
"I was sick and you looked after me..."

A few weeks ago, Gov. Cuomo’s office sent out an e-mail asking for

health professionals to volunteer in NYC. In April, I was supposed to

be on a global health trip to Sierra Leone with a team of UB medical

students, but that got cancelled, so I had the time off from work. I

half-heartedly filled out the application, thinking that they have lots

of other volunteers and I probably wouldn’t get called, which was

fine with me as I wasn’t that eager to go. I was a bit surprised when

someone called me the next day! I’m now spending a couple weeks

trying to help out at Woodhull Hospital in Brooklyn and I am

thankful to be here. 

 

I’m staying in a nearby hotel that was provided free of charge. I’m

not sure who’s funding it, but I’m grateful for it. I also appreciate all

the food that people have donated to the hospital for the healthcare

workers. Almost every day we are fed breakfast and lunch plus

snacks. I thought this was going to be a good chance to lose weight,

but I think I’ve gained a couple pounds. I was told that a chef at a

fancy restaurant provided staff with free gourmet meals until she,

unfortunately, became ill with COVID-19 herself and could no longer

do so.

 

A few days ago, I was given a day off from hospital work and decided

to jog around Manhattan and see some sites, like the Statue of

Liberty, 9-11 memorial, Times Square and other monuments. It was

an amazing experience because the stores are closed and so the

tourist sites, and streets, are almost empty. There's hardly any traffic.

I think I heard only two honks all day. Recently, I saw someone do a

3-point turn in his car in the middle of a NYC street. That would be

impossible to do (and illegal) under normal circumstances.

Someone likened it to an Apocalypse movie which seems like a

good description, except that I’m still here to see it all which is not a

good thing. I never ever thought I'd say this, but driving in NYC is a

pleasure and the city is a peaceful place to be right now.

NYC HOSPITAL EXPERIENCE IN THE
MIDST OF A PANDEMIC

-David Holmes, M.D.
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"For I was hungry and you gave me
something to eat, I was thirsty and
you gave me something to drink, I
was a stranger and you invited me
in, I needed clothes and you
clothed me, I was sick and you
looked after me, I was in prison
and you came to visit me."
-Matthew 25:35-36

Dr. David Holmes



The hospital was designated a COVID hospital, which means it transferred all its pediatric,

psychiatric and addiction medicine patients to other hospitals to make room for the COVID patients.

The surgery floor has also become a medicine floor as there are very few surgeries taking place now.

They have 240 beds in the hospital and about 200 of them are filled with COVID+ patients. 70 of

them are on ventilators. They normally have 2 intensive care units, but had to turn 3 regular medical

floors into ICU’s with ventilators to meet the need.

The hospital has had an “all hands-on deck” response to the crisis. Ambulatory clinics are closed and

outpatient physicians, subspecialist and surgeons are now working as general medicine hospitalists.

Volunteer physicians from various specialties have also been working as hospitalists to help meet

the need. Normally, there are five inpatient medicine teams. Now there are 13. All medicine residents

During my hospital orientation on the first day I met a few other volunteer physicians, who were from

all over, including Georgia, Kansas and NY City. A couple of them were like-minded Christians and saw

medicine and ministry as all part of the same thing: caring for people - body, mind and soul. During

our time here, we’ve encouraged one another, shared a pizza, and prayed together which has been a

blessing. One of them is a pulmonologist and is the only one in the entire hospital as they have no

pulmonologists on staff! He was planning to stay five days, but he’s so badly needed, because of all the

patients on ventilators, that the Chief of Medicine pleaded for him to stay longer. He agreed to stay for

up to six weeks.

 

On the first day, the new volunteers had a meeting with the Chief of Medicine and other full-time

internists at this hospital. Here’s what we learned from them:

 

 

At the peak of the COVID crisis here a few

weeks ago, there were about 40 patients

dying each day in this hospital. Then it went

down to 20. Lately, it’s been about 10, so it

seems things are getting better, but still have

a long way to go. Normally, Pre-COVID, about

15 patients die each month in the hospital.

The number of patients being hospitalized

and the number needing vents are also

decreasing. This is encouraging news,

especially for the full-time hospital staff who

are weary from having to work so hard on the

front lines for many weeks.
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Dr Holmes speaking to one of the internal medicine residents in the ER about a patient
they admitted with probably COVID (lab results pending)

were pulled from electives to help out on the

inpatient services. Residents from other

specialties, including pediatrics and oral and

maxillofacial surgery, were assigned to

inpatient medicine teams. Temp agencies

have also been sending mid-level practitioners

and nurses to help with the crisis.

 



Once intubated and placed on a ventilator, it’s

very difficult for COVID patients to get off the

vent and breath on their own again. Most of

the patients who were intubated and placed

on a vent never get off and end up dying.

Therefore, doctors do everything they can with

high flow oxygen to avoid using the vent.

However, it eventually gets to the point where

many patients will die from respiratory failure

if they don’t go on the vent, so we’re between

a rock and hard place.

 

 

Occasionally, though, someone does get off the

vent and when they do, it’s a hospital-wide

celebration!  Rock music is played on the

overhead speakers throughout the hospital.

Hearing that always brings a smile to my face. 

Thankfully, FEMA has given the hospital old, but functional, ventilators so they have enough vents. The

problem is that COVID causes not only lung failure, but also kidney failure. As a result, many of the

patients also need dialysis. Unfortunately, during the peak, there were not enough dialysis machines,

and some patients died simply because they couldn’t get dialysis in time, which is very sad. There’s

enough personal protective equipment (PPE) and vents here, which is great, but other critical

supplies are lacking. Recently, I was told that the hospital has run out of tubing for high flow oxygen,

which is a significant problem. The hospital often lacks medications, catheters and central line kits

that are badly needed in the ICU’s. The environment was totally different than other medical mission

trips I’ve been on, but one thing was similar – not enough resources and too many people dying

prematurely.

 

Most COVID+ patients are given hydroxychloroquine, but the consensus here seems to be that the

physicians don’t think it works, but they’re ordering it because so many other hospitals are doing it.

Now that there’s some research to confirm it doesn’t work and may be doing harm due to its effect on

the heart, I’ve stopped ordering this medication and advised the residents to do the same.  Lately,

some of the critically ill patients here have been given plasma donations from recovered COVID-19

patients. This may be making a positive difference and may have helped a couple patients to wean off

the ventilator in the last couple days. More research is needed to see if this really helps or not.

Dr. Holmes in Woodhill hospital
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A middle-aged gentleman was doing fairly well and kept his pulse oximetry over 94% on room air, so he

was able to be discharged to recover at home.

A middle-aged woman was really struggling to breath and was heading toward needing a ventilator.

One of the volunteer health professionals was laying on a gurney with COVID symptoms. That was

sobering to see and was a good reminder to be extra diligent about using PPE, hand washing, etc.

because coronavirus is just about everywhere and can infect anyone.

An older man had no COVID symptoms, but was in active alcohol withdrawal. He had been through

multiple alcohol rehab programs in the past, but none helped. Two things he hadn’t tried before were

naltrexone and a spiritual approach to recovery. He was open to both and seemed to be a little more

hopeful about his recovery. He agreed to a pastoral care consult.  I believe that often in life and

especially in addiction recovery, if you want different results, then you need to try a different approach

and need to lean on the strength of God to help.

Pastoral care also saw some of my COVID+ patients who may have been distressed feeling alone as they

were unable to have visitors. Chaplains are crucial members of the healthcare team.
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David Holmes with Steve Short, MD and Jonathan Davis, MD. Discussions, pizza and prayer
together were very encouraging times

On my first day seeing patients, I saw eight patients in

the ED, so it wasn’t too busy. Six of them probably had

the coronavirus. The COVID tests take about four days to

get results back, so we assume that everyone who has

COVID symptoms has the disease and treat accordingly.

Here are some of the patients I saw:

"One of the volunteer health
professionals was laying on a
gurney with COVID symptoms.

That was sobering to see and was
a good reminder to be extra

diligent..."

What certainly seems to be making a positive

difference is proning, where patients with

respiratory distress and hypoxia are placed on

their stomachs, rather than their backs, to help

improve oxygenation. This is usually done with

awake patients because it’s fairly easy to do.

However, it can also be done with sedated

patients on a ventilator, though the mechanics

of doing that is challenging. Dr. Short, the

pulmonologist, told me he just tried it with a

patient on a vent and it significantly improved

his oxygenation levels.
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When I was the attending physician on one of the medical floors, I saw Mrs. N, a 77-yr-old woman with

Parkinson’s Dementia, who was cared for by her husband. However, he was diagnosed with COVID

and also in the hospital. Mrs. N was brought to the ER by family due to a decline in mental status. Her

COVID test came back positive, but our team was puzzled because she didn’t have any COVID

symptoms and her pulse ox was normal on room air, so she didn’t need oxygen. It’s been reported

that a small percentage of people, nation-wide, have tested positive even though they were

asymptomatic. I wonder why this is? Perhaps they have some sort of genetic protection or natural

antibodies that protects them from getting ill. A source for Mrs. N’s mild decline in mental status was

not found and it was probably due to her husband and caretaker not being home to care for her.

She’s ready for discharge and the social worker is trying to find a nursing home for her to go to.

Hopefully, this will only be temporary - till her husband recovers and is able to care for her again. 

However, there’s no guarantee of this.

 

Also, on the medical floor was Mr. J, a 69-yr-old man who has worked as an artist, then a salesman,

then went to seminary and was a priest for 20 years. He got burnt out and no longer attends church

or believes that the Bible has any answers to life’s questions. He’s struggled with alcoholism for many

years, but has no desire to quit. He has no relatives that he communicates with. He was admitted to

the hospital because he was found lying on the ground for couple days. He had skin and muscle

breakdown and an acute kidney injury. He also needed alcohol detox as he would soon be going into

withdrawal.

 

Mr. J just found out that the person who lives in his building and found him on the ground and called

the ambulance, was himself murdered a day later, by someone who committed a random violent act.

When I asked him what helps him cope with difficult situations, his first answer was drinking. His

second answer was general meditation. I listened to his story and got to know him a bit. I intended to

continue the conversation another day and share that Christianity is not about a religion, but about a

relationship with Jesus Christ who loves him and can help him through life’s challenges, including an

addiction to alcohol.

 

I rotated off that floor to be the admitting

attending in the ED, but I checked in on Mr. J a

couple days later. There were some things going

on and he seemed distracted, so I decided to try

again another day. When I returned, he was

sleeping and I decided not to wake him. The day

after that I was determined to talk with him, but

he wasn’t there as he had been discharged. I was

disappointed at this lost opportunity. God gives us

windows of opportunities with patients, but if we

hesitate, those windows may close anytime.

 Woodhull Hospital, Brooklyn, NY



Another patient I saw in the ED with residents and then visited a couple times while in the hospital

was Mr. B, a 47-yr-old homeless man who complained of shortness of breath and a cough that was

producing bloody sputum. Fecal occult blood test was positive. He had alcohol use disorder and was

a little tremulous. In addition to presumed COVID-19, we treated him for a GI bleed and alcohol

withdrawal. When I first saw him, I was taken aback because I had never seen anyone with so many

facial piercings. I asked him how many he had and he said 130. He added that he’s trying to break the

world record which he said is 540. We discussed his alcohol addiction and he said he wanted to quit

because he was afraid that he’d die if he didn’t. I asked him what he thought would help him to quit.

He answered with one word: “God”. He was interested in talking to a hospital chaplain, so we

consulted pastoral care to help him find a faith-based approach to recovery and social work to help

him with housing and to get linked with an outpatient recovery program once he’s stable enough for

discharge. I believe practicing quality, patient-centered healthcare means addressing the beliefs and

values of patients, not just their behaviors and physical health. We need to take care of the whole

person – physically, emotionally, socially and spiritually.

 

I don’t think most residents at this hospital or any hospital understand the value of whole person

healthcare or the role of hospital chaplains and when to refer to them. During a conversation with

the Associate Program Director, I suggested that perhaps the residents could spend a half-day each

doing pastoral care rounds with one of the hospital chaplains. I explained that this would likely help

the residents in several ways:

 

It would help them understand what hospital chaplains do, and when and how to refer patients to

them. It would also help residents professionally, to observe how a chaplain listens and interacts with

a patient (and family if present), and how he or she takes a spiritual history and assesses what the

patient’s needs might be.

It may also help residents personally, to observe

patients with challenging situations and to see

what advice a chaplain may offer to help patients

cope and draw strength from faith, prayer, family,

etc. The residents have been through a lot of

stressful times as they’ve had to cope with so

much severe illness and death in the hospital. The

Associate Program Director tried having group

meetings with the residents to help them process

what they’ve been going through. However, few

opened up and she didn’t think the meetings

were effective. She liked the idea of residents

shadowing a hospital chaplain as a way of helping

them both professionally and personally. She said

she would like to implement that when things

settle down and the residents have time to do it.
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David Holmes (middle, back) with other volunteer docs at Woodhull Hospital, Brooklyn, NY
April 2020



During one of my night shifts, I received a call

from a resident asking me to come to a patient’s

room. Mr. S was a 60-yr-old man with obesity

and multiple other medical problems. He had

respiratory failure due to COVID-19 and was on a

ventilator. He had coded three times during the

night. The residents were in the process of

resuscitating him for the third time (CPR, etc.)

and weren’t sure what else to do so they wanted

my help. It’s very rare that a patient with COVID

survives a code. I didn’t think I would have much

to add, but perhaps the residents just wanted to

feel like they had exhausted every possible 
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One of the patients I visited was Mrs. I, a middle-aged

woman who was admitted for difficulty breathing. A

couple days later I went up to the floor to check on

her and see how she was doing. Her COVID test came

back positive, but she had a positive attitude and

seemed to be doing well. She was on high flow oxygen

and her saturation was good. A couple days later I

went to see her, but she was now in the ICU, sedated

and on a vent. For some reason, COVID patients

sometimes decompensate and go into respiratory

failure very quickly without much warning. Often the

first sign of decompensation is decreased oxygen

saturation, not respiratory distress. Therefore, pulse

oximetry is measured frequently, if not continuously,

on all COVID patients regardless of their symptoms.

When I arrived in the crowded
room of 10+ people, one of the

residents announced to everyone,
“The attending is here.” and they
looked at me hoping I might have

some new idea for saving this
man’s life.

Street Vendor selling gloves and masks instead of hotdogs

option before "giving up." When I arrived in the crowded room of 10+ people, one of the residents

announced to everyone, “The attending is here.” and they looked at me hoping I might have some new

idea for saving this man’s life. No pressure! I’ve often felt inadequate in my ability to help critically ill

COVID patients and this experience just magnified that feeling. I reviewed the meds they had given and

had no new suggestions. Periodically they stopped CPR to check for pulse but he had none. After a few

more minutes, when it was clear that nothing was helping, we stopped and pronounced him dead at

06:27. I reassured the residents that they had done everything they could. This was the first time I

witnessed a COVID code up close. Very sad. I wish we could have done more for him. When I asked about

notifying his family, I was told that there was no contact names or phone numbers in his chart. This man

had just died and we were unable to notify his family or close friends.

 

The no visitor policy is understandable and needed, but I still feel badly that so many people are seriously

ill and can’t be visited by family or friends. Too often when people bring their loved one to the ER, that’s

the last time they ever see them alive. During the day, when I have time, I try to check in on a couple

patients from the ER to see how they’re doing and just listen to what they want to talk about.



Another patient I saw in the ED, Mrs. C, was a woman in her 60’s with a beautiful Caribbean accent.

At home, she felt weak, had a cough and was a little short of breath. About a week after her

symptoms started, her children, who live out of town, tried calling several times to see how she was

doing. She says she didn’t answer the phone because she didn’t have the energy to. When they

couldn’t reach her, one of her kids called the police who went to check on her. They then called the

ambulance because she was so ill-appearing. Not surprisingly, her COVID test came back positive.

 

Once she was transferred from the ER to one of the medical floors, she was no longer on my service,

but I’ve been making social visits almost every day to see how she’s progressing.

She has six kids (five girls and a boy) and several grandkids. She was distressed over her son, who is

having marriage problems, and her husband, who just hurt his leg and is now immobile. She

doesn’t understand why her son is having marriage problems and thinks he and his wife should

just work it out and move forward, rather than give up.

She’s been married for over 40 years. When I asked her what was the secret to marriage? She said,

“We fight. We wake up. We patch up. . .  and then we fight again. We wake up. We patch up . . . you

get the point.” That’s great wisdom for marriage. Conflict is generally not the problem in marriage

because almost every marriage has conflicts. It’s not patching up afterwards that is the problem.

When I asked her what helps her cope with difficult situations, she said, “Talking with you. We all

need to talk to someone.”   That took me off guard. When I ask that question to other patients they

usually say something like family, faith, medication, drinking alcohol or going for a walk. It made

me wonder how many other people in this hospital, in our neighborhoods or elsewhere, just need

someone to talk to?

She attends church, but says she doesn’t have friends, just family. I asked her if she had a favorite

Bible verse. She said, 1 Peter [5:7] “Cast all your cares on Him, because He cares for you.” At the end

of the visit, I asked her if she wanted to pray, and she did. We prayed to cast all her burdens upon

the Lord, including Coronavirus and that God would take care of her and help her to overcome this

illness. As I was praying I felt like I wasn’t being very nice to God throwing coronavirus on Him.

However, He did say to cast all our burdens on Him, not just the easy ones. Plus, God is immune to

coronavirus and can handle anything we throw His way.
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When I asked her what helps her
cope with difficult situations, she
said, “Talking with you. We all

need to talk to someone.”

When I entered her room, she was on high flow

oxygen, but appeared a little short of breath and

anxious. She said she was concerned about her

persistent cough and having a little difficulty

breathing. I think some of her symptoms may have

been due to anxiety as well as COVID. There’s not

much I could do about the COVID. She was on

oxygen and receiving good medical care. However,

I wondered if just by listening to her and

encouraging her, I could help alleviate some of her

anxiety. Here are some of the things she shared

with me:



Mrs. C then started talking about Ephesians 6 and said, “You have to put on the full armor of God.”

She tugged on my PPE gown and said, “That’s not going to protect you. You need the full armor

of God”. Amen!

During my third visit with her, she was a little down. She told me that she just found out that

morning that her brother-in-law died of pancreatic cancer and her good friend just died of

COVID-19. Again, she wanted to pray. This time we prayed for comfort and peace in the midst of

these tragedies.

During my fourth visit with Mrs. C, she told me about how as a child she really wanted to be a

nurse. She was in secondary school and studying hard so she could eventually be a nurse.

However, at age 16 her father died. Afterwards, her family struggled financially and her mom

could not afford to send her to nursing school. Eventually, Mrs. C became a certified nurse’s aide

(CNA). However, now at age 64, she’s talking about maybe trying to go to nursing school to fulfill

her childhood dream. She had good things to say about the nurses at this hospital and how well

they cared for her. I think they may have inspired her and reignited her desire to become a nurse.

During the fifth visit, she was sitting up in a chair looking bright and cheerful. Over the past 3

days her oxygen requirement had been weaned down from about 15 liters/min to only 2

liters/min. I commented about this and how well she seemed to be doing. She said that a doctor

just came by and told her that she may be discharged tomorrow to a rehab facility to regain her

strength before going home.

During our conversation, she shared that she loves music and singing. She used to be a high

soprano in a traveling choral group. She said she didn’t have music on her phone. I tried to show

her how to get music on it, but it wasn’t working for some reason. She likes Gospel music or other

types as long as you can hear the words that they’re singing. She mimicked some singers that

make noises, but no intelligible words and said she doesn’t like any of that.

In her home country, she used to help out at church camps twice a year (one for Jr High and one

for High School students. Students called her “Auntie”. When one of her daughters let people

know she was in the hospital, she heard from several people from her church and from those

camps. She said she felt blessed that so many people cared about her and were praying for her.

Mrs. C anticipated that this would be our last visit together as she was doing well and about to be
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discharged. She gave me a colorful $50 bill

from her home country as a gift (worth a few

cents in US dollars). On the bill she wrote “To

My Dr. God bless u. Keep up the good work.”

and she signed her name to it. That was a very

special gift. I’m sure it was full of coronavirus, so

I had to be careful about handling it, but I

greatly appreciated it and her kindness. I will

miss not being able to visit Mrs. C and glean

from her wisdom. However, I’m so glad to have

known her, and to have seen how well she

progressed through her 9-day hospitalization

and triumphantly recovered from COVID-19. Dr Holmes with Dr Steve Short (left) a volunteer pulmonologist and the only in the whole
hospital. In the middle is Kuru Paran who is a volunteer assisting him.



In addition to damaging the lungs and kidneys, COVID also affects the heart and brain and increases

the risk of developing blood clots. One morning, I rounded with one of the ICU teams. All the patients

were on a vent and a few of them had no apparent neurological functioning and were considered

brain dead. This creates an ethical dilemma, especially if the vent they are using is needed to save the

life of someone else who is having respiratory failure. From what I can tell, the residents and other

healthcare providers throughout the hospital are doing a good job keeping in touch with a

designated family member or other contact for each patient. The no visitor policy is enforced except

for when a patient is near death. Then visitation is allowed briefly. I can’t imagine how hard this all

must be for families, especially those who have loved ones in the ICU.

 

During my time here, I’ve learned a lot about COVID management. I’ve also learned how incredible

the doctors and other staff at this hospital are – the ones who are here full time and have been

working so hard to keep patients alive. Some of them have gotten sick with COVID themselves and a

couple have died. One of the ones who died was a physician assistant and the mother of an

undergrad student at SUNY-Buffalo. The staff who are healthy keep coming to work and keep

persevering with a positive attitude and genuine concern for the well-being of their patients and

each other. These are amazing people and it’s a privilege to be able to work with them and learn

from them.

 

I wish I knew how to manage vents and care for critically ill patients because that is what is needed

most here. Hopefully, more pulmonologists and critical care specialists will come help out at

Woodhull and the many other hospitals who desperately need the same kind of help. The needs are

so great and I feel that anything I do is just a drop in the bucket. However, I’m learning to be content,

knowing that we may have different types of training and skill sets, but we all have a part to play. If

everyone is putting their drop in the bucket, then soon it will be full and the need will be met.

 

Finally, I’m learning to thank God for my inadequacy. I wish I knew more. I wish I could do more to

help patients in body, mind and soul, especially those who are critically ill. But God reminded me, “My

grace is sufficient for you, for my power is made perfect in weakness. For when I am weak, then I am

strong.” (2. Cor. 12:9a, 10b). I thank God for my inadequacy because it forces me to depend on Him

more, leading me to His strength and peace that I would never experience otherwise.
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Reflection & Prayer in Prospect Park


