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Heather Kovar [00:00:01] Okay, so, hello! Today is July 23rd and my name is
Heather. | am here interviewing Polly. This interview is being conducted as part of a
project organized by the National Humanities Center in conjunction with the
University of Washington. Our goal is to collect, preserve and share the stories and
experiences of health care workers during the COVID-19 pandemic. So, first, | would
love for you to introduce yourself and your role within the health care system and
something you like to do outside of work.

Polly Cavill [00:00:35] Hi, my name is Polly Cavill. | am a 14-year registered
respiratory therapist. | was on a flight team as part of my career, I'm primarily E.R.
[Emergency Room], ICU [Intensive Care Unit] level respiratory therapist, and what |
love to do outside of my respiratory medical experience is — I'm a professional artist,
as well as a professional musician.

Heather Kovar [00:01:06] That's amazing. What a robust and balanced life you
have.

Polly Cavill [00:01:11] I do.

Heather Kovar [00:01:13] Yeah. So, I'm curious why you were willing to volunteer to
participate in this project?

Polly Cavill [00:01:22] | volunteered to participate in this project, because | feel like
what | experienced with COVID is pretty representative of what | saw my fellow
nurses and RTs [Respiratory Therapist] and doctors were also experiencing on the
frontline. | may have been in a little smaller hospital than some of the bigger
university hospitals, or say, California or in New York. But in Washington, | think the
experience of short-staffed, not quite enough medical supplies, really not
understanding the disease as it mutated and changed and being as crazy, kind of
crazy as itis, is probably the most different, difficult, dynamic disease I've ever
witnessed. And | think I'm pretty representative of my fellow health care workers.

Heather Kovar [00:02:23] Yeah. Thank you so much. I think it's so important to hear
the actual stories and thoughts and experiences of health care workers, not just have
the big data, but real life stories. So, | really appreciate you joining. I'm also curious
what drew you to your career in the medical field to start out with?

Polly Cavill [00:02:45] | was drawn into respiratory — | think it was kind of a God
thing — | became a — | did 21 years for the Forest Service and | had two little kids and
got divorced and had to go back to school. And so, | chose respiratory, just a timing
thing. And when | started taking the courses, | was — | fell in love with it immediately.
| started thinking | was going to be in radiation therapy or something like that, and
then I realized if | was an X-ray tech, | wasn't going to have that hands-on, bedside,
repeated experience creating relationships with my patients that | would have as a
respiratory therapist. And that's part of what really drives me. And what | love most
about the profession is — | get lots of time at the bedside, lots of time with my
patients, lots of time with their families. And for me, that dynamic is very important
and very rewarding. | serve with my heart and so, this is the right career for me.
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Heather Kovar [00:03:52] Thank you for sharing that. That's such a beautiful way to
see that, and what an important way to lead — to lead with your heart, | love that.
What would — | wonder if you could walk me through what a typical day during the
height of the pandemic looked like for you?

Polly Cavill [00:04:15] Okay. So, when COVID first hit, | was working in the ICU at
St. Mary's Medical Center and | was in the ICU, the lead therapist. And so, we
started having to prone our ICU vented COVID patients. And they were coming from
all over that region and being received by St. Mary's. And a typical day for me was —
| had strictly those 20 out of 24 hours a day as per their P/F ratio [an equation to
determine whether a patient has acute respiratory distress syndrome] — what the
doctor, what the pulmonologist wanted us to be proning them. You know, depending
on how they were doing stability-wise and oxygenation and all of those different
factors that went into how long we were going to keep them proned and what vent
settings we were going to use. So, on a typical day, | would have 4 to 6 COVID vent
patients to myself, and at 9:00 in the morning the team would show up — the proning
team, and we would put them supine, face up, for 4 hours — 3 to 4 hours. Mind you, it
took us about 45 minutes to an hour in each room to supine them, and we would
take off all of the padding. | would untape the ET [Endotrachteal Tube] tube and
retape it and it was a matter — there was four or five of us in the room. We actually
did a video. We made a video at our facility, because we had it down to an art. We
went six weeks with vented patients without them having any pressure wounds on
them, because we were so good at what we did. We learned that the hard way. The
first two patients that we proned, we really didn't have a proning protocol as far as
the facial protection. And | got to tell you, what happened for those first two patients
scarred our whole team. They ended up with full thickness wounds on their faces,
becoming unrecognizable. And | stood firm. | said, You know, if any of these patients
are going to survive this, we want them to look in the mirror and go, | survived
COVID, not — | survived COVID, and who am I? | wanted them to come out of it, look
themselves in the mirror, recognize themselves, because those first two patients we
had — No, it was full thickness wounds from what we were doing. Because this was a
new disease, we didn't realize the amount of Edema that was going to be forming full
scale, head to toe. And we were proning them for 24 hours. So, our team developed
this amazing, amazing approach, where | did all of the bandaging and ET tube taping
from here to here [points to forehead down to chin] to save the face. And we would
supine them, take off all the bandaging from the night before, | would retape the tube
and at that point they'd have 3 to 4 hours face up and their family could get on Zoom
at that time and just, you know, talk to them. These patients were paralyzed and
heavily sedated and ventilated and fighting for their lives. And — but we would go in
and we would sing to them, we would massage their scalp and massage their back
and watch the lines — we had 4 to 5 people running lines, vents, circuits, the whole
schmear. We would supine them, change the tube tape, all of that. And then at 3 to 4
hours, we started it all over again. So, it might have taken 35 minutes to an hour to
get them supine and undressed and unbandaged. It would take us at least an hour to
re-prep them. And at that time, the families were on Zoom. They were watching the
whole thing. We — you know, when you got somebody on a vent for 2 to 6 weeks,
you establish a relationship with their family, too. And they were extremely grateful. |
had Native American patients that | would, you know, | would bless them with
rosewater or lavender water or sage, whatever the family wanted. They would do

Organized by the National Humanities Center with the University of Washington 2



Access
Oral History Interview with Polly Cavill
Conducted by Heather Kovar on July 23, 2021

powwow, dancing and singing on Zoom. We came to love our patients just very
deeply. And we did our very best to make sure there was no wounds. They got the
best treatment. And the hardest part for us in those first few months — | didn't have a
single one of them survive. We had a, you know, patients up to six weeks and they
would be recovering on the vent. So, the vent, the ARDS [Acute Respiratory Distress
Syndrome] and the vent settings and they were recovering. Their lungs were healing.
And we're like, Yay, victory, this guy is coming off. And then, he developed clots and
died the next day. And as a team, that was terrible. So — I'm sorry [tears up].

Heather Kovar [00:10:00] No, that's okay.

Polly Cavill [00:10:05] We had it down to an art, | got to tell you, we did. We did the
very best. The hardest part about the disease is none of us understood it. It definitely
has its preferences of its victims that it was fatal to. And we discovered that really
early on. St. Mary's is in the town of Walla Walla. So, we have a lot of migrant
workers, Spanish speaking only. A lot of them have diabetes. So, this is what we
discovered really, really early on. It prefers dark skin. Number one, it prefers dark
skin. It prefers males. It prefers people with diabetes. It prefers obese patients. But
we discovered, as ICU therapists, dark skin was that number one factor for us as to
whether they were going to survive or not. | caught COVID myself. | had a vent
circuit that we were supplying that patient. And | had my full hazmat hood on and the
vent holes were under my chin. And when | — when we were supining that patient,
that vent circuit broke. And rather than spray my team, | grabbed that circuit to my
chest to keep it from flying all over, because it had 70 liters of flow in it. And it flew
right up inside my mask. And | just looked at my partners and | said, | think | just got
COVID. And I did. But that was a typical day for us. We would go in every 2 hours,
one and a half to 2 hours to do our vent setting changes. We did ABG's [Arterial
Blood Gas Analysis], you know, first thing in the morning, then again at noon, and
then before shift change, our physicians would make decisions on whether they were
going to reprone them or keep them supine. But | would say out of my 12 hour shifts
with my six vent patients, | was in hazmat gear and in those rooms for at least ten
and a half hours of my 12 hours. And that was a typical day for us.

Heather Kovar [00:12:26] Wow. That is so much. Wow. | just appreciate you so
much for sharing all that. And yeah, | have so many follow up questions about that.
But | really just baseline — really appreciate you sharing that and being vulnerable
and being real about what that was like for you. | think my first question is, so, what
I've heard from a lot of providers is how time was kind of this valuable resource. And
like you said, it could take so much time to get your stuff on or to help a patient with
a certain thing. And I'm curious if anyone on your team or in the hospital had thought
about the extra time — was it worth it, that extra time — how impeccably you're
treating your patients — but if there was ever friction with people saying like, We just
don't have the time or, you know, trying to cut corners?

Polly Cavill [00:13:35] You know, | was blessed with having a facility that | worked
at where, for one thing, they knew me and know me and appreciate my skills,
appreciate my heart, appreciate how much | give to each one of my patients. And
that patient care is my number one deal. | don't cut corners on patient care and |
buck back — if somebody says that | need to get out of that room or we need you
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over here — in my facility, we had 5 to 6 respiratory therapists on staff every day for
that facility. There was possibly two that were in the ICU. Those were lead therapists
like myself that were at the top of our game and just basically willing to take those
COVID patients. | will tell you what really as a staff therapist hurt my team the worst,
as far as time — we had therapists that refused to treat COVID patients. So, either
their own health issues or, you know, whatever — they decided, they weren't at the
skill level to treat vent patients that were that sick or they just — they would go get a
doctor's order that says they didn't have to treat COVID patients. So, that made a
very short staff way shorter. So, it was myself and my partner that were ICU
therapists day in, day out for our entire shifts and people were calling in sick and we
were picking up extra shifts. That's where you find out who your workhorses are,
that's how you find out what your work ethic is. That's also how you dive headfirst
into burnout. It's also how you dive into staff squabbles. Because if you're all getting
paid the same for doing the same job, you had all better be able to go in and do the
same job. It doesn't work that way. And I'm — | can say that probably is the same
across other facilities — that not every respiratory therapist is the same. We don't all
have the same skills. We don't all have the same work ethic. And we don't all have
the same patient care. And so, at least in my experience, that's what really, really led
to the rapid burn out and compromised health for us, as well, because you can't go
that many shifts in a row and go in that hard and go in ten and a half hours in those
rooms, without really taking a personal hit.

Heather Kovar [00:16:40] Absolutely. I'm also curious — so, as an artist and as a
musician, you spoke also a little bit about having music and touch and love in those
rooms with those people that you were serving. Can you tell me a little bit more
about that and kind of your drive for incorporating that into your work?

Polly Cavill [00:17:08] Well, let me tell you what | discovered as far as touch early
on in these COVID patients. | worked in Walla Walla, which is primarily a migrant
worker town. And lots of our patients were Spanish speaking only. And we
discovered early on, you know, we're going into these rooms with hazmat gear on —
and early on, | had a female patient, mid-fifties, couldn't come off the BiPAP [Bilevel
Positive Air Pressure], couldn't come up the high flow, 100%. We're at week number
two or she's still struggling — should be making some progress by then, | would say.
She was 100% and 45 liters on the high flow and just really struggling and I'm a
touch person, | am musical, I'm a creative and | know that one of the things that
heals me is touch, because I'm also an energy worker. So, | went into her room and
I'd been off for my stretch, came back on and I had her and | hadn't had her before.
But | knew my partner had had her and I'm thinking, Gosh, she should be improving
by now, right? So, | went in there and | did what | normally do. | just walked up and |
had my Hazmat gear on, but | reached down and | reached around and | started
rubbing her shoulders. And she fell apart, just sobbing. And so, | reached down,
wrapped my arms around her and just held her. And she sobbed and sobbed and
she says, Chula, chula. And she made this little heart sign and she just, [imiatetes
blowing kisses] she's blowing me kisses. And so, | just stayed. | took the extra time, |
took her hair down out of her matted ponytail. And | brushed her hair and | sang to
her, and | touched her. | sat there and | held her hand. | cried with her. | got to tell
you this — this is proof positive that — this woman, nobody spoke Spanish to her.
Nobody touched her for weeks. We came in, in full hazmat gear, acting like she was
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some sort of epidemic. And that's how she was identifying — as untouchable. And |
just loved her. And | told everybody that went in for the rest of that day, Touch her,
hold her hand. If you feel comfortable, hug her, because right now, she is starving to
death for touch and she's failing. She's failing to thrive, because nobody's touching
her. And so, we started off holding her hand. We were brushing her hair, we're
outside the glass. We're blowing kisses to her or making her laugh. And | am not
kidding you. Two days later, she was off the high flow just on the BiPAP at night. And
two days after that, she left our ICU. She was our first graduate out of the ICU. We
gave her the parade. She blew kisses to us all. And so, once she was out of the ICU,
she wasn't my patient anymore. But | was off for my shift, then | came back, | came
over to her room on the other floor, all gowned up in my Hazmat suit. And she saw
me, and she immediately fell apart, crying, Come, come, come, hug, hug, blowing
me kisses. And she went home. She was our first COVID patient to go home. So, is
it worth it to spend the extra time and to give what she got in here? [Points to her
heart] Yeah, because guess what? What if that's the difference between — okay, hold
it, | got a dog barking.

Heather Kovar [00:21:16] No worries [laughs].
Polly Cavill [00:21:17] Hold that thought!
Heather Kovar [00:21:23] Okay!

Polly Cavill [00:21:58] Sorry about that.
Heather Kovar [00:22:00] Totally fine.

Polly Cavill [00:22:03] So, back to where we were at. I'm sorry about this. It's gonna
take a minute, Heather.

Heather Kovar [00:22:11] No worries. You were just talking about how that was your
first COVID patient who graduated the ICU and left. And that's such a powerful story.
| really appreciate you sharing that. Did you have any other thoughts about that or — |
don't — I want you to be able to finish your story if you wanted to, when you're ready.

Polly Cavill [00:22:49] For the staff, that first person to go home was our first hope
that somebody could go home from COVID. So, then — | will tell you that | got some
burnout because, you know, | was working 6 to 8 days in a row, sometimes longer,
picking up shifts on the week that | wasn't even supposed to be on. And none of my
vent patients had survived. At this point, | hadn't been able to come home to
Montana to see my aging parents. So, | decided to go to a different facility. | decided
to go to a different Providence facility and went to a bigger hospital, but wanted to go
to the respiratory floor, where | would experience less vent patient death, more
survivability, more people going home, still work as hard as | was working — that's
where | got even more heartbroken. So, I'm going to tell you about that. | was
working on a respiratory floor. So, these patients were graduating out of the ICU with
the hope that they were going to go home. These are people who are vented and
finally getting out of the ICU and going to the respiratory floor — only to never go
anywhere past that. So, they would go to the registry floor and have such badly
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damaged lungs that they couldn't go home, because they're on 60 liters high flow
with the non-rebreather over the top and still BiPap dependent at 80% oxygen. And |
have always been that respiratory therapist that chose to have those conversations
honestly with my patients. So, | kind of lost count of how many of those ICU
graduates came to the respiratory floor only to have the care withdrawn there,
because they couldn't come off that level of oxygen and support and go home. So, |
didn't escape that death and that failure. | mean, it really wasn't a failure. It wasn't a
failure, but | lost a lot of patients where | had to — they would say, Hey, Polly, am |
going to go home? And I'd have to look right at them and say, No, you're actually
not. | can't get you off of this. We can try, but I'm going to tell you, it's going to be
another 4 to 6 weeks, I think, you know, to be honest with you. And really, finances
are important to a lot of people, especially in that older generation where they say,
What? I'm going to be in the hospital another four weeks? | can't do that to my
family. Just take me off, seriously. And | had many, many, many patients that
graduated out of the ICU thinking they were going to go home, only to find out that
their lungs were so damaged they weren't going anywhere. They just came to the
respiratory floor to die, instead of dying in the ICU. And | got to tell you, someone like
me, who tries as hard as | do and cares as much as | do — I will tell you this story |
had. So, I'm on — you probably didn't know this about me. I'm on my sixth — I'm
taking six months off of respiratory. | go back to work in a month. I've been off for five
months, because the next pandemic is here. And that is health care workers with
PTSD [Post Traumatic Stress Disorder]. Just like myself. And I'm going back to work
in a month. I'm already signing up for my night shifts and I'm ready to rock and roll,
but five months ago, | was almost spiritually — | was spiritually defeated, physically
defeated and knew that | had nothing left to give to the patients that | absolutely
adore. And | knew that if | stuck it out and continued to stay where | was at, that |
wasn't going to come back to respiratory at all. | wasn't going to come back to health
care at all if I stuck it out. So, | said, You know what? I'm going to take six months
off. I'm going to go see my family and take care of my parents. I'm going to go ride
fast horses, make music, do artwork, reconnect. And | have. And my life is — I'm
ready to go back to work now, but I'll tell you the story that put me into my six months
off. So, | had — it's the middle of the night, and | got a patient from the ICU who had
gotten off the vent that day. She came to my floor and she's the same age as my
mama, same age as my mom. And a ranching woman, just like my mom. And she
was on the high flow at 100% and 60 liters with a non-rebreathe over the top. And
that night, she says to me, Polly, am | going to die? And | said, Not tonight. | said,
Maybe we can talk about this tomorrow, but tonight you made it out of the ICU. And
I'm so proud of you. And what a victory, here you are! What a victory. You are going
to celebrate this tonight. And if you still want to talk about that tomorrow, we'll talk
about it tomorrow. But this is way too early in your game for me to decide whether
you're going to make it or not. Okay. And that night, you know, took my regular
standard of care with her. The next night — you know, I'm the kind of person that
requests my same patients every night, night after night or day after day, because |
want that relationship and | want to be able to trend them. | want to know whether — |
want to know what direction we're going. And | want to know where they are
spiritually and personally in their journey. So, the next night | get there and | was
about 3 hours into the shift and I'd already been in to see her. And | came in and —
well, I didn't come in. The nurse called me and said, Oh, 707 wants to see you. |
said, Okay. So, | gowned up, went in, and she says, I'd like you to take me off the
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machine. And | looked at her and | said, If | take you off the machine, you're going to
pass away. And she says, | know. And | said, Okay, how about | get the doc in here
and we all have a discussion together? | said, Because this is a pretty heavy, heavy
topic and we want everybody here. But | do want to tell you, | said, if you do decide
to go to comfort care tonight — and that is entirely your decision, I'll support you. But
we can have your family in here and they can say goodbye to you, because they
couldn't do that. They can't see them. They can't see them unless they're comfort
care! So, she said, I've already texted my family and | said goodbye. | was floored. |
said, Okay, let me get the doc and we're going to have a little talk. So, | went and got
the doc. Doc came back in, nurse came with me, we talked about comfort care. And
Doc left, switched her to comfort care. Nurse and | started getting ready for what we
needed to do — our next journey, which was taking her off the high flow, giving her
enough sedation to support her, enough morphine to keep her from being air hungry
and to make her comfortable, so that her last journey was not agonizing in any way,
shape or form. But she had a monstrous book at the bedside and it was from her
daughter, and it was just gorgeous. And she says, Polly, | want you to take that with
you when I'm gone. And | said, Okay. | did not have the heart to tell her that nothing
leaves a COVID room unless it's in a bag. And that included her. | did not have the
heart to tell her that | couldn't take her flowers, that | couldn't —I couldn't do that. So,
over the next hour, we prepared. | told her what it was going to be like, what my
steps were going to be, what the nurses steps were going to be. And she looked at
me and she goes, And you are not going to leave me? And | said, And | am not
going to leave you. And so, nurse came in. We did our — we did what we said we
were going to do. We gave her a solid, very comfortable, very peaceful journey. And
when she passed away, | snipped one of the roses off of her bouquet. | put it on her
chest. And the girl, little girl, came up from the morgue to collect her. And | helped
her put her in the bag. | helped zipper up. | zipped a rose in her bag with her, and |
took her down to the morgue. And | pushed her into that drawer and | closed her
door. And the little girl, the little transport girl says, You RTs don't normally do this.
She goes, What's going on? | said, Well, | told her | wouldn't leave her. And | didn't.
And that night | sat down and typed up my resignation and told myself, | need six
months off, because | can't have a vent patient. | hadn't had so much loss. | had had
so much loss. And no family at the bedside. And | think what people don't
understand is what that costs us — to be the family at the bedside — to be the health
care provider and be the family at the bedside, and to have weeks and weeks of a
relationship or even a couple of days of a relationship where it's a pretty hopeless,
helpless feeling. And when | reached that place where my spirit, my health, my
psyche was compromised and I felt that | couldn't come back and be a rock star
respiratory therapist, it was time to say, | need six months off and to honor that. And
I'll tell you, I've taken a lot of grief for that decision. I've had health care people who
have all said, | wish | was you. | wish | was you. | wish | had the ability to do that. But
society — those people who've never witnessed what we've gone through, have given
me so much grief for taking time off. For one thing, they don't understand what it's
like, but they're like, Well, you know, don't you think you've had enough time off and
don't you think you ought to get back to work? Well, | told myself six months. |
committed that to myself and have honored myself by doing that. And now I'm ready
to go back to work and I'm ready to hit it hard. And I'm excited about it.
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Heather Kovar [00:34:44] Yeah. | so commend you for doing that. And it — | mean, it
totally makes sense to me. You seem like someone who gives yourself and so much
of yourself and so much love. It's not just a job. It's so much — and so, going through
what you've gone through, | can only imagine how taxing and, like you said, that you
didn't feel as connected with yourself and the things that you needed to do your job
well and just be healthy for yourself. So, | mean, | just really commend you for doing
that. Do you have any words of advice that you would give someone or share with
someone who might be feeling similar feelings of fatigue in the health care system,
especially while we're in the pandemic?

Polly Cavill [00:35:36] If | had to give some words of advice to people like myself,
who are reaching that burnout stage, pay attention. Pay attention to the signs. It's not
sleeping well, not eating well. Signs of either depression or anxiety, not wanting —
either not being able to get back up to your regular energy level or having so much
anxiety that you can't sleep, can't slow down, you can't take care of yourself, pay
attention. Those things are real and you're replaceable. That's the real message, is
that you burn yourself out for a job that you love, and someone else is going to take
that job and do it as well. So, if you want to stay in the field, to stay performing at
your high level, to continue to care and continue to care at a really high quality level,
you got to take care of you. And maybe you do need to take two weeks off. Maybe
you do need to look at that — use up your PTO [Paid Time Off], use up your
emergency illness bank, because guess what? The new pandemic is here and the
new pandemic is health care workers with PTSD and burnout. And that means
there's health care workers like myself that are taking time off. But some of them
aren't coming back. They're not coming back to health care, because they are
traumatized from what they've seen and what they've done and how the facilities
have responded to their needs, staff shortages, mandatory overtime, people calling
in sick all the time, not enough supplies, not enough really qualified people that can
take care of the sickest of the sick. And if you don't show up to take care of you,
who's going to do that? You have to step up and say, I'm — | had one day | lost four
patients in one day. | walked into the boss's office and | said, We got to talk. | said, |
got to go home now or I'm not coming back tomorrow. | got to go home now. | got to
take a nap. | got to eat something, because right now, | am devastated. And
otherwise, I'm just going to be a crying, bawling mess for the rest of the day. And |
did. | was able to come back the next day and hit it hard. But you got to know when
you've had enough. And this disease is changing, is mutating, is smarter than we
are. How many times has it mutated in the last 15 months and now the Delta variant
is out? It's more contagious, it's more deadly. It's actually killing children. The
disease is changing. We aren't. We're the same. We're the same vulnerable health
care workers. And so, we have to say when we've had enough. And we have to be
strong and if the facility isn't going to support you, find somebody who will. Find your
pal, find your family, find somebody who will support your decision to protect
yourself, support yourself and get better, because you may be the only one standing
up for yourself, but you aren't the only one that's burnt out and you aren't the only
one with PTSD and you aren't the only one that's traumatized. It's across the board,
all over the world. And it was a hard decision for me, because | am a hard worker. |
am a workhorse, | am dedicated to my patients. I'm dedicated to my facility. And |
had to say, I'm going to be no good to anybody if | don't take this time for me. And |
have. And now I'm like | said, I'm ready to rock and roll. I'm ready to hit the streets
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and get back on it. And if | had not taken the last five months off, | never would have
come back to health care. | would have quit and gone elsewhere. | would have been
a coffee barista somewhere and been completely happy. But | love respiratory and |
love my patients and | love my job and I'm good at it. And | know that. But | wasn't
going to be good at it much longer if | didn't take a break and take care of me.

Heather Kovar [00:40:22] Yeah. | think that's such an important thing that people
like you can lead by example — talking about it, emphasizing how important it is to
take care of yourself. | — as I'm moving into the health care field, | just appreciate you
kind of paving that way. | think that's so important. I'm curious if the past year — this
is kind of a pivot question, but curious if the past year has altered your perception or
view of life and or death.

Polly Cavill [00:41:01] Has the last year impacted my view on life or death? Where it
hit me was — | have aging parents and | would see them every other week and |
didn't see them for a year, because my dad has diabetes and they're in their eighties
and — it did. There was less touch. There was less kindness in the society, out in the
streets. Less kindness. There was — there were people that didn't believe in COVID,
while we were killing ourselves, trying to save people with COVID. That impacted me
greatly within the facility. It made us stronger as a team. It made us kinder to each
other, to be more appreciative of our skills and made us rely on each other more
closely. But when we went out in public, | got to tell you, | was treated like | had
COVID all the time, because | worked with COVID patients. People wouldn't stand
next to me. People wouldn't hug me. People would find out | was a respiratory
therapist and all of a sudden, they'd back up six feet. It — my circle got really small.
Does that make sense? The people that | rely on, truly rely on and truly share myself
with that are outside of my patients, it got so small. | found out who my team was. My
team at work got bigger. My team outside of work got way smaller and came with a
division of — the political division and the division of the misinformation out there
about the disease and what we were doing to fight it inside. Because guess what?
Those people couldn't step past the doors to get in to see what we were doing. So, it
was all speculation and misinformation being circulated out there. That was really
hard on me, and | know it was really hard on my team, because here we were in the
trenches and the people outside of our facility didn't understand one ounce of it,
because they didn't see it. That's what | learned. | learned that my circle needed to
be smaller. And since | did that, I've become much stronger. My support system is
rock solid. | have weeded out those that didn't deserve to be inside my circle. And it's
made me so much more appreciative, closer, just stronger.

Heather Kovar [00:44:08] Yeah. | appreciate you sharing that. That's the — | can't
really wrap my head around how that would feel to be dealing with people who
maybe don't believe in COVID or you know, X, Y and Z misinformation. And every
day, you're putting your life on the line and you're caring for — you're right there. And
| just can't imagine how impactful that could be. That sounds really tough. Were
there particular things — | know you spoke about your support system, but were there
other activities or people or anything that you found extra supportive or gave you
strength during this difficult time?
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Polly Cavill [00:44:57] You know, when we were looking for support out there for
what we were going through, a lot of times, people would just go to the gym and
work it off. The gyms were closed. So, — and then we would go out for a walk and
people would steer clear of us on the sidewalk. And | really feel like | dove — | started
identifying my team members. We would meet outside of work. We used to, you
know, the people that we worked with daily, you know, we kept that at work. We had
a few people that we would socialize with outside work. But you know what it
became? My family at work also became my family outside of work, because there
was such a dichotomy of understanding about the disease and the ones who got me
and got what | was going through were the ones that | was working with. And so, my
family didn't understand. My kids didn't understand, my friends didn't understand.
The ones who understood what | was going through were the ones | was working
with side by side. And so, we really got tuned in to taking care of each other, and that
was what we had to do to get through it. So, we got tuned into taking care of each
other, because nobody else understood. And where that lack of understanding
came, sometimes people were hostile about it. And | know that's hard to wrap your
mind around, but people were hostile. They didn't want to hear — you know, they
didn't want to believe that it was as bad as it was, because guess what? That made
them afraid. And fear makes people act really badly. And COVID has created a lot of
fear. And you will see people at the bedside, at the time of death — it either brings out
the best in them or brings out the worst in them, because of fear being that number
one driving factor of whether — what it's going to bring out of you. And so, when we
go out in public, they didn't want to hear what we were going through, realistically.
Because it scared them. And many, many times people were responding with this
hostility towards us. And | got to tell you, that doesn't make your job very rewarding.
Made it harder, made it 100 times harder — to be received for doing what we do and
then be received with hostility.

Heather Kovar [00:48:02] I'm curious — you mentioned your kids and I'm curious
how they were doing in all this while you were working kind of on the front lines?
How they were feeling, how you might have talked to them about what you were
doing? Yeah. What was that like?

Polly Cavill [00:48:23] My kids have been really super supportive. My daughter's a
kindergarten teacher. My son is an EMT [Emergency Medical Technician]. And he —
you know what? My kids know me. They are — they're like, My mom's the first one to
be right in the middle of putting it on the line. They know that about me. They support
that about me 100%. They're like, Rock on, mom. But when things started to get bad
and | got burnout out and | got PTSD and | was getting a little less responsive and
my patience was running thin, and maybe | just wasn't my usual happy go lucky, full
of light self — when | said, I'm taking six months off, my kids said, Heck, yeah. And
we've been spending time together, and my kids have got me, 100%. They know me.
They — when | was on the flight team, you know, they know me well enough to know
that | am going to lay my own life on the line for others any day of the week. And so,
when they knew | was on the front line treating COVID patients and vent patients,
they were like, Just rock on, mom, just do it.

Heather Kovar [00:49:43] Wow. That is very powerful. They sound like some great
kids.
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Polly Cavill [00:49:47] They are fabulous.

Heather Kovar [00:49:53] Thinking forward, do you have any particular hopes or
fears as we in regards to the future as we continue to deal with COVID-19?

Polly Cavill [00:50:08] My thoughts and fears for the future — this disease is smatrt. It
continues to mutate. It continues to be just the tiny step ahead of those who still want
to deny that it exists. So, | got vaccinated right off the bat. My family, I've urged all of
them to get vaccinated. | want to get back to the world the way that it was, face to
face, holding each other, hugging each other in public. Having dinner face to face,
because that's what keeps us going. And that's what keeps us sane. And for those
who are out there afraid to get the vaccine, | got to tell you, you got to see what
COVID looks like. Because | have high school friends right now — I'm 54 and | have
high school friends that are anti-vaxxers. And I've tried to sit down and say, You want
to know what this looks like? I'll tell you what this looks like when you get it. So, |
really want you get your vaccine. And they're like, Oh, Polly, it won't happen to us.
I've got one fighting for his life in the ICU in Idaho right now. Because he went to a
camp out and one of his friends was there that had the Delta variant that was
asymptomatic. And he's been in the ICU now for three weeks. And he's fighting for
his life. And he's looking at another at least four weeks in the stepdown unit and a
lifetime of paying off his medical bills, because guess what? No insurance. So, for
those people who don't think that COVID is real, that's going to continue. That's
going to continue. And we're just going to fight the good fight, but we aren't going to
be able to fight the good fight if we aren't taking care of ourselves. And what |
anticipate us seeing is, we are going to have medical — health care need out there
for — we are going to need counselors, lots of them. We're going to need to support
our RTs and physicians and nurses and aides and CNAs [Certified Nursing
Assistant] that want to take time off and take care of themselves. And we have to
show up with backbone for these people and say, Yes, | getit. | understand what
you've been through and I'm going to support you as you heal yourself, because
that's what's coming. People like myself that have such extreme burnout that they
can't come back to the medical field. But those of us that are willing to come back,
take some time off — they're going to need the support to deal with it. They're going
to need some support, some counseling, you know, some group therapy, some
respect. They need the respect to stay in the field, because this isn't going
anywhere. This little booger is going to mutate and they're still going to be all these
people that say, Oh, COVID doesn't exist. But people denying that it exists — it's not
going to go anywhere. The disease — probably not going to go anywhere. We're
going to have to continue to stay on our feet. We're going to have to continue to be
aggressive with it. But number one, you're going to have to support those of us that
have been on the front line and help us get our mental health back, because
otherwise you're not going to have anybody showing up when they're needed. That's
the bottom line.

Heather Kovar [00:54:02] Absolutely. | absolutely agree with you. | think that's so

important. Are there any other thoughts or reflections you'd like to discuss that we
haven't covered yet in this interview?
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Polly Cavill [00:54:21] No. It's been great. Thanks for letting me tell my story.

Heather Kovar [00:54:25] Absolutely. | so appreciate it, Polly. And I'll turn off the
recording now.
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