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			Author’s Introduction

			The COVID-19 pandemic was the rare international event that became personal to each of us. We all have our own story of this crisis. Everyone suffered in some way, and many did so alone. The virus isolated us in our own homes, our own bubbles, our own pods, our own personal hardships, our own ideological bunkers. The world contracted. The reporting in this book began as an attempt for me to see and feel beyond my own living room into the millions of personal pandemics unfolding all across America.

			I spent hundreds of hours interviewing people from every corner of the country to collect the first-person accounts in this book. The words that follow are theirs. The stories are theirs. These are not retrospective accounts but interviews that occurred in the moment, as people encountered the disaster in real time. I talked to a small-town coroner as he moved the bodies of his friends and relatives; to a laid-off security guard as he waited in his first food line; to an anesthesiologist as he rushed between COVID intubations; to a grandmother as she was being evicted from her one-bedroom apartment; to a fifty-two-year-old as she spent her final days alone inside her hospital room. My interviews with each of the forty or so people included in this book typically stretched out over many hours and several days until I had dozens of pages of transcription. Then I condensed, structured, fact-checked, and lightly edited those transcripts into the monologues collected here.

			
			Together these pieces tell the story of a country in crisis, but this book does not attempt to be a comprehensive history of the plague we’re still living through. These are intimate stories from the country’s hidden corners, about how the pandemic was personally endured and often overcome.

			I worried when I first began this project that a year of so many intense conversations could become depressing, or even numbing, but in fact it was the opposite. Even in the midst of their own acute pain, the people in this book inspired me with their ability to trust, their empathy, their insight, their candor and emotional courage. In a miserable year made worse by so much political and systemic failure, it was their humanity that restored me. I hope it does the same for you.

		

	
		
		
			
			Prologue

			 

			Briefings from the World Health Organization

			
				Jan. 4, 2020

				“DISEASE OUTBREAK: pneumonia of unknown cause—China. There is limited information to determine the overall risk.”

			

			
				Jan. 30

				“Patients often present with fever, cough and shortness of breath. The symptoms range from mild to severe disease, and some result in death. The cause of death is due to progressive respiratory and multi-organ failure.”

			

			
				Feb. 5

				“There is evidence the virus is spreading by human-to-human transmission. The relatively small number of cases outside China gives us a window of opportunity to prevent this outbreak from becoming a broader global crisis.”

			

			
				Feb. 11

				“We now have a name for the disease and it is Covid-19. We have a realistic chance of stopping this outbreak. Now is the time for solidarity.”

			

			
				
				Feb. 17

				“The sudden increase in new cases around the world is very concerning.”

			

			
				Feb. 24

				“Does this virus have pandemic potential? Absolutely. We must do more.”

			

			
				Feb. 27

				“There are some vital questions that every country must be asking itself today: Are we ready for the first case? What will we do when the first case arrives? Do we have enough ventilators and other vital equipment? Do our health care workers have the training and equipment they need to stay safe? Do our people have the right information? Do they know what this disease looks like? Are we ready to fight rumors and misinformation with clear and simple messages that people can understand? Are we able to have our people on our side to fight this outbreak?

				“These are the questions that will be the difference. If the answer to any of these questions is no, your country has a gap this virus will exploit. I repeat: If the answer to any of these questions is no, your country has a gap this virus will exploit.”

			

			
				Mar. 11

				“We are deeply concerned both by the alarming levels of spread and severity, and by the alarming levels of inaction. We have therefore made the assessment that Covid-19 can be characterized as a pandemic.

				
				“We cannot say this loudly enough, or clearly enough, or often enough: All countries can still change the course of this pandemic. We have rung the alarm bell loud and clear. This is not just a public health crisis. It is a crisis that will touch every sector and every individual.”

			

		

	
		
		
			
			Chapter 1
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			“Anything good I could say about this would be a lie”

			Tony Sizemore, on the death of Birdie Shelton

			Indianapolis—March 2020

			She’s dead, and I’m quarantined. That’s how the story ends. I keep going back over it in loops, trying to find a way to sweeten it, but nothing changes the facts. I wasn’t there with her at the end. I didn’t get to say goodbye. I don’t even know where her body is right now, or if the only thing that’s left is her ashes.

			From normal life to this hell in a week. That’s how long it took. I’d barely even heard of this damn virus until a few days ago. How am I supposed to make any sense of that? It’s loops and more loops.

			She transported cars for a rental company. That’s where all this must have come from. People fly in from somewhere for a meeting and fly out a few hours later. You’ve got germs from all over the world inside those cars. I didn’t like the fact that she was working so hard, sixty-nine years old and still climbing in and out of Ford Fusions all day, driving from Indianapolis to St. Louis and back with bad knees, bad hips, diabetes, and all the rest of it. Sometimes she hurt so much after work that I had to help her out of the car. I guess I should have told her to quit, but nobody told Birdie anything. She liked to drive, and we needed the money.

			
			I think she’d been feeling bad for a few days, but I don’t remember much about what happened early on. She wasn’t a complainer, and I’m not always the best at noticing. There was a cough somewhere in there. Probably a touch of a fever. But this was a few weeks back, when those things didn’t mean so much. I thought she probably had a cold, or maybe bronchitis. She would get that sometimes, lose her voice and be fine a few days later, no big deal. But then she woke me up at about four in the morning and kept pointing to her throat. She said she couldn’t sleep. Said her eyes hurt. Said it felt like somebody was pounding on top of her head. Birdie’s usually one of those who wants to rub some dirt on it and keep moving, so when she told me to take her to the emergency room, I knew it was serious. I knew she was sick.

			First it was a fever of 103. Then the doctors decided it was pneumonia and went ahead and admitted her. Then it was pneumonia in both of her lungs. If anybody was thinking it was the coronavirus, I didn’t hear it—at least not at first. Nobody in Indiana had it yet. Nobody here was even talking about that. Maybe you’d see it on the news every once in a while. But even if it was killing a few people on some cruise ship or infecting a nursing home in Washington State, it was basically just happening on TV.

			The best precautions weren’t taken in the early stages. Nobody really knew what the dangers were or what we were supposed to do. A few nurses wore gloves or masks when they came to see Birdie, but that seemed normal for treating pneumonia. I didn’t wear anything to protect myself, and nobody really asked me to. I was lying next to her in the bed or sitting in a chair and holding her hand. She didn’t have much other family, and if I got up to go out into the hallway for a few minutes, I’d lean down and kiss her goodbye.

			
			Would it have gone any different if they knew what was making her so sick? Maybe. Or maybe they would have quarantined her right then, and I would have lost a few more days with her.

			See, I could analyze this to death. I’ll be doing this for the rest of my life.

			It was hard for me to sit there. I’m almost ashamed to say that, but it’s true. She was in the bed, and I was usually a few feet away in the recliner. It was two or three days in that room, but each one felt like a year. I’m not a natural caretaker, and never claimed to be, but it seemed like no matter what I tried, I couldn’t help her. It was just watch, wait, touch her forehead, apologize, try to hold myself together. I couldn’t do anything. Nobody could.

			She was taking so much oxygen, but it was never enough. She had two little tubes put in her nose, and she still couldn’t get enough air. They put a big mask on her face to get her oxygen back up, and that made her claustrophobic and panicky. She got real freaked out. I tried to count breaths with her to calm her down. I kept saying: “Easy. Easy. In, out. In, out.” I couldn’t distract her because she was so deep in her head with panic. It labored her to talk. It labored her to breathe. I said, “Don’t talk then, honey. Just sit. Save your energy.” There was a TV in there, but neither of us could focus on it. I sat in the quiet with her, for whatever comfort that might have brought her. I don’t know. I listened to her breathing. I watched her. When she was asleep, she was taking these real quick, short breaths, like she was gulping air more than breathing it. When she was awake, she was kind of mumbling to herself. I tried to understand, but she wasn’t making any sense. Maybe it was the medication they were giving her. I hope to God it was the medication. She was talking about how her eyes hurt, her insides hurt. She would clutch her fists and hit the bed and stuff, and you don’t really know how to help somebody in that frame. I mean, when she’s just clutching her fists and moaning and—I don’t know. I don’t know what I could have done. I sat there for as long as I could and then I got up every few hours to pace the hallway, or I’d drive eight minutes home to feed the dogs. I was starting to go a little crazy myself. I couldn’t keep sitting there, feeling helpless, feeling useless, listening to her breathe.

			
			It was an awful time. I should be thankful she’s not suffering anymore, but she did suffer some.

			It got worse. Her breaths got raspy. Shorter. They put her on life support. They rolled her across the hall one afternoon and tested her for the virus. At some point in there, I went home after midnight to check on the dogs, and when I came back early the next morning there was a sign that said “No Visitors” taped to the door of the hallway that led to her room. The whole thing became confusing to me. They said I couldn’t go in. They said nobody could. I sat in the waiting room for hours. I peeked through the window down the hallway once and saw them moving her to a different room. It looked like she was sleeping with the tube down her throat. The doctor said she was heavily sedated to stay comfortable. I’d like to believe that, but I don’t know if she was comfortable or not.

			
			When they told me the COVID test was positive, I started learning more about the virus from the doctors. Right away I thought it was a death sentence for her. She had every underlying condition this virus attacks. Damaged lungs. High blood pressure. Her body wasn’t strong enough. She was lying there waiting to die.

			The doctors told me to go home, but I didn’t. Most of the time, I sat by the elevators in the waiting room. Nobody else was in there. Sometimes one of Birdie’s friends would come sit with me. The doctors kept saying “No change.” “No change.” It had been five days at that point since she’d woken me up pointing at her throat. They sent a chaplain to talk to me. He was wearing a mask, but he put his hand on my shoulder. Their voices kind of kept getting softer and softer. Everyone knew what was coming. I was up most nights and sleeping some in the day. My body wore down. I started coughing, and they told me I didn’t have a choice. They said I needed to go home and quarantine. Here I was worrying that Birdie was going to be the first victim of this virus in Indiana, and now I’m thinking that I might be the second.

			I walked circles in the house. I’m sixty-two, fairly healthy but not indestructible, and now I’m worrying about Birdie but also about my own mortality. Pretty soon the hospital started calling me to ask about unplugging her. They said her kidneys were shutting down. They said all of her organs were going, but that it was my decision. I told them: “How can I turn her off without looking at her? I can’t take your word on this. She might be doing jumping jacks for all I know. I need to see her before I make that final call.” That’s when they started talking about setting up a video call, so they could take her off some of the meds and I could say some kind of goodbye.

			I’m not a techie. Birdie liked to tease me about that. When I got together with her six years ago, I still had a flip phone. She liked going on Facebook, and to be honest it kind of pissed me off when she was on her phone all the time. The only friends I have are ones I can see and touch. But now I’m talking on the phone for hours with some nice lady from hospital IT, and she’s telling me how to download some kind of app. She asked if I had an iPhone, but I don’t. I found one of Birdie’s old ones, but I didn’t have the password. So now I’m getting frustrated, trying to get this video chat to work on my old Android so I can see Birdie on the ventilator. The lady said my phone needed to be charged to fifty percent for the video to work, but my phone hasn’t seen fifty percent in two years. It only charges if it’s turned off, so I started turning it off and back on every few hours to check if anyone had been calling about Birdie. And it’s like, you know what, is this really what I should be doing right now? Is this really how I’m supposed to tell her goodbye? Over this damn phone screen? Finally the phone gets to fifty and then dies out of nowhere. Fifty again but I need some kind of password. I said to hell with it. This isn’t going to work.

			
			The doctor called the next morning. Birdie died at 10:20. So I didn’t have to unplug her, and I didn’t get to see her or say goodbye.

			They held a press conference, since she was the first to die in Indiana. They told all the media that we got to say goodbye over video. I guess it’s a nicer story. I don’t really blame them. I’d like to find a way to sugarcoat this thing, too, but I can’t. Anything good I could say about this would be a lie.

			They told me to isolate and stay home for fourteen days from the last time I saw her. I’m kind of losing track of how many days it’s been. I have some depression issues, and it would be real easy for me to go to bed and pull the covers up over my head. I could bury myself in this thing and let my mind keep running loops. I’m staring at her clothes in the closet. Her curling iron is on the bathroom sink. Her car’s out front that we owe money on. I have no idea what I’m going to do. I don’t know what bills are paid up and what ones aren’t. She handled most of that. She looked after me in some ways like she cared for everybody, whether she knew you or not. That was always her nature. Anyway. I’ll spend years trying to pick up all these pieces. Yesterday afternoon, they cut the power off, but I figured out how to get it back on.

			
			I haven’t eaten much, and it’s probably making me weak. I’m bone-tired and coughing like crazy. They called me back to the hospital for a chest X-ray, but the doctors said I looked good. No fever. No trouble breathing. They decided not to even give me a test. They have twelve nurses quarantined over there now and a whole floor of people with the virus, but I got lucky. They told me I’ll be fine.

			
				
					[image: ]
				

			

		

	
		
		
			
			Chapter 2
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			“Another twelve hours in this waking nightmare”

			Sal Hadwan, on the failings of an overwhelmed hospital

			Detroit—April 2020

			I’m the shift leader of this nursing team. I give them their assignments at the beginning of the night, but lately there are nights when I can’t find the words. I can’t look them in the eye. There’s so much shame because of the situation we’ve been put in. This virus is a monster to treat even if you’ve got every resource in the world at your disposal, and we’re being sent out there half-naked. We’re getting crushed every night. I stand in front of the other nurses, stumbling through their assignments. “I’m sorry. I’m sorry you have to go out and deal with all this.”

			
			Overwhelmed would have been a good word for this hospital a week or so ago, when the pandemic was just starting. Now we’re beyond that—we’re way out of our depth. This virus went from being nothing but a rumor a month ago to taking over our whole emergency room. Sinai-Grace is the hardest-hit hospital in downtown Detroit, and it wasn’t prepared. We’re understaffed. We’re running out of masks and protective gear. We have so many nurses out sick with the virus, and we haven’t replaced any of them. Who wants to come work here right now? At best, it’s going to be a nightmare. At worst, it’s a death sentence. We don’t have the resources to handle this. Each one of my nurses should be taking care of four to six patients during a shift. That’s what it says in the handbook. I’m sending them out to care for fifteen or twenty people in critical condition. It’s criminal. It makes me physically sick.

			Some nights we’ve had 120 patients in the ER at once. That’s three times what’s normal. It’s one emergency code after the next. We’ve been putting double beds in rooms, beds in hallways, beds in closets, until eventually we ran out of beds. Some people are sitting in wheelchairs in the hallway now. We have extension cords running everywhere to try to get oxygen to all these people. Patients sometimes sit in the waiting room for a full day after they’ve been admitted, because that’s the only chair left. And these aren’t normal patients. Half of them look like they’re going to drop any minute. The acuity with this disease is way higher than what we normally see. It used to be that most people on ventilators would go up to the ICU, because that’s their specialty, but now the ICU is full. We’re basically handling the most severe cases in the ER, which is not our training. These nurses don’t have a second to relax. You’ve got one patient’s oxygen running out and another whose heart rate is going wild. All you can do is try your best to hear the alarms and then sprint as fast as you can from one emergency to the next. You hope you make it in time. Sometimes you don’t.

			
			Every single employee in this ER can tell a story of a patient that shouldn’t have died on our shift. It’s not these nurses’ fault. They can’t be fifteen places at the same time. I’m sorry, but they can’t. It’s not humanly possible.

			The other night I bagged five bodies in the ER, and there was no place to put them. We have a morgue that fits twenty bodies, and that was full. So then we had to start putting them in the fridges outside in the parking lot, and that ran out of space. Then we started having to stack them up in the viewing room next to the morgue, and then we took over the sleep study room, which isn’t even cooled. Sometimes we’ve just had to leave them here in the ER, because we don’t have the staff to move bodies. There’s no dignity, and that’s the saddest part. These people don’t have any visitors and they are dying alone. We don’t have time to sit and care for them and hold their hands. Some of these patients look terrified, and I don’t blame them. That’s what this virus looks like in here: oxygen masks and big, wide eyes. These patients see what’s going on. I force myself to come back to work every night, and I wonder: Are any of the other nurses going to show up? Why would they? How could they?

			And then they do show up, and they look at me, and I feel like I should have some kind of answers or a solution to give them. They deserve that. These nurses are so dedicated. They love this community, and that’s the only reason they keep coming back. But none of the management in this hospital is here at night to deal with our concerns. Our ownership group is someplace out of Texas. We’ve complained and complained, but we’ve basically been left alone to cope with this. I’m just a nurse, and I have to be the one standing in front of them before we go back out onto the floor for another twelve hours in this waking nightmare. I’m not typically a guy for big speeches anyway, but there’s not a motivational speaker in the world that could sugarcoat this. I just deliver it straight:

			
			“Hey. I love you guys, and I’ll have your back. I know we don’t have time to take breaks, but try to remember to get a drink of water. You get one mask for your shift, so please don’t lose it. Okay. I’m sorry. Let’s go do the best we can.”

			
				MIKAELA SAKAL, nurse

				This was my first nursing job. How crazy is that? I didn’t sign up for this. Nobody signed up for this. Nothing that’s happened here has gone by the book. Every night, we come into work and rewrite the rules.

				The breaking point for me came last week. There were a lot of breaking points, but that was the last one. We got into work at seven, like always, and the first thing we do is get our assignment for the night. In school, what they teach you is it should be one nurse for every four patients in the ER. That’s what you hope for. That’s the ideal.

				Our charge nurse, Sal, came in, and you could see he was upset. He told us: “These numbers are terrible. It’s worse than ever. I don’t even want to tell you how overmatched we are.”

				We had like seven or eight nurses staffing the entire ER. Some of us were going to have fifteen patients by ourselves, and that’s when we decided: “Enough. We can’t do this again. It’s not fair to us. It’s not safe for the patients. We’re not going out onto the floor.” Sal understood that we needed to take a stand. We started calling and sending text messages to management: “We’re not clocking in for work until you bring in more staff.” The day shift kept working overtime to support us, which we knew was going to be brutal for them, but it meant the patients were still getting care. All of us on the night shift went into the break room. We listened to alarms going off. We sat in our scrubs and we waited.

				
				It’s always been a little crazy working at Sinai-Grace, even before all this. That’s one of the reasons I came to work here. They tell you: “This place will make you a great nurse.” We get more ambulances than any other hospital in Detroit. It’s sirens and resuscitations all night. I asked and I advocated for myself to work in the most critical area, because I wanted to learn. Nurses come here to get that hands-on experience, so it was almost a point of pride sometimes if we were a little short-staffed. Like, we can handle it. This is a tight-knit group. We’ve been through a lot together. You think you’ve seen it all, but then a week or so ago, the ER was suddenly getting maxed out, and we had a bunch of staff leaving, or quarantined, or getting sick with this virus. Our patient loads started going way up. Each night it was like: “Is it bad? Or is it really, really bad?”

				It got scary bad. I wish I could forget how bad it got.

				Like the night it was just Joey and me assigned to take care of twenty-six critical patients. Joey’s one of our best nurses, and I’d like to think we make a good team. We were in the part of the emergency room called the TCU, or transitional care, where they put the sickest people before transferring them to the ICU. Usually, you might have ten patients in there, with a few on ventilators who will transfer within a couple of hours. This night we had eight on vents and the rest on supplemental oxygen. Some of the patients were awake, and some were sedated. A few had been in there for ninety hours. The ICU was full and we didn’t have anywhere else to put people. There were stretchers lined up against the walls. We ran out of oxygen monitors. We were running low on oxygen.

				
				You need to be everywhere at once. That’s how it feels. You don’t go to the bathroom. You don’t eat. You spend every minute moving from patient to patient, trying to keep them alive.

				There’s constant noise, and it’s all so mechanical. There’s really no talking. The patients are using all their energy just trying to breathe. Most of them are too sick to ask for what they need. But call lights are going off and the alarm is beeping every time we get another medical trauma, which happens with this virus like fifteen or twenty times a night. The phones ring all the time, and it might be a family member asking for an update, but you look at the number and if it isn’t a doctor, you honestly don’t have time to pick it up. It’s a family that might not get a chance to say goodbye, but you have to keep moving. Alarms are going off every minute. Pump alarms for the patients’ life-sustaining medications. Monitor alarms. Oxygen alarms. Heart-rate alarms. Some beep, some chime, some ring. Every one could mean a crisis. I’d go home at night and hear phantom alarms. Sometimes I think I’m hearing them in my sleep.

				And the thing is, you have to prioritize. You have to choose. You want to sit with these patients and build relationships and comfort them. That shouldn’t be a luxury. That’s part of basic care. What are you supposed to tell your patients when you might not have time to take them to the bathroom, or clean them, or call their families, or make them comfortable? Some of these patients are hanging on and continuing to suffer because they don’t have family with them. They need someone to say “It’s okay. I’m here.” They need someone to touch them. We had one nursing-home patient whose heart rate dropped really low, and he wasn’t verbal at all, and you could see that he was scared and confused. His family wishes were that he didn’t want to be intubated. We gave him a low dose of morphine for comfort. We stood in the hallway with him and took his hand and kind of rubbed his head, and as soon as we did that, this guy started to let go. We were able to be there for him, and a lot of times now, we can’t be.

				
				That’s probably my best memory in all this.

				There are a lot of bad ones. I had a patient in a back room, and her blood-pressure medication ran out. I was taking care of somebody else, because we’re always taking care of someone else. We’re changing an oxygen tank, or helping intubate someone, or refilling a crucial medication. We can’t be everywhere. It’s unrealistic and dangerous to keep this up. I heard the pump alarm in her room at the last minute. By the time I got there, her pressure had dropped to like 40 over 20. She was still alive, but barely, and I don’t know how she’s doing now. She might never recover from a crash like that.

				There was another patient a few rooms over, and he was in bad shape. Joey had to leave the floor to transport someone to the ICU, so now I was alone with twenty-five or twenty-six people. It was maybe five o’clock in the morning. At that point, I’m ten hours in, and I’m exhausted. I was responding to alarms and trying to keep an oxygen mask on one lady who was confused and kept wanting to take it off, even though her life depended on it, and meanwhile, this other patient was in a room pretty far out of sight because we didn’t have any other space. His blood-pressure medication must have run out. I didn’t hear the alarms. I didn’t know about it until Joey came back and started yelling to grab more medication and call the doctor, but it was too late. This patient had come from a nursing home and he was a lot older, but he shouldn’t have died like that. It’s a lot to process. There’s sadness and guilt and so much anger at the situation. But we had to keep moving. We had to do the after-life care, and there were other alarms going off.

				
				Joey and I talked when we got off in the morning. We wanted to put in our two weeks right then. The whole nursing staff was saying the same thing to management: “This isn’t okay. We need more people. We need support.”

				I realize this is a crazy situation for any hospital to deal with. It’s a pandemic, and right now Detroit is one of the hardest hit, and our hospital gets the worst of it. We have a bunch of nursing homes nearby, and a huge number of our patients have underlying health issues. It’s the perfect storm. They’ve tried to hire some nurses or bring some in from other areas and departments, but they don’t always have the same training, and a lot don’t want to stay. Who can blame them? The whole ER is covered with this virus. We’re wearing one disposable gown for our entire shift. We’ve had sit-ins here over staffing issues before, and this virus made it so much worse. Eventually, all of us hit that point: “Enough is enough. We’re not clocking in until you bring more support. Do something.”

				So we sent that message, and then it felt like we were waiting in the break room for a long time. Nobody could believe it had gotten to that point. We were a mess in the break room. It was a cry fest. Some people were frustrated and yelling, but honestly I was getting quieter and sad. It didn’t feel natural to sit there, knowing what was happening outside. We love this community, and we love these patients. A part of me was like: Shouldn’t we go help? But if we kept doing that, nothing about the care at this hospital was going to change. It wasn’t going to get better, not for us or for the patients. Eventually, an administrator came in and asked: “So what do you want?”

				
				We said we wanted more staff, but he said nobody could come right away. We asked to talk to someone higher up, but he said the situation was what it was.

				It went on like that. At one point, it felt like we were being told to either report to work or leave the premises. We all kind of
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