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[image: ]When asked to talk about my experience working on the Navajo Nation in Gallup New Mexico, it is hard. It is hard to describe why I feel I was called, and it is hard to discuss which things to talk about. Much of it is still very raw. 

I have always been drawn to help those in need, especially in a crisis. I think that is how I found my way into Nursing, as well as me volunteering at a local Fire Department. Like many nurses I want to help those who may need us. This time when I felt “called” I knew our fellow nurses were struggling and I felt I might be able to help. I also knew patients were dying alone, and being an old ICU nurse, I always hated that. If at all possible, I feel people should not have to die alone. If I could be there for a small window, maybe I could help even just one person. So I asked to go. Blanca Aragon, Nurse Executive was amazing and told me yes. 

When I arrived in Gallup, in the middle of the country’s hot spot for COVID-19, I was greeted so kindly. I was a little nervous even walking into the hotel, but the hotel had posters up thanking us nurses. The front desk clerk was so kind and helpful she said, “thank God you are here, we need you, thank you so much for volunteering to come help us”. That small act of kindness started my trip off on the perfect note. The next morning I showed up where I thought I was supposed to be (the instructions were not very clear) and was met by chaos (what I expected). They had no idea I was coming or who I was. The CNO who arranged everything was out unexpectedly and didn’t tell anyone we were coming.  The Nursing Supervisor on duty said that they were short Med/Surg nurses, “so let’s throw you there for today”. And that is how my day started. They put me to work immediately.Crystal Davis-Whited, MBA/HCA, BSN, RN Las Cruces, NM CBOC Nurse Manager


[image: ] Gallup, New Mexico

There were two regularly employed nurses on shift that day and the rest were us “volunteers”. That hospitals Med/Surg floor consisted of everything except Mother/Baby and ER and ICU. We even had Peds. After taking a patient and an hour into my shift, someone from Education found me and another nurse who came from a different part of New Mexico to assist. He had our names. I was so happy to know that I was in at least the right place! Whew. 

After completing “new employee paperwork and orientation” that was about 30 minutes long, they sent me to work! I had one patient the first day so I could “learn the computer” (on my own), then away we went. I hadn’t done clinical nursing in about 12 years so it was great knowing it came back pretty quickly. After about 3 days I felt like I got my sea legs and was good to go. They mixed their patients there so you had COVID and non-COVID patients each day. When I asked them why they did it that way, they said they assumed everyone had COVID. They just don’t always know which ones did and didn’t. So it was easier to place everyone in droplet and airborne isolation. Almost all the staff I had talked to had been sick or hadn’t been tested. This made me curious as to why. I was also very curious wondering why this area in particular was hit so hard. I understood why New York was hit so hard, because everyone is on top of each other, but why in such a rural area? It didn’t take long for me to figure that out. It seemed that almost all of my COVID patients fit into two categories. In one group, it seemed to be the same patients on paper but a different face. They had a history of hypertension, diabetes, hyperlipidemia, obesity, and many had heart disease and/or kidney disease. The other group was the full care group. They had end stage Dementia, Parkinson’s disease, etc. This group was the full care group before COVID hit, and then they got hit with COVID. Everyone I saw was chronically very sick, then plagued with a new disease. Luckily almost all of them lived and were going to be ok. 

Talking to the staff and patients, they all stated their challenges in the area with COVID were living conditions. Many families didn’t have running water, lived with 10 people or more in a house with one or two bedrooms. They are dependent on going to places where they share germs just to get water and food. Then they take it back, without any hygiene practices, and the whole house would quickly get infected. They said that many people have no idea what COVID is other than through word of mouth, and in several areas, the word of mouth was that it just causes a cough. They were trying to get better education out, but many mistrusted the medical field. 
What made things hard for the patients in the hospital was that no family could visit. Everyone in the hospital was alone, scared and lonely. We were all busy just trying to keep up, but every day that I worked I tried hard to do something for each patient to help them feel a little less lonely, and something for each staff to let them know that they are making a difference. I worked hard to connect patients with family if that was possible, and if it wasn’t, I worked to find them someone, like the Chaplin they had not yet met. I felt I was able to make a difference in that way. I was able to help them feel a little less scared, a little less lonely.

For the staff, we were all completely emotionally, physically, and spiritually exhausted and just done at the end of each day. But I made sure that I asked each of them if they needed anything, even though I felt I had nothing more to give (this was something nice I learned working in ICU). But you know what? Just by asking them, I found more. I found more to give, I found more ways to help, I found more friends, I found more within myself, just more. Very rarely did anyone even take me up on it, but I was told that little act of kindness made a big difference at the end of a long day. I noticed before I left that everyone started doing it. I left my little dent on their world! 

Everyone there was so appreciative, even on the days there was only one employed nurse on shift, and the rest of us were “miscellaneous” nurses with “miscellaneous” experience. They just thanked us. None of us were Med/Surg nurses. One nurse was a Neonatal NP, one worked in the prisons, one worked outpatient Oncology, one in an ER, one in a Rehab, one in Case Management, but we all figured it out and came to help. It was amazing to see the support coming to help and the people appreciating the help. They never got mad or frustrated at me for asking how to do something. They just said, “if you weren’t here we would have the whole floor to take care of by ourselves; ask away.” They were so patient, so kind, even though they had been put through so much. Their kindness was contagious. They made you want to be there to help. They didn’t complain, they just appreciated what positives they had. My kind of people. 
As we left, the hospital was able to hire some travel nurses that were able to stay longer, and because we were there, they were even able to get a couple of days training before we left. It felt good knowing that they were going to be ok now. What a great experience! I am happy I went and am forever grateful to have helped where I felt I was meant to be at that time. 

A big thank you to my Las Cruces CBOC staff! My team would send me uplifting pics while I was gone and I loved them! Thank you to Kraig White for covering me while I was out, to Blanca for letting me go and to everyone who was supportive of me! 
Crystal
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NOTE:  The execution of this form does not authorize production or use of materials except as specified below.  
The specified material may be produced and used by VA for authorized purposes identified below, such as   
education of VA personnel, research activities, or promotional efforts.  It may also be disclosed outside VA as  
permitted by law and as noted below.  If the material is part of a VA system of records, it may be disclosed  
outside VA as stated in the “Routine Uses” in the "VA Privacy Act Systems of Records" published in the Federal  
Register.  
  
The purpose of this form is to document your consent to the Department of Veterans Affairs' (VA) request to  
obtain, produce, and/or use a verbal or written statement or a photograph, digital image, and/or video or audio  
recording containing your likeness or voice.  By signing this form, you are authorizing the production or use only  
as specified below. 
  
You are NOT REQUIRED TO CONSENT TO VA's REQUEST to obtain, produce, and/or use your statement,  
likeness, or voice.  Your decision to consent or refuse will not affect your access to any present or future VA  
benefits for which you are eligible.  
  
You may rescind your consent at any time prior to or during production of a photograph, digital image, or video  
or audio recording, or before or during your provision of a verbal or written statement.  You may rescind your  
consent after production is complete if the burden on VA of complying with that request is not unreasonable  
considering the financial and administrative costs, the ease of compliance, and the number of parties involved.


CONSENT FOR PRODUCTION AND USE OF VERBAL OR WRITTEN STATEMENTS, PHOTOGRAPHS, 
DIGITAL IMAGES, AND/OR VIDEO OR AUDIO RECORDINGS BY VA


The photograph, digital image, and/or video or audio recording will be produced while I am (describe the activity or 
situation) (To Be Completed by the Department of Veteran Affairs, if applicable)


Name of individual whose statement, 
likeness, or voice is requested


 I hereby voluntarily and without compensation authorize


Check at least one of the following (to be completed by VA)


Name of Facility


to produce a photograph, digital image, and/or video or audio recording of me (or of the above named individual if the 
individual is legally  unable to give consent).


to obtain or use a verbal or written statement from me ( or the of the above named individual if the individual is legally 
unable to give  consent).


Name of Facility
 I hereby voluntarily and without compensation authorize
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I consent to allowing VA to record and use a verbal or written statement, or produce and use photographs, digital images, 
and video or audio recording for the purpose(s) identified below:   
  
This product will be used: (NOTE:  At least one of these boxes must be checked as well as a purpose described below)  
(to be completed by VA) 
 Internally (stay within VA) Externally ( shared outside VA)


Please check the applicable purpose(s) (to be completed by VA)


Promotional Efforts:


 Internal Publication (only VA)  External publication (publicly available)


 Other (Specify):


 Other (Specify):


ConferencePresentation


Research Activities: Study


Education Purposes:


Publication in a Journal Training


 Other (Specify):


Performance  Improvement


VA ONLY Use:


Quality Improvement Health Care Operations


All of the Above


NOTE:  Do not sign this form unless one or more of the boxes above has been checked. 


I have read and understand the foregoing, and I consent to the use of a verbal or written statement from me, and/or of my likeness 
and/or voice as specified for the above-described purpose(s).  I understand that no royalty, fee, or other compensation of any kind will 
be made to me by the United States for such use.  I understand that consent to obtain, produce, and/or use a verbal or written 
statement, photograph, digital image, and video or audio recording containing my likeness or voice is voluntary, and my refusal will not 
adversely affect my access to any present or future VA benefits for which I am eligible.  I further understand that I may, at any time, 
rescind my consent prior to or during production of a photograph, digital image, or video or audio recording.  I also understand that I 
may rescind my consent after production is complete if the burden on VA of complying with that request is not unreasonable 
considering the financial and administrative costs, the ease of compliance, and the number of parties involved.


Print Full Name (First and Last Name) Signature Date


Print  Employee Full Name Title Date


Signature


Consent Obtained By (TO BE COMPLETED BY VA)


Signature of Person Obtaining Consent (TO BE COMPLETED BY VA)


IMPORTANT:  If VA is providing or releasing any patient health or demographic information with the verbal or written statement, 
photograph, digital image, or video or audio recording, VA Form 10-5345, Request for and Authorization to Release Medical Records or 
Health Information, is required prior to the release of such data to any source outside VA.
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