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Initial Project Proposal - Burnout

• Initial project included creating a “wellness team” of  clinicians from 

different disciplines to tackle the challenge of  burnout in our region.  

• Burnout was to be measured prior to starting this group.

• The group was to meet once monthly to discuss solutions to this complex 

issue.

• If  time allowed, and yearly thereafter clinician burnout rates were to be 

measured.



COVID-19

• As it has done for everyone, COVID-19 caused an 
upheaval in my life both personally and 
professionally.

• My children ages 8 and 10 were sent home from 
school in the second week of  March.

• My husband worked from home while trying to 
manage the complexity of  online schoolwork.

• The clinic and hospital that I work in and am on the 
board of  shut down to all “non-essential” visits.



Revised Project – Pandemic Recovery Task Force

• Unintentionally, the “wellness group” for burnout was never created.

• After I finished my Capstone proposal, I began to work on the 
pandemic response in my region.

• I have not addressed burnout since that time.  It is my intention to do 
so in the future after the Pandemic is over.

• I am submitting my work as the leader of  the Palouse Pandemic 
Recovery Task Force in the years of  2020-2021 to fulfill my Capstone 
project requirement for the Certificate in Physician Leadership.



Pandemic Related Challenges

• PPE shortages

• Testing shortages and challenges

• Delayed patient care

• Financial strain on clinics/hospitals

• Outbreaks/Long-term Care outbreak collaboration including Staffing shortages at long-
term care facilities 

• End of life care for COVID -19 patients

• Local school reopening

• Reopening of our Universities and challenges with this (Washington State University 
and the University of Idaho) 

• First responder testing/outbreak challenges

• Vaccine procurement/distribution/organization/administration



PPE Challenges

In the beginning of  the 

pandemic, we had less 

PPE than we needed and 

there was uncertainty of  

whether we could 

procure more. 



PPE Challenges

• At the time of  this challenge, we did not have a formal “Task Force”.

• We were being told to “reuse” PPE and not use it properly for fear of  running 
out.  This was against the CDC recommendations at the time.

• We as a medical community fought with our infection control nurse and our 
administration to use PPE properly to protect ourselves.

• Ultimately a vote was made and the vast majority of  our physician/clinician 
leaders in this group voted to use PPE properly at the risk of  running out.

• In hindsight, this was the proper decision as we have not yet run out of  PPE 
in our facility.



Testing Challenges

• Initial challenges included number of  
tests/swabs available, who to test and 
when.

• Turnaround time of  the test has been a 
consistent challenge.  

• Different swabs (nasal vs. nasopharyngeal)

• Different machines/swabs/test types for 
different turnaround times and 
understanding each.

• Limited reagents for hospital test

• Cost

• Where the test was to be completed



Testing Continued

• People tend to love to give input, but often do not take the 
further initiative to remake the flow sheet and disperse it.  

• Ultimately three of us (an emergency medicine physician, 
a family medicine physician and myself) made the 
decisions in this triage tree following the University of 
Washington’s recommendations and updated it once a 
week.  

• We found that having a small group in this situation and 
receiving complaints was better than slowing down 
decisions by trying to make everyone happy.



Palouse Pandemic Recovery Task Force

• The Palouse Pandemic Recovery Task Force 

was created in May of 2020 to address access 

to care issues.

• The group was founded by three physicians 

(myself included).

• The initial group was 6 physicians across 

disciplines, but now consists of 37 members.



Access to Critical Patient 
Care

• Early in the pandemic in Whitman County, it became clear that 
patients were more likely to die of  other medical issues due to delays 
in care than they were COVID-19.  We had low COVID-19 
numbers, but many concerns about delayed care.

• Our hospital was also becoming financially desperate cutting salaries 
30% across the board to stay afloat.

• The task force addressed this issue by creating a system for triage of  
urgent medical needs (e.g. hysterectomy for severe anemia requiring 
recurrent transfusion) and testing patients prior to surgery.  

• We had only 10 extra Naso-pharyngeal swabs per week at that time.



Access to Critical Patient Care

• Each patient in need of  urgent surgery was tested prior to 
surgery.  If  their COVID-19 test was negative, surgery 
proceeded as planned. 

• This was a win for patient care, and it was a win for our 
local hospital in terms of  revenue.

Note:  this plan was put into place after consulting with an 
infectious disease specialist, the local health department and 
hospital administration to be sure we were aligned with safety 
goals and the rules and regulations put into place by the 
Governor.  



My Role on the Task Force

• It has been my role to set up meetings and add 

people as we can.

• I create the agendas, run the meetings, send out 

notes after the meeting and create the “action 

plan” for the week.  

• We meet every Monday at 7:00 AM, ready to 

create a plan to jump the hurdles we encounter 

each week.



Palouse Pandemic Recovery Task Force - Now 

• 21 physicians from 15 different disciplines, 

• The CEO of  Pullman Regional Hospital

• The Director of  WSU Cougar Health

• A Pathologist/Infectious disease Epidemiologist DVM from Washington 
State University

• The Executive Director, of  the Washington Animal Disease 
Diagnostic Laboratory/WSU Laboratories

• the Chief  Marketing Officer for Incyte Laboratories

• the Vice President of  the Office of  External Affairs and Government 
Relations at Washington State University

• the Whitman County Health Department

• Two administrators from the largest Long-Term Care Facilities



Testing Solutions: Go Cougs

• Our testing turnaround times were terribly slow in the beginning of the pandemic, taking 3-7 
days to return. 

• We could not procure reagents for our lab machinery to allow for a rapid test locally.  

• We did not have enough viral media, then not enough swabs and sometimes both. 

• Washington State University (WSU) has an animal science (WADDL) laboratory that was 
designed to do large volume testing.  

• A fellow internist and partner of mine, along with many others worked tirelessly on meeting 
with WSU representatives, veterinarians, lab experts and even the Governor’s office to get the 
WADDL lab approved for human use.  It is now renamed WSU laboratories. 



Testing Continued

• Throughout the many months of  this pandemic, 

our group has become the local resource on 

testing - what type is being used (antigen or 

PCR), who offers it, and turnaround times 

• In my weekly notes, I update testing locations, 

challenges, current turnaround times, etc. and 

share it with the community.  



Testing for University Reopening

• Washington State University resides in Pullman with a student 
population of  31,000 and the University of  Idaho with a student 
population of  12,000 is eight short miles away in Moscow, Idaho. 

• Our Task Force wrote a letter to WSU and to the Health Department 
recommending surveillance testing prior to the students arriving in the fall of  
2020 and periodically after they returned to school. 

• In the fall this did not happen at Washington State University but did at 
the University of  Idaho.  

• The results in each community were distinctly different.  

• In the week of  1/4/2021 all returning students to both WSU and the 
University of  Idaho will be tested.

• The wastewater will also be tested from numerous locations around 
Pullman for early detection of  outbreaks.



Outbreaks - Did I say Go Cougs?

• The New York Times ranked Pullman the “#1top COVID Hot 
Spot” on 9/7/2020. 

• Pullman went from a “cold spot” to a “hot spot” over the course of 
a week.  

• WSU Cougar Health had not planned on the students returning and 
did not have a plan for testing, or a safe place to see patients with 
respiratory issues.  

• The hospital had to reopen the “COVID-19 Triage Trailer”, and 
our local clinic also had to set up new processes to run massive 
numbers through for testing.  This was all achieved within 24 hours.



Creating a Respiratory 

Center…in a weekend

• In response to increased testing 
needs locally, our local clinic 
(Palouse Medical) was able to set 
up a respiratory center to help 
keep those with respiratory 
symptoms separate from the 
general patient population.

• This was in collaboration with 
Pullman Regional Hospital.

• Prior to this we were seeing 
patients in a tent in the hallway of  
our building.



Outbreaks continued…

• As one can anticipate, students work at Long-
term Care facilities.  

• We have now had 18 LTC outbreaks in our 
county to date.  

• The outbreaks started in October 2020 and 
continue to occur.  

• Nearly all the 23 deaths we have had in our 
county are linked to these outbreaks.



Assistance 

with 

Outbreaks 

in LTC 

facilities

• The task force was able to:

1. Procure rapid testing for LTC outbreaks 

through the connections we had at WSU 

Laboratories/Incyte.

2. Mobilize the National Guard (who came in 

response to the WSU outbreaks) to help 

with obtaining tests at the facility.

3. Help with additional staffing needs –

through connections with WSU (student 

nurses, student pharmacists).



End of  Life Care Challenges

• Hospice will not enter a home or facility with an 

active COVID-19 outbreak.

• Given our LTC outbreak situation, this created 

concern.

• Our Task Force was able to create a “comfort-

care protocol” for these situations.



If  comfort care is desired over hospitalization for 
patients with COVID-19 in LTC facilities…

• A local nurse with hospice expertise helped create a medication list and options for care.

• Our local pharmacy - Sids delivers these medications to the facilities (and will even come in 
on a weekend to do so).

• The coroner's office and emergency services are notified to reduce their exposure.

• This was shared throughout the area and implemented across clinics.

• This collaboration includes the physician/clinician caring for the patient, families and 
patients expressing wishes for goals of  care, facility caring for the patient, pharmacy, and the 
coroner’s office.



Local school reopening

• There are two pediatricians on the Task Force.  Both 
have worked tirelessly with the local school districts 
on safety protocols.  

• Every school in our county has opened with good 
success thus far, including daycares, except Pullman 
School District.

• Despite the recommendations of  the Health 
department, Pullman School District remained 
closed to in-person school until 1/4/2021.  



Local School Reopening

Our task force has engaged with the superintendent 
and has written a letter of  support for reopening.  

Members of  the task force have fulfilled an advisory 
role for safety protocols and reopening plans.

Several spoke at the Pullman School District School 
Board meeting. 



First Responders

• In early November we experienced an outbreak among our firefighters, 
paramedics, and police force.  

• There was concern for the health and wellbeing of these individuals as well 
as the critical role they fill within the community. 

• A plan had been in place to use our hospital’s rapid testing but the inability 
to get these tests closed that door. 

• Through Task Force we procured a plan for rapid testing of First 
Responders within hours 

• When to test is determined by the clinician caring for these departments and 
the Health Department, but we now have a clear path of where to test and 
how.



Vaccination – The next Chapter

• Initially only one clinic was “authorized” by 
Washington State to give vaccine in our region.

• Task Force connections allowed for us to utilize a     
-70C freezer at Washington State University (to store 
Pfizer vaccine)

• We were not certain if  we would receive vaccine, 
when we would receive vaccine, how much vaccine 
we would get, and how many doses would be in each 
precious vial.

• Planning is like a ride on Space Mountain.



Vaccination – The Next 
Chapter

• Our vaccination team will complete Long-Term Care 
facility patrons and staff  the day after I submit this 
Power Point. (government contracts had them 
scheduled for February/March).  A month in these 
facilities can be the difference between life and death 
on the ground.

• We are currently planning for massive vaccination 
clinics (estimate that we could vaccinate up to 900+ 
people per day in one location.







What We have Accomplished

• PPE strategy was implemented through Pullman Regional Hospital 

• Patients in need of urgent surgical care were able to do by securing the “leftover” tests

• Testing access, strategies, and locations have markedly improved with our diligence and work 
in this arena.  This includes helping to open the WSU laboratories, pushing hard for interfaces, 
and more rapid turnaround times, different collection methods and collection locations.

• Eldercare/elderly have had more community outreach through collaboration with local 
daycares and churches.

• Safety plans were recommended (and in some areas adopted) for local school districts 
including distancing, hybrid school, PPE etc. 



What We have Accomplished

• University of Idaho implemented testing strategies prior to bringing back 
students for Fall Semester with good success.  Note, they tested 7,000 
students in ten days.

• Washington State University and the University of Idaho will BOTH be 
testing all returning students in January 2021 (plan to test nearly 20,000 
people in a week)

• Outbreak strategies for eldercare outbreaks were put in place for 
improvement.  This includes testing strategies, addressing staffing 
shortages, comfort care guidelines and goals of care discussions.



What We have Accomplished

• Comfort care protocol was created and has now been implemented on several occasions for 
those in facilities who wish for end-of-life palliative treatment in the setting of  having 
COVID-19 illness.  This reduces the impact of  care on hospitals, emergency medical 
services and facilities. 

• Rapid testing was secured for firefighters and police officers utilizing knowledge gained 
during task force meetings and rapid testing that was secured (at suggestion at the meetings)

• Several members of  the Task Force are currently working on coordination of  the 1A group 
(soon to be 1B) in our region.



What I learned…

• A leader is only as good as her team.

• I have also learned that communication and trust are 
essential.

• Making assumptions about others and their 
intentions is a fast path to destruction. 

• Sharing information with anger closes ears and 
doors.  One can be assertive without being unkind.

• Physicians are a small part of  the response to a 
pandemic.



What I have Learned…

• We are all lifting this heavy burden together and no one 
person can do it all or take all the credit for success or 
failure.  

• Thanking people and taking a moment to recognize 
someone’s hard work can have a lasting and important 
impact.  

• I cannot thank this task force enough for all their hard 
work, dedication, and extra hours beyond their normal 
workload.  Our community owes them more than a debt 
of  gratitude. 



Thank You

• Dr. Bowman MD, Family Medicine and Whitman County Health Director

• Dr. Carlson DO, Family Medicine

• Dr. Day MD, Pediatrics 

• Dr. DeVries MD, Family Medicine

• Dr. Early, Cardiothoracic Surgery and CMO Pullman Regional Hospital

• Dr. Gautreaux MD, Family Medicine

• Dr. Geheb MD, Internal Medicine

• Dr. Grindeland MD, Pathology

• Dr. Guida MD, Family Medicine

• Dr. Henry MD, Sports Medicine/Family Medicine

• Dr. Hoehn MD, Ophthalmology

• Dr. Hryniewicz MD, Pediatrics, and Medical Executive President Pullman Regional 

Hospital

• Dr. Lightfoot DO, Emergency Medicine

• Dr. Mikkelsen MD, Emergency Medicine

• Dr. Minudri MD, Obstetrics and Gynecology

• Dr. Simpson MD, Internal Medicine

• Dr. Tingstad MD, Orthopedics

• Dr. Visger MD, General Surgery

• Dr. Carole Ward, MD FACP – Internal Medicine

• Dr. Bazler, DVM, Executive Director, Washington Animal Disease 
Diagnostic Laboratory, Associate Director Disease Surveillance, Paul G. 
Allen School for Global Animal Health

• Dr. Johnson PhD, Mayor of Pullman
• Colleen Kerr J.D. Vice President for External Affairs and Government 

Relations & Chief Legislative Officer, Washington State University.
• Dr. Maxwell, Superintendent, Pullman School District
• Dr. Palmer, DVM, PhD, Regents Professor of Pathology and Infectious 

Diseases, The Jan and Jack Creighton Endowed Chair, Senior Director of 
Global Health

• Dr. Schultz PhD, President Washington State University
• Dr. Schweitzer, CEO and Founder Schweitzer Engineering Laboratories.
• Scott Adams, CEO Pullman Regional Hospital
• Kara Bates, Laboratory Director Palouse Medical
• Laurie Brown – Director Bishop Place
• Troy Henderson – Whitman County Public Health
• Nate Koenig, CMO Incyte Laboratories.
• Theresa Kwate – Adminstrator Palouse Medical
• Kim Nygreen, RN
• Cheryl Swain, RN
• Chris Skidmore – Whitman County Public Health
• Ben Stone – Whitman County Public Health



Questions?


