
 



The Unknown Destination 
Story by: Pam White, D.N.P., R.N., N.E.-B.C. 
Mayo Clinic Health System 

2020 started out with such great intentions and plans. Vacation plans were made, and I 
even started to plan for 2021 (highly unusual for me). I distinctly remember sitting in a 
condo on a ski trip and starting to get anxious as I was hearing of the spread and increase 
of COVID and feeling the desire to get home. The news was becoming concerning, and I 
was hearing from colleagues who lived in New York about what they were starting to see. 

Planning ensued immediately upon return, and my work schedule quickly pivoted to working 
seven days a week, which remained a consistent cadence for months. Questions were 
raised, plans established for surge, and—although they were well done and thought 
through—in my heart of hearts I did not think it would truly come to fruition. Would it be like 
many other “trends” that we have experienced in the past, where what happened on the 
coasts never made it to the Midwest, or if it did, the impact was lessened? We started to 
see some COVID-positive patients within Northwest Wisconsin in March, but it was not a 
huge impact, although it was clear we were ready.  

Furloughs and reducing full time employees were implemented, yet I knew I had to preserve 
front-line nursing resources, realizing we were not actively filling positions and knowing that 
when the numbers of patients increased, we needed to ready to pivot quickly. Staff were 
trained for vent patients and increased acuity. We brought staff from the clinics to train for 
the hospital. I recall rounding on the weekends and talking about “team” nursing. What 
would that look like? This was a foreign concept to many of our young staff. How could an 
LPN work in the hospital? What would it take to make that work so we could take care of 
more patients if we needed to? 

The summer progressed, and quite frankly, my recall is blurred. I just know that what is 
typically summer—enjoying family time, vacationing, etc.—was not what was normal. We 
reactivated our practice, and although we had some COVID patients, we returned to a 
practice that was near normal. And then everything started to change… 

Anxiety: Started in the early fall, as each day I came to work and saw increasing numbers 
of staff off, along with an increasing number of patients. Two or three a day, and then a 
steady five per day increase. When would this stop? As I watched the bar graphs grow, I 
wondered when it would reverse. I prayed that we would see recovery every day, but my 
hope was crushed as the numbers continued to rise. My husband would tell me to stop 
looking at my computer when I was home, and I said I couldn’t, as I needed to prepare for 
what was next. I remember as the south wing of the fourth floor, the designated COVID unit, 
filled, and we had to expand to the north wing. And then I realized we had no plan for where 
to expand next after that unit filled. We progressed to fill the 40 beds on the fourth floor and 
started filling over to the other units. The patients kept coming, and at the same time we 
were losing staff being impacted by COVID. How would we care for more patients with less 
staff? What if? What could I do as a leader to keep everyone informed and working 
together? 

Frustration: Growing frustration over the lack of adherence to masking in our communities 
and state. I knew that this would result in more patients. Did the public not care about the 



impact to healthcare? Our staff were working many days and long shifts, and yet the public 
almost seemed like they expected us to be there for everyone. 

Fatigue: I worked every day, even if it was to connect on bed huddles as we continue to 
plan and prepare for the worst. There were no options to do anything other than keep 
working. I wanted to be there for everyone whether they needed me or not. It made me feel 
better to walk by their sides versus being at home. 

Isolation: I remember when the communication was that if you were not front-line staff, you 
should work from home. I recall deciding that I would not do this, as I felt it was the wrong 
message to send to the front-line staff. If it were unsafe for me, and I was working from 
home, what would it say to them? I needed to be here, even if I was the only one in my 
office in administration. I was at least accessible and could be visible to my leaders. I had 
many nurse managers asking if they could work from home. I did not allow this in general, 
as they also needed to step into patient care, knowing the staffing limitations we were 
having. Working from home won’t give you a pulse on the situation at the organization, and 
that was not how I wanted to lead. Even today, I see many of my colleagues on our Zoom 
meetings, but I cannot tell you the last time I saw them in person! It’s strange to think I 
starve for conversations with staff as we walk into work, as once I am at work, my door is 
shut and most of my interactions are virtual. I know growing or repairing relationships will be 
more challenging. No more hallway conversations, curbside discussion, etc. How do you 
get to know someone if we are only in scheduled meetings? The “fun” at work is quite 
different. 

Leadership: I wanted to be sure that I was viewed as a leader, although I soon came to 
recognize that the leaders were truly the staff at the bedside. They worked many extra days 
and long shifts to meet the growing needs of our patients. Patients were regularly moved 
from a general med bed status to PCU, and then to the ICU. I longed to be at the bedside, 
to help alongside the staff. I have always supported leadership rounding and presence, but 
this was different. I remember ordering my “blues” (scrubs) and asking our nurse leaders to 
do the same. How would we continue to staff full hospitals across our region with continued 
staff absences? I knew on October 28, when we were on Full Hospital Bypass in Eau Claire 
and were holding patients in the ED, that it was time to put on my scrubs. October 28 was 
the turning point for me. 

When I appeared on the units in my scrubs and asked what I could do to help, I was met 
with strange looks by the staff. I imagine at first the staff thought “what could she do to 
help?” I did notice that staff approached and talked to me differently. So many staff 
responded with how good it was to see me in my scrubs. Some had never seen this before. 
I came in on weekends, which was typically when we were stressed the most. I kept 
pursuing staff and reinforcing that I was “trainable” and could help answer lights. I distinctly 
recall the first time I donned and doffed prior to entering a room. Had I done it correctly? 
Was I protected? Wow, it took a long time just to answer a light! And then one nurse started 
delegating to me. She needed help transferring a patient off the COVID floor as we were 
expanding to our second wing of COVID-positive patients. The requests kept coming for me 
to help. 

I distinctly remember I was on fifth floor, and there was a patient on the PCU who was 
having difficulty maintaining their oxygen saturations despite being on high-flow oxygen. 



The Rapid Response nurse was in the room with the respiratory therapist, getting ready to 
move the patient to ICU. The patient was moved into a wheelchair as the rest of the 
caregivers waited outside of the room, in order to keep minimal staff in a room that was 
classified as having AGP (Aerosol Generating Procedure), which equips it for high-flow 
oxygen, BiPAP or CPAP.  With everyone masked and gowned, all you can truly see are the 
eyes of the patient and the staff. As I looked in the eyes of that patient, I could see fear. I 
could only imagine what the patient was thinking. “What next? Will I survive?” What could I 
say to reassure him, even though I didn’t want to give him false hope? I couldn’t say “You 
will be okay,” as I wasn’t sure he would even survive this. I looked him in the eyes as he 
was moved from his room and said “You are in great hands. Our staff will take good care of 
you.” He nodded, and I cried, as this was the first patient I interacted with who was being 
transferred to ICU. There would be many more that would follow him. 

The Rapid Response nurse was basically deployed to fourth floor and fifth floor and moved 
from room to room to assess patients and intervene early when possible. The patients who 
were in general med beds were more like PCU and even ICU patients. The level of acuity 
was higher than any staff had ever taken care of. I moved to the next department and 
connected with staff, supporting them and answering questions. 

I was getting ready to leave after six hours on a Saturday when I received a page that the 
Emergency Department needed my help and that I should report to POD D. Wow–they 
need my help? I quickly changed my shoes and headed down to POD D. The requests 
were many: can you get an EKG? I responded I could not. Can you administer meds? I 
didn’t have access to Pyxis. So, what can you do? I felt helpless at first. I knew I could help; 
I just needed to determine what would be helpful. I started checking on patients, gathering 
urine samples, watching monitors, rooming patients, etc. I didn’t feel like I was doing much, 
but I had the feeling that the staff were appreciative of the simple fact I was there with them. 
I repeated this scenario multiple times, and each time it got easier.   

Routine:  My life had changed suddenly, and it was even hard to remember much of 
anything prior to February. I was up early at 4:30 each morning. I worked until 7:00 p.m. 
most days. When I got home my husband always had supper ready. After eating I would sit 
in my chair for about an hour and a half and try not think about COVID. Unfortunately, it was 
all over the news on TV, on the radio, and in the paper. It was hard to find something else to 
think about.   

Bedtime was early, and I didn’t have problems sleeping since I was mentally exhausted. 
Sleep, eat, work, eat, sleep and REPEAT. There was not much more to do. I recall 
wondering how I could possibly work for 12 hours every day on nothing but COVID, but it 
happened. Nothing else seemed to matter, although the normal life of traumas, MIs, 
strokes, etc. continued. I do recall having difficult focusing again when we started to 
reactivate. As the numbers started to decrease, it took at least a few weeks before I felt I 
could focus on something and plan for the future. 

Vulnerability: Leading through times of uncertainty led to a great deal of vulnerability. I met 
with leaders and staff regularly and helped to share information and welcome thoughts that 
would help us move forward. I remember there were some days where my emotions would 
show. I tend to wear my emotions on my shoulders, and I recall one day talking to nurse 
leaders about the growing numbers and next steps. It was a time that I don’t think our staff 



and nurse leaders could see the tsunami that was coming, but I could. I remember my voice 
breaking up and fighting back tears at the end of a meeting as I was trying to communicate 
strength. It was then that I realized we all needed to lean on each other, as several leaders 
responded via email sending supportive messages to me. 

Pride: I beamed to hear the staff talk about their challenges yet display the resiliency and 
commitment to do what was necessary. I heard repeatedly “This is what we do as nurses.  
Our patients need us!” Staff were not only resilient, but they were flexible. They accepted 
assignments on units where they had never worked before. They moved from working in a 
clinic setting to the hospital setting. Staff were driving to other hospitals within our region 
based on needs. One staff member told me, “It seems strange, but I enjoyed driving to 
Barron, as it was the first time I could actually drive someplace different from just going 
back and forth between work and the hospital.” Another staff member commented that they 
had worked in another hospital they had never been to before. They didn’t even know 
where it was, so they Googled it. Upon arrival she was worried that she would not be much 
help, but she said she was welcomed with open arms, and at the end of the day she told me 
she knew she had made a difference, and staff had told her they would not have made it 
through the day without her. 

Heartache: My heart ached, and I was saddened by the number of patients dying. The 
stories of families longing to be by the bedsides of their ill parents, husbands and wives. 
Hearing from our ICU staff who were literally pleading the hospital to express to the public 
the need to wear masks, as family members were dying within our walls. One ICU R.N. said  
“I just got off the phone with multiple family members who lost their mom yesterday, and 
they will lose their dad soon,” as she pointed to her patient who was on a ventilator and 
rapidly declining. As I walked through the ICU, it was a visual I will never forget. All staff in 
PPE and multiple staff in each room working to keep patients alive. Staff members knocking 
on the windows from inside to get staff’s attention in the hallway when they needed help or 
a supply, so they didn’t have to come out of the room. It was literally a war zone and not the 
typical busy ICU that I was accustomed to. 

I know this seems simple, but I really miss the ability to hug people. The inability to touch or 
express your understanding and compassion is different now. It’s just not the same. All I 
had were words and expressions of understanding and appreciation in my voice and 
actions. It just didn’t seem like enough. 

FULL Hospitals:  On Tuesday, November 10, NWWI announced that every one of our 
hospitals were at capacity. This was picked up by multiple news sources locally and 
nationally. We were suddenly overwhelmed with multiple requests for interviews via Zoom 
and on-site, including national media requests. My family members responded, “It felt 
strange to see my mom on MSNBC and to hear her on NPR.” Never did I ever think it would 
be me in front of a national audience. Our message set the tone for others who then came 
forward to share their stressors. Before this, it seemed that healthcare organizations in 
Wisconsin were not openly sharing the stressors they were experiencing. Over 600 staff 
were impacted by restrictions, quarantining, or testing positive. Patient volumes continued 
to grow, and we were getting requests from hospitals who were searching for ICU beds in 
the state. We were getting referrals from Tomahawk, Ashland, and Rhinelander, sites we 
rarely if ever get called from. I could not help but think about the difficult conversations that 



were occurring between providers and patients when there were challenges finding ICU 
beds. 

Recovery: Our number of COVID patients dropped rapidly from over 100 to 50, but then 
the numbers remained stable between 40 and 50 for weeks. What was yet to come? Would 
we see another surge like our Arizona colleagues who were had over 130 patients—much 
higher than their first surge—or would the vaccine and public behavior prevail and prevent a 
second surge? I couldn’t imagine going through this a second time. Our surgical practice 
was excited to re-engage and get back on track. I worried about our staff, as there would be 
little rest knowing our hospital would be full of our “normal” operations while still having 20 
or more COVID patients. We needed to get staff on vacation so they could recover, Travel 
was still risky; however, I was seeing and hearing more staff traveling and gathering, which 
was worrisome. We survived Thanksgiving with no surge, and I know many families were 
tired and could not avoid getting together for Christmas. Some of our staff responded that 
family members were making them feel guilty and almost disowning them if they didn’t 
come for Christmas. The stress for our staff continued, and many broke down and gathered, 
some using contracts for quarantine and others using false assumptions of safety. After 
Christmas, we saw a small increase in staff being out based on restrictions, and some 
reported that their entire family tested positive following a family gathering. 

Grief: I grieve the loss of the life we all had one year ago. I anticipate this winter being 
longer than normal, as I normally traveled to Hawaii and took some ski vacations. We 
cancelled all our vacations and reservations. My heart hurts around the time when I knew 
we were supposed to leave. I miss my family and granddaughters in Kauai, one of the many 
sacrifices that was made based on COVID. Even with my family that live nearby, sacrifices 
have been made and relationships have been impaired. We will get through this, and yet we 
can’t make up that one year of lost time. But we can create new fun and traditions. I am 
holding on for hope that in 2021, we will get closer to what we had in the past. 

Vaccine thoughts: I know we have all talked about the hope that the vaccine would bring 
to a new beginning following this virus. I remain hopeful, yet there are so many unanswered 
questions and many staff and individuals who are hesitant to get a vaccine. I knew I needed 
to step forward early to demonstrate support. My first shot was without any issues other 
than a tender injection site and soreness when I rolled over on it—nothing big! The second 
shot was more of an issue. I felt the impact much more quickly. Almost 24 hours post-
vaccination I felt a dull headache and myalgia, and as the day progressed, I felt “yucky”: 
nauseated, chills, headache and fatigue. The good news is that it was all resolved within 24 
hours, and at least I knew the vaccine was doing what it was supposed to do. 

What’s next? So many unanswered questions for the future. Living our lives like we did in 
January 2020 may not be achievable for some time. The pandemic has been an historic 
moment in everyone’s lives that will reshape the future. We were able to accomplish a great 
deal and learned so much. There were pearls in this pandemic that resulted in changes that 
we do not want reversed. We learned how to mobilize and leverage staff from various 
settings to areas of greatest need. We stood up an infusion center and started administering 
monoclonal antibodies in one week; we set up a testing center that tested over 1,000 
patients in a day; door screening processes were created and staffed; we created new care 
delivery models within the hospital with the use of LPNs and patient safety attendants; we 
brought back retired staff to help; RNs were deployed from Rochester and Arizona to help.   



I am so fearful that we will head towards our second surge like what happened in Arizona. I 
pray that we don’t experience a second surge, as our staff have had limited time off and 
vacation since we have needed to pull them to vaccine clinics, infusion clinics, and more 
while still maintaining a full hospital! 

I will say that it is nice to concentrate on non-COVID-related planning, although COVID 
seems to continue to linger in our thoughts and practice and certainly has had a lasting 
impact. 

One final reflection: 

It is my pleasure to award an R.N. each month with a DAISY award, recognition we have 
been giving out to staff who go above and beyond for the last nine years. Last week we 
surprised a CCU R.N. who was recognized by the wife of a patient who passed away in the 
CCU from COVID. The wife described all that this nurse had done to keep her husband 
comfortable and to keep her informed. The wife went on to say that he passed two days 
before their 52nd wedding anniversary, and that there was no one else she would have 
wanted to be with her husband as he took his last breath than this nurse. There were 
approximately 20 staff gathered, socially distanced in a large area in the ICU, to hear this 
presentation. As the R.N.’s name was announced, several things happened that I have 
never seen nor experienced before. The R.N. who was recognized audibly sighed and cried 
out loud with her head down on a nearby shelf. The R.N. who was reading the nomination 
was crying, and every nurse present was crying. I realized then that every nurse standing in 
that area was living through a COVID patient who had died in their care, and that this 
episode happened repeatedly. I am not sure that this staff has grieved together over all the 
losses they have experienced. It was an emotional moment for everyone involved including 
myself, but it also left a lasting impact on the emotion strife this pandemic has had on all of 
us. 

 

 

Artist Elizabeth Coffin  
Menomonie, WI 

Elizabeth Coffin is a senior at Menomonie High School. She has had an interest in art since 
diving headfirst into animated movies and marveling at their beauty. Elizabeth plans to 
attend Concordia College Moorhead to study cello music performance. 

The piece I painted entitled “The Unknown Destination” was first and foremost inspired by 
the essay I was given. The nurse clearly laid out how challenging COVID has been for 
people everywhere, but that it is finding peace in the little wins that makes it okay. My other 
inspiration came from story of Dante’s Inferno. Instead of people riding along on Charon's 
boat to their ill fate, I took on that people are riding the boat/raft in my painting to new 
beginnings that hopefully will be better. The mountains represent the obstacles you may 
face, but in the long run the obstacles can create beauty. This is the first time I’ve taken a 
more abstract approach to painting, and it truly gave me more room for creativity. 

View all the pieces in the Healing Reflections online gallery. 

https://foundation.uwec.edu/news-events/foundation-events/mayo-healing-reflections/

