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What it's like to treat a COVI D-19 patient: Springfield 
nurse explains the process 
Bowen, Alison 

FULL TEXT 

Tom McClure is a nurse In the Intensive care unit at Memorial Medical Cenler in Springfield who has treated multiple 

patients with the novel coronavirus. In his unit, which has 15 beds, four patients are diagnosed with COVI0-19 and 

four are awaiting test results. 

He answered questions about what is involved in caring for a coronavirus patient at his hospital. This Interview has 

been edited and condensed. 

Q: What happens when a patient comes in who might have the coronavirus? 

A: The ER has been quarantining them in their own special corona area, and then we have a dedicated general floor 

that's just for people that are suspected of COVID or thal have COVID that are not that sick yet. Most of the people 

thal we've got in the ICU are coming directly from the general floor. 

Q: What are health issues that patients are experiencing in the ICU? 

A: For the really sick ones that we have had, they're going into ARDS (acute respiratory distress syndrome). All we 

can do to fix it Is supportive care. We can put you on the ventilator; we can do this thing called proning, where we 

put you belly-down on the bed. But doing it in an airborne infection isolation room, usually it's a six-person job. The 

last time I had to do It, because of our isolation policies. we did it wilh three. It's much more difficult: it's much riskier. 

Q: The availability of ventilators has been a concern across the country. How is the situation there? 

A: Ventilator supply so far has been OK. That said, everything's subject to change. The only supplies that we've 

been getting low on, we were low on bleach for about two weeks, and there have been some community 

donations of Lysol wipes. 

Q: What is Involved in caring for a patient with coronavirus? 

A: ICU nurses are creatures of habit. Every day we start off with a safety huddle, where we talk about updates on 

the corona pandemic. We go room by room and say what each person has. That way if you hear the alarm going 

off, you know that you need to respond to it. 

Every two hours we try to turn our patients. Every day we do mouth care. That includes cleaning out their mouths. 

Our staffing ratios have stayed the same. We can go up to three patients. Prepandemic, three ICU patients, it's 

tough. Now, it's impossible. You do not feel like lhe best nurse. There are things that get missed - mouth care, 

turns. You jusl have to focus on triage, on the absolutely life-sustaining stuff, which is unfortunate. It hasn't 

happened a lot. but it definitely has happened. 
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Q: How many people can be in a room? 

A: They don't want us to be in the rooms for too long, but with ICU rooms, it's not possible. We can't not be in the 

room. If we're not in the room, then they're going to die, unfortunately. 

You have the nurse that's taking care of the patient; you have the attending physician. No residents are allowed. 

We're trying to limit it. 

Q: Have any of your co-workers been diagnosed with the coronavirus themselves? 

A: I only know or one person that's quarantined with symptoms. Bui it could have been community acquired. So far, 

knock on wood, we've been fairly safe on cur unit. They have us checking our temperature every day. But latest 

reports I've read, 25% of people could be afebrile (without fever). There's not a good way to tell who's got this and 

who doesn't. 

Q: How are rooms cleaned? 

A: We clean the rooms. Housekeeping will come and clean the rooms afterward. We let them sit for hours to blow 

out any of the particles. After that they will Tru-0 the room - it's a machine that throws UV light all over the room. It 

looks like a big chunk of a tanning bed. It's pretty wild-looking. 

Q: What is the process to go Into a room? 

A: I'm using a special mask, the PAPR (powered air-purifying respirator). You wear the actual respirator unit around 

your waist on a belt, and then it has a hose that comes up your back, and it goes into a hood that comes over your 

face, and then it forces the air out of the mask. It's very loud. 

I grab my PAPR unit, turn it on, and then we have a pressurized tester that you put on the end of the tube. It's like a 

small pingpong ball on the inside. If that ping pong ball floats to the top, you know your unit's working. You always 

check the battery. Then you put that on around your waist. You have to get the gown on over the unit, which is a 

pain. You put on your hood, and you put on your gloves. I usually do a little turn for the safety officer (who checks 

that everything is correct). 

Once my nursing stuffs done, I knock on the door (lo the anteroom, a room that is between the patient's room and 

the hallway). You do hand hygiene with sanitizer over your gloves, pull off the gown, gown goes in the garbage. 

Hand sanitizer again, because your gloves come off with the gown. Then you enter the anteroom; you make sure 

your door closes on the patient side. You knock on the hallway door. Dissemble PAPR, clean it. You do hand 

hygiene again. You're doing hand hygiene a total of five or six times. 

Q: For family members who might have a patient, especially with visitors limited, any advice for checking on their 

relative? 

A: We'll take the patient one of our iPad tablets, so they can see their family. that we can bring to the bedside. We're 

able to bleach those. 
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The biggest thing that I would tell families upfront is nominate a spokesperson for your family, because any lime a 

nurse is on the phone with you, they're not taking care of your family member. We don't mind giving updates, but we 

like to talk to one family member. That frees up our time, so we can do our job for them. 

I would just ask the nurse their general impression •· how do you think they're doing right now? If somebody's not 

doing well, my key phrase is I say, "They're critically stable at the moment.'' That's my code that they're not doing so 

hot. 

Q: What do you wish people knew? What would help? 

A: I would like if people could write their representative in government and tell them we do need to make sure that 

manufacturers are making the things that we need. The ventilators, the masks, the bleach wipes, the stuff that we 

know protects us and protects the people we're taking care of. I think it's going to last longer than a lot of people 

think. 

abowen@chicagotribune.com 

CAPTION: Photo: Tom McClure works in the Intensive care unit at Memorial Medical Center in Springfield. JESSICA 
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12 nurses at University of Illinois Hospital 
Chicago test positive 
Heinzmann, David 

FULL TEXT 

A dozen registered nurses al the University of Illinois Hospital in Chicago have tested positive for 

COVID-19, according to the union thal represents nurses at the hospital. 

The report highlights the vulnerability of health care workers caring for patients infected with the 

disease. Officials with the Illinois Nurses Association said they believe a shortage of masks and other 

personal protective equipment contributed to the infections. 

"They do not know day to day if they will have masks, gowns, gloves or goggles for that shift," said 

Alice Johnson, executive director for the union. "One nurse said their unit manager scolded them for 

wearing a mask in a room where a COVID-19 positive patient was being intubated." 

A tolal of 40 hospital staff members have tested positive for COVID-19, a hospital spokeswoman said 

Friday. Hospital CEO Michael Zenn confirmed the number or infected nurses and lauded the "heroic 

efforts" of the hospital's staff bul challenged the notion that administrators had discouraged the use of 

appropriate PPE. 

"Our policy for COVID-19 is that all providers who care for palients confirmed to have COVID-19 or 

suspected of having COVID-19 should wear PPE," Zenn said. ''There are no circumstances in which 

we would ask our care providers to forgo PPE when caring for COVID-19 patients." 

According to internal U. of I. Hospital reports obtained by the Tribune, the number of staff members 

who are infected has grown rapidly. While the hospital confirmed it was 40 on Friday, the reports 

showed 19 infected as of Thursday. That number had grown from 11 on the previous day, according 

to the Medical Staff Daily Status Report. 

Medical professionals have been expressing growing concern about the dwindling supplies or N95 masks 

and other PPE to shield them from sick people transferring lhe disease. The U. of I. daily status report 

listed supply levels for some items; N95 masks were said to be at a "critical-stable" level, with a "2 week 

supply as of 3/18/2020." 

dheinzmann@chlcagotribune.com 

CREDIT: By David Heinzmann 
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Hospital workers at risk: Like doctors and nurses, 
other employees face elevated exposure to 
corona virus 
Bowen, Alison 

FULL TEXT 

When she uses her equipment to assess the kidneys or COVID-19 patients, Angela Huang scoots her machine so 

close lhat she and the patient are often hip to hip. 

"'5 a diagnostic medical sonographer at a Chicago hospital, Huang is sometimes in the rooms of patients with the 

coronavlrus for an hour. She holds the hands of people nervous about procedures; she scans their organs. "You 

are with your machine within 2 feet of the patient." she said. "You are intimately connected with lhem." It's a 

fascinating job she loves. But it's a role now putting her al more risk lhan she ever imagined. 

Huang is one of thousands of people who work in hospitals who are not doctors or nurses, but who share the same 

elevated exposure to the coronavirus. They walk through the same doors, use the same elevator buttons and take 

the same precautions when they return home lo their families. They are food service workers who bring in trays 

and cut up food for patients, electricians who lravel lhroughout a hospital to change lightbulbs and receptionists 

who welcome patients. And many say they reel forgotten. 

"People feel overlooked," Huang said, "and they're definitely a part of that front line.• 

According to the Illinois Department of Public Health, at least 5,913 Illinoisans who work in health care have tested 

positive for COVID-19, and 34 have died. And the numbers are likely larger because of inconsistencies and 

omissions in data collected. 

Nationally, the Centers for Disease Control and Prevention reported about 9,000 cases of COVID-19 among health 

care personnel, a wide designation that includes pharmacists, laboratory workers, security guards and clerical staff. 

Within this group, 90% were not hospitalized, and 27 people died. A CDC spokeswoman noted this data is likely an 

underestimate. 

Greg Kelley, president of SEtU Healthcare llllnois, said the union has been trying to find out from hospitals how 

many members have been sick. Employees the union represents include clerical workers, lab assistants, 

dietitians, physical therapists and cooks. These are hospital workers like Juan Martinez, a surgical technologist 

who died in April, just days before his planned retirement date, after testing positive for the virus. 

"The virus doesn't discriminate," Kelley said. "We have loo often focused on doctors and nurses, and while obviously 

they are critically important lo the team, there are thousands of workers who aren't doctors, who aren't registered 

nurses, who are also working on the front line, who are too often forgotten, who aren't protected." 
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In April, Jefferey Haggins, a mental health aide at Lorello Hospital, got a fever and began experiencing shortness of 

breath, then fatigue. He tested positive for COVID-19. Haggins spoke to reporters from a hospital bed in intensive 

care, where he lay prone with oxygen support. He has since been discharged. 

His unit saw COVID-19 patients daily, he said. He had access to masks, but brought his own hand sanitizer. 

"We don't feel protected: he said. ·we have lo fight and scratch and claw to gel the basic, the below basic, of 

necessities." 

The risks that all workers are taking should be offset by hazard pay for everyone, as well as protective gear !hat is 

easily accessible, Kelley said, adding that all hospitals should have widespread testing available lo workers. Aan 

emergency room technician al Lorello Hospital, Wellington Thomas has duties including lifesaving measures such 

as assisting with ventilation and wound care. He said he is concerned about whether enough protective gear will be 

consistently available and where ii will be distributed. "We do take care of patients," he said. "The problem In this 

situation we're facing right now is, are we being taken care of?" 

Michael Hickey, an electrician al Provident Hospital, works around the hospital, making sure no light is out. He wants 

patients arriving at the hospital to feel the place Is cared for and. thererore, they will be too. Nonetheless, he worries 

about his safety. 

"I've got two kids at home. I've got a wife at home, my parents are in their 70s, her parents are in their 70s, and I'm a 

diabetic," he said. 'When you click off a couple of different checkmarks on that list, I was super nervous. I'm still 

super nervous about il." 

As a housekeeping specialist at Northwestern Memorial Hospital. Candice Martinez does not know a patient's illness 

when she enters a room to clean. Early on, some patient rooms were marked with a COVID-19 designation. 

However, some were noL Martinez tested positive in March for the coronavirus. 

"I started feeling achy, then my throat started hurting," said Martinez, who returned to work this month. "It's scary 

because I'm not sure how this is supposed to play out." 

She said as the pandemic began to spread and more patients were admitted, she was provided with protective gear. 

but not every workday. She was given only surgical masks. not N95 respirators. 

During each shirt at her hospital, Huang visils patients in the COVID-19 uni!. The first time she walked in, she 

said she was spooked by the plastic sheets separating the unit from the rest of the hospital. 

Her first COVIO-19 patient had a seizure during her scan. When she arrived with her equipment to scan her second 

patient, a doctor outside told her the patient had just passed away. 

These days, the long process to put on protective gear has become a new normal for Huang. But as a single 

mom, she worries about bringing the virus home lo her son. 
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Recently, Huang was in a room with a 95-year-old patient with the coronavirus. The patient was nervous about 
having a catheter put in, so Huang went to find someone to help calm her. 

"It's really an honor to be able to scan COVID patients right now." she said. "They're not allowed visitors, and often 

times we are one of the only people that they see." 

Huang walked outside the room to see if someone could assist. The fll'sl person she saw was not a medical worker, 

but a housekeeping specialist passing by. Huang asked if she would be willing to come in and hold the woman's 

hand. 

"She did not hesitate." Huang said. "She jumped in and grabbed a gown." 

abowen@chicagotribune.com 

CAPTION: Photo: Angela Huang is a diagnostic medical sonographer at a Chicago hospital. "You are with your 

machine within 2 feet or the patient. You are intimately connected with them." ARMANDO L. SANCHEZ/CHICAGO 

TRIBUNE: Photo: Angela Huang is a diagnostic medical sonographer at a Chicago hospital. ANGELA HUANG 
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Chicago hospital 
prepares for surge of 
COVID-19 patients 
By Tia Ewing 
Published t.farch 26, 2020 
Coronavlrus 
FOX 32 Chfc;rno 

CHICAGO - Mayor Lori Lightfoot Issued a dire warning Thursday 

as coronavirus cases surge in the Chicago area, and hospitals are getting 

ready for the worst. 
The lobby entrance at Rush University Medical Center in Chicago is called 

the Brennan Pavilion. Starting Friday, it will open for patients that have 
illnesses not related to coronavlrus. The hospital is prepping in case there's 

a surge. 

The state of Illinois has seen its biggest jump in COVID-19 cases since the 

pandemic began. Illinois now has more than 2,500 people infected and 26 

people have died. 

Mayor Lightfoot says hospitals in Chicago could soon be overwhelmed. 

'We could be expecting upwards of 40,000 hospitalizations in the coming 

weeks," the mayor said. ''That number will break our healthcare system." 

That number is alarming, but Rush is prepping for just that. 

Rush has always been prepared for handling cases of highly infectious 

diseases. The hospital is one of 35 federally designated hospitals to deal with 

infectious diseases. 

A. 59 
SUBMITTED - 26709587 - Hugh Griffin - 3/14/2024 2:25 PM 



130042 

Rush has created a "Coronavirus Triage" for anyone driving themselves - or 
being brought in an ambulance - to the hospital that has the virus. 

The hospital also has a drive-thru for COVID-19 testing. 

Now, Rush has unveiled its main lobby has been converted into a clinic to 
handle patients that have minor ailments. 

'We anticipate a large amount of patients coming to the emergency 

department. In that case ... we don't want them exposed [to COVID-19, so] we 
bring them to this area," said Dr. Dino Rumoro, dean of Rush Medical 
College. 

Rush also says they have recently seen a number of patients with upper 

respiratory symptoms. Those patients think they have coronavirus, but 
many of them do not. 
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'Ifs really a hard llme right now; says Chicago nurse about COVI0-19 

Q. MEmcALNEWsToDAY SUBSCRIBE 

'It's really a hard time right now,' 
says Chicago nurse looking after 
COVID-19 patients 

By YeUa Hewiogs-Martjn. Eb.Q. on April 28, 2020 

Medical News Today spoke to a registered nurse whose 

regular day job is looking after patients on psychiatric 

units. Now, he finds himself caring for people with COVID-

19, as well as patients on other wards. 

Joe Is a registered nurse in Chicago. 

Image credit: Joe, 2020. 

Joe, who asked us not to include his surname, is a registered nurse 

working in a hospital in the Chicago suburbs. He usually works on an 

inpatient psychiatric unit. 

AOVEIHISEMENT 
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'It's really a hard !Ima right now,' says Chicago nurse about COVI0-19 

with the disease. 

In this interview, Joe tells us about his work, gives his view on how the 

pandemic is already taking a toll on mental health and how it will likely 

continue to do so, and describes how he tries to unwind after his shifts. 

Joe also shares two things he wants everyone to know about COVID-19. 

ADVERTISEMEN f 

Saying goodbye over video conference 

MNT: How has your job changed in the past few weeks? 

Joe: The hospitals are trying to accommodate the COVID-19 cases by 

pulling nurses from a variety of departments and ensure they provide 

adequate training to care for people with COVID-19. We are planning for a 

surge and want to be ready. 

I usually work in adult inpatient psychiatry, but due to the staffing 

demands caused by the increasing numbers of COVID-19 patients, the 

hospital asked me, and many others, to rotate and train in different 

departments. 

Coronavirus resources 

i::l"r mMro :>,..\l,r.o nn f"'A\/lr. .10 nrouon+lnn :on~ +ro::,+mon+ .,jc,i+ ""' tr 
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'It's really a hard time right now: says Chicago nurse about COVlO·19 

Was this helpful? @) ® 

MNT: What was your last shift at work like? 

Joe: It's hard to describe and give an accurate description of what goes 

on in one shift. But I will try. 

The last time I worked on a COVID-19 unit, it was a med-surgical floor, 

which is now dedicated to treating only COVID-19 patients. On that day, 

we discharged someone who was getting better to go home to self­

quarantine. However, we also witnessed a patient's family saying 

goodbye over a video conference because they couldn't visit. 

The person later passed away. So, it's a really hard time right now. It's 

hard to anticipate. What has been consistent, though, is that everyone is 

doing their best. 

MNT: That sounds really hard and very different from your regular day 

Job. Is your hospital doing anything to help prepare you for this very 

different way of working? 

Joe: If you're feeling unsafe or feeling like it's too much, the hospital has 

been doing a good job of providing additional training and giving all the 

support needed. It's not easy, but it's what has to be right now. 

MNT: Do you feel safe when you are at work? 

Joe: Yes, I do. 

'Everyone has been thrown out of their comfort 
zone' 

MNT: How quickly has the situation changed in your hospital? 

Joe: It was probably 3-4 weeks ago, right around when the stay-at-home 

AOVERTISEMENT 
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'It's really a hard Ume right now.' says Chicago nurse al>Oul COVI0-19 

MNT: Do you have enough capacity to take in Increasing numbers of 

patients? 

Joe: Thankfully, so far, we do. We can accommodate all these patients by 

expanding into different departments, but there is going to be a point 

when there is not enough room. We haven't hit that point yet. 

MNT: Because your job has changed so much, are you ever reluctant to 

go to work? 

Joe: All of this has happened so fast. I am not reluctant to go to work; I 

want to do my part to help be part of the solution to this pandemic. 

It is, however, stressful. I find myself out of my comfort zone, working on a 

different unit than I usually do. But I have been working with some 

amazing nurses. Everyone is doing their part to help. 

MNT: What do you do when you get home? How do you switch off? 

Joe: I like outdoor activities, just being able to be outside. I have been 

avoiding large groups and public places, but being alone outdoors helps 

me relax. 

At the moment. we are still able to be outside where I live, as long as its 

not in large groups. But this could change at any time. Hopefully, it 

doesn't get to that point. 

AOVERTISEJ.IENT 
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'tt'a reaRy a hard lime right now,' says Chicago nurse about COVID-19 

MNT: As someone who usually works in psychiatric units, how do you 

see this pandemic affecting the mental health of your patients, your 

colleagues, and also the wider community? 

Joe: Well, unfortunately, there's a lot of anxiety. This is a traumatic 

experience for every person in the world, in a sense. So I foresee an 

increase in cases of psychiatric admissions following this. 

We are already seeing people coming into the inpatient psychiatric units 

with paranoia, anxiety, and depression-related issues due to the 

pandemic and isolation at home. So it's already starting. 

I see it getting more progressive, and, unfortunately, there is already a 

shortage of mental health services. There's always a demand for it, and I 

predict that following this pandemic, there is going to be even more 

demand. 

MNT: Are there practical things that people can focus on to help them 

deal with their anxiety and worries around COVID•19? 

Joe: If it's fear of contracting COVID-19, follow the published 

recommendations. Jf someone needs to go out in public, wear a mask, 

wear gloves, learn about cross-contamination, wash the hands, stay away 

from other people. 

Otherwise, STAY HOME. Stay up to date on the current 

recommendations. 

At home. isolation can be hard for a lot of people. There are lots of 

resources online - lots of tools and techniques that people can look up 

and use to help them cope with anxiety during this time. For example, 

mindfulness techniques, and taking each day as it comes - one day at a 

time. 

Unfortunately, right now, a lot of outpatient therapy and mental health 

services are closed down to minimize the transmission of the virus. So 

take advantage of the resources available online for now. 
ADVER TISEMENT 
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'It's really a hard lime right now,' says Chicago nurse about COVID-19 

MNT: Everyone is relying on you and your colleagues to look after 

them, treat them, and in some cases, accompany them during their last 

moments. How do you think healthcare professionals might deal with 

these experiences in the long term? 

Joe: I think everyone deals with anxiety and stressful situations in very 

different ways. It helps to know that the support is out there if we need it, 

knowing we are a team in this pandemic, and knowing that every fear 

someone holds is valid and that we need to take it seriously. 

We are dealing with something very stressful, difficult, and with 

little room for repose. If things become too overwhelming, don't 

hold it in. Talk to someone who can help. 

'Every healthcare worker should get the support 
and recognition that nurses and doctors have' 

MNT: Is there something that you wish people to know about the new 

coronavirus? 

Joe: There are two things. Firstly, while there has been a lot of coverage 

of the COVID-19 pandemic, one thing I would say Is to take it seriously. 

Take the recommendations seriously. If there are stay-at-home orders, 

follow them. 

The people who work on the front lines and see these cases up close can 

vouch for how serious It is. 

The second thing concerns the amount of publicity and focus on the 

nurses and doctors battling this on the front line. But there is a whole 

other group of people at the hospital who play vital roles. 
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'Ifs really a hard time right now; says Chicago nurse about C0\11O-19 

security services, transporters, the front line In the hospital goes beyond 

the nurses and doctors. 

There are many more to add to that list as well, and I think that every 

healthcare worker should get the support and backing that nurses and 

doctors have. Without everyone working together, we would not be able 

to battle this pandemic. 

MNT: When you think about the day that lies ahead of you, do you have 

any worries? 

Joe: I try not to worry about it beforehand. I try to go Into work as relaxed 

as possible and address things as the day unfolds. The way that I get 

through my shifts and the way that I do my best at work is to go in with an 

open mind. 

MNT: Do you know which department you will be working In today? 

Joe: Yes, it will be a COVID-19 unit. 

Here is a list of resources that Joe put together following our 

conversation with him: 

• Telephone Support: 

o The National Suicide Lifeline: Call 800-273-8255 or chat online 

here. 

o The Trans Lifeline for peer support for trans people: 24-hour 

hotllne 877-330-6366. This hotllne is staffed exclusively by 

trans operators. It is the only crisis line with a policy against 

non-consensual active rescue. 

o The National Parent Helpline: Emotional support and advocacy 

for parents. Call 855-427-2736 

o The Disaster Distress Hotline: A free, national hotline providing 

24n, 365- day-a-year crisis counseling and support to people 

experiencing emotional distress related to disasters (including 

infectious disease outbreakt Trained counselors offer crisis 
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800-985-5990 or text TalkWithUs to 66746. For Span1sh 

speakers, call 1-800-985-5990 and press "2." 

• Virtual Meetings: 

o Depression and Bipolar Support Alliance: Find online support 

groups here. 

o Refuge Recovery: Join onllne meetings here. 

o Alcoholics Anonymous (AA): Find online meetings here. 

• COVID-19 Information: 

o Medicare and Coronavirus: Find answers about COVID-19 and 

Medicare here. 

o CDC:Find out more about mental health & coping during 

COVID-19 here 0 . 

o SAMHSA:Flnd out how to cope with stress during infectious 

disease outbreaks here. 

o Mental Health America: Find help here. 

o Mental Health First Aid: Courses in response to COVID-19 here. 

• Resources for families with children: 

o The National Child Traumatic Stress Network (NCTSN): Find a 

guide to help families navigate COVID-19 here. 

o Child Mind Institute: Supporting families during COVID-19. 

Phone consultations are available here. 

o The National Association of School Psychologists offer a guide 

on talking to children about COVID-19. More details here. 

For live updates on the latest developments regarding the novel 

coronavirus and COVID-19, click here. 
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Hospitals far busier, taking hit financially: 
Losing $1.4B monthly with surgeries canceled 
Schencker, Lisa; Heinzmann, David 

FULL TEXT 

Though Illinois hospitals are, in many ways, busier than ever as they care for patients with the new coronavirus, 

they're also taking a financial beating that's affecting their workers and raising questions about how the institutions 

will recover once the worst of the pandemic has passed. 

The Illinois Health and Hospital Association estimates that hospitals statewide could now be losing about $1.4 billion 

a month. That's the money hospitals are missing out on because of canceled elective surgeries and fewer visits by 

other patients, many of whom may be avoiding medical care for fear of catching the virus. 

"It's very serious and perhaps unprecedented," said Ken Kaufman. managing director of the Chicago-based 

advisory and consulting firm Kaufman, Hall and Associates. "Everyone has been really scrambling to figure out the 

pieces of the puzzle and how we're going to put things back together again ." 

Hospitals across the country are receiving federal dollars to help them handle their cash-flow issues, but experts 

say it's not nearly enough to plug the financial holes many are now facing. 

In Illinois, hospitals are trying a number of tactics to stanch the bleeding, including reaching Into their reserves. 

halting improvement projects and sending workers home •· sometimes with pay and sometimes without. Hospitals 

are sidelining workers because, without elective surgeries and with declines in outpatient care, there may not be 

enough work for them. at the moment. They also want as few extra people in hospitals as possible, to help slow the 

spread of the coronavirus. 

Peoria-based OSF HealthCare, which operates numerous downstate hospitals, as well as Little Company of Mary 

Medical Center in Evergreen Park, announced cost-cutting measures on April 7, starting with reduced pay for 

executives. But the planned cuts also include unpaid leaves or absence. reduced retirement plan contributions, 

mandatory paid time off and a hiring freeze on certain positions, OSF spokeswoman Shelli Oankoff wrote in an 

email. 

Sinai Health System, which runs Mount Sinai and Holy Cross hospitals in Chicago. has shifted about 300 caregivers 

who are no longer needed for their regular duties into a labor pool, through which many have already been 

reassigned to other jobs. About half of those people, however, are at home at any given lime, using their paid time­

off days lo continue eaming money. said Jason Spigner, Sinai's chief human resources officer. 

Chicago's Lurie Children's Hospital has sent home about 20% of its staff through the end of Apri l, with pay, said 

spokeswoman Julie Pesch. It's also placed many of its other workers in new, more in-demand roles for the time 

being, such as screening other employees each day tor COVID-19 symptoms before they're allowed to enter 

the building. 
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Urbana-based Carle Health System has also redeployed many of its workers into other roles. Some who haven't 

been reassigned are at home, being paid through a program typically reserved for the system's sick workers. 

Pipeline Health facilities Weiss Memorial Hospital in Chicago and West Suburban Medical Center in Oak Park have 

"furloughed a small number of staff primarily in administrative and support roles so that more resources could be 

dedicated to direct patient care," a spokeswoman said in a statement. Those furloughed employees are continuing 
to receive health insurance and other benefits. 

Loyola Medicine said in a statement that ''this unprecedented global crisis has forced us to make incredibly difficult 

decisions," Including furloughing primarily nonessential, nonclinical staff, reducing hours for other staff and reducing 
executive pay. 

Loyola said furloughed workers will continue receiving health, dental and life insurance benefits. 'We hope to bring 

back as many furloughed employees as we can, when possible," the statement said. Loyola has also frozen all 

nonemergency capital spending. Loyola Medicine Includes Loyola University Medical Center in Maywood, Gottlieb 

Memorial Hospital In Melrose Park and MacNeal Hospital in Berwyn. 

Advocate Aurora Health, which has 12 hospitals in Illinois, said in a statement: "All team members will continue to 

receive compensation and benefits through April 30 and we are reassigning team members to help in other areas 

based on need. We will evaluate our pay practices month to month." Some Advocate employees are now home, not 

working, though they're still being paid. 

Some hospitals are continuing to pay workers they've sent home, in part because they want to ensure those 

employees will still be available if hospitals should see surges in COVID-19 patients in coming weeks, as well as 

when hospitals eventually retum to their normal loads of elective surgeries and other patient visits. 

"The kind of care we provide requires a very unique workforce, and we are doing everything we can to maintain that 

workforce," said Lurie CEO Dr. Tom Shanley. 

In fact, some area hospital systems, including Advocate Aurora and University of Illinois Hospital. have 

even enhanced pay for some employees working with COVID-19 patients. 

That doesn't mean, however, that hospitals will be able to pay workers who aren't needed at work, indefinitely. 

Shanley said layoffs at Lurie would be "a very last resort.• 

Lurie's finances have been particularly challenged because the hospital is not seeing many COVID-19 patients •• 

children who get the disease tend not to fall severely ill. But Lurie has still postponed elective surgeries and is 

seeing far fewer patients. It's had about 70% fewer outpatient visits and about 30% to 40% fewer inpatients in 

recent weeks, Shanley said. And that's after raising the maximum age for patients from 21 to 25, partly to help take 

pressure off other area hospitals. 

The children's hospital ls losing about $1 O million a week because of the drop in elective surgeries, outpatient visits 

and inpatients, said Susan Gordon, Lurie senior vice president and chief external affairs officer. "That is a gigantic 

fiscal hit to us," she said. 
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Carle, in Urbana, is using its reserves to help ii get through COVID-19, said Dr. James Leonard, president and 

CEO. "We made a decision to reach into those reserves and to use those to not furlough people for as long as 

possible," Leonard said, though he acknowledged that "it's not bottomless." Carle estimates that its revenue 

dropped 10% to 15% in March, and it expects Aprjl will be worse. 

Other hospital systems, such as Sinai, are actively looking to donors to help them bridge shortfalls. Sinai is treating 

many COVIO-19 patients•· it's already surpassed its pre-coronavirus capacity for ICU patients. But the three­

hospital system is now facing a $10 million monthly shortfall because of fewer outpatient visits and canceled non-­

urgent and elective surgeries, amid the state's stay-at-home order. 

"We don't have the cash on hand sufficient to let us weather $10 million per month," said President and CEO Karen 

Teitelbaum. So far, Sinai has received about $1.6 million in donations to help it through this time, she said. 

Sinai has also received more than $4 million from a $100 billion federal emergency fund for hospitals and other 

health care providers created under the Coronavirus Aid, Relief, and Economic Security (CARES) Act. And it's 

gotten another $29 million through a different and recenUy expanded federal program for hospitals, though that 

money must be repaid. 

"If we didn't have all of those options coming in, it would be a totally different conversation," Teitelbaum said. 

Still, hospitals say the federal money isn't enough to cover all their losses. 

"Our revenue has decreased; our expenses have not," said George Miller, CEO of Loretto Hospital in Austin. 

Loretto is also dealing with a nursing shortage, as the cost of help from staffing agencies has skyrocketed beyond 

what the community hospital can pay, he said. "We're doing it with duct tape and chewing gum." 

Miller said Loretto has not had to lay off staff yet. Although revenue has plummeted from the stoppage of most 

noncritical care, the hospital is full of patients, especially those afflicted by the virus. Loretto had cut expenses 

because of budget issues before the pandemic hit, he said, and that has left the hospital In better position to make 

payroll at the moment. 

"We have been able to hold our own, but I'm not sure we can do that for six to 1 o months," he said. 

As of this week, Lurie was slated to get only $123,000 from the first distribution of money under the federal CARES 

Act, Gordon said. That's because that first pot of money is being distributed based on Medicare payments, and 

Lurie, as a children's hospital, doesn't get much Medicare funding. Lurie is hoping future distributions won't be 

based just on Medicare. 

Illinois hospitals also continue to contend with the same financial challenges they faced before the coronavirus. 

Before the pandemic, about 40% of the state's hospitals were operating in the red or close to it, according to the 

Illinois Health and Hospital Association. 

In recent years, several Chicago-area community hospitals closed, squeezed by increasing expenses, competition 

from larger hospitals and reimbursemenls from Medicare and Medicaid that didn't fully cover the costs of care. 

Recently shuttered hospitals include WesUake Hospital in Melrose Park and MetroSouth Medical Center in Blue 

Island, both of which are now among a handful of sites in Illinois being prepped to offer additional beds for COVID-

19 patients. 

Those pre-coronavirus financial pressures remain for many hospitals, in addition to the money they're now losing 

because of fewer elective procedures and outpatients. 
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Roseland Hospital, for example, on the city's Far South Side, is expecting to get about $3 million less this year from 

a state Medicaid distribution program combined with several other state pots of money. The hit comes as Roseland 

has rolled out COVI0-19 testing to serve its communities, which are mostly African American, a group that's been 

disproportionately harmed by the virus. 

Without that money, Roseland might have to end its obstetrics program, which is one of the few left on that side of 

town after Jackson Park Hospital and Medical Center closed its program last year and MetroSouth hospital closed, 

said President and CEO Tim Egan. 

"This hospital has been underfunded for decades, and now we are showing our value to not only the Roseland 

community, but to the entire stale of Illinois, the entire city of Chicago," Egan said. 

It's too early to say exactly how the challenges hospitals are now facing will affect them, their patients and workers 

over the long term, experts say. 

But hospitals can't necessarily expect that all the potential revenue they lost during the COVID-19 crisis will flood 

back once the stale reopens, Kaufman said. People might still continue to put off elective procedures or find other 

places to gel them done. he said. 

"Even with the retum of that work, there's going to be significant financial damage to almost every hospital in the 

United States: Kaufman said. 

Hospitals also won't be able to perform all the procedures that were canceled, all at once, said Danny Chun. a 

spokesman for the Illinois Health and Hospital Association. 

"Nobody knows what the level of services will be after this is all over," Chun said. "Health care will never be the 

same." 

lschencker@chicagotrlbune.com 

dheinzmann@chicagotribune.com 

CAPTION: Photo: Lurie Children's Hospital employees screen fellow employees and give out hand sanitizer and 

masi<s as workers arrive on Wednesday. ANTONIO PEREZ/CHICAGO TRIBUNE 
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Rush hospital system latest to make cuts: Amid 
financial struggles executives take a pay cut, yearly 
raises being withheld 
Schencker, Lisa 

FULL TEXT 

The Rush University System for Health plans to withhold raises this year and is asking executives to take pay cuts 

after suffering financial losses related to the COVID-19 pandemic. 

Many Chicago-area hospitals have been making cuts in recent weeks after losing money because of canceled 

elective surgeries, fewer non-COVID-19 patients and the costs of handling the pandemic. 

Rush had an operating loss of $43.1 million in March, according to a Rush memo obtained by the Tribune that was 

sent to employees this week. The system includes Rush University Medical Center, Rush Oak Park Hospital and 

Rush Copley Medical Center in Aurora. 

"Like many hospital systems across the country, Rush must take critical steps to ensure its vitality," Rush said in a 

statement. "The initiatives described in the memo are difficult, but we are committed to doing what's right for the 

Rush University System for Health. That means taking a measured and balanced approach in implementing cost 

containment initiatives and solutions across the system." 

The CEOs of the system and Rush University Medical Center are taking 25% salary cuts, and the CEOs of its other 

two hospitals are taking 10% salary cuts. Other senior leaders have been asked to take voluntary cuts of 5%. The 

system also will not pay out salary increases this fiscal year. In addition, incentive pay, awards and bonuses will be 

suspended for executives. faculty and providers. And Rush will defer its employer match of employees' 403(b} 

retirement plans. 

Employees of the main medical center on the Near West Side and the Oak Park hospital who don't work with 

COVID-19 patients will be required to use at least one week of paid time off by June 27, as long as they have 

accrued at least two weeks. 

Rush said in the memo that some of the changes must be approved by the board of trustees. 

A number of other local hospitals and hospital systems also have responded to the financial challenges of COVID-19 

In recent weeks by making cuts. 

Last week, the University of Chicago Medical Center announced it would furlough and/or temporarily reduce hours 

for employees in nonclinical roles, through the use of vacation and personal holiday time. The hospital also said it's 

suspending merit pay increases this fiscal year, along with its incentive compensation programs for all executives 

and directors. 
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The University of Chicago Medical Center saw a $70 million-a-month dip in operating revenue in March and 

April. Other local hospital systems that have furloughed workers in recent weeks include Sinai Health System, 

Lurie Children's Hospital, OSF HeallhCare, Loyola Medicine, Weiss Memorial Hospital in Chicago and West 

Suburban Medical Center in Oak Park. 

The Illinois Health and Hospital Association has estimated the state's hospitals are losing $1.4 billion a month. 

The stale issued guidance to allow hospitals to resume performing elective surgeries beginning Monday, and a 

number of hospitals are doing so. But in many cases, it will take time for hospitals to restart their normal 

surgeries as they work through backlogs and rebuild capacities, while ensuring they still have enough beds for 

COVID-19 patients. 

Some hospital leaders are also concerned some patients will continue to put off surgeries out of fear of visiting 

hospitals while COVID-19 continues to spread. 
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