
		
			[image: Cover image: Life, Death and Biscuits: The inspiring diaries of a critical care nurse on the Covid frontline by Anthea Allen]
		


		
			[image: Title page image: Life, Death and Biscuits by Anthea Allen, HarperElement logo]

		

		
			Copyright

			HarperElement

			An imprint of HarperCollinsPublishers

			1 London Bridge Street

			London SE1 9GF

			www.harpercollins.co.uk

			HarperCollinsPublishers

			Macken House, 39/40 Mayor Street Upper

			Dublin 1, D01 C9W8, Ireland

			First published by HarperElement 2022

			SECOND EDITION

			Text © Anthea Allen 2022

			Cover layout design by Holly Macdonald © HarperCollinsPublishers 2022

			Cover photographs © Hinterhaus Productions/Getty (main image); Shutterstock.com (background)

			A catalogue record of this book is available from the British Library

			Anthea Allen asserts the moral right to be identified as the author of this work

			All rights reserved under International and Pan-American Copyright Conventions. By payment of the required fees, you have been granted the nonexclusive, non-transferable right to access and read the text of this e-book on screen. No part of this text may be reproduced, transmitted, downloaded, decompiled, reverse engineered, or stored in or introduced into any information storage retrieval system, in any form or by any means, whether electronic or mechanical, now known or hereinafter invented, without the express written permission of HarperCollins e-books.

			Find out about HarperCollins and the environment at

			www.harpercollins.co.uk/green

			Source ISBN: 9780008506483

			Ebook Edition © February 2022 ISBN: 9780008506469

			Version: 2022-11-30

		

		
			Note to Readers

			This ebook contains the following accessibility features which, if supported by your device, can be accessed via your ereader/accessibility settings:



				Change of font size and line height

				Change of background and font colours

				Change of font

				Change justification

				Text to speech

				Page numbers taken from the following print edition: ISBN 9780008506452



		

		
			Dedication

			For my wonderful family who love me and stand by me no matter what.

			Elisabeth, my support, my partner, my safe space, my love. Our life and devotion deeply rooted together for over 30 years – my honest and most constructive critic and biggest fan.

			My extraordinary, brilliant and incredible children, Claudia and Peter.

			Ilaria, my adopted Italian eye-liner daughter and kindred spirit.

		

		
			Epigraphs

			‘Nurses are beautiful, hilarious, tireless heroes.’

			Claudia Gilbert-Allen, 2020

			‘This situation has united us all, in a way that we still do not understand and for which there is no word that defines it, but that will always be there.’

			Mónica De La Fuente Izquierdo, 2020

			‘The entire premise of Intensive Care Medicine is purely built on and around the strength, foundation, courage, versatility, extraordinary skill, knowledge and humanity of our Critical Care Nursing Cadre.’

			Dr Jey Jeyanathan, 2021

		

		
			Prologue

			I am a Critical Care nurse, a senior sister at St George’s University Hospitals NHS Trust in Tooting, south-west London. I am the lead for nurse recruitment for adult Critical Care. I am also a mum, partner, daughter, sister, friend, and I have a huge capacity to love.

			Yet I am a nurse through to my bones. It was what I wanted to be ‘when I grew up’. It was this job that connected me on such an incredible level with the superb team of nurses that I have the very great honour to work with. This team who united and fought through Covid – twice.

			In March 2020 the Health Secretary, Matt Hancock, said on the BBC’s evening news: ‘As the peak of the coronavirus pandemic approaches we need more ventilators to fight Covid-19.’ These were in short supply across the globe. Rolls-Royce, Dyson and other manufacturing firms were to make more ventilators, and the British government ordered hundreds of ventilators from China.

			There was no mention of Critical Care nurses, who are skilled, trained and competent at safely using the ventilator, a complex piece of machinery. Not all doctors know how to programme a ventilator. It doesn’t matter how many ventilators there are, Critical Care nurses are required to operate them. We don’t have enough Critical Care nurses – they are what we need most.

			Matt Hancock’s statement, and simply wanting to do something for our amazing team, put me on the first step of a long road that would eventually become this book. And it all began with a request for biscuits.

			I wrote one email, a plea for help. That was the beginning. I sent it to a group of local contacts, friends and neighbours, just asking for biscuits. The response was incredible. I ran out of words to say thank you, so I started to tell stories to explain the situation that we – the nurses on Critical Care at George’s – found ourselves in.

			Once a week I would send an email, and each time I was astonished by the response. My emails were forwarded and read by people who were in lockdown all over the world – I’d receive replies from Canada, New Zealand and South Africa. There was interest in the national media and celebrities, not to mention the floods of donations and incredible generosity from individuals and organisations desperate to help. People wanted to hear about what it was like on the front line, which was all the encouragement I needed to keep writing.

			As the weeks and then months of the pandemic progressed, I was numbed by the ordeal of fighting the virus on the front line, and I felt a responsibility for our junior nurses. They were young and many were so far from home. Their fresh faces looked terrified. I remember being young and scared when I started working on Critical Care, and I wasn’t sure how they were managing.

			I, of course, want to protect their privacy in this book, but most of all I want to protect the privacy of the patients, who are vulnerable and place their trust in us. They have to do so and that must always be respected. All the stories you are about to read are true, but I have chopped and changed details so that no one can be identified. On occasion I have asked permission of the patients or their next of kin in order to include their names and their stories.

			The doctors were phenomenal, but it is always about the doctors. This is a book about a family of nurses, Covid and love. I want you to be able to see what we saw. The extraordinary, the shocking, the impossible – the gory. The hideousness of injury and loss. The triumph over adversity and the little moments of amazing that are always just around the corner whenever nurses are involved. We get to see all the faces of humanity. Nothing makes sense and everything makes sense.

			I hope in some way this book might help us to understand and to remember.

			Anthea Allen, February 2022

			In March 2020, when I wrote my first email requesting biscuits, I had no idea that my musings would become a book and, more shockingly, a Sunday Times bestseller.

			Following the publication of Life, Death and Biscuits in February 2022, I received a handwritten letter of thanks from the Prince of Wales, now King Charles III. The Queen requested a copy of the book that you are about to read. I have received countless emails, letters and cards, including some from past patients, doctors, the parents of some of my colleagues and many from students and qualified nurses who thank me for sharing their story. As a result of writing this book, I am now asked to give talks about my experiences, and my audiences include the nurses who are newly recruited at St George’s Hospital.

			A story about nurses, love and Covid. It is possible to defy our expectations of ourselves, as I learnt when working through the pandemic. Looking back, it is almost as if it never happened – the unrelenting, horrific Covid-19 trenches just a period in time. We broke, we healed and we mostly reconstructed.

			There are spaces within our hospital that still trigger memories and emotions. And those who worked together through the pandemic will always be united as our experience will be embedded within our hearts forever.

			Anthea Allen, December 2022

			@lifedeathbiscuits



		

		
			How It Began

			It was a Wednesday in early March 2020 when I returned to work. I had been in Dorset for a few days, staying with my parents. My father was taking his final church service as an Anglican priest after 63 years in the ministry (he was ordained at York Minster on my mother’s twenty-first birthday). There were celebrations at their local parish church. My father led his last service, preached his last sermon and gave his last communion.

			St Mary’s is a Grade I listed building in Sturminster Newton, built in 1486. It’s a quaint church with a carved wagon roof, glorious stained-glass windows and narrow wooden pews, with each person kneeling on an individually made hassock. The average age of the parishioners was about 70, it seemed, on a Sunday morning, but a little sectioned-off area with tiny wooden chairs and a display of children’s illustrated Bibles and stories of Christian faith involving a family of squirrels said otherwise.

			My parents’ ginger cat waited outside, sitting on the stone wall as she did every Sunday, waiting patiently to walk them home. My father was cheered and toasted with Prosecco and cake, and given a gift that all the local churchgoers had contributed towards.

			After a roast lunch at my parents’ home, I drove back to London. LBC was on the radio in the car – more talk about coronavirus – but I didn’t pay much attention. I connected my phone’s playlist via Bluetooth and listened instead to Coldplay.

			***

			I have hundreds of stories to tell about what I’ve seen over the years. I remember the man who’d been driving too fast and wasn’t wearing a seatbelt. A horse stepped into the road, the man braked and was catapulted out of the car and impaled on a wooden fence spike. I’ve nursed a woman who was 30 weeks pregnant when she fell off a balcony, a man injured in a boating accident, victims of road rage, sisters in a suicide pact, a woman who fell in front of a train, someone who had surgery to remove a chair leg from his rectum.

			And I have nursed the regular sick and post-operative patients who come to us. Sepsis, ruptured bowel, respiratory failure, gastrointestinal bleed, broken bones, anaphylaxis; patients undergoing complex surgery or those who have underlying health issues that may affect their current condition or surgery. Asthma, diabetic problems, fitting, overdose, ruptured spleen, all manner of injury and illness, from the bizarre to the ridiculous – and sometimes the mundane.

			There has been tragedy, pain, recovery, rehabilitation and devastation, but I have also seen individuals pull through against all odds, healing and surviving. I have seen and experienced some incredible and wonderful things. Nothing is predictable. That’s how it is.

			I have witnessed the horrors of what people do to each other. The serious acts of violence. A man who had been tied up or held down and had his fingers cut off (particularly striking because of the meticulous way in which the amputation had been executed). I have seen desperately sad situations: a whole family killed except for the three-year-old child whose future, in an instant, was altered unimaginably. I have witnessed life and death in the extreme.

			After more than 20 years of working in Critical Care, I really did think that I had seen everything. But I was wrong. After my time off work spent visiting my parents, I returned for my first shift. That was when I realised that Covid was real and it was here, in St George’s Hospital, in Tooting, south-west London.

			Outside, it was quiet. Much of the hospital had been emptied and the drama was confined behind the doors of Critical Care. There was an eerie stillness as I walked into work. Our team were already immersed in the extraordinary; until you are there, it is impossible to imagine. As the effects of the pandemic increased, so too would the amount of space required within the hospital to deal with the incoming patients. More hospitalisations meant more beds were required. It had all begun, in my absence, with Covid-positive patients being admitted one after the other after the other. This was unprecedented. This was the beginning of something quite unimaginable.

			In the Atkinson Morley Wing of the hospital, I got my first glimpse of the effects of Covid. There was tension in the air. I started working on Brodie Ward, a neurosurgical ward. Its regular patients decanted elsewhere, the ward had now morphed into an Intensive Care Unit (ICU), but this was not an environment in which to nurse a critically ill patient.

			The unit had been divided into ‘pods’, each one holding five or six patients. The pods were like glass bubbles with sealed doors, and there were lines taped on the floor to mark the boundaries separating the safe zones from the unsafe zones. You could only step over a line if you were wearing full PPE (Personal Protective Equipment).

			Many other parts of the hospital had been closed, thereby preventing the spread of coronavirus. Elective surgery had stopped; clinic work had stopped. All routine procedures had stopped. The hospital was forced to grind to a halt for safety reasons. Suddenly everything was different. Everything had changed.

			A group of nurses had been formed to help fight the disease. Nurses and doctors from the other units had been drafted in to work with us in Critical Care. Plenty of them had volunteered – and there were also nurses who had retired, were doing something different or whose professional registration had lapsed. We needed all nurses, any nurse, but mostly we needed Critical Care nurses. (Later we also had men and women from the army drafted in to help and support us.)

			However, very few of them saw death as frequently as the Critical Care nurses. Many of them had never seen death at all. They were willing to give their all, but usually they worked in departments where patients were not seriously ill and where deadly infection was not a concern. Some nurses came from the maxillofacial unit, specialising in facial and oral surgery. When they were asked how they could help the coronavirus patients, one of the nurses replied half-jokingly, ‘We can sort out their teeth.’

			***

			‘Can I work with you?’ said an Indian nurse I knew well. She’d be my co-worker for that first day in one of the pods. I knew that her husband and son were in India; we didn’t know it then, but it would be a year before they were able to return. There was another Critical Care nurse in charge and, while I knew her, I had never worked with her, as she worked on a different unit.

			That first day was also an introduction to wearing PPE the entire shift. We had received lessons on donning and doffing, during which we wore the PPE for five minutes. The PPE was essential and was also highly controversial because the media was informing us that the NHS was running out of supplies. The government hadn’t ordered enough to cope with the demand.

			Our PPE was a gown, face mask covering our mouth and nose, and a visor. We would cover our head with a J Cloth-style theatre cap. The PPE was cumbersome and uncomfortable, and the mask made it difficult to breathe. Once we were in PPE, we were incredibly hot and anonymous. (In those early days we were identifiable only by our eyes. Later we wrote our names on sticky name labels. I designed them in my head during a bout of insomnia, and CriticalNhs sourced a printer and delivered rolls and rolls of the different-coloured sticky labels, which denoted our job title and name.)

			We worked in a pod with another nurse, who was a conscript from endoscopy. We didn’t know her or even what she was able to do. Together, the three of us looked after five Covid-positive patients. That first day was a pool of tension and my memories of it are blurred and hazy, set against the backdrop of the blue-grey walls of the ward. Soon these colours would come to dominate my dreams at night.

			The oxygen supply wasn’t working at one of the bed spaces: the white hose at the back of the ventilator kept jumping out of the oxygen port in the wall, which caused the ventilator to sound its alarm and the patient’s ventilation to be disrupted. We would have to move the patient to a bed space where there was a fully functioning oxygen supply. I ordered several large oxygen cylinders and the nurse in charge of the shift reported the issue. We could not leave the bed space unoccupied, however, despite the broken oxygen port, as we needed all space available. We had to admit another patient who required non-invasive ventilation (NIV) and was deteriorating on the ward. We would deliver her oxygen from a massive cylinder next to her bed until the broken port was fixed. Yet more tubing and equipment to take up the limited space we were working in.

			I realised at that moment how we took for granted our purpose-built Critical Care. Moving the bed was planned like a regimented procedure, as there were only three of us and the patient was sick and unstable. Meanwhile, another patient was pulling at his tracheostomy, trying to remove it, too ill to be aware that it was helping him to live. And another patient was trying to get out of bed.

			We were in an impossible situation that we needed to manage the best way we could. Usually, I would have other senior staff to discuss this with, but we had to move the patient urgently, safely and quickly, using the people and resources we had available at that moment. The move of only about 12 metres went smoothly. We bagged the patient (manual breaths delivering oxygen) while pushing the bed and haemofiltration machine, drip poles and pumps. The cardiac monitor was balanced on the bed.

			Doctors hovered slightly beyond the taped boundary doorway, issuing requests and instructions. In the early days doctors did not come into the bays unless required to perform a procedure or examine a patient. The less traffic the better, in an attempt to keep Covid contained.

			One consultant suggested we use walkie-talkies as a way of sharing information but avoiding staff entering or leaving the bays unnecessarily.

			We also discussed having a visual list of items most used, and when nurses needed something we’d point to it on a chart through the glass window and the runner on standby outside the bay could find and deliver whatever drug/tube/gadget/liquid we needed.

			We were too busy getting on with the process of looking after our patients, so these things never happened.

			***

			What were we dealing with? What weapons were being deployed by Covid, the invisible enemy?

			People presented at hospital with flu, or with what might seem like a cold or cough, but they were struggling to breathe. To put it in perspective, a healthy person takes approximately 12 to 16 breaths every minute, while many of the coronavirus patients were gasping on 35 to 40 breaths per minute.

			We took arterial blood gases – a test to measure the acidity of the blood and the levels of oxygen and carbon dioxide. When a person is struggling to breathe, the carbon dioxide level is usually quite high. The effort to breathe was immense: their respiratory rate would increase, as would their heart rate, the body putting in a monumental effort to supply the cells with the oxygen it so desperately required. The patients became exhausted and had severe respiratory failure. This can place the heart under enormous pressure – imagine running up a never-ending hill.

			We gave drugs to sedate the coronavirus patients struggling for breath, and then we intubated them (put a breathing tube down their throat). The tube was attached to a ventilator, which expands the patient’s lungs and increases oxygenation, so that the patient does not have to breathe for themselves.

			As humans, we breathe through negative pressure: we suck in air, or inhale, and it is drawn into our lungs. The ventilator, however, is positive pressure: it’s pushing air into the lungs at a set volume or pressure. This different way of breathing increases the intrathoracic pressure which, in turn, can cause other problems. Often when somebody requires intubation in the critical care setting, both the heart and lungs are at the point of exhaustion and start to fail. It is almost as if the body heaves a huge sigh of exhaustion and gives up.

			The lungs of some patients were swollen and bleeding. Many Covid patients suffered from blood clots, and their blood pressure would start to fail. They were on drugs to increase blood pressure, and this led to vasoconstriction: the blood vessels tighten to reduce the surface volume within the veins and arteries and so push up the blood pressure. (It has been suggested that Covid is not necessarily a respiratory problem, but a multifaceted, nasty disease which also causes problems with clotting, including clots within the lungs creating further difficulties with breathing.) With Covid, we would discover, nothing was straightforward.

			There is, by the way, no such thing as a ‘life-support machine’. This is a layman’s term. There is cardiac support for cardiac failure, and it amounts to drugs or a balloon pump. The pump helps a failing heart to support the blood pressure. Renal support is filtration or dialysis, while respiratory support includes support with breathing, possibly requiring a ventilator and oxygen. A coma is a state of prolonged unconsciousness, either induced by medicine or as a result of brain injury or due to a stroke. Coma can also be the result of brain infection or encephalitis.

			***

			And then there were the deaths on that first day. The ones that I witnessed. When there was no more we could do for one of the patients and he sadly died, I was overwhelmed by the reality that these people were dying and they were on their own. It was extraordinarily sad, and suddenly I felt like I couldn’t breathe. It was so hot.

			‘Go to the window,’ said my colleague. ‘Just go to the window. Open the window and lean out.’ I looked at the nurse and saw only her eyes. I had years more experience than her, but she had more experience of working in the insufferable conditions of the coronavirus unit. ‘That’s what I do,’ she said.

			She was right. I stood for a moment or two with my head out of the window and my back to the ward, and I breathed and breathed again. Then a man went into cardiac arrest and I flipped back – in an instant, I got my head together, ready to deal with the action. Another death.

			And then someone came into the room, another unidentifiable person in a hazmat suit. ‘We’ve got two more coming in,’ she said. ‘We’ll put one here’ – and she pointed to a space by the window. ‘And we’ll put another one there.’ She jabbed a finger towards another space for a bed. ‘And can you move those bodies?’

			I thought to myself, But I haven’t got a bed. The other nurse nodded towards the bodies and the two new arrivals. She said, ‘Those two are dead. These ones are alive. We have to think like that.’ Again, she was right.

			I went for a break, and when I came back I panicked. The bodies of the two men were on beds, pushed up against a wall together to make way for the new arrivals. For a split second I thought that the men had been mixed up; they both looked the same. It was so busy it was impossible to get to know a patient. Usually I would know my patient’s name – but not now.

			My God, which is which? Who is who? I hadn’t mixed them up, thankfully. There was a name tag on the ankle of one of the men. Usually we are meticulous, putting two name tags on each patient. Now, consumed by the frantic pace, it felt as if we were having to cut corners and deviate from usual policy.

			When a patient dies there is a protocol, but even that had changed. The porters collect a body once they are wrapped and in a body bag and the paperwork completed, but at the beginning the porters were terrified and would not even enter the ward. We had to wheel the bed out of the pod to the door, where the porters would collect them and transfer the body to the mortuary.

			At times I felt helpless. I was helpless. Later, when people asked about it, I’d say, ‘It was like I was sitting in an armchair watching my house burn down.’

			***

			I do remember one evening – whether it was the first, the second or third, I’m not sure – when the shift had ended, and I removed my visor, mask, gown and cap. I walked along the corridor in a trance and went to our changing room. ‘Have you got a moment?’ said one of the young nurses, poking her head round the door.

			‘Of course, yeah. Sit down.’ She sat, and then a few seconds later she burst into tears. I put my arms around her. As I would see in the subsequent days, weeks and months, when the young nurses cried, they did so as if they were children, burying their heads into my neck. There would be times when I’d realise my ears and neck were wet with their tears.

			Each of them was mentally battered by the experience, just as you would expect. One nurse, in her early twenties, would say to me a couple of months later, ‘I was never worried for myself. Maybe I didn’t think much about it. But we were young, working hard and trying to do our best. I never told my mum that I was working with Covid patients. She’s my mum so really she should have known, but I never told her.’

			These kids – the young nurses – were on their own. Some of them had come from other countries to work in Britain. They had left behind their mothers, fathers, siblings and friends. English might not have been their first language. Covid would bring death and destruction, but it would also be the strange but unbreakably strong bond that united the nurses in Critical Care.

			Odd though it sounds, that hospital was to become the place where I felt most at home. Many other nurses felt the same way. I wanted to be there, and I would go there on my day off. I wanted to be alongside the other nurses. As one nurse would say, ‘The situation has united us in a way which we still don’t understand, and there is no way to define it, but it will always be there.’

			I felt guilty if I was not at work. My colleagues were struggling. We set up and prepared new areas for Covid patients. A few days earlier what had seemed like a ghost town – the empty shell of a ward as it was made ready for new arrivals – now heaved with doctors and nurses in PPE as they tried to cope with yet more arrivals. The Trust were discussing the next area of the hospital that could be claimed and transformed into a coronavirus ICU. The wards were busy, having lost many of their staff, who were transferred to Critical Care. Student nurses were now expected to work as trained nurses and as many agency staff as possible were employed. This was unreal, unsustainable, unimaginable and … there are not even the words.

			I was working alongside a doctor who had served in the army. ‘This is worse than Afghanistan,’ he said to me. ‘In Afghanistan we were prepared. The injuries were visible, the whole thing was visual. With this, everything seems invisible. We’ve got patients who are dying, but there are no wounds, no blood. We’re trying to protect ourselves against this but don’t really know how to. It’s the unseen enemy. We’re not trained for this. We’re not prepared. It’s shocking and it’s affecting not just us but the whole world.’

			***

			I pride myself on my end-of-life care. Usually families stay with their dying relative. They’ll hold their hand, talk to them. They lie next to them or brush their hair. But families being present when a loved one died came to an abrupt end. Families were not allowed to visit. The desperately sad reality was that patients died without their loved ones there. Nurses were with them instead.

			Often during the pandemic, but not always, family were united with the patient via modern technology to say their last farewell. We had been given iPads which had been reconfigured by the IT department and were supposed to be simple to use, with a sort of one-click easiness. To me, the process seemed more like 17 clicks. I couldn’t work it out, and I wasn’t the only one. And that was assuming you could even find one. When you finally did, often it had not been charged, revealing 13 per cent battery power.

			One Covid patient was a woman in her late forties. A couple of weeks before, she had been at a conference in New York. She thought she had a cold and became really unwell on the flight home. She’d competed in triathlons before, then the invisible enemy put her in here. Now she was dying, rapidly falling apart in front of me.

			‘Mummy, don’t die! Don’t die!’ The screams from her twin daughters left a temporary tinnitus in my ear as I wedged the iPad near her face. It was a terrible situation, and then I heard the crinkling of a hazmat suit behind me.

			‘Are you a doctor?’ I asked.

			‘No, I’m a priest.’ He’d come in PPE to say some prayers.

			I said to the daughters, ‘There’s a priest here. Would you like him to say a prayer?’

			And the voices, distraught, said, ‘Yes, please.’

			***

			Nurses deal with so much. Smelly feet, urine and blood. Being shouted at, being sworn at. I have removed tampons and contact lenses, sat on the floor with a wailing fire-fighter, transferred patients in an ambulance, transported live organs in a Learjet, picked out a denture from a bowl of vomit. Cleaned fungating tumours. Photographed tattoos on a body. I’ve coerced a confused patient back into bed, chased a paranoid, bleeding, naked patient down a corridor. Mopped up tears and poo. Hugged strangers. Delivered babies. Had a patient corner and threaten me. I’ve been a witness for a marriage. Cleaned up a puddle of diarrhoea, picked bags of cocaine out of faeces.

			I have deloused a man, cleaned a maggot-infested tumour and applied leaches to an anal wound. Sung happy birthday to a patient, danced with a patient, been kicked and spat at. I have searched for a person’s property, bought a patient a cappuccino, laughed until I ached, and washed and wrapped literally hundreds of dead bodies. We have an elastic job description! And now Covid …

			As new patients arrived, the burden became heavier on the staff. We got through 12-hours shifts, managing on two short breaks a day. Toilet breaks were also restricted and intermittent, partly because we didn’t have time to go to the loo, and also because they required the removal of protective clothing followed by a change into new clothing. We were an exhausted, thirsty regiment of nurses. We ate on the hop, grabbing a bite of this, a bite of that, a sandwich here, a biscuit there. Some shops within the hospital now refused to serve staff in uniforms or scrubs, so on top of the sleep deprivation and dehydration, there was hunger too.

			We were dealing with damage control, fire-fighting. The day was one long emergency and then it was the next day, and it kept going. No one in the entire hospital knew what the best thing was to do. We wore PPE in the Covid areas but nowhere else. Mask wearing was not a thing at that time.

			One night, not long after my first shift in the Covid pods, when things were getting far worse, I returned home from work. It was 16 March, a Monday. I showered and poured myself a glass of wine. I felt the need to do something, anything, and although I care about the patients, I care about our nurses. I have always said that if you care for the nurses, they will care for the patients.

			I sat at my laptop and typed an email to send to a few friends and the local community. I have lived in the area for 20 years. I have email addresses for parents at the schools that my children had attended, the PTA, contacts from swimming, football and ballet clubs, our neighbours from a street party, my Pilates group. I wanted to email any non-medical and local contacts that I had.

			As many of you know, I am a senior sister on Critical Care. The hospital is in crisis – our executive staff are being amazing and the frontline staff incredible. My nursing colleagues expose themselves daily to the threat of Covid-19.

			The hospital is doing all it can to protect the staff with PPE training to safely care for all patients.

			We are opening other areas within the hospital to nurse critically ill patients and employing agency staff to help out. We continue to receive trauma patients and those suffering from other medical issues through accident, illness or surgery.

			I am proud of my colleagues. The nurses are stretched to the limit anyway but are now under immense pressure. I have seen tears, fear and exhaustion, and last week some of the shops within the hospital refused to sell food, drinks and snacks to staff in scrubs or uniforms, so staff missed meals. Supplies have been stolen and the hospital are working hard to put additional measures in place.

			Please remember to spare a thought for the nurses who directly care for the patients and families on Critical Care and the dedicated wards in very difficult circumstances, frequently without appreciation: working long hours, skipping breaks and going the extra mile to ensure patients feel safe and well cared for. All while wearing cumbersome protective gear.

			On Friday a friend of mine delivered a huge box of doughnuts for the nurses on my unit that I took to work. They were so appreciated and within an hour were gone!

			If you would like to do something for the nurses at your local hospital, please feel free to drop off a box of biscuits or something the staff can snack on with me or at the hospital, or at your local hospital marked for the nurses.

			Please note: It doesn’t matter how many ventilators are made; we need the skilled Critical Care nurses to operate them. Most doctors cannot operate a ventilator as it is not a skill required by a dermatologist, oncologist or surgeon who are brilliant within their own specialities, but we are all now stretched beyond the barriers of our performance.

			Keep safe, wash your hands and remember – nurses are amazing.

			Thank you.

			I pressed send. At 9.06 – the moment I sent the email – I had no idea about what was to follow. I was prompted to ask for something sweet by an image that stays with me: I had seen a nurse stuff a doughnut in her mouth while on a quick toilet break, sugar all down her top, jam on her nose. She was laughing. It was a moment of normal that took place in an otherwise extraordinary situation. I only sent the email to get a box or two of chocolate brownies. I just wanted to do something, anything, to help and support our staff. The following day my doorstep was piled high with boxes of chocolates, cakes and biscuits.

			Nor did I envisage that this would prompt me to begin a diary made up of my emails, a chronology of Covid on the front line. Through the emails that follow, I discovered an outlet. I found a way to voice the experience, to share the problems and burdens of this extraordinary ordeal. And for me personally, it became a form of therapy, a cathartic unburdening of my own struggle through the pandemic.

			A friend would later say, ‘It’s just your word vomit, written down on paper.’

			‘No paper,’ I said. ‘I use my laptop!’

		

		
			March 2020

			22 March

			To all my friends, friends of friends, neighbours and this community.

			I have been overwhelmed and amazed by the incredible generosity shown to my colleagues and myself since I sent my first email. I had hoped to gain some biscuits and possibly a homemade cake to share with my colleagues.

			BUT … I did not expect this response.

			The support has been beyond incredible. I have so far received a total of nine bin bags packed with biscuits, chocolate, cake and cereal bars. My staff have been fed with pizza, curry, Mediterranean fare, homemade cookies and brownies, homemade bread, cheese, doughnuts and huge baskets of fresh fruit.

			I have received cards, emails and messages of support.

			Friends have given me a lift to work. Each day there is more. Last night I arrived home beyond exhausted and there was a tin of homemade shortbread sitting on the doorstep, with a card saying, ‘Thank you, nurses.’ I have no idea who made them, but thank you.

			The local school has emailed me, offering support and to arrange food deliveries of sandwiches. The kindness of strangers, the warm spirit of local people and my very dear friends, as well as those further afield, has warmed my heart. Local friends have set up a funding page which has raised over £7,000 in two days. I have no words to express my gratitude.

			The staff of Critical Care who are working tirelessly have been kept afloat by this support. They no longer have to bring their meals to work. We have shared food with the wards who are also caring for Covid patients.

			We are all trained and competent in strict infection control procedure and the ‘donning and doffing’ of PPE. We are trained to care for Covid patients who are strictly cohorted together, supported by ward nurses and student nurses. The team of doctors, nurses, physiotherapists and other healthcare professionals are working long hours with these patients, and we also have our usual non-Covid critically ill patients.

			The entire Trust are being incredible. Doctors, nurses, reception staff, ward clerks, porters, cleaners, security, nurse educators, technicians, lab workers, blood bank staff, pharmacists, dietitians and many others who help in keeping the big ship St George’s afloat.

			I am proud to work for our NHS and please do not underestimate how much your kindness and generosity means to us all. As one nurse said, ‘We are like the band in the Titanic film – we keep on playing while the ship goes down …’

			This ship will not sink and we will keep on keeping on.

			Thank you, thank you, thank you.

			Stay at home, wash your hands and be kind to each other.

			Staff are working hard and are greatly affected emotionally by this crisis, but I have seen much laughing and chatting among my colleagues while they are munching on pizza!

			Thank you, from the bottom of my heart.

			***

			I am a parent. We have two children. My son is at school and Claudia, my daughter, is a student at the University of Bristol. She took part in a dance show, and almost as soon as the curtain came down, the students were told that university lectures were cancelled for the foreseeable future. There were the first reported cases of Covid-19 in Bristol. The Friday show had to be cancelled as a member of the cast had come into contact with someone who had Covid. The show went ahead on the Saturday, however, as the theatre had been deep cleaned.

			As lockdown loomed, Claudia had phoned and said, ‘I want to come home.’

			‘When?’

			‘Can you come and get me tomorrow? I just feel that I want to be home.’

			The following morning I drove from London to Bristol to collect her. Once Claudia was in the car, I suggested we go for a bite to eat. There were some restaurants that were still open. (Not for much longer, though: in a matter of days they’d all be closed.)

			But no, Claudia was insistent: ‘I just want to get home.’

			As we drove, she seemed anxious about the coming months. ‘What am I going to do until September? I can’t go out. We can’t see anybody. What am I going to do? I’ve got one essay to write.’ Then a pause, and she added, ‘I’m going to go crazy.’

			24 March

			Jonathan Silver is the Head of Clinical Engineering at St George’s. He’s responsible for the management of medical devices across the Trust – evaluating and buying them, advising on their use, investigating adverse incidents, ensuring staff are trained. He’s posted on Facebook: ‘Been ordered to take a day off today to prevent burnout, having spent eight long days straight at work doing everything possible to prepare for the onslaught of up to 600 critically ill patients to our 60-bed intensive care service.

			‘One thing is clear: we are a facing a situation close to battlefield medicine. We are forced to dispense with our usually very high standards of care, safety and dignity in order to give the masses a chance to survive.’

		

		
			April 2020

			5 April

			The ongoing support that overwhelmed me when I first made a request for biscuits has continued. @CriticalNhs has been set up and is run like a business – an efficient, well-run, immediate-response business started by my incredible friends who, in response to my initial email, also wanted to support and help.

			This has exploded. I think you guys should run the NHS!

			We needed biscuits, and from that came delicious meals three times a day for the Critical Care team and other areas of the hospital. We have PPE top-ups, fresh fruit and veg, spaghetti – scooped up fast by our Italian nurses – radios, chocolate, bespoke name badges, cake, hand cream, free parking at the hospital for staff, tablets for the patients to communicate with – and one night, fresh green leaves were delivered for the rabbit belonging to one of our nurses.

			The compassion shown has been outstanding. The clapping, the rainbows and, for me, I appreciate every single email, text and message of support and the gifts and donations for our team that end up on my doorstep.

			I have been a nurse for 25 years – 23 of those in Critical Care – and I thought I had seen everything. Critical Care has changed overnight. It’s like being in a sci-fi movie: staff gowned up with visors, masks and head covers. Our usual capacity of ventilated beds has increased into wards, operating theatres and anaesthetic rooms. From three Critical Care units with a total of 66 beds, we now have 147 Critical Care beds
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