxygen, I'm like, I don’t
know. I don’t know. That’s the scariest
thing. Some people have no symptoms,
other people are so sick theyre dying.
What's it killed? 400,000 people in the
United States?

The darkest moments are when you have
these young people who didn’t think they
could get so sick and they look at you and
there’s just nothing you can do. That’s
another thing - early on we had no idea
howtotreat this. It’s a totally new disease.
The most hopeful thing is having the vac-
cine come out. More and more people are

\2

Permanent
Hair Removal

ANNE’S ELECTROLYSIS
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wearing masks. The masks are the only

thingwe have. Researchers, scientists,and
virologists on the back-end
butarethereal heroeshere
working on the vaccines
and trying to keep us safe.
We'll see.

Lee Isabell

Isabell has been work-
ing in the healthcare field
since 2003. He has been
a part of Nuvance Health
in Kingston as an internal
medicine physician and
also works at Northern
Dutchess Hospital.

[ BECAME AWARE OF THE CORONAVIRUS
in early 2020 and had the impression
that it would not progress like it did. It
wasn’t until early March where reality
hit that this was a serious virus. I think
some patients may have had the symp-
toms even before March. When things
started to shut down and we couldn’t
test patients in the beginning, we were
learning more about the virus and how
it was evolving. Patients described
symptoms and that’s when we learned
more about the loss of taste and smell
or gastrointestinal symptoms. In the
beginning they said if a patient had gas-
trointestinal symptoms, it was unlikely
they had Covid. It evolved and changed.

I remember in 48 hours everything
evolved and converted to telemed and
virtual visits. We didn’t want to take
risks seeing patients. We were concerned
about the staff. My fear was not that I
would get sick but that I'd bring it home
to my family. The first week the system
was overwhelmed and we had technical
issues. Overtime, itbecame smoother. We
have the main telemed and could use our
own cellphones as a backup. Patients had
to be comfortable in doing it also. In the
beginning, some had hesitancy because it
was new or [ they] thought they couldn’t
do it. But now, they have adapted. There
are some limitations of certain things
because you aren’t really examining the
patients or listening to their lungs or
heart. When you have a virtual visit, you
can look at them to see if they appear to
bedistressed. Some doctors were hesitant
doing telemed. You can get eye strain and
computer fatigue.

I did inpatient care at Northern
Dutchess Hospital and there was con-
cern about not having enough personal
protective equipment to protect us and
the patients. Another big thing was that
routine patients were delaying their care
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- hypertension, diabetes, heart disease.
Covid was at the forefront and patients
were late, waiting until the last minute.
They went to the hospital when they were
very sick or some died at home waiting
too long, unrelated from Covid.

As time went on, we converted to half
in-office and half telemed at Nuvance
Health, where patients would do a Covid
screening. If they had symptoms or a
fever, we would do telemed. In-office, we
followed all of the protocols with facial
masks, sanitizing each room after each
patientand more, which helped make pa-
tients feel more safe. We see more patients
in office now, but we will still do virtual
visits. Covid-19 changed telemedicine and
I don’t think it will ever go away.

Now, we can test a lot more people for
Covid-19. We used to only be able to test
the high risk. That’s no longer a problem.
The issue now is vaccinating patients.
We're at the mercy of the state and federal
government. There is a demand but the
supply is not there. It’s decided by the
state on who gets doses. We serve a lot
ofthe community and underrepresented,
but we have not been chosen while other
community centers have. Maybe that will
change over time.

Also, during all of this, Reverend Jesse
Bottoms of the Beulah Baptist Church,
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asked me to give an educational talk to
increase the community’s awareness of
Covid-19 and the importance of the vac-
cine. Alotofblack and brown people were
hesitant regarding the vaccine because of
a lot of myths and past things that have
happened. A lot of people in the black
community were concerned it was made
toofastorother myths around amicrochip
tomonitoryou. I gaveatalkto explainthat
the Pfizer and Moderna

vaccines were approved

and some people told me

the lecture helped change

their minds.

Kim Decker

Decker is an environmen-
tal service worker/house-
keeper in the emergency
room at Northern Dutchess
Hospital where she has
worked forovereightyears.
Sheworks the evening shift
between 3 and 11 p.m. She
has also been a hairdresser
with her own business for
more than 30 years. She
is from Columbia County.
BEFORE THE PANDEMIC
it was just a normal rou-

tine - clean offices, vacuum ... anything
that you would do to clean your own
house but kicked up a notch. It wasn't
as crazy busy. With the pandemic, it’s
more sterilization, more high disinfect-
ant cleaning. You have to be careful and
make sure you wash your hands and put
on the PPE before you go into the room.
In the beginning, it was very scary. I
mean very, very scary. No one knew
what to do because it hit
so fast and so hard. You
just figured it out. Once
we got a basic rhythm
and routine for what we
had to do, things got
more comfortable.

In the beginning, I was
very scared and over-
whelmed. I had been off
for six weeks in February
to care for my mom, who
has now passed away (not
from Covid). I went back
towork in the beginning of
March, whichwaswhenall
hell broke loose. I walked
into this and it was total
bedlam because things
were really ramping up.
We were cleaning, but
we didn’t really know the
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Now is the time to upgrade

protocols. We were waiting an hour and
ahalftotwohoursbefore enteringaroom
to clean it. Then they were backing up on
rooms and it was overwhelming, plus Iwas
still trying to get over the loss of my mom.

We have to go into the rooms after a
Covid patient is in there and sterilize and
bleach it. You go in with your PPE and
N-95 mask and you just start cleaning
everything —the bed, the wires, under the
bed,justeverythingintheroom. And then
we have a UV light that is a tall standing
light with four bulbs and we bring that
in after it’s bleached down. We turn that
on, close the room off, and let it run for
5 or 10 minutes, depending on the size of
the room. It basically burns the air. After
the light is finished, you smell burnt air.
When you leave the room, you have to
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properly take off your PPE and wash your
hands. It’s quite a process. I'd crank out
sixtotenroomsanightthatarejust Covid
rooms, plus all the other regular roomsin
between and other common areas - all in
an eight-hour shift.

I got very overwhelmed in the begin-
ning. One night in particular, I was really
overwhelmed to the point where I cried
and I went to my supervisor and said I
needed abreak. He said okay and switched
areaswith meto give me abreather. It was
two hours that I had a break and I went
back at it, and I felt better after having a
chance to breathe. He mentioned it to my
manager and she became indignant and
said if I couldn’t handle it I should move
to another area. I didn’t want anyone to
take the emergency room away from me
because I love the ER. I love the people
thatworkin therebecause they appreciate
me. Every time I walk through the door,
they are so excited I am there. I know
what has to be done. I do my job and I
do it with pride. They really appreciate
and acknowledge me and know I do a
good job. My department managers don’t
appreciate me. I think the people in the
emergency room appreciated me because
theysaw everyday what I was doingon the
floor. After my manager suggested moving
me, it gave me a boost and I took it from
there. There was no way I was going to
leave the emergency room.

My theory is every room should be
cleaned as if your own family member, or
yourself, might be the next person in that
room. Would you want to go in a room
knowing it is half done?

People who don’t deal with Covid every
day or don’t have a clue -this is serious
stuff. If more people saw it or were on
the frontlines like myself and everyone
else I work with, then they might open
their eyes just a little bit more. To see
people that are sick ... if we would have
gotten a grip on this in the beginning,
we wouldn’t be where we are now. I re-
ally believe that and I blame a lot of it
on our government.

I'm not a nurse or doctor, 'm only a
housekeeper, but I feel I am very im-
portant. If it wasn’t for me, or the other
housekeepers, they'd be up crick.

Bekoe Ohene-Agyei

Ohene-Agyet is a physician’s

assistant working closely

with patients dealing with

Covid-19 at HealthAlliance

in Kingston. He's been work-

inginthe healthcare field for

over 20 years. He live sin

Kingston

IN APRIL, WE RECEIVED

patients from the city be-

cause of overcrowding. One patient
came in in very bad shape but ended up
doing well here. I don’t think a single
one of them passed away. It was a worry
that we would become overwhelmed.
We knew the city was overcrowded.
When some of the patients started to
arrive from the city, there was a worry.
Our Broadway campus was kept open
just in case we had to transfer patients
there, but it never actually happened.
We were lucky that we never got to that
point, thank God.

The not so good moments were in the
beginning when we had to make calls to
the family and update them on a daily
basis on how their loved ones are doing.
The most difficult part is making the call
saying they didn’t make it. It was painful
when their loved ones couldn’t see them
because of the restrictions. Overall, most
of the patients did do well.

The fear was always there for myself. We
were short-staffed, so we kept working.
HealthAlliance provided us with every-
thing we needed. We heard stories about
other places that didn’t have the proper
personal protective equipment, but we
never had that experience. We were told
from the very beginning to use a double
face mask and it was something we did
every single day for every patient we saw,
whether they were diagnosed with Covid
ornot. Veryfew employees tested positive.
Most of the fear with the virus was gone
and it was because of the support from
the hospital.

We're not surprised by the recentsecond
wave because we were warned that it was
coming. With the holidays and knowing
that the public was not adhering to the
rules with wearing face masks and social
distancing, we were expecting it. The
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hospital’s infectious control
department warned us and
we were ready. When it hap-
pened, wewere prepared. We
had a whole floor ready just
for Covid patients, which we
didn’t have before. This was
because we were expecting
that it was going to be a
huge wave.
I have hope with the Co-
vid-19 vaccine. A few weeks
ago with the big snow storm on that
Monday, I was at a vaccination center
as a provider. They booked 135 patients
that day. Because of the snow storm, we
expected maybe five or 10 people would
show up. But no, there were only five
cancellations. Seeing all of these elderly
patients from the community get through
the snowstorm to get their vaccination, it
gave me hope that this is going to work.
I think people’s attitudes are changing.
When they started to roll out the vaccine,
there were staff members who were still
reluctant in getting it, but most of the
people Iknowthatinitially wanted to wait
or didn’t want to get it, have all gotten it.
That misconception is gone. From my
experience, I think the public, medical
staff and hospital staff have been taking
it very seriously now. I'm hopeful.
It’s good healthcare at the forefront and
I think the public has come to realize the
importance ofhealthcare and what we do.
At the end of the summer, the Kingston
Fire Department had a parade through
the city in honor of the hospital staff
and they cycled around the hospital. I've
always had alot of respect for our nurses.
A lot of times when we talk about front-
line workers, we talk about doctors and
physician’s assistants. We leave behind
professionalsthatare at the bedside every
day, feeding the Covid patients and taking
care of them. The doctors are there for
five to fifteen minutes. The nurses and the
nurses’ aides are in there multiple times
at the bedside. I think at some point we
have to have special recognition for that
staff. They are wonderful.

Howard Adams

Adamswasbornandraisedinthe Hudson
Valley. He served in the Air Force for six
years and afterward got a degree in nurs-
ing and paramedics. He is now a clinical
bedside nurse in the emergency depart-
ment at the Northern Dutchess Hospital.

My BACKGROUND AS AN AIR FORCE
veteran, a fireman and paramedic and
an emergency room nurse — it’s my job.
I go into these career fields knowing I
can succumb to any injuries or illness-
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es from any source. This
just happens to be a viral
source.

Every day I treat Covid
patients, all the time, every
shift. Sadly, most of the
people that come back in
because they need oxygen
are over 65 with comorbid
factors. Since we started
in February, except for a
minor window in the sum-
mer, we had no visitors at
the bedside with very few
exceptions. This has abso-
lutely put a burden on the
families, the hospital staff
and the nursing staff and
of course a burden on the
patient. Our workaround
is we look to get a direct
pointofcontact[tocalland
update by phone]forevery
patient that comes in. Then, between
the bedside nurse and the provider, the
patient can communicate [with their
loved ones]. It'sahuge burden. The other
big burden for both patients and staff is
that you're always in personal protective
equipment when you'’re in the hospital.
Minimally, everyone has a mask on. If
you're positive for Covid, now the medical
staff is in an N-95 mask, a face shield, a
gown and gloves. If you multiply that by
the number of patients you see in a 12-
hour shift, you're basically changing your
outfits probably 20, 30, 40 times a day.
We use plastic gowns so you're constantly
going from a comfortable state, to sweat-
ing, to drying off, to being comfortable.
The cycle just continues. It kind of wears
on you a little bit.

From the patient’s perspective, they’re
behind a closed door, for the right reasons,
and can make verbal contact. I might see
a patient four or five or six times during
your stay. Prior to Covid, I'd be in there
every 15-20 minutes, saying hi and see-
ing if you need anything. Were doing
that remotely now, but it’s the physical
bedside contact that has decreased sadly

Howard Adams.

for all the right reasons.

The mental strain on staff, patients and
families is the biggest issue now. We've
streamlined what works and what doesn’t
work. In the beginning we didn’t know if
steroids were a good thing or bad thing,
we didn’t know if antivirals were a good
thing or bad thing.

Seeing anyone improve that was positive
for Covid, especially with alot of comorbid
factors, [and] go home was really hope-
ful. It’s unbelievable joy for everyone who
has helped that patient. They probably
were there for a week or more starting
in the emergency room. The sad part is
we still see quite a few people where we
hold hands and they’re dying. We do our
bestand try to get a family member at the
bedside, but it’s not like what we've had
prior. Before, we'd do anything we had to
do for someone who was dying - get as
many family members that made sense
in a room with a patient to allow for a
proper process for someone who is in the
process of dying. Now we have to limit it
to one or two people, simply because we
don’t want to spread the virus. We can’t
go through our normal grieving process.

DION OGUST

You seesomethingthatistragic,
either as a fireman or in the
military or as an emergency
department nurse, but its a
short time duration and you
work through your own griev-
ing process for that. This just
continues, and continues until
at some point it abates.

It makes me absolutely nutty
that people think theyre not
going to get it. They’re not
following very basic science
recommendations. I ask my
patients, how do you think
you acquired the virus, and it
basically boils down to what
we know we need to prevent.
People are still going on vaca-
tion, traveling on aircraft — for
enjoyment, not for business.
They’re not wearing their face
masks and notsocial distancing
to the best of their ability. The other side,
Tunderstand human nature. We all want
to be around human beings. It makes me
nutty that we could have prevented some
of this. I have to reel myself back in and
say I can’t fix that. I can go ahead and
promote it. A lot of times what we see in
the emergency room is the after effect of
that. The people that allowed thisto occur,
we re-educate them. We tell them they
have to stay home and how family can’t
see them until it’s no longer contagious.

I think we'll be ready for the next pan-
demic when the people who thought this
wasn’t real come to the realization that
it is real and people do die from it. The
government needs to revamp and bring
back online things thathappenbehind the
scenes that we don’t want to talk about.
The stockpiles of personal protective
equipment need to be ramped up and
maintained. Ithas to happen so when the
next pandemic comes it can be deployed.
We need to not bring our guard down
when the next pandemic comes - and
there will be one —we listen to science and
geton it quickly. We need to push the gov-
ernment to ramp up personal protective
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equipment produc-
tion and medications
and ventilators. We
need to be vigilant
to that.

Claudia Halstead

Halstead has been

a physician’s assis-

tant for 22 years. She

moved to the Hudson

Valley in 2018 from

Delaware. She briefly

worked at the emer-

gencyroomat Northern Dutchess Hospital
and now works between three Nuvance
urgent cares, mainly at the urgent care
in Kingston, where she helps administer
Covid-19 testing.

IN THE BEGINNING, INTELLECTUALLY
you know you're in for the long haul.
Emotionally you think okay it will be in-
tense for five or six months. I've studied
medicine, I've studied viruses — I knew
what a novel virus means and that we
were really in for it. You can’t mirror the
intellectual part of it with the reality. It
really took some time.

When the PCR [test] became available
in our clinics where they could do the
interior nasal approach instead of going
way back into the nasopharynx, that’s
when we started conducting the tests.
It was pretty intense. As summer went
on, the testing was 25 or 30 people, but
as the fall came along and the flu season
setin, our days became longer and longer
and more people were coming in. People
began to have Covid fatigue in the fall.
The person thatis mostdangerous are the
people you know. When your grandchild
runs in to give you a hug, that’s a whole
differentsituation. You'd come up to work
and you’d see people there since 6 a.m.
and it wrapped around the building. It
was really tough. We had days where we'd
see anywhere between 80 to 105 people
alone. That’s a hard day.

We have the protective gear. If the

SAUGERTI
SENIOR HOUS

Subsidized Housing
Jor Low Income
Senior Citizens

|_SECURE LIVING _

Call or write for an application
at the information below
155 MAIN STREET » SAUGERTIES, NY 12477

— 845-247-0612 —

person is as-
ymptomatic
thenyouwore
the N-95 and
a face mask
cover. If
they’re obvi-
ouslysickand
have a fever,
then you put
on the gear.
Then we have
to close the
room forape-
riod of time.
We've sectioned it off where people who
aren’t sick, they are in non-Covid rooms.
For the testing we set it up so they come
in, get their swab, and go straight out
the back.

Thisis what were trained to do and sup-
posed to be doing. That’s why we're here.
That’s why I went into medicine- to help
people and be there for them. I have the
luxury that I am a really healthy person
so I wasn’t particularly worried as long
as I followed the guidelines. Everyone’s
different in our clinic. Every person has
their own level of comfort and it depends
on their health and how protected they
feel. It’s been a battle. It’s hard.

The darkest moment is when youre
exhausted and you've done that four
days in a row and you’ve seen 105 people,
and you look up, and they're still out the
door. It feels like - why are Americans
dealing with this? Why are we in this
situation? Why isn’t there more help
as a country? It’s very frustrating. And
then to see the conflict between people’s
beliefs for political reasons and science,
it’s demoralizing. There’s never been a
really solid, broken down explanation of
how viruses work and how you can get
it. Even though there are so many really
good websites to go to, people heavily
rely on social media to be getting their
information. That’s the wrong place to
be getting your information. It’s been a
mixed up, very confusing virus. It makes
people mad too. They feel insulted itisn’t
behaving like a normal virus and there is
no reliable testing for some people. Then

DION OGUST

LAUREN ASSELMEYER

there’s amisconception where people ask
for certain medicine that they heard would
be helpful. We have to come out and say
I'm sorry, that’s not science. The fact that
science was dismissed is mind-blowing.

The thing I enjoy the most about this
is getting everyone’s story. I can sit down
with them and explain how the virus
works, what to expect and let them know
whattroublelookslike as faras symptoms.
I can give them encouragement and ex-
plain in basic, almost cartoon, form how
this is transmitted and see people’s eyes
light up. So many people are grateful.
You go through a day and you see huge
numbers, but most people say thank you.
Peopleare great. Even though I walk away
exhausted, I also walk away feeling that
it was great.

I feel disappointed that we don’t have
better access for people. It’s widened the
difference between people who have and
who don’t. You don’t have enough people
to help everybody. It felt like when I went
onmission trips to third-world countries,
peoplejustcoming but we have limited re-
sources. It’sstillhappening. It'shappening
withimmunizations. That’sdisappointing
thatwe don’thave a system thatis working
in every way. It’s doing the best it can, but
it’s really shown our weaknesses.

If we had more leadership from the
time we'd be more prepared for another
pandemic. I don’t know how we’re going
to crawl out of this economically. It’s hit
so many, so hard. In that aspect, I really
worry. Limited beds, limited resources,
limited healthcare providers. There are
people who keep serving and keep doing
this and then there are people who don’t
care or don’t think this virus can affect
them. The dichotomy between the two -
they say healthcare workers are heroes,
then you turn around and see big parties
at the neighborhood next to you. Really?
That’s how you treat your heroes? We
have to keep treating you and keep seeing
you. We are trying really hard. Patients
deserve answersand abetter system. They
deserve to be well cared for and treated
like an individual. It’s nice when they get
that and say thank you. When they don't,
they’re not wrong. Just hang in there. We

continue to keep trying.

Courtney Vedder

Vedder is an Intensive Care Unit
Nurse at HealthAlliance Hospital in
Kingston. Shewas bornandraisedin
the Kingstonarea.In 2020 shestarted
in the ICU - three weeks before the
hospital’s first Covid patient.

IN EARLY MARCH WE STARTED SEE-
ing patients who had flu-like symp-



ULSTER PUBLISHING

Hudson Valley Health

Winter/Spring 2021 « 17

toms but were negative for the flu. We'd
keep them in isolation anyway, so it was
great that we were protected in that
sense. But it was really scary as the news
started reporting. We wondered if the
flu patients were actually coronavirus
patients. It was really scary to be work-
ing in healthcare and not know if we
were encountering this deadly disease
and if we were protected enough. At the
time we didn’t know if the personal pro-
tective equipment was enough. I have
young kids at home and a husband who
is a police officer and is in the commu-
nity as well. What are we bringing home
to our family and loved ones?

AmonthinIrealized howseriousitwas.
April was extremely bad for patients who
were infected with the coronavirus. We
saw a lot of deaths. We had other units,
such asthe operating room, close. All staff,
recovery room nurses and other units,
including cardiac, coming and helpingin
the ICU. In the ICU, where a busy day is
six to eight patients, now we have 16 to 18
patients who are all isolated, on ventila-
tors. It was really overwhelming. It was
scary because there is no rhyme or reason
to the virus. We had older patients who
were on ventilators for weeks and were
discharged to rehab and patients who
were younger that passed away. It’s scary
tonotknowwhat the predisposition is for
people who will succumb to it.

In the ICU, we each have two patients.
Every single patient who is admitted is
tested for the flu and Covid. Every patient
initially is in isolation. If theyre in the
ICU and off of isolation, we can open the
doorsand wear slightlyless PPE. The only
difference is wearing the gown. It’s a lot
more work to get into the rooms. Most of
them are intubated and on ventilators. If
not, they’re on another form of intensive
oxygen.

Being a part of the community for such
along time, I'm not only living there but
working there. I've come to know a lot
of the community members. It’s really
hard when they are sick enough to be
with me in the ICU. On the other hand,
it’s uplifting when some of them do well
and can leave the floor. They are able to
speak in full sentences without being out
of breath. I'm hopeful they can discharge
and go home to their families. It has been
extremely hard having to limit visitors,
eventhough Iknowit’scompletely neces-
sarily. Especially when they’re not doing
well and are in the dying process. Having
to FaceTime the family members - using
my personal phone attimes and putting it
in a plastic bag and bringing it in a room
and holding it while a family member
is on a ventilator because their family

is in another state

and they can’t cross

statelinesbecause of

the restrictions. It’s

been hard. Not only

physically, because

you have to wear all

the PPE and maybe

youTre in the room

for an hour or two
hoursatatimewhile

thepersonispassing

because you don’t

want them to die

alone. Then having

to watch the reac-

tions on the phone of theirloved ones and
not being able to wipe your tears because
you have all this PPE on - it’s hard. It’s
really hard watching someone die in a
really isolated way. We try to make an
effort in the ICU and clarify their wishes
because we want to do what they want
done. If a patient’s not doing well and we
think they’re going to end up intubated,
we always try to get the family on the
phonesotheycan atleasthave the chance
to hear them or see them one more time
because sometimes they don’t come off
the ventilator.

Ineverthoughtaboutaleave ofabsence.
It’s always been scary and in the back of
my mind. If I get a sniffle, I'm like do I
have it? I've been really grateful that I'm
healthy and young. That’s what I keep my
mindset on. The hospital has been really
good at providing PPE. There has never
been a day where I had to reuse a mask
or I couldn’t find eyewear or gowns. I try
to be smart. I bundle my entrance into
the room and maybe spend more time
in there but then not go in as much. I
love taking care of people and my job.
I would never want to leave, especially
right now knowing that there are other
staffmembers who are older or have other
pre-existing conditions.

I've seen alot of unity in healthcare over
the past year. I feel a really strong bond
with the community through all of this.
If it wasn’t for them, especially in the
beginning, I don’t think a lot of us would
have the emotional strength to continue
working and fight through. We were pro-
vided meals, received letters, cards, phone
calls. All sorts of messages that really got
us through. Everyone is supportive and
helping each other out and I love seeing
that. There is always something positive
that comes out of something negative.
With each disaster in our nation we learn
from the previous one and apply it to the
next. Ithink we can get through anything.
Ifsomethingelse happens, we would come
together and work through it. I mean, we

cameupwithavaccineinless
thanayearthatis 95 percent
effective against this virus.

Latisha Brown

Brownworks at the Institute
for Family Health in Ellen-
ville as a care coordination
supervisor. She’s worked
thereforsizyearsand main-
tains a care team, working
directly with patients, and
also does supervisor work.
She is from Ellenville and
has been working through
telemedicine since March 2020.
WE HAD TO SWITCH TO TELEMEDICINE
very quickly. Being a care navigator
means you can go with the flow and
easily adapt. I went from being embed-
ded in a clinic where you can help peo-
ple walking through the door to being
home with my laptop and cellphone try-
ing to get them to push buttons and use
their video camera. By mid to late April,
I was able to switch my care team to tel-
emedicine successfully.

There is a very clear line with telemedi-
cine. I have my more tech-savvy patients
whoareinlove with telemedicinebecause
they don’t have to come to a practice, sit
in a waiting room and be around a lot
of people. It’s from the comfort of your
own home. They're fans of it. They check
into our virtual waiting room and they
will text me letting me know they’re on.
Unfortunately, I also have - especially
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my older population of patients — people
who really struggle with the technology
and nature of it. These are more of you
“old-school patients” who like coming

Protect Your Family
Members, Employees,
Customers and Renters.

Non-Toxic Cleaning with to the practice and talking to the doctor

products that kill 99.9% and getting their support here and then
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Tobe acare management patient, youhave
to have patients who have issues already.
Allof my patients are considered high-risk
patients and shouldn’thave been exposed
to Covid. For the patients who got it and
survived thankfully, they are the ones who
take it the most serious. I had one patient
who thought it was going to be like the
flu. They tested positive and the feedback
after was it’s definitely more serious than
the flu. With support and information,
we were able to get the majority of our
patients to understand the seriousness
of the situation.

If I don’t have an answer to a question,
Ulster County, through Project Resilience,
has setup this phenomenal center with so
much information available for patients.
I've been able to direct them to their per-
sonal doctor and Ulster County. Ifyou test
positive, I want you to feel supported and
make sure you have all of the resources
you need at the tip of your finger. That’s
essentially what I do as a care navigator.
Being a care navigator through this pan-
demichasbeen overwhelmingintheleast.
Losing so many resources and having so
many things shut down on you - it’s a
traumaand many people are experiencing
this pandemic as a full-blown trauma. It
takes an extra set of compassion to navi-
gate through this new world. Let’s be real

DHARMAKAYA

CENTER FOR WELLBEING

Visit DharmakayaCenter.org

or call 845.640.4593

Located in Cragsmoor, New York

- we don’t know what normal is going to
look like for a very long time. One of the
most amazing things to come out of this
is Project Resilience in general. It’s pro-
vided my patients so much support, even

food support. Having volunteers deliver
some of my patients’ food was great. The
level of support has helped me as a care
navigator support them and has helped
assist me in my job.
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Matt Stupple

Stuppleisthe Emer-
gency Department
Medical Director at
Ellenville Regional
Hospital. Heis from
Stone Ridge.

MY WIFE IS A PHY-

sician as well and

we never actually

considered taking

time off. I guess

we both felt like we

signed up for this

when we decided

to become physicians. Now is certainly
not the time to jump ship. I won't say I
wasn'’t scared and frightened and some-
times wished I had a different profes-
sion. This seemed to be an opportunity
to earn respect. All staff are clearly put-
ting themselves at risk and are earn-
ing this kind of respect. This respect is
earned and this gave a clear opportu-
nity to show this is not a selfish, money-
making endeavor I'm a part of. This is
about helping people and this is a very
clear way of showing that. I actually
kind of like that. It’s a clear opportunity
to show yes, this is why we decided to
do this.

As cases began to fall, I became confi-
dent that what we were doing, in terms
of mask-wearing and social distancing,
was actually working. I felt that people
in the Mid-Hudson Valley seemed to get
it. The proximity to New York City had
kind of chastened us who weren't hit as
hard but still were able to take lessons. I
did fear a second wave in the fall. I was
hopeful that people would be a bit more
conscientious and cautious than they’re
being. I'm not necessarily surprised that
it’s worse than the first. ’'m surprised at
the degree to which a lot of people have
significant fatigue ofthisand arenolonger
taking it as seriously. In the spring there
was a lot of fear, which is never good, but
theamount of patients was extremely low
—for all patients, not just Covid patients.
It was only people who were severely sick
who should have in truth come earlier.
The outpouring of support for healthcare
workers was amazing. I live in a rural
area in Stone Ridge but at 7 o’clock our
neighbors rang bells for months. In the
hospital, local businesses were sending
in dinners, which went on for more than
a month.

Now, things are very different. The emer-
gency departmentisstillnotup tothelevel
of patients it would see this time last year.
It’'s about 80 percent of that. Butit’s a mix

of people. In one

room there are

people very sick

with Covid, and

in the other room

people with com-

pletely unrelated

cases. It makes

it tricky. You are

getting in and out

of personal pro-

tective gear. You

go from heavily

protected tomod-

erately protected.

There’s alot more

DION OGUST people around.

Before it was easy to keep a lot of people
segregated, now there’s people all over.

I treat patients with Covid daily. It runs
the spectrum. A few cases there have been
people so weak. I'm much less concerned
for myself when treating patients with
Covid, Idon’tthink my pulse goesup atall
when I go in a person with Covid’s room.
April and May I was pretty concerned. In
April, there was this poor lady. You end
up in an isolated room so
the nurses only go in and
outonlyifyouhaveto. This
ladywassoterribly, terribly
weak but she was trying to
go to the bathroom. She
stood up on the edge of
the bed, but she couldn’t
really stand at all. I could
see through the window,
this lady is going to fall. I
quickly threw on my stuff
and ran in the room and
held her. I was sitting in
the room with this poor,
frail lady draped over me
as I'm helping her. It was
staggering how amazingly weak she was
and how there was really no one there
to help her.

Usually when people are terribly sick,
they have their families there. Now we
don’t. Their families are remote and I
spend a lot of time walking in and out of
the emergency department and parking
lot to update families as to what’s going
on. Families seem to become infected in
groups. Last month, I had a lady in her
mid tolate 40s who was sick enough to be
hospitalized and emotionally distraught.
In the same week, her mother and uncle
passed away. One of our staff’s family
members came in critically ill and had to
be placed on a ventilator. It touches very
close to home.

I remain very hopeful about the vac-
cine. I'm hopeful that the vaccinations,
particularly people who live in nursing

homes and group homes, will help. I feel
defeated that people don’t always wear
masks. If people haven’t gotten the mes-
sage by now, there’s nothing I can say or
do that is going to help. I can tell you this
—it certainly works. I have, since March
or April, whenever I walk through the
emergency department I have an N-95
mask, a procedural mask over it and eye
protection. I have seen and taken care of
hundreds of people with coronavirus and,
knock on wood, have not caught it myself.

I remain somewhat hopeful that we
have learned lessons and the response to
afuture pandemic will be much more ag-
gressive at the outset. I do think hospitals
will have supplies and personal protective
equipment in the future. I think there is
a lot more that needs to be done. I hope
people in possession of authority and
power remember this and go on with it. I
thinkifafraction of the resourcesthatare
devoted to national defense were devoted
to defense for public health criseslike this,
we would have been in a lot better situa-
tion. Perhapsthat motivationisthere now.

Keisha Daley-
Benjamin
Daley-Benjaminis aphys-
ical therapist assistant at
Ellenville Regional Hospi-
tal, where she has worked
Jfor eight years. She’s faced
unexpected experiences
Jrom the pandemic - like
beingfurloughed duetothe
lack of non-Covid related
patients.
BEFORE THE PANDEMIC
hit, we did a lot out in the
community. We visited
the middle school to in-
troduce the community to our resourc-
es to get them on a track of wellness.
Our day-to-day we treated all kinds of
orthopedic issues. When Covid hit, we
were caught off guard and weren't ex-
pecting to close. We had to limit the
influx of patients coming in, and then
we were closed down completely and
furloughed for around six weeks. From
my perspective, as one of 24 workers
in the rehab department, it caught us
off guard. It meant I was home with
my children who weren’t at school ei-
ther. We wanted to make sure everyone
stayed healthy and limit our exposure
to the public.

Inthe middle ofthat, my husband, Nicos
Benjamin, was diagnosed with end-stage
liver cancer. My world was turned up-
side down in just minutes. While I was
furloughed, I had to rush my husband to
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Mount Sinai Hospital, whichis where they
did MRIs and CT scans and discovered a
14-centimeter mass on his liver that was
alsoresting on hislungand compromising
a small portion of his stomach. On top of
that, he contracted walking pneumonia.
It went from having my career and pro-
fession, to not working or knowing when
we'd be back, to staying in Manhattan for
almost two months so they could figure
out how to treat my husband. With Co-
vid, they had limited visiting hours and
we couldn’t stay there for long periods of
time but we wanted to be closer to him.

It was a rough year for me, and from
my perspective, it changed many, many
lives —-including mine and my families. In
some ways it separated us physically, but
it brought us together as well. I can say
my co-workers from Ellenville Regional
Hospital are amazing —from every depart-
ment including radiology, emergency,
billing, nursing, our rehab team. In the
middle of everyone going through what
they had to go through with Covid, they
stopped to call and to reach out to me and
my family to see how we are doing and
sent us prayers, posters with handwritten
signatures and love. The outpouring of
love was tremendous and overwhelm-
ingly - I have no words for it. It touched
my and my family’s hearts. Even before
Covid hit, Ellenville Regional Hospital
has been like a family away from home.
We’d have barbecues at my boss’s house
and co-worker’shouse. Our children know
each other and grew up with one another.
It’s a very tight -knit community here.

After I was furloughed, I had to take
additional time off to help my husband.
Ireturned back to work September 8. I've
been back ever since. Back at work, with
the physical therapy center reopened, we
have been observing social distancing.
The hospital has closed off some of the
entrances so there is less traffic through
the hospital so we can keep patients and
staff safe. We have our own temperature
checkers at the physical therapy entrance
and ask everyone to wash their hands.
Oncetheydothat, we can provide therapy.
Each therapist ensures they do that. With
our equipment, we wipe it down right
after it is touched. Our hospital is being
cleaned all daylong after each patient. It’s
definitely been a change and it’s different.
But our patients and staff come first.
They’re safe and get to see their therapist
thatthey’veseenin previousyears. There’s
anextraeffortbyustomake sureeveryone
is safe and that’s what makes people keep
comingback. Ellenville Regional Hospital
isadiamond in the rough because we give
110 percent to take care of our patients
and make sure they’re safe.

My husband is doing much better.
There are some areas where his cancer
has grown, but we are believing God to
help that shrink too. We live by faith not
by sight.

Kristina Ursitti

Ursittiis themedical director
at Ellenville Family Health
Center. She is the president
of the medical executive com-
mittee at Ellenville Regional
Hospital. She has been at El-
lenville Family Health Center
Jfor 10 years.

I STARTED HEARING TRICKLES ABOUT
the coronavirus in January and Febru-
ary. I was starting to get worried at the
end of February. I had a trip planned in
mid-March but obviously my plans got
cancelled and there was no traveling
by that time. It was a shock with how
quickly things evolved. I was hopeful it
would be over by the summer. Everyone
thought it would be like the flu —as soon
as the sun comes out, it’s going to be
fine. It was very wishful thinking.

In the beginning, everyone was very
concerned that it was going to spread
and spread fast and we were all worried
about how we would contain it and keep
everyone safe. I think it was great seeing
everyone work together and come up with
ideas and innovative thinking in order to
not get overwhelmed or burnt out.

I am going to give birth in two weeks
and got pregnant during this whole thing.
That’s been number one on my mind,
myself being in a higher risk category
and not knowing how it really affects
pregnant people or the fetus. There is
a lot of anxiety. Knowing that we were
fortunate to have enough personal protec-
tive equipment to always be prepared - I
did end up getting Covid about a month
ago. I was eight months pregnant. It was
very mild, thank God, and everything is
fine. Butitis areal fear for our own safety
working in healthcare. It’s a possibility.
The whole experience was not fun, but
it’s part of the risk you take when you're
in a certain career path. I was able to take
care of patients before and after. There’sa
lot more people who gotalotsickerthan I
did. When I was ill myself, that was prob-
ably one of the darkest moments of the
pandemic. It was obviously a very scary,
anxiety-producing two weeks. You don’t
know what happened or what could hap-
pen. Knowing all of the possibilities was
definitely scary. Being pregnant through
the whole thing was scary.

Telemedicine has been a big innovation
in the last however many months that

people are still trying to help their pa-
tients and make sure everyone is safe. It’s
something we haven't really seen before.
We're doing afairamount of telemedicine
still. It works well for some
things. We have video visits
so we can see each other. We
talk through the link that is
all HIPAA and confidential.
For people who can’t figure
that out or maybe elderly or
not so computer savvy, we
will do telephone calls. For
some people it works great.
For other things, obviously
I'd rather see you in person.
There’s pluses and minuses to everything.
Teaching patients and providers how to
use the technology does take away from
the medicinealittle bit, but once you start
getting in the flow of things, it works well
and we are doing the best we can. I hope
it continues. We have a lot of patients,
especiallyin thisarea, thathave transpor-
tationissues. Sometimes their healthcare
gets overlooked because they don’t come
in as often as they should because they
don’t have transportation. In that way,
the telemedicine is great.

The hospitals and health centers have
been really helping each other. We have
times where one hospital might be over-
whelmed, we’ll take some patients from
there and try to decompress one hospital
and help each other out. It’s been good
to see. We're not out of the woods with
Covid. I think this paves the way for the
future on how to handle things as far as

It's been our great
honor to feed our

Hudson Valley
frontline heroes.

Thank you
from all of us at
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www.homeplatedeli.com

Breakfast & Lunch Delivery
1128 Morton Blvd., Kingston, NY 12401
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pandemics are concerned. T hope policies
get put in place where if it does happen
again we are more educated and have
better experience.

Carrie Mosley

Mosley is the director of

nursing at New Paltz’s

Woodland Pond, a senior

living facility. She’s been

working in healthcare for

over 13 years with a focus

in long-term care. She has

also spent sometimein acute

nursing carewithaspecialty

in emergency nursing.

IT WwAS MARCH 2 WHEN WE HAD A CODE
delta meeting. Any time there is any
type of emergency we have what we call
code delta, where we have all of the de-
partments heads together to talk about
the emergency. I remember all sitting
in that meeting and talking about the
coronavirus and shutting down all of
the visitation and group and commu-
nal activity. It was about a week later
that the Department of Health came
out with the same guidelines. That was
my first recollection at work of what
we are now facing. It happened very
quickly. We tried to stay abreast of all
the changes and new guidance - which
has been changing nightly, sometimes
by the hour - to try and always be pro-
active about preventing the coronavirus
from affecting not just our residents but
staff as well. The staff is where we are
at the most risk for residents in catch-
ing the virus. They have to go out in the
community.

I never thought this would go on for so
long. I remember saying, to be morale
boosting, to staff and residents that it
would be a few weeks. Then it turned
into months. It was April or May when
we looked at each other and said thisisn’t
going anywhere any time soon. We were in
this for thelonghaul. We underestimated
the pandemic for sure.

In the beginning when we didn’t know
as much, there were so many terrified
residents and staff. Everyone has different
abilities to cope with things. I remember
staff being too afraid to work and saying I
can’tdo this. Otherstaffwould say I know
and I'm scared and how do I keep my
family safe but I'm here for the residents
and each other. It'sbeen awholelot of that
versus the staff who it was too much for.
Everyone has not just the worry at work
of not bringing it in but also bringing it
home. There’s so many personal risks as
well as working in a healthcare environ-
ment and having so many depend on you.

It’s been a lot of very scary moments in

thebeginning. Everyone needed PPE and

there wasn’t enough to go around and we
had to make use of what we
had and make decisions of
how long people should be
using masks. There were a
lot of difficult decisions that
changed by the moment.

We've been very fortunate.

The residents that have had
coronavirusdid nothave any
symptoms. Wehad no Covid
hospitalizations or deaths.
That goes for our staff also.
We are holding onto every

positive. We had around 20 to 30 staff

members test positive, mostly because

they are coming in and out of the com-

munities where we had hot spots. They

have to go to grocery

stores and gas stations.

For residents, within

the health center, we

had probably about 15

or 16 residents. Our

first positive resident

was October 25. We

had a long run where

we were able to keep it

out of the building. We

haven’t had any in the

past 30 days.

We are getting ready to reopen for
visitation. It’s something we are very
excited about. It’'s been really hard for
our residents with social isolation and
not seeing families. We have residents at
the end of life. The Department of Health
hasvery clear guidance on when visitation
is allowed. When there is a compassion-
ate care situation there are allowances
made so we have been able to do that. We
screened visitors who came in for end-of-
life situations and then actually have them
wear PPE. We have private rooms in our
health center so there is no fear of having
someone else exposed. They'd stay in that
room and wouldn’t go anywhere else in
the facility. Now we have the ability to do
rapid antigen tests for visitors going on
to the compassionate care floor. It gives
us an extra measure of safety for those
who are working and all other residents
in the facility.

Emotionally this will make such a dif-
ference for our residents. We've done a
lot of daily virtual visits. It’s just not the
same as having yourloved one. Especially
with an older population that hashearing,
visual or cognitive impairments. It makes
the virtual visits even more challenging.
We did window visits in the past where
we have a closed window in between the
two and they each have a phone so atleast

you can see your loved one in person.
But with the new visitation it will make
a huge impact. We were able to do it for
a brief time over the summer and it had
such a huge impact. The residents were
smiles ear to ear and tears of joy. Its a
huge moraleboost. We are here at the end
and the one-on-one time with their loved
onewill getthem through until things can
get back to “normal” again. We are really
excited about this.

One of the most positive things out of all
of this is seeing the staff and residents of
this community have held together and
supported each other through theupsand
downs. It’s made us all grow in ways we
never knew we could because that’s what
you do in an emergency situation - you
make the best out of it. It only made us
grow closer as a community and family.

Emily Swinden

Swinden was born and raised
in Stone Ridge. She is em-
ployed at Ellenville Regional
Hospitalasthenursemanager
of quality clinical education,
IT application, infection
control and employee health.
She’s been a registered nurse
and working at Ellenville
Regional Hospital for five
years and she’s been working
in healthcare for seven years.

EVERY DAY IT WAS SOMETHING NEW,
something different. At first I thought
it was just going to be a problem in the
other countries - densely populated,
maybe not as advanced in medicine. I
didn’t anticipate it to be anything super
crazy. As soon as the travel restrictions
started it hit me how serious it was.
When the European countries started
to shut down - we usually follow six
weeks behind them as far as where they
are with Covid now. It was late January,
beginning of February that we knew
it was going to turn into something
huge. We weren't sure how long it would
last. Maybe a couple of months. Maybe
something we just had to get through.
We didn’t know how long people would
stay sick for, what the symptomatology
was going to be — everything was chang-
ing. We weren't sure what the signs and
symptoms were because everyone was
presenting differently.

I was absolutely scared the hospitals
would become overwhelmed in the area.
Ellenville is a 25-bed critical access hos-
pital, so if we filled up, we would fill up
fast. There’s really nothing around us for
at least 40 minutes. There’s Kingston
Hospital and they had as many beds as
they could staff. There’s Vassar and Garnet
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Health. We were limited in the hospitals
around us period. I was worried that once
the hospitals down in the city would fill
up that we would fill up as well, and that’s
exactly what we’ve been seeing.

We are a sub-acute rehab so we don’t
get the acutely ill Covid patients, the ones
that are super critical because we don’t
have the facilities for that or an ICU. We
can take them up until they need to be
ventilated. Oncetheyneed tobeventilated
we send them out to nearby hospitals. We
have patients come back for sub-acute
post-rehab. We have a lot of patients on
the floor currently who are being treated
for post-hospitalization from Covid. I can
say working with the nurses and taking
care of the patients is a tough job. They’re
spendingalotoftimeintheroomand they
arejustexhausted. I feel terrible for them.
It’s gown-up, gown-down and theyre so
hot. There are a ton of boxes they need
to check before and after they enter the
room. It’s crazy.

I actually was very pregnant and [had]
justhad mysonin April. I took four weeks
of maternity leave and started right back
up as part-time for a few weeks. I was
working right up until the day I delivered
and I was on site. It was something!

During the summer, everyone could be
outside and do things. We’re not on top of
each other, there’s not as many holidays
and wedidn’tsee as much. We anticipated
thatasecond wave was going to take place
in winter because everyone is inside,
people got complacent and didn’t want
to follow the regulations. They thought
because of the summer it was going away
and people put their guard down. Every-
one is just tired. It’s something different
for everybody. It’s a matter of keeping
it going and that’s the only way we can
prevent it from continuing it on.

Some of the darkest moments of the
pandemic... definitely the uncertainty of
the unknown. We didn’t know what to
expect. We had to make so many changes
in the hospital to just make sure the staff
stays healthy. Now, if the staff gets exposed
they’re out for ten days. If we have an
exposure at work, it could knock out our
whole staff - we're small. That’s one of the
scariest things. But, one of the highlights
has been seeing all of these individuals
that we've received as patients be able
to go home. There’s all these deaths, but
being able to see individuals go home has
been the highlight.

Everyone seems to think it won’t hap-
pen to me. People try to keep living their
lives — no mask, still gathering. The only
person you can hold accountable at this
point is yourself. You have to protect
yourself and be aware that some people

justdon’t care aboutyou. They’ll go about
living their life and they aren’t conscious
aboutwhat they’re doing and they can get
you sick. It’s about keeping yourself safe
and others safe. If you're not going to do
it for yourself, do it for others around you.

We’re more aware at the hospital. There
hasn’tbeen somethinglike thisin forever.
I know my administration team is more
aware of the need to act and be prepared
for things instead of waiting and trying
to play catchup once it gets here. We've
taken a more be-super-prepared-than-
potentially-be-under-prepared approach.

I knew becoming a nurse I was going to
make a difference. But now, being anurse
and being in this situation, I never knew
how big of a difference I could make. As
we move forward with the vaccinations,
it’s been such an empowering experience
to know I'm a part of something so big
that’s going to be so historical.

I'mreally proud and so grateful tobe part
of suchanamazinghospital system. Were
one small hospital but all the nurses and
staffthat work together, it’sbeen an amaz-
ing experience. As scary as the pandemic
is, it’s been such an amazing experience
to see everyone rally together and work
towards one common goal, regardless of
what your position is.

Kim Robinson

Robinson s a part-time staff nurse at
HealthAlliance in Kingston, where she’s
been for 32 years, and works at Ellenville
Regional Hospital, where she’s been for 10
years. She currently works inthe Emergen-
¢y Room at Ellenville Regional Hospital.
IN THE BEGINNING OF MARCH WE HAD
people who we thought had the flu - it
probably was not the flu. People were
very sick but we diagnosed it as the
flu. The symptoms were subjective but
there was nothing bacterial going on. I
figured it would come over here because
of international traveling. I didn’t antic-
ipate it to - I thought they’d get a han-
dle on it a lot quicker. It’s so contagious
the way it spreads. I realized it was so
serious in March when New York City
exploded. Upstate New York was de-
serted and it was quiet and people were
staying home. Up here by us, the spring
was not nearly as bad as what it is now.
Our numbers have skyrocketed. The
numbers are really high, but were also
testing a lot more. With the holiday sea-
son and our numbers climbing, I knew
it was going to be a devastating holiday
season. I have a couple of unfortunate
friends who are very ill with the virus.
It’s sad, you don’t know how it'll affect
you and why it affects one person so dif-
ferently than someone else.

The hospitals were prepared early last
March and listened to science and knew
there would be a second wave. Everyone
was prepared then and because it wasn’t
as bad in the spring, personally I didn’t
anticipate it to be this bad.

I thought by summertime once the
weather changed and it was hot, it would
go. Kind of like the regular flu and things
would improve quickly with mask-wear-
ing. Little did we know...

I never thought about taking time off
work. Since being a healthcare worker
for so many years, my immune system
is pretty good even with the flu, which
people can get really sick from. With the
proper personal protective equipment in
place, I've been okay.

It’'s sad you can’t really go near your
family. I have grandchildren and they
don’t really want you - nobody wants to
be around a healthcare worker.

Inthe beginning I treated patients with
shortness of breath. People are feeling
shortness of breath and they say they’re
not feeling a lot of air. I see the effects it
has on the body. It’s not just one system,
it’s multiple parts of the body. It’s obscure
stuff. Unless people have a personal
experience with it, they’re naive and un-
fortunately there aresstill people out there
notwearing amask. It’snotaboutyou. It’s
abouteverybody else. Don’t be selfish and
silly, but there are those out there. People
think they’re not going to get it. They’re
notknowledgeable enough aboutitor see
skewed numbers. I don’t know if people
know who to believe unless they have a
personal friend or someone they see that
is ill with this virus [and] will get [the]
knowledge on how bad it can potentially
be. I think people have taken healthcare
workers a smidge for granted, thinking
they’re always going to be there. Unfor-
tunately we have lost friends for caring
for sick people and that’s sad. We lost a
tech and a nurse. It’s very sad. Every day
you think God forbid you could bring it to
your family. In this profession, you have
tolike what you do orit doesn’t work. Itis
stressful across the board. You see people
at the worst and their best.

I don’t think we're prepared for another
pandemic. I hope we're prepared and I
hope we don’t have to see this again in
our lifetime. Everything is Covid - there
are still other illnesses going on that took
abackseat because of this. I think the sci-
ence is opening everyone’s eyes.

The mosthopeful partofthe pandemicis
thatthevaccineis out. 'm fully vaccinated
and hopefully it will pick up a little bit.
But everyone’s done right now. It’s been
ten months. Ten months is a long time to
be on lockdown.
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