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Hospitals throughout AMITA Health have 
been holding celebrations when COVID-19 
patients recover enough to return home.  
 
These celebrations may have different 
names – such as Code Recovery or Code 
Joy – but they all serve as a joyful event 
for patients and their families. As the  
patient is leaving the hospital, staff  
members come to the lobby to cheer and 
clap. As many as 100 people might attend.  
 
“At Saint Francis, Code Hope is  
announced when a COVID-19 patient is 
extubated, and Code Joy is announced when a COVID-19  
patient is discharged,” said Justin Yee, M.D, AMITA Saint  
Francis. “These are very uplifting codes that help motivate 
and encourage us to continue to provide high-quality care.” 
 
“Every time I hear the ‘Rocky’ music playing overhead in  
the hospital, it signals another COVID-19 patient being  
discharged,” said Larry Jankelowitz, M.D., AMITA  
Resurrection. “The music is always exciting, as it reminds  
me that each and every patient who survives will be going home to loved ones. This fills 
us with feelings of joy and fulfillment.”   
 
At AMITA Adventist Bolingbrook, the send-off is called Code Recovery. Diane Leonard, 
OB/ICU director at the hospital, said staff members are happy to celebrate a victory  
in the battle against COVID-19. “They benefit from this celebration just as much as the  
patient,” Leonard said. “It gives them hope and peace to know that there are patients  
surviving this disease.” 
 

This special issue of  
Associate and Physician 

News salutes all the health 
care heroes working at 
AMITA Health.  
 
Inside, you’ll meet 44 of 
these heroes and read their 
inspiring stories, told in their 
own words and illustrated 
by their own photographs.  
 
One thing was abundantly  
clear – a commitment to our 
mission of Extending the 
Healing Ministry of Jesus 
has called people across 
the system to do whatever  
it takes to care for our  
patients and each other.  
 
Our deepest thanks to our 
health care heroes on the 
front lines and behind the 
scenes.  
 
We dedicate this issue  
to you.  

AMITA  
Health  
Heroes

Celebrating COVID-19  
Patients Going Home 



The last few weeks have been filled with learning 

ever-changing new information every 24 hours 

about this COVID-19 virus/treatment, its global  

impact and the increasing mortality rates around 

the world. I never have experienced anything like 

this in 18 years in health care. The hardest part is 

to see a patient struggling to breathe on a  

ventilator, and there is nothing you can do to help. 

Some of these patients must be transferred to 

other centers for ECMO. Even more difficult is to 

have conversations with family members who 

can't be at the bedside to hold a loved one’s hand. 

With long hours and longer days, it’s emotionally 

draining at times keeping families updated.  

Another challenging part is coming home at the 

end of a long day worrying about bringing the 

virus to your family. But there also are days that 

are very gratifying because you see somebody 

get treated, extubated and finally able to go home.

We try to find creative ways to minister to patients. When patients are on COVID  

precaution, we try to call them to minister to them. They feel isolated because their 

family is not allowed to visit. Calling them, talking to them and praying with them make 

a difference. Some of them are crying because they are fearful for their life. We also try 

to minister to staff. One staff member told me that whenever she comes to work, she 

thinks about her family if she gets the virus, and many of our staff have these fears. To 

minister to them, my colleague Chaplain Brian Sung plays the guitar and we go into  

different units and sing gospel songs and hymns, to remind staff of God’s love.  

Sometimes I make personal devotionals for individual staff members who have talked 

about their fears and concerns. We also have worked with the Nutrition Department  

to distribute some healthy food to the staff. We call families to let them know we are  

thinking about them. We can pray over the phone with them, and we can communicate 

their questions and concerns to the nursing staff. We can FaceTime with family, and we 

can help them FaceTime with their loved ones. Families especially want to make sure 

they are there in the last moments. They can’t be there physically now, but the iPhones 

and tablets let them communicate. That is very comforting. 

Nitesh Thakker, M.D.  
Internist, Nephrologist, Hospitalist, 
AMITA Saint Joseph Joliet 

Renante Gomez 
Chaplain, AMITA Adventist GlenOaks 
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Scott  
Guth, M.D. 
Emergency Medicine 
Physician and President  
of the Medical Staff, AMITA 
Adventist Hinsdale and  
La Grange 
 

What stands out most for me is the 

teamwork in our ERs. Everybody is 

just trying to do the right thing and 

take care of these patients. It’s 

hard, and it’s stressful. Everybody 

is worried about possibly getting 

sick and taking the virus home to 

their families. But they keep  

showing up. We all have been 

trained to compartmentalize, and 

you just go and do your job. I’ve 

been very impressed with  

everybody’s professionalism  

and innovative thinking. For  

example, after we examine a  

patient and run tests, we now call 

them on their cell phone to discuss 

the results, instead of going into 

their room. That limits staff  

exposure and saves PPE. The 

hardest things are the cardiac  

arrests and patients who are very 

sick, because their families cannot 

see them. It is heart-wrenching to 

watch families go through this and 

to watch the staff as it happens. I 

just want to thank them, because 

they’re doing a phenomenal job. 

I’m proud to be part of such a 

good team.
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Aliyah Maldonado 
Phlebotomist, AMITA Alexian Brothers  
 

I have helped respiratory re-collect and keep track of COVID-19 

swabs. I feel compelled to help when my team needs assistance.  

I remind myself that the patients are suffering, and they need my 

strength more than ever right now. Feeling stressed or worrying 

about things that are out of my hands has never been a part of my 

nature. Following the safety procedures and taking all of the  

necessary precautions keep my mind at ease, because I know that 

I’m doing all that I can to keep myself and anybody around me safe. 

At work, we help one another by venting when needed and making  

it a safe place to do so. It makes a difference being able to let  

somebody know how you’re feeling who’s in the same work  

environment as you, and understands. We are able to get our  

work done while still being able to smile, laugh and keep things  

light during these dark times. I believe that people in the health  

care profession have nothing but courage because that’s what it 

takes to be able to deal with this line of work without hesitating to 

help when times get rough.

Charmaine Loy Arosen, R.N. 
Occupational Health-Associate Health and Wellness 
AMITA Saint Joseph Elgin 
 

Our primary focus remains keeping associates safe and healthy at work,  

but now we have the added concern of COVID-related processes.  

Associates are naturally concerned for the well-being of themselves and 

their families. We see the fatigue, the fear that some express. We talk to 

them when they are sick, and work to help get them back to work. We  

provide reassurance, reminding them of safety measures in place to  

keep them safe. We re-fit associates for PPE, as equipment is constantly  

changing. Working with leadership to protect associates who worked  

with the very first COVID-19 patient at AMITA, I witnessed our leadership 

navigating through unknown waters. Our associates are skilled  

professionals, and we share in their pride when a patient recovers. I feel 

honored to serve our associates, who are the true heroes in this fight. One 

of our nurses cared for the mother of a friend of mine. As I worked to bring 

the nurse back to work after his own illness, I realized what he had done. He 

stayed with this patient in crisis, holding an iPad so she could communicate 

with her family. His compassion and dedication moved me to tears.



Sister Josephine  
Mulcahey, F.S.S.H. 
Chaplain, AMITA Saint Joseph Joliet 
 

Our mission is to offer support to our staff, our 

patients and their families. In the most general 

way, we do this simply by being present in the 

hospital. For example, one doctor was very 

open with me about how he was feeling. He 

talked about his continuing growth in his faith, 

which has supported him in a special way dur-

ing this time. Many of the staff members appre-

ciate our offer of prayers; they find it spiritually 

uplifting. When they see us and they know we 

are around, it gives them hope or support in a 

spiritual way. Nurses are dealing closely with 

patients for whom things could turn either way 

at any time. One nurse told me that she had 

been caring for COVID patients on Easter, and 

after her shift, she sat in her car and sobbed  

because she felt she had not given as much as 

she possibly could to these patients who are 

suffering and their family members who can’t 

be there. I told her that her presence is the very 

thing her patients need, even if it seems like it’s 

not enough. We try to remind our patients, their 

families and each other that we are all in this  

together. No one is alone. Everyone is suffering 

as we all struggle with this. And support for 

each other is like a big circle, going from one 

person to another.

Justin Yee, M.D. 
Chairman of the Department of Emergency  
Medicine, AMITA Saint Francis  
 

The most emotional experience I’ve had was my second 

COVID-19 patient. A nurse at a local nursing home, she needed 

intubation and was admitted to the ICU. A few days later, her 

husband came in with a COVID-19 infection and was intubated 

and admitted to the ICU. While they were in the ICU, one of 

their sons died at home, possibly due to COVID-19. Later,  

the woman died in the ICU. Her husband was successfully  

extubated and survived, and he learned of the deaths of his 

wife and son during a video chat with his surviving son. It  

absolutely breaks my heart to know the amount of pain this 

family must be going through. As emergency medicine  

physicians, we know we are potentially exposing ourselves 

with every patient encounter, and the most challenging thing  

is the thought of possibly exposing our loved ones. But AMITA 

Health has done an excellent job at ensuring we have the 

proper PPE, and we continually check and double-check that 

we are protected, not just for ourselves, but mostly for our  

families. My advice to my fellow caregivers is this: You aren’t 

alone. We’re all scared. Just know we are well-prepared to  

fight this pandemic, and we will get through this together.
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Larry Jankelowitz, M.D. 
Pulmonologist, ICU Medical Director 
AMITA Resurrection  
 

Medicine has always been a very humbling  

profession, but COVID-19 has taken this to a 

new level, challenging you in a different way 

every day. No reading, discussions or studying 

can prepare you for the complexity of this  

disease. Before COVID-19, our hardest challenge 

was healing critically ill patients. Now, we also 

must focus on not exposing ourselves to a  

life-threatening illness, and this in itself can be 

exhausting. My partners have been supportive 

in every way possible, and knowing they are  

in the trenches with me gives me an amazing 

sense of comfort. Our nurses, respiratory  

therapists, pharmacists and rehabilitation  

colleagues are my heroes, as they spend  

hours in the room with these sick patients.  

Our residents and program directors also have 

been amazing, with virtually every resident  

volunteering to take extra shifts. We have lost 

patients, but we have had many amazing saves, 

including a patient who was on a life support 

system for 22 days. What this disease has 

taught us is that no health care worker can 

work in isolation. We have all come to rely on 

each other in a way we never would have  

imagined before. This disease will pass, but I 

hope the lessons of comradeship live on for a 

long time to come.
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Michael Kindom 
Chaplain, AMITA Adventist Hinsdale 
 

I was on call at GlenOaks, and the Emergency Department 

called with a hospice patient they were estimating had 24 to 

48 hours to live. The family could not come into the facility.  

I reached out to the woman’s family and offered to give a 

blessing to her, and they consented. I asked the patient’s son 

if he wanted to FaceTime with his mother, and he did. The  

patient was a PUI with clear symptoms, so I wore all the  

necessary PPE when I went in. The patient had been  

determined to be not oriented and not alert, so this was 

mainly for the family. I held the phone up to her face and  

offered a blessing while the son took the time he needed  

to grieve. As soon as I said goodbye to the son and hung  

up, her vital signs started to plummet. It seemed like she  

understood seeing her son on FaceTime, and that was what 

she was waiting for. About 10 minutes later, the floor manager 

called and told me the patient had coded. She was clearly 

able to understand what was happening, that this was her 

son saying goodbye. She passed peacefully.

Angela Filpi, R.N. 
Labor and Delivery Nurse, AMITA Alexian Brothers  
 

In March, we had a patient whose husband had COVID-19, so he 

could not be with her during labor and delivery. One of the most 

memorable moments of her life had such a huge cloud over it. 

She was a first-time mom. She didn’t know what to expect, and 

she couldn’t have her husband there. She was entrusting one  

of the most vulnerable moments of her life to the nurses and  

doctors who were caring for her. Imagine how her husband must 

have felt, not being able to be with his wife and see his daughter 

born. And think of those grandparents, who could not see the 

baby right away. The mom was tested for the virus when she 

came in, and her test was positive. The baby tested negative 

when she was born, but the mom still chose to quarantine  

herself from her baby for 21 days. The baby went home from  

the hospital with a relative, and the mom went home to her  

husband. But the mom was so strong through it. All of us kept 

thinking about how we would feel in that situation. We just tried 

very hard to be there for her. We made sure that nothing else 

mattered as long as she felt safe.



Erin Vaughan, M.D. 
Family Medicine Physician, AMITA Adventist La Grange  
 

My experience with the COVID-19 pandemic truly is like nothing I 

have ever seen. I feel privileged to have been practicing medicine at 

AMITA Health La Grange for 19 years, because I am comfortable 

here even in this time of uncertainty. There is definitely a heightened 

level of urgency, but my partners and I are surrounded by the most 

dedicated staff. I felt that very personally in April, when my mother 

fell ill with COVID-19. She has been an R.N. at another hospital  

system for 43 years, and she continued to work despite the risks. 

When she worsened at home, I convinced her to come to  

La Grange for evaluation because I truly feel we offer the best,  

most compassionate and up-to-date care. She was seen in the ER by 

Dr. Geoff Crabb and his team, who provided outstanding care and 

convinced her she needed admission. The IMCU nurses, family  

medicine residents led by Dr. Dan Hunter-Smith, and the pulmonary, 

nephrology, cardiology and infectious disease specialists were 

amazing. I watched them work together so seamlessly. Now she has 

returned to work. I was so proud of our hospital, and my entire family 

is beyond grateful. I will never forget the individuals who cared for 

her. They, and my mother, are my heroes.

Hector Velazquez 
Histology Department, AMITA Saint Joseph Chicago 
 

I work in the histology lab, which has been slowed by the  

pandemic. They needed more people to draw blood and, because 

I am also a phlebotomist, I thought, why not? I believe in karma 

and in respect for humanity. What you give comes back to you. 

And God forbid, if someday I get sick, I want someone to not  

hesitate to care for me. I believe in what I do. Doctors can use the 

blood I draw to help patients feel better, to adjust their medication 

and to control their pain and fevers. Also, many of the patients in 

these rooms are alone – no family can come in. I just try to be a 

friendly face, even if I am covered from head to toe. I talk to them. I 

ask them if they need anything, and I try to accommodate them. 

For example, I might set up their breakfast for them, so they can 

eat when I leave. And if I can’t help them, I pass their concerns on 

to the nurses. This is just another way of taking care of each other. 

Eventually, we will get this virus controlled. But right now, who  

will be there for these people who are sick and isolated? I want  

to be one of the people who is there.
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Molly Keevil, R.N. 
Nurse, COVID-19 Unit 
AMITA Saint Joseph Chicago 
 

In early March, I volunteered to care for 

our first COVID-19-positive patient on 

the medical floor. My decision baffled 

my family and friends, but I explained to 

them my responsibilities as a nurse and 

my personal desire to care for and make 

a difference in the lives of this specific 

patient population. I have tried in several 

ways to go the extra yard in caring for 

these patients and their families. One 

way involves communication: After  

obtaining consent from the patient,  

I’ve used an iPad to facilitate FaceTime 

sessions between patients and their 

families, because visitor restrictions  

remain in place. It fulfills my role as an 

advocate for the patient, and the joy 

and relief exhibited by both parties  

involved have literally brought me  

to (happy) tears. Additionally, I work  

together with the interdisciplinary  

team to customize a daily plan for  

each COVID-19 patient on how best  

to care for them. We work as a team  

to strategize time spent in patient 

rooms to reduce our exposure while  

simultaneously providing the best, 

safest patient-centered care. The  

one piece of advice I would give to 

caregivers during this crisis is: Don’t  

forget to take care of yourself!



Jennifer Bradshaw 
Chaplain, Rainbow Hospice 
 

I got a call late on Holy Thursday about a 

hospice patient who was asking for spiritual 

care. His ex-wife, with whom he was close, 

had submitted his request. She was not  

religious, so for her to plead on his behalf 

was almost a miracle in itself. The patient, 

who had terminal cancer, was in a nursing 

home. Because of the COVID-19 virus, the 

nursing home did not usually allow visitors, 

and they were hesitant to let me in when I  

arrived on Good Friday. But I explained that 

he had told me he was reaching out because 

he was afraid to die, and they let me enter, 

following their procedures. We talked about 

his fear of death, and I blessed him and gave 

him communion. Afterward, he said he was 

no longer afraid, that he was at peace. After  

I left, I called his ex-wife, and she said she 

saw that it had really made a difference to 

him – and that made a difference to her. 

Later, the man moved to Door County to be 

with his family, and he died April 27. He had 

always been very strong in his faith, and to 

be able to help him when he was feeling less 

strong was humbling, and such an honor.

Dana Vais, M.D. 
Medical Director of Infection Control 
AMITA Saints Mary & Elizabeth  
 

A colleague and I were  

talking, and we agreed this  

is the most difficult challenge 

we have faced in our  

careers. That’s because 

COVID-19 is a new disease, 

and we’re learning and 

changing our practices as  

we go. There also is the sheer volume of patients. The number I see 

daily has at least doubled. Some patients get very sick very quickly. 

We do our best, but there is no clear treatment, and sometimes they 

just slip through our fingers. It’s a very helpless feeling when they  

deteriorate so quickly and you can’t save them. Isolation is another 

challenge – for patients and caregivers. Sometimes I feel the need  

to reach out to a patient or family member, touch their shoulder and 

tell them it’s going to be OK. Sometimes I need a hug. With social  

distancing, we cannot do that anymore. At the same time, every  

patient we get to breathe on their own and release from the ICU has 

been a reward. So are the unprecedented levels of cooperation and 

camaraderie at the hospital and across AMITA. Plus, our caregivers’ 

compassion and courage have been inspiring. One patient had been 

on a ventilator for 10 days and was having difficulty with breathing  

trials. A physician spent an hour coaching him, holding his hand, and 

reassuring him, and he was extubated the next day.
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Note to Dana Vais, M.D., from her 7-year-old 
daughter, Ilinca.



Deborah Demetrakis 
Operations Manager, The Resource Group 
AMITA Saint Joseph Joliet and AMITA St. Mary’s Kankakee  
The Resource Group has dedicated supply chain leaders both at the system  

office and locally who diligently work to procure the various types of PPE  

supplies for our ministries. With Associate Operations Managers Jim Frary and 

Johnny Viard, we work to ensure resources are distributed appropriately to  

hospitals within our system. The community has stepped up to donate supplies.  

I have had up to 10 voicemails a day from community members about donations 

– from those with half a box of N95 masks, to larger companies that have 

stopped making their normal products in order to make PPE supplies. The 

amount of donations has been very inspiring. Continuing the team effort,  

volunteer leaders are assisting by sending thank you cards. When supplies  

are needed, we reach out to our counterparts at other ministries, and we work  

together to move supplies around as needed. Many hospital departments have 

thanked us through things such as a lunch or a snack pack for staff, or thank you 

signs for our department. Working in a health care setting during these hard 

times gives me great respect for those who are on the front lines taking care of 

patients. It makes me proud to know that I am helping to keep those people safe.

Arnon Rubin, M.D. 
Critical Care Pulmonologist 
AMITA Adventist Bolingbrook  
In pulmonary critical care, we’re used to seeing a lot of sick  

people and dealing with a lot of death. It’s unfortunate, but it 

comes with the job. What’s different with COVID-19 is that we’re 

seeing multiple young people – 20 to 30 years old – coming in 

critically ill. We do everything we can for them. We try to do our 

best. But unfortunately, we just don’t know what is best yet, and 

despite everything we do, some of them are passing away. That’s  

emotionally draining, because ordinarily we see just one or two 

young people a year who die from the flu. But we’ve also had 

some great successes, and they feel wonderful. One was a 39-

year-old single mother with five children who was on a ventilator 

for two and a half weeks. Her heart was failing, and we didn’t think 

she would survive. But she pulled through. So did a 20-year-old 

who was at death’s door for days. When the pandemic started, the 

consensus was if patients went on a ventilator and some of their 

organs started to fail, they weren’t going to survive. We have 

learned that a team approach, with everyone focusing on multiple 

little details and communicating with each other and colleagues 

across AMITA and the nation, can help ICU patients survive. It’s 

not as hopeless as we first thought.
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Lauren  
Jordan, R.N. 
Nurse, COVID-19 Unit 
AMITA Saint Joseph Chicago 
 

I was one of the first people to volunteer 

to work exclusively with COVID-19 patients 

at the beginning, when there were still 

COVID and non-COVID floors. Since  

then, I’ve picked up at least one shift of 

overtime every week to help out in the 

best way I can. This experience these  

past eight weeks has revitalized my  

passion for my career as an R.N. I look  

forward to work every day because it feels 

so important. But it also has been both 

physically and emotionally draining.  

Sometimes I leave work so tired and  

dehydrated from sweating in PPE all day, 

that I basically collapse into bed when I 

get home. And seeing patients being all 

alone and confused in their rooms is  

trying. Some patients stay with us for a 

week or more, and each day I see  

them withdraw further and further into 

themselves. Families also are having a 

hard time not being able to see their  

loved ones, and it is sometimes a  

lot to take the brunt of their frustration  

and fear. What keeps me going is  

knowing I’m making a difference for  

these patients and their families. I take  

solace in knowing this is what I’m  

supposed to be doing.
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William “Max” Sanders, M.D. 
Critical Care Pulmonologist 
AMITA Saint Joseph Chicago 
 

COVID-19 has created so many barriers between people – 

some obvious, some more subtle. In the ICU, I often peer 

through the window at patients and sometimes fellow  

caregivers and ask, “Should I go in yet?” When I put on all that 

protective garb, I want to accomplish as much as possible in 

one trip. So, I’ll ask the nurse, “Can I fix that beeping IV pump 

for you?” Or I’ll ask the respiratory therapist, “Should I start a 

weaning trial?” I’ve learned more about IV pumps and nursing 

practices recently than I have in 20 years. When I enter a room, 

I cannot hear much. The air-exchanger fan is humming loudly. 

The nurse and I shout at each other beneath our PPE. I do my 

exam and ask if I can help with anything else before leaving. 

When I leave, I say, “Thank you,” but because I don’t know if 

they can hear me, I also give the thumbs-up sign. I have said 

“Thank you” a lot recently. I step out and thank the PPE  

observer for keeping us safe. I often ask, “What part of the  

hospital do you usually work in?” And then I learn about  

someone new. Even though COVID-19 has put up barriers  

between us, it also has forced us to make new connections, 

which is a blessing, I guess.

Tracy Mendoza 
System Director of Benefits, Leader of COVID-19 Human Resource  
Task Force, Member of COVID-19 Employee Assistance Fund Committee 
 

In benefits, we’re focusing on alleviating associates’ out-of-pocket expenses during the 

pandemic. We have set up an employee assistance fund to help people with mortgage, 

rent, utility and car payments. Associates can apply every six weeks to receive up to 

$1,200. We have clinical and non-clinical staff experiencing hardship, including some 

with children at home and a spouse who recently lost their job, and they’re trying to  

figure out how to put food on the table. The thing I look forward to the most every day  

is reviewing these applications and really making a difference for associates, because 

when you can tell them they’re going to receive $1,200 toward a bill or their mortgage, 

it’s a huge weight off their shoulders. We also have partnered with Ascension to offer a 

weekly dependent care stipend of up to $300 for child care or elder care. Associates 

must apply and then reapply every four weeks for the stipend, which provides a  

continuous income opportunity for those who are struggling. For me, the most  

inspirational thing during this crisis has been seeing people across our organization  

– from non-clinical to clinical, from leadership to staff – coming together and pitching  

in to serve our community and to help each other.
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Inna Dzyuma, R.N. 
OR Nurse, AMITA Adventist Hinsdale 
 

I’ve been helping in the COVID-19 unit either after my OR shift ends or on 

my days off. The most heartwarming experience I’ve had was when I had a 

hospice patient who was not doing well and her family wanted to Face-

Time. Knowing that I was able to help the patient’s loved ones see her one 

last time before her passing is something that I won’t forget. I can’t imagine 

letting go of someone knowing that they are all alone. One FaceTime chat 

really helped bring some closure for the family in knowing that their loved 

one was well taken care of by our staff. The advice I would give my fellow 

health care workers during this crisis is that we have to take care of  

ourselves before we can help others. If all the nurses and care techs are 

sick, our patients won't receive the wonderful care that we provide. Also, 

take it one day at time. I know a lot of nurses have been working extra 

hours and sometimes looking ahead and thinking the end of the week 

seems so far away. Just take it one task at a time and one day at a time.

Cliff Saper, Ph.D. 
Lead Psychologist, AMITA Behavioral Medicine Institute 
 

On March 24, I developed virtual peer support groups for physicians 

and other providers to provide a safe, confidential space to share  

their feelings of anxiety, confusion, exhaustion and grief amid the  

pandemic. Next, we trained counselors to facilitate groups for all  

associates. During these sessions, we discuss emotions, ranging  

from grief over patients dying or fear of getting sick ourselves, to  

the challenges of working remotely. Participants share strategies that 

have helped them manage their uncomfortable behaviors, thoughts 

and feelings. We normalize their emotions and practice mindfulness 

and self-care strategies. We also reframe automatic negative thoughts  

and offer additional resources for those requesting more support. 

Hundreds of physicians and associates have benefited from these  

interactive groups. Interestingly, our reactions to the pandemic  

are much like those of health care workers in Wuhan, China –  

bewilderment at first, followed by fear and anxiety, then grief and 

hopelessness, and recently, feelings of exhaustion and burnout. We 

expect, as we pass the peak, we might see hope and resilience as 

they did in Wuhan. When we emerge from the pandemic, providing 

ongoing spiritual and psychological care for our associates, physicians 

and leaders will be critical.  

We welcome staff to take advantage of AMITA’s virtual support 

groups. For more information or Skype passcodes, contact Cliff  

Saper at clifton.saper@amitahealth.org. 
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Shane O’Brien, R.N. 
Critical Care Nurse and Co-Chair of the Clinical  
Leadership Council, AMITA Saint Joseph Joliet 
 

I knew this pandemic was serious when I took care of the  

hospital’s first PUI. It was nerve-racking because so much was  

unknown then about the disease process, transmission and  

supportive care. I since have tried to be a source of positivity for 

my co-workers and patients. I do this through social media and 

reaching out to the community, and by not focusing on negativity. 

Being a classic car and motorcycle lover, I approached Babe’s Hot 

Dogs about organizing a classic car parade past the hospital.  

They usually have weekly classic car shows during the spring and  

summer, and they took the idea and ran with it. They’ve been  

coming every week with classic cars, horns beeping and engines 

revving! Seeing this through the windows of the COVID-19 ICU unit 

is inspiring and rewarding. I’ve also had the opportunity to help 

open our hybrid PCU/ICU pop-up unit for COVID-19 patients who 

need negative-pressure rooms due to aerosolizing procedures like 

BiPAP. It has been amazing to see the teamwork, dedication and 

strength of my fellow nurses during these challenging times. 

Through all of the uncertainty, it’s my wife and children who keep 

me going. She is also a nurse, so we have a lot to talk about.  

Advice for other nurses: Practice self-care, and keep a positive 

“glass-half-full” mentality. We are #inthistogether!

Mary Farrow, R.N. 
Associate Health Nurse, AMITA Health 
Medical Group and AMITA Adventist 
GlenOaks 
 

I spend my day on the phone, speaking to staff 

members who need guidance because they are 

symptomatic or have been furloughed and are 

ready to return to work. For those who are  

symptomatic, we assess their condition, and if 

necessary, we arrange testing. For those who 

are furloughed, we make sure they’re getting 

what they need, and we help them determine 

when it’s safe to return to work. We also make 

sure people who were in contact with them are 

notified. All of that takes a lot of time, and it’s 

pretty much non-stop. I see my primary job as 

trying to allay people’s anxiety, because they are 

scared to death, as anyone would be. I let them 

talk. I speak calmly and empathize with them. I 

don’t hustle them off the phone, even if I have  

10 calls to return, because each call is so  

important. My biggest fear is missing somebody 

and having them fall through the cracks. I don’t 

want to miss anybody or make them feel like I 

don’t care. I’m not on the front lines, and my 

work pales in comparison with that challenge. 

But it’s important work, and I feel like I’m really 

making a difference.
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Chris Zurales 
Social Media Coordinator  
AMITA Health Corporate Office  
Our Marketing & Communications team is often responsible  

for the first line of communication to our associates and  

community. I am so proud of the collaboration and extra effort put 

forth by our team. Having the opportunity to inform the community 

and highlight our associates has made these last two months the 

most rewarding time of my career. We all have a role to play, none 

more important than our heroes on the front lines. When photos 

are submitted to me for social media purposes, it brings me such 

joy to see our associates’ smiling eyes behind their masks. It’s so 

encouraging to know their spirits remain high and their resolve  

hasn't wavered. It’s very inspiring. Being able to shine a light on 

their incredible work has made every social media post I schedule 

a heartwarming experience. Because we’re still going through this 

historic crisis, it’s hard to fully put it into perspective. But I am  

confident that when this is all behind us, every AMITA Health  

associate will feel connected forever and will have a special  

bond with one another, knowing that we pulled together during  

this difficult time.

Stephanie Nisic, R.N. 
Night Nurse, 2 Medical, AMITA Adventist Hinsdale  
I was among the first night-shift nurses to care for COVID-19  

patients at Hinsdale. Everyone has had to learn to adapt very 

quickly. The biggest challenge is that you form such close  

relationships with your patients because they aren't allowed to 

have visitors and can only communicate with their family virtually. 

You become their main source of social interaction, and they look 

forward to chatting with you about their children, grandchildren 

and post-quarantine plans. But the other side of that is that  

sometimes you see these patients decline rapidly and struggle to 

breathe. That leads to hard conversations with family members so 

they can begin to make difficult decisions regarding their loved 

one. Although working on a COVID-19 unit can be emotionally 

draining at times, I'm thankful to work on an amazing unit like 2 

Medical, where my co-workers are always willing to lend a helping 

hand or an open ear to me. Even though we have hard days, 

there are days when I am reminded of why I became a nurse. 

Being a nurse is incredibly rewarding, whether I am helping  

discharge a COVID-19 patient, participating in a Code Recovery,  

or just making my patient more comfortable during their last few 

hours of life. I truly cannot imagine myself doing anything else.
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Gladys Garcia, R.N. 
Clinical Nurse Manager-Critical Care 
AMITA Saint Joseph Chicago 
 

I was asked to join the team that transferred our first COVID-19 patient to the ICU from the medical floor. I put on 

PPE before entering the patient’s room and was quite concerned. But upon meeting the patient and seeing how 

deathly afraid he was, I went into “nursing mode.” I wanted to ease his fears, so all of my concerns took a back seat. 

Although that’s a familiar mode, nursing care is very different with COVID-19. You have to cluster your care, and it’s 

hard to work and communicate with a mask on. You are sweating with PPE, you worry about how to don and doff it 

correctly, and you are constantly washing your hands. Because families cannot visit, you are helping them with 

FaceTime and Zoom. Nurses are experiencing heartbreak and anxiety at work, while dealing with their own worries 

at home, including the uncertainty of the pandemic. It is very important to me that nurses feel supported, so I mask 

and gown up and walk alongside them through their workday, not only to help them with patient care, but also to 

acknowledge their efforts and the challenges they face. We are in uncharted territory, but nurses are rising to the 

challenge, giving their heart and soul every day. I am humbled and proud to be part of this community.
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Ethan Stone, R.N. 
SICU Nurse, AMITA St. Mary’s Kankakee 
 

We keep a 1:1 ratio for COVID-19 patients, where we normally would take  

two or three patients each. With the influx of COVID-19 patients, there is an  

increased need for ICU nurses and staff. To meet this need, I have been  

working extra shifts to support my co-workers, ensuring adequate staffing to 

give our patients the best possible outcomes. For the past seven weeks, I’ve 

been working 12-hour shifts five or six days a week, instead of my normal 

three shifts. I’m pretty tired, but no matter how tired you are, your patients  

and co-workers need you now more than ever; you have to step up. Working 

one-to-one with these patients for extended periods, you get attached and 

become personally invested in their outcomes. We do have good outcomes – 

and it’s an amazing feeling – but sometimes you know going in that you aren’t 

going to have a good outcome. I’ve really struggled with this emotionally, but 

arguably, that’s when a patient needs you most. I’ve found myself going back 

to the basics of what being a nurse really means. Our job is to give patients 

the best health and quality of life we can. Sometimes, this isn’t the same thing 

as a successful discharge. But regardless, when providing someone with 

good care, in that moment you can be the person they need.

Spencer Peters, R.N. 
MICU Nurse, AMITA St. Mary’s Kankakee 
 

COVID-19 is flipping the script for how we care for patients. It has been 

very challenging in that we’re trying different treatment modalities almost 

every day. We don’t know what we’re up against, so we’re all learning  

together. These patients are presenting in ways we’ve never seen. It’s 

like a roller coaster: They can be doing great one day and crashing the 

next. It comes down to being prepared to handle whatever we’re dealt 

each day and keeping the lines of communication open with patients’ 

families. Everyone has stepped up to do that. You truly come to feel like 

family with these patients and their families. We recently discharged a  

73-year-old grandfather who had been intubated for 14 days and at one 

point was medically paralyzed. I had asked to work with him, and there 

were many times I didn’t think he was going to make it. But he was such 

a fighter, and he had a great care team. His family also was incredibly 

supportive. Being able to extubate him and have the first conversation 

with him was phenomenal. I teared up, honestly. The entire hospital was 

ecstatic, and his family wanted to take pictures with me. I just feel blessed 

that I enjoy what I do so much, and to have that type of appreciation as 

well has made it even more worthwhile.
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Jessica Herrera, R.N. 
Rapid Response ICU Nurse 
AMITA St. Alexius  
After I do my morning assessments, I call each  

patient’s family with an update. I usually do the 

same before I go home. Because family members 

cannot see their loved one in person, I try hard to 

avoid giving them false hope. I’m very open about 

what’s going on, but I don’t get lost in details, 

such as oxygen numbers. I try to give them the 

big picture so they don’t fixate on one number 

and think their loved one is getting better when 

they’re not. I’m very focused and task-driven at 

work. I’m trying to improve my patients or be with 

them as much as I can as they die. I have more 

anxiety at home, where it’s e-learning for my  

children, extra laundry, getting groceries  

delivered, and trying to manage a household 

without going outside. I also miss seeing my  

mom, who’s my best friend, and I think about  

my patients and co-workers and how this is  

affecting the world. Other nurses say similar 

things. They’re not sleeping well and have a lot  

of anxiety before each shift about what they might 

experience. But I work with a great group of 

nurses, and we pull each other up when someone 

is having a difficult day or falling behind. That  

support — and the patients we have helped  

recover — keep us going. 
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Gregory Ammon 
Senior Director of Clinical Operations 
AMITA Behavioral Health Hospital   
The pandemic has affected every action we take. Quite literally 

overnight, we have developed real-time virtual services for  

patients that meet the needs of our patients, their families and  

our associate teams. We also developed training guides on the 

use of virtual platforms, to be used as a tool for both patients and  

associates. Because of the popularity and number of our specialty 

programs, we moved very quickly to engage in the virtual  

platform. With swift action came so much real-time, hands-on 

learning, and we shared what we learned with our partner AMITA 

Health, Ascension and Adventist sites. These virtual services have 

been invaluable. On the PHP and IOP levels of care, patients have 

high needs for treatment, intervention and support as they  

navigate improving their mental, emotional and substance-related 

recovery. Without virtual services, the seas of depression, anxiety, 

substance use and more would increase isolation, hopelessness 

and inevitable harmful outcomes in these individual lives. As a 

team, all of our focus is on the success of our patients, our  

team members and our community. In faith, we partner to do 

whatever we can for the sake of our mission. Every associate 

within our teams has answered the call to service with, “Yes ...  

how can I help?”



Jeff Catrambone 
Director of Operations, The Resource Group 
AMITA St. Alexius   
I’m the supply chain operations director for the Northwest  

Region and cover AMITA St. Alexius. Our team ensures proper 

PPE is available to hospital staff to create a safe environment 

for care during this pandemic. Every day there is a new  

challenge with product availability. Shortages, allocations and 

back orders have become our new normal. Our goal is to 

make sure this impact is not felt by caregivers, and we have 

expanded our distribution strategies significantly to ensure we 

do not see disruptions. We use spot-buy opportunities to fill 

gaps, and each hospital has temporarily transitioned into a 

“mini distribution center” where we accept systemwide  

deliveries and get those items out to the facilities we serve. 

Leaders are ultimately responsible for their specific hospitals, 

but we are operating as a unified AMITA system. At every  

location, many people help find scarce items. For example,  

our team was able to proactively protect our care sites from 

several significant supply back orders, including thermometers 

and extension tubing. We always have focused on the  

front-line caregivers and worked to keep them safe, but that 

relationship has grown even more in our current climate. We 

deeply appreciate the support and understanding we receive 

from our hospitals.

Tammy Krych 
Food & Nutrition Services, AMITA Adventist La Grange  
I’ll be here at La Grange 21 years on Aug. 23, and I enjoy working here. 

My job is to take the food upstairs to the patients and bring it to their 

rooms. We don’t go into the rooms of COVID-19 patients or patients in 

isolation. But when I go into any room, I wear my protective gear – my 

mask and my gloves. And I wash and sanitize my hands all the time.  

Because there are COVID-19 patients in the hospital, there are almost 

no visitors allowed for any patients, even patients who don’t have the  

illness, like the ones I see. And many of the patients I see are lonely. 

When I bring the food in, I try to talk to them. I’ll say, “Have a good day,” 

or “Do you need help?” And if they need anything, I try to help. Usually 

they are happy to see me. Sometimes they tell me about their family  

and things like that. I like to make them smile. Sometimes I tell them  

silly jokes to make them laugh. I feel like it is my job to take care of  

these patients. I help make sure they are fed and healthy, so that they 

can go home and be with their families.
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Kristen  
Demtschenko, R.N. 
AMITA Rehabilitation Hospital   
Working with COVID-19 patients has been one of my 

most rewarding experiences as a nurse. It has been 

an honor to help care for these patients during their 

recovery process. I have heard their stories about 

how they weren't sure they were going to make it, 

and then I have seen them up walking with therapy. 

One of the most memorable moments I had involved 

our first recovery patient, who hadn't seen her family 

in weeks. I helped the patient have daily video calls 

with either her daughter or one of her five sons be-

fore her discharge home. I remember the first video 

call with her daughter, and the joy in both of their 

faces is a memory I won't ever forget. Just making 

the patient's stay a little bit easier for them and their 

family is the least I can do as part of the recovery 

team. I can’t wait to continue to get even more 

COVID-19 patients strong enough to go home. I also 

have been extremely grateful for my work family. 

During one of the more challenging times in our 

nursing careers, we have worked together to help 

our patients return home.

Mary Flink, R.C.P. 
Respiratory Therapist, AMITA Holy Family  
 

I am a humbled respiratory therapist who has been blessed 

doing what I love at Holy Family for 40 years. A year ago, I 

went registry, but I felt called to pick up extra hours to support 

my co-workers and be there for the patients during the  

pandemic. I continue to bring a smile into a patient’s room 

under my mask. The alert patients will see the smile in my  

eyes and smile back, and that is my greatest reward. Not  

having loved ones at the bedside is the biggest heartbreaker. 

Social distancing is hard enough. Being a hugger, I can’t even 

imagine what they are going through. I can only reassure the 

patients that they are loved, and I thank God for Zoom.  

Bringing fun into work is a necessity. Dancing in the  

department or the halls, especially while someone else is 

singing, helps make the pandemic a little less frightening. I  

am a firm believer that God has a plan for each of us. With the 

proper PPE provided, I feel safe in the work environment. I am 

grateful to every hero out there, especially my co-workers at 

Holy Family. Their caring, dedication and laughter have helped 

with my sanity. We are all in this together! I continue to pray for 

everyone’s peace and safety.
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Yelena (Lena) Noskova, R.N.  
AMITA Home Health  
At AMITA Home Health, we help patients get better and 

learn how to care for themselves. During this difficult time 

when nobody knows for sure what COVID-19 is, how it is 

transmitted or its long-term complications, it is very  

important that we work together and share our experiences, 

knowledge and skills. When my team was told we would be 

caring for patients who were positive for COVID-19, we were 

all scared. But our patients were also terrified. Many of our 

patients are immunocompromised. They are dependent on 

us, but at the same time, we are the ones who could be 

transmitters of the infection to them. I thought it would be 

best if some nurses took care of COVID-19 patients only,  

and I volunteered. I thought that it would reduce the risk  

and the anxiety for our patients and our staff. As health care 

providers, we are all in this together, but at the same time, 

we all need to take care of ourselves. Keep being active, 

spend time with your family, love your children and the  

people who surround you. Take your vitamins, and make 

time for yourself. If there is an old movie you have been  

too busy to watch, watch it now. Take care of your body  

and your soul.
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Jinsook Lee 
Pharmacist, AMITA Mercy   
As a clinical pharmacist at AMITA, I collaborate with physicians and 

other health care professionals to ensure the optimization of medication 

selection, dosing and monitoring for patients. What has helped me to 

accept the unknown and the things that are out of my control is to  

redirect my attention to what IS in my control, which is providing optimal 

patient care. One medication that had been used frequently to treat  

patients diagnosed with COVID-19 was associated with potentially  

serious side effects, particularly heart problems. To facilitate the close 

monitoring of these patients, my colleagues and I built QT monitoring 

tools to streamline patient QT tracking across the hospital. These tools 

allowed us to closely monitor changes in QT over time for patients who 

were being treated with this medication, which allowed us to intervene 

immediately when necessary. The most rewarding experience during 

this time has been following patients from the ICU, to the general floor, 

to finally being discharged. Most of all, I feel grateful to be surrounded 

daily by colleagues who are tackling this crisis with courage,  

professionalism and grace.



N. Seema Ahmed, M.D. 
Infectious Disease Specialist, AMITA St. Alexius  
 

I was involved in treating AMITA’s first two COVID-19 patients. The first 

was admitted Jan. 20 after returning home from visiting her sick father in 

Wuhan, China. She was the second person diagnosed with COVID-19 in 

the U.S. Eight days later, we admitted her husband with COVID-19 symp-

toms. He was the first known U.S. case of human-to-human transmission. 

He received Remdesivir. Both recovered and were discharged Feb. 14. 

We were reassured because extensive CDC and IDPH contact tracing 

found no secondary infections. We began seeing our next COVID-19 

cases in early March, and our patient load since has grown significantly, 

with many cases much more severe than those first two. We now see 

some patients getting intubated within 24 hours. Treatment continues to 

evolve, and every day we must learn and make changes in our patient 

care. We are now able to transfuse convalescent plasma. We have devel-

oped criteria for determining whether patients will benefit from certain 

treatments based on the unique aspects of their case. A major challenge 

is that patients’ families hear of new treatments and want us to use them, 

and it’s very difficult to help them understand why we’re not going with 

the medication they want. We try to explain that we want to provide the 

best care possible, but that our first priority is to do no harm.

Anjali R. Thawani, M.D. 
AMITA Health Medical Group Breast Center Elk Grove Village 
Medical Director Breast Surgery, Chicago Metro Region  
I am doing less surgery because of the pandemic, so I made it my mission to 

help where I could. On one Internet physician COVID group, a colleague from 

Rush posted that an anonymous donor wanted to give about 50,000 N95 

masks to area hospitals. She asked if anyone needed them. I offered to help 

her, and we got 42,000 masks delivered on pallets to more than 25 hospitals 

throughout Chicagoland. The most uplifting thing was that the hospitals shared 

them with other hospitals. It was amazing to see all these systems say, “We’re 

OK for the next few days, but you’re not OK right now, so here’s 1,000 masks.” 

Then we created a form and a spreadsheet, and, with the help of medical  

students no longer doing rotations, we delivered the remaining 8,000 masks 

into the hands of physicians directly. I was delivering masks to an AMITA  

pulmonologist near me, and in his driveway his daughters had written in chalk, 

“Stay healthy daddy. We love you.” It brought tears to my eyes. Now the same 

donor has offered 1,400 reusable respirators like painters use, and we are  

coordinating the delivery of those. It’s a full-time job tracking down and  

delivering PPE. But this was one thing that I could do to take care of our health 

care heroes on the front lines.
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Samantha Tasovac, P.C.T. 
AMITA Rehabilitation Hospital   
I have been working at the rehabilitation hospital for 

eight years. When I learned we were opening a  

recovery unit for post-Covid-19-positive patients, I had 

many questions, but nevertheless, I volunteered to work 

with these patients. They all need care just like any 

other patient would. I make sure I am attentive. I make 

sure they get showered and don’t go unheard when 

they have questions or concerns. The biggest challenge 

is walking around in full PPE gear for 12 hours, but it’s  

so worth it watching these patients progressively get 

stronger and stronger every day. Many come in  

debilitated, yet leave walking, and that’s fantastic. It’s 

truly amazing how many have been intubated for weeks 

but end up leaving here in the shape they do. I always 

ask the patient what their story is, how they got into the 

hospital, what happened, and how they are feeling. I  

always go into a patient’s room and treat them as I 

would a family member. People come in with a variety  

of different illnesses, and we are here to comfort them 

and make sure they get the most excellent care we can 

provide. COVID-19 or any other past, present or future 

virus should never alter that kind of mindset. 

Archana Patel, R.C.P. 
Respiratory Therapist, AMITA Mercy   
As a respiratory therapist, my primary responsibility is essentially to help  

people breathe. Like all my fellow respiratory therapists, I assist in intubation, 

manage the ventilators and manage oxygen levels. I personally understand 

everyone’s struggles during this time, so I try to help as much as I can. Apart 

from the battle in the hospital, I know everyone has their own worries at  

home or outside the workplace. Due to the pandemic, everyone has to be 

extra careful not to bring anything home to their family. As a mom, I have that 

responsibility too. My manager, respiratory therapy colleagues, nurses and 

other staff whom I work with are my best supporters in the workplace. In  

addition, my faith in God and my family’s support keep me going. It is great 

seeing patients slowly heal and leave the hospital healthy. Overall, I am really 

thankful to be part of the AMITA family. I love my family here at AMITA Mercy, 

all of whom are heroes as well and are working very hard during this time. 
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Maria Koziara 
Food & Nutrition Services 
AMITA St. Alexius   
When I heard on the news that 

everybody needed masks, I thought 

it would be wonderful if I made some 

from fabric and gave them to the 

people I work with – our kitchen, 

cafeteria and nutrition staff – so they 

could wash and reuse them. I’m so 

lucky to have many fabrics left over 

from sewing projects. I made about 

120 masks, starting on a Friday and 

working through that Sunday. For 

men, I made black ones and ones 

with an American flag. For women,  

I made them in nice, happy colors. 

After they were distributed, each in  

a zippered plastic bag, people in 

housekeeping saw them and were 

interested, so I made about 90 more 

for them. Then for Mother’s Day, I 

made 95 masks for current and  

future patients and 52 for nurses at 

our women and children’s hospital. 

Each mask has two 100% cotton  

layers and a pocket for a disposable 

coffee filter. When people get them, 

they are so happy and say, “Thank 

you, thank you!” I’m working now on 

about 120 masks for our Cancer  

Department nurses and patients,  

and I hope to make others for our 

ICU and ER staff. I like doing  

something all the time for somebody, 

especially after something bad  

happens. I want to help people, 

make them happy and lessen their 

pain. That makes me happy.  

     AMITAhealth.org    25



Mary Bonds 
EVS Shift Leader, AMITA Saint Joseph Chicago 
 

Being a housekeeper is a ministry. We work as a team to make sure we 

give patients excellent care and they have everything they need. COVID-

19 has reminded us how important our work is. We are on the front lines, 

and when we do our morning huddles, I always encourage our team, 

telling them we are important and the lives of others depend on our 

work. We want to make sure everyone in the hospital comes out safe, 

and we have to get out there and do what we need to do as a team to 

get the job done. I also try to cheer on the nurses and make them laugh. 

They need that, because what they’re seeing is a form of a scary movie. 

My love for people keeps me going. I have to lift myself up, too. I have 

lost two sons to gun violence, and I remind myself all the time, “You are 

strong. You are an overcomer. You will come out better than before.” I  

encourage myself, because the only way to encourage others is to  

practice it yourself. We have to take COVID-19 seriously, but we can’t let 

it consume us, because when you get too overwhelmed, you make  

mistakes. You have to stay strong and keep moving forward.

Imran Shaikh, M.D. 
Director of Intensive Care, AMITA St. Alexius   
It would be an understatement to say the last few months have been 

plagued by an unsettling sense of uncertainty and unpredictability. Like 

most medical professionals, I’ve encountered a plethora of mental, 

emotional and physical challenges, including the constantly changing 

information about COVID-19 treatments and ongoing concerns about 

keeping my ICU team and my family safe. I’ve maintained my resolve 

by working to remain emotionally grounded so I can do my best on  

the front lines. But I could not cope effectively without the remarkable  

efforts of my colleagues, hospital staff, my family and the patients 

whose stories remind me why I do what I do. One particular story 

stands out. It stems from a conversation I had with the daughter of a 

middle-aged, male COVID-19 patient. She voiced her fear that she 

might have passed the virus to her father. I consoled her, emphasizing 

that she should not blame herself. To our relief, my team and I were 

able to treat her father effectively, and one month after arriving in the 

ICU, he was discharged. She reminded me of my own state of mind in 

this wild affair, including the looming reality that one’s status could 

change in the blink of an eye and carry devastating effects for loved 

ones. These stories inspire me and drive me to work diligently day in 

and day out.
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AMITA Health hospital cafes  

have changed a variety of 

things in response to the 

COVID-19 pandemic, including 

closing self-serve options like 

salad bars. That left some 

extra space, and TouchPoint, 

which operates the cafes,  

decided to put that to use 

making life easier and safer 

for physicians and associates. 
 

“We wanted to use that space for something that would do 

good for folks,” said Todd Head, TouchPoint regional vice 

president. Now the cafes are offering some basic grocery 

items, such as milk, bread, eggs, toilet paper, soup, fresh 

chicken and beef, as well as pre-made pizzas and meals  

for pickup, at their Provisions 1:37 Markets, a reference to 

Luke 1:37: “For nothing is impossible with God.” 
 

“The idea is that nurses, doctors, techs – whoever works 

here – often work 10- to 12-hour shifts. And the last thing we 

wanted was for them to have to go to a grocery store or 

convenience store on their way home,” Head said. 
 

People in the hospital really appreciate the convenience of 

being able to pick up things they need in a more controlled 

environment, he said. The stores are open during the hours 

the cafes are open, and Head said they will be open at least 

as long as the pandemic continues, and perhaps beyond 

that if there is still interest. 

Send Us Your Stories   

Heroes Work Here is a special issue of the Associate and Physician News  

newsletters and is published by the AMITA Health Marketing & Communications 

Department. Have a story about a hero, innovation or a mission moment you’d like 

to share? We’d like to hear it! Please email us at Communications@amitahealth.org. 
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