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Finding resilience in

surviving COVID-19
Jodi Ann Brangaccio (DPT)
New York, USA

I always thought of us here at the
hospital as gentle little warriors,
kind but fierce, strong but soft in
the middle, dedicated, forgiving,
and unwavering to our trades. Like
the postman, we were always here.
But I never quite understood how
resilient we were until a true pan-
demic hit with virtually no notice.
We are a 155-bed free-standing

rehabilitation hospital, located just

25 min from the NYC, the epicen-
ter of the COVID-19 pandemic.
We have an extensive outpatient
therapy and doctor’s clinics that
see on average several hundred cli-
ents each week. In in-patient and
out—patient settings, we see all lev-
els of clients at all ages with all
diagnoses. Including post-trache-
ostomy and ventilated clients, we
handle most medical complica-
tions at the acute and sub acute
rehabilitation levels (who can tol-
erate 3 hours of intense therapy a
day) in patients who have been
discharged from an acute care hos-
pital or a trauma center. We teach
individuals after devastating inju-
ries and diagnoses how to walk,
dress, cook, talk and live again.
Our staff are well-educated and
experienced, are quite well repre-
sented on all levels and profes-
sions, including a strong Infection
prevention team. Financially, we
are state run facility with affilia-
tions with several large New York
City hospitals.

One day in early March, the news
of COVID-19 arrived. I can still
remember it all, very clearly, the
morning was business as usual at
work however ; by afternoon our
whole world had started to change,
literally by the hour. We were told
that we were experiencing a world-
wide pandemic of unknown enor-
mity and we’ve been called upon
by the state to help. The first task
was to build a dedicated, self-con-
tained COVID-19 unit that could
handle at least 50 patients of all
levels and figure out how to staff it

safely. The second task was to fig-



ure out and implement how to
contain and eliminate any possible
spread that could have already
occurred in the hospital as well as
prevent and future spread. The
third task was to figure out and
manage the patients were currently
present in the in—patient and out-
patient areas. Timeline!? “Go and
do it right now.” So we did.....
Structures and Resources : Units
were reallocated ; engineering
started building new walls, entry
ways, and hallways to isolate units ;
negative pressure rooms were added
as needed ; elevators were marked
and deemed appropriate for only
certain patients, staff, etc. ; entra-
nces were limited. Tables and chairs
were removed in public areas to
allow social distancing. Staff’s
workstations were reorganized and
lunches needed to be staggered to
limit volumes in the common areas
at a time. Areas not in use were
completely shut down so that all the
housekeeping staff and resources
could be used for continuous
cleaning and disinfection of all the
rest of the hospitals areas. All per-
sonal protective equipment (PPE)
for the hospital was collected and
laid out for accounting and ratio-
ning as needed.

Patients : All Visitors were denied.
ALL outpatients, clinic, and wellness
clients were called and cancelled
until further notice. All new in-
patients were deemed suspicious
for COVID-19 until tested nega-
tive. Initially, all In-patients were
masked for treatment and could
not leave their rooms COVID-19

positive or not. This was in effort

to limit exposure while awaiting
test results. Patients were limited to
one per room. A dedicated staff was
created just for the COVID-19
patients ; this staff was not allowed
to go or treat elsewhere in the hos-
pital before, during or after their
shift ; they saw COVID-19 posi-
tive patients and that was it for the
day. That dedicated staff would
come in “suit up” in appropriately
deemed PPE (which was con-
stantly changing) treat those cli-
ents only, strip down shower and
go home. Like all of out patients
the COVID-19 patients received
daily therapy, however their ther-
apy was as tolerated (vs. the strin-
gent 3 hour rule) as many were
very deconditioned and ill.

Staff ¢ Staffing was reorganizing to
limit and monitor the numbers in
the building ; schedules were stag-
gered and rotating so as to prevent
emotional burn out. Every staff
member had to come and leave
masked and was screened and
temperature tested every time they
entered or exited the building.
Staff was reallocated to different
job duties, as needed. That is,
therapist helped nurses ; schedulers
took temperatures and did screen-
ings ; and technicians helped with
construction. Alternative forms of
communication were being devel-
oped for the patients and their
families as able. It was nothing like
we had ever experienced ; no one
was exempt of his/her new job
duties. A challenging time for all
indeed, however, like New Yorkers
have done so in the past, everyone

just stepped up and embraced it.

As of the end of June 2020, New
York has faced nearly 400,000
diagnosed cases, over 55,000 hos-
pitalizations with 32, 000 deaths.
The Hospital is located in one of
the four highest diagnosed areas in
the state of NY. With that said, I
do believe the hospital did a good
job handling this crisis, which, as
one can imagine, was not without
its share of trial and tribulations.
Firstly, I believe the number one
most difficult thing for us was the
very long testing turn arounds as
well as the lack of tests available.
Initially, it would take testing
results almost 2+weeks to come
back, by then, this patient had
been seen by half the hospital.
Although we were trying to be so
diligent with protection, it wasn’t
at the same level as the COVID-
19 exposure appropriate level and/
or it was merely the pre- COVID-
19 level. Those staff members
then, in turn, had exposed other
staff, patients, their own family
members, and so on and so on.
That was very difficult for staff in
terms of guilt and responsibility.
Furthermore, because we didn’t
have tests in house, the staff had to
further expose themselves by going
to local ERs for the test. For staff,
it was a time of great uncertainty,
angst, and guilt. Secondly, the sup-
ply and demand of PPE and the
continuously changing rules of what
to wear and when was extremely
frustrating. Staff would do one
thing in the morning, and by the
afternoon it had changed but they
had already been treating. There

was penalty for too much PPE on



and too little PPE on, but it was
very difficult to keep track of the
rules and feel safe. There was hoard-
ing, rationing, but we never actu-
ally ran out of supplies. We were
very fortunate. Lastly, I think the
emotional demands were tremen-
dous. We were now called “he-
roes” by the public, but with that
title comes a tremendous burden.
“Am I doing enough?”, “am I put-
ting my family at risk by helping?”
“how long will this go on?” “am I
strong enough for this?” “what if I
can’t help them enough?” “What if
I exposed him/her without know-
ing?” Additionally, It has been very
difficult watching patients and
loved ones get sicker and sicker in
front of you, feeling helpless. And
to further add insult to such psy-
chological wound, you couldn’t
even go home and hug your loved
ones for comfort. Withouta
doubt, we are in the most trying
times of our careers. Yet because of
that, you also see the greatness of
love, respect, and compassion in
each other and in each patient you
treat.

What does the future bring? We
don’t know, so we will continue to
do our jobs and be prepared. We
will continue to admit and treat
COVID-19 patients as needed,
hoping for no second surge. We
have made temporary restructures
permanent, and reorganized and
reallocated every single treatment
and staff space to ensure social dis-
tancing and safety. We have slowly
opened our doors to a limited vol-
ume of outpatient clients but care-

givers or visitors are still not allowed.

We offer telehealth as an alterna-
tive for our outpatients who can-
not make it here safely and/or alone.
We continue to be screen ourselves
and patients with temperatures
tests every day. We have learned to
communicate quite effectively
with each other through our eyes
(as the rest remains covered in
masks) . [ would be lying if I stated
that there is no fear or anxiety of
what the unknown future could
bring. At the same time, there is a
growing confidence in our own
resilience and in our ability to
withstand and recover from diffi-
cult conditions. I believe New
Yorkers are truly a resilient breed.
We are far from perfect. Like
most, we can be self-absorbed,
cruel, and unforgiving. But when
the chips are down, we truly have a
knack for coming together and
helping each other to fight the
fight. In the past, we have taken
serious beatings like 9/11 and
Hurricane Sandy, and each time,
we have emerged victorious. So,
there is still some fear, yes abso-
lutely, but as a state and a hospital,
we are quietly confident that no
matter what or how hard, together
we will always survive and win the

battle.
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Responding to COVID-
19 : Therapists’ perspec-
tives during the pandemic

Blair H. S. Dellenbach(MSOT)
South Carolina, USA

I am a research Occupational
Therapist (OT) at the Medical
University of South Carolina
(MUSC). While I can appreciate
a variety of clinical settings based
on my previous clinical experi-
ence, | have not experienced the
new demands coronavirus has
brought to the clinical professions
firsthand, so I asked my therapist
cohort to share their experiences
with me. This report is based on
personal communications with
several clinical therapists working
in various settings, including a
public hospital, a private hospital,
and an adult day care in and around
Charleston. Founded in 1670,

Charleston is a southern town

with a colorful history, including
being a colonial settlement, hub
for the slave trade, and site of the
start of the American Civil War.
Today, Chatleston is a metropoli-
tan area with a busy port and a
rapidly growing population, as
well as a popular tourist destina-
tion.

Background : Upon the breakout
of coronavirus in the US, Charles-
ton County schools closed, and
the public hospital recommended
work-from—home for non-essential
employees on March 15. Charles-
ton and the surrounding area
closed relatively early in compari-
son to the rest of the state ; “work
or home”orders for South Carolina
residents were not ordered until 3
weeks later on April 6. The state,
including the Charleston area,
began to reopen on May 4, and
now in late June, South Carolina is
experiencing a surge in coronavi-
rus cases. As of June 30, according
to the SC Department of Health
and Environmental Control, the
rate of positive tests is 19%), with
the number of COVID-19 posi-
tive cases increasing daily.

Adult Day Care : Perhaps this is
the setting that best mirrors the
general local response. The adult
day care center serves approxi-
mately 50 adules with intellectual
disabilities, developmental delay,
neurological conditions (e.g.,
stroke, Parkinson’s Disease, or
multiple sclerosis), Alzheimer’s or
other dementias, and other indi-
viduals unable to care for them-
selves. Many of the clients are at

high-risk for complications from

the virus due to chronic condi-
tions. Through a private contract
company; the therapists (1 Physical
Therapist, 1 Occupational Thera-
pist, and 1 Speech-Language
Pathologist) provide in-house
physical, occupational, and/or
speech therapy outpatient services
to their clients. The number of
therapy sessions a patient receives
is based on their diagnosis, insur-
ance benefits, and response to
therapy, and can range from a sin-
gle consultation session to several
months of sessions. At the start of
the coronavirus outbreak, infor-
mation was limited. As more was
learned, the day care implemented
policies to prevent or slow infec-
tion, including checking tempera-
tures and screening for symptoms
each day. Masks and social dis-
tancing were not required initially.
Many clients opted to stay home
rather than risk infection. In mid-
March, the therapists began to wear
masks and gloves during all treat-
ment sessions and increased disin-
fection efforts between patients,
but therapy treatments remained
largely unchanged. The facility
closed from March 28 to June 1,
during which time the therapists did
not receive pay. This allowed the
company time to procure personal
protective equipment (PPE) and
develop more standardized proce-
dural policies. Reopening began in
early June with about 30 clients.
Per SC regulations, the census was
capped at 50 clients to allow for
social distancing, although social
distancing and continuous mask use

with clients with cognitive impair-



ments proved difficult. All staff
were required to wear masks and
gloves when in the facility. Face
shields were provided for thera-
pists to use with clients with excess
oral secretions or poor saliva con-
trol. Clients were required to wear
masks during therapy sessions (but
not all times). After a staff mem-
ber and client tested positive for
COVID-19, the facility closed
again on June 21 “until the cases
of COVID-19 decrease.” As of
early July, the day care has not re-
opened.

University Hospital : MUSC Hos-
pital is a public, state-funded hos-
pital with 700-beds, providing
emergency care, acute inpatient ser-
vices, and outpatient care. Therapy
is provided in acute inpatient (hos-
pital) and outpatient settings (5
area clinics) ; there is no inpatient
rehabilitation unit. In contrast to
the day care, which shut down, the
hospital prepared for an influx of
COVID-19 patients and halted all
elective surgeries to hold beds for
potential COVID-19 patients.
This dramatically reduced the hos-
pital’s income, and to keep the
hospital financially viable, pay cuts
and layoffs were implemented.
Many therapists lost their jobs, and
a 15% pay cut was instated for all
employees on April 6. COVID-19
patients continue to be treated in
COVID-19 units (including a
COVID-19 ICU) in negative
pressure rooms.

Private Hospital : At a local pri-
vate hospital with 321-beds,
emergency services, and standard

inpatient and outpatient services,

therapists work in the acute inpa-
tient setting, as well as a 14-bed
inpatient rehabilitation unit. Dif-
ferent from the state-funded uni-
versity hospital, this for-profit
hospital imposed no pay cuts or
staff lay-offs. At the beginning of
April, COVID-19 patient rooms
were confined to a single floor and a
COVID-19 ICU was established.

Common Procedural Policies for
COVID-19 Across Facilities :

Testing is provided to patients dis-
playing symptoms and those
checking in for elective surgeries.
COVID-19 patients receiving
therapy include those being treated
for complications due to coronavi-
rus, as well as those being treated
for another condition (e.g., ortho-
pedic injury, stroke). There are
strict guidelines for PPE-use while
treating COVID-19 patients. To
date, the main effect of coronavirus
on therapists seems to be increased
stress and anxiety brought on by
changes to the work environment
and concerns about exposure to
infection. Interestingly, while
much focus is on minimizing the
exposure to and from patients, less
emphasis has been placed on con-
trolling potential disease transmis-
sions among therapists and clini-
cians ; there appears to be no strong
enforcement of the use of masks in
the shared therapy office in the
public hospital, and a mask policy
was not implemented in the pri-
vate hospitals’therapy office until
late June. Directives differ across
facilities and change often. On the
other side of the continent, the

situation is somewhat different.

According to a fellow therapist
working at a skilled nursing facil-
ity in Seattle, WA, one therapist
from each discipline (PT, OT,
SLP) is designated to treat all
COVID-19 patients to reduce
potential staff exposure ; appoint-
ments are required for therapy
gym use to limit the number of
occupants, and various zones with
differing levels of PPE and social
distancing requirements have been
implemented within the facility.
Challenges : Providing effective
therapy while wearing necessary
PPE has been challenging across
all settings. Donning and doffing
PPE between patients can add sig-
nificant non-billable time to a
therapist’s day, increasing already
high levels of stress associated with
productivity requirements. PPE
also interferes with communica-
tion and interaction with patients.
Face shields seem particularly chal-
lenging, distorting the therapist’s
vision, obstructing or distorting
the patient’s view of the therapist’s
face, and encumbering handling
patients. Masks muffle the thera-
pist’s voice. Gloves decrease thera-
pists’sensation and dexterity.
Reducing the ability of the thera-
pist and patient to effectively com-
municate verbally and non-ver-
bally is especially disruptive for
people with cognitive disorders,
impaired vision, impaired hearing,
or decreased tactile sensation.
Finally, the PPE is cumbersome
and hot, and it’s difficult and frus-
trating to work under such condi-
tions for long periods of time.

Discussion : Against the ever evolv-



ing COVID-19 pandemic, the
response protocols are still chang-
ing. What frontline therapists want
are stable procedures, increased test-
ing availability, reliable provision
of PPE, and policies that prioritize
not only patient safety, but thera-
pist safety as well. Without those,
understandably, many therapists
feel apprehensive. In Charleston,
there is a real possibility that hos-
pitals could soon become over-
whelmed with COVID-19 patients,
making the foreseeable future any-
thing but predictable. Perhaps, once
the curve has been truly flattened
and the number of COVID-19
cases has been stabilized, we will
then be better able to examine our
response thus far and define a

clearer path forward.



