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Now this is not the end. 

It is not even the beginning of the end. 

But it is, perhaps, the end of the beginning. 

Winston Churchill, 1942 

In March, when the idea of what the world was about to face was new, I was shopping at my local big 

box store. I came across a sign limiting shoppers to two bags of rice. I texted a picture of it to my friend 

and our Executive Director David Lizotte.  “Looks like we have entered the rice rationing stage of the 

pandemic.”, I texted to him. “We are only a step away from Victory Gardens.” I added referring to the 

gardens people grew to supplement food rations during the second World War.  David, being an avid 

historian, immediately understood the reference and agreed. Yes, we have entered territory not 

experienced in the modern era but eerily familiar to those who have lived through previous 

generationally defining global events.   

For the short time I am privileged to be a steward of our Association as President I have a unique role in 

being able to speak for the Association. I had hoped to present a series of articles by members telling 

their story of their experiences during this time. I reached out to members globally and individually. The 

response says a lot about PA practice in the era of corporatized healthcare where talking points and 

messages are tightly crafted. One-by-one people were glad to talk with someone who cared about their 

experience but were in no way comfortable sharing their story on the record. So, while PAs may not 

currently feel comfortable telling their story now, I am honored to be a voice for them. A time will come 

when our community will feel comfortable sharing their experiences. When that time comes the Journal 

of the APACVS will be here to document and honor their service.   

Here are some things I learned.      

Leadership 

The AAPA Leadership and Advocacy Summit was the last PA event I was able to attend before the big 

quarantine. I spoke with a PA leader who was engaged in healthcare system level preparation. I asked 

for perspective and was shown a phone calendar which was booked morning until night with high level 

meetings on how to prepare their system’s response in a major US city.   

Another PA who was well connected on a global level had access to conversations with providers who 

first battled the virus outside of the US. While many of us were still processing what we were learning 

through media sources, this clinician had a clearer view than most in our community what was about to 

come.  There was an urgency to prepare.  There was a sense that this was unlike anything we had ever 

seen before.  



A Lead PA serving a regional healthcare system described days which started with video calls to all APP 

leaders to communicate directions and to assimilate what was learned at the bedside to inform 

executive level decision making.   

Another PA in a large medical center was tasked with assessing healthcare system needs and reassigning 

their versatile PA community to areas of need.  The medical center leadership was aware of the unique 

ability our community has to adapt and respond to system needs. During a time when we are hearing 

about PAs being furloughed from other types of practices, it was good to know there was a place who 

understood our experience, knowledge, and skills. A champion of the PA profession, Ann Davis, was 

often quoted as saying, “PAs are the undifferentiated stem cell of the healthcare system. We are able to 

become what is needed.” 

Critical Care Clinicians 

I first met PA Joann Montecalvo, JAPACVS Editorial Board Member and former Executive Committee 

member, sixteen years ago when I was a new PA and she was sent to proctor my time as an endoscopic 

vein harvest operator.  I asked her for advice on some area of practice she thought a new PA should 

focus.  Without hesitation she replied, “Critical Care”.  PA Montecalvo was exactly right. PAs in our 

specialties are at home in critical care units and know their way around ventilators during a time when 

these attributes are a vital need.   

Some work disappeared while other work exploded.  One PA candidly told me that in a way it was good 

that there was no “B.S.”. Every consult was something real. Elective work had vanished but there was an 

urgency to the work which existed. I saw a picture of a large common area in a hospital which was 

transformed into a triage and screening area. It had the look and feel of a military operation. 

I heard from a PA who has unique perspective on the history of our specialty who described a scene 

where the hospital was managing hundreds of patients who required mechanical ventilation. PAs were 

falling ill. They had cared for colleagues who had died.  This was apocalyptic.   

There are PAs who have a long history caring for people needing extracorporeal membrane oxygenation 

(ECMO) who were applying this tool for patients struggling with the virus. Each patient was fighting 

death and for the first time what was attacking the patient also threatened the providers.  

Self-sacrifice 

I am an active participant in social media. I have seen friends who have volunteered to go from their 

area of relative safety to areas experiencing unmitigated disaster. I have heard how what they have seen 

has affected them. How this will take time to process. 

I saw another friend who has self-isolated from family for about six weeks and counting to continue to 

provide care to hospitalized patients without exposing vulnerable loved ones to the virus.   

I am aware of a PA unable to be near or provide support for a close family member undergoing major 

surgery when that PA would have naturally been the source of support during any other time.  

Peace of mind and recovery  

PAs are experiencing stress and vulnerability which are more commonly associated with the battlefield 

than the hospital. This stress and vulnerability comes with a psychological cost. We must face the effect 



this has on individuals in our community. We are not accustomed to accepting help. We will help any 

stranger with any need at a moment's notice and, at this time, put our own health at risk.  However, we 

are not good at asking for or accepting help for ourselves. We need to change this. 

A common definition of courage is being afraid of something and doing it anyway. We need to realize 

the situations to which we are called to will take time to process. We need to realize they also affect the 

people around us.  Then we need to have the courage to ask for help.   
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