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What It Takes to Be An HMH 
Nurse Today

• The Best and the Brightest

• Bachelor of Science in Nursing (BSN) 
– Minimum Requirement

• High-Level Critical Thinking and 
Judgement
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HMH Diverse Nursing Team
To Serve Our Diverse Community

Education of RNs
92% have a Bachelor’s Degree National Benchmark – 71.1%

7% have a Master/Doctoral Degree National Benchmark – 5.1%
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Patient Assessment
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Patient Assessment
COVID: Information Overload



6

Patient Assessment
Pandemic Reactions and Behavioral Symptoms

Data from the Washington State Department of Health: COVID-19 Behavioral Health Group Impact Reference Guide (Published June 2020)
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Patient Assessment 
Communication
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Patient Assessment 
Communication and Observation

Apathetic (Not/Ignore 
Environment)

Moody Facial Expression

Does Not Want to Take Care of 
Themselves

Lack of Personal Hygiene

Decreased Activity

Lack of Self-Esteem
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Patient Assessment
Loneliness and Social Isolation

Anxiety

Family Responsibilities

Financial

Home School
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Individualized Plan of Care
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Individualized Plan of Care
COVID Toolbox

•Telerounding
• MD to Patient

•RN Commit to Sit
•Spiritual Care Support

Understand 
Plan of Care

•iPads
• Patient/Family Video Calls via Google Duo, 

Zoom, or WebEx
• My Chart Bedside
• Food Ordering Capabilities

Connect to 
Family or 
Significant 
Other

•Echo Dots
• Musical Entertainment

•Movies (Personal Device)
•Relax Therapy
•Pictures of Family/Friends in Room

Calming 
Techniques
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Individualized Plan of Care
COVID Toolbox: End of Life

Early Palliative 
Care

Frequent 
Communication 
with Healthcare 

Team

In-person Visits 
(Limited) Technology

Music Therapies Spiritual Care 
Support Support Groups
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Employee Morale

Nursing Knowledge

Patient 
Assessment

Individualized Plan 
of Care

Employee 
Morale



Employee Morale
Interventions

• Leadership Visibility

• Annual Shipt Memberships

• Thank You Cards 

• Door Dash DashPasses

• Meal Donations

• Hero Day Bonus
Medical ICU: Wall of Gratitude
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Employee Morale
Medical Executive Committee Nursing Proclamation





COVID-19 Impact on Behavioral Health

Ben Weinstein, MD
September 11, 2020
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The Scope of “Annus Horribilis”

The COVID-19 pandemic has massive impact
– 1 in 1700 Americans have died
– 1 in 53 Americans have been infected
– 1 in 13 of American jobs are lost
– 1 in 8 Americans report substance abuse
– 1 in 3 Americans report depression and anxiety
– 1 in 10 Americans have considered suicide
– Calls to local hotlines are up 1600%
– Meadows Mental Health Policy Institute predicts 1500 additional Texans will die 

from suicide and overdose
– Antidepressant, anxiety medication, and alcohol sales are up 50%



Solus, et de potestate
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“Alone, and out of control”

The recipe for psychological distress…
• Isolation is the enemy of health

– Live in a virtual world: work from home, schools closed
– Avoid social gathering

• Fraying of society
– Economy is unstable
– Families fear losing loved ones, homelessness, hunger
– Communities are divided and polarized
– Lack of trust and faith
– Information, misinformation, and disinformation
– When will this end?



Medice, cura te ipsum
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“Physician, heal thyself”

Impact on Healthcare workers
– Prior to COVID, 46% of physicians had at least one symptom of burnout

• emotional exhaustion, cynicism, depersonalization, and low personal accomplishment
– Moral injury due to limited resources
– Fear of infection, fear of transmitting to loved ones, death of peers
– Up to 50% of people taking care of COVID-19 patients show signs of post traumatic stress
– Up to 50% show signs of depression
– Up to 70% report significant distress
– Anecdotal increase in suicide among nurses and physicians



Mens sana in corpore sano
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“A sound mind in a sound body”

COVID-19 infection’s impact on our brain and mind
• Viral infection of brain, hypoxia, inflammation, stroke, medical interventions
• Short term

– Encephalopathy and Delirium
– Dysexecutive syndrome

• Intermediate term
– 1 in 3 with COVID will experience psychological effects
– “COVID fog,” fatigue, traumatic memories, anxiety, depressed mood, irritability, 

insomnia, cognitive deficits in attention, concentration, and memory
– Anxiety and mood disorder 15%, PTSD 32%

• Long term unknown



E Pluribus Unum
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“Out of many, one”

• We are in this together
• Restore a sense of unity
• Connect with friends and loved ones even if virtually
• Physical distance NOT social distance
• Re-connect with yourself

– Who are you?
– What do you believe?
– What matters to you?



Opere et veritate
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“In action and truth”

• Slow Down
– You cannot do everything at the same time

• Be present 
– Use mindfulness to connect to the moment

• Be open
– To experiences good and bad, accept what we cannot control

• Do what matters
– Act in accordance with your values
– Show kindness and gratitude

• Self Care
– Sleep, eat well, and exercise



Integritas, misericordia, onus, respectus, excellentia
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I CARE Values: Integrity, Compassion, Accountability, Respect, Excellence
• Emergency rooms and Inpatient Psychiatry are open
• Hospitalized patients have access to psychiatrists, therapists, and music therapists
• Virtual care for intensive programs of care
• Integrating behavioral health services into primary care clinics
• Working to improve access to care by partnering with the community
• Taking care of our doctors, nurses, and staff
• Actively collecting data on psychological impact following COVID hospitalization – in Houston and 

internationally
• Planning studies on inflammation and brain function



Cura Personalis
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If you are a patient or family member or friend in need of immediate assistance:
• Disaster Distress Helpline

Call 800-985-5990 or text TalkWithUs to 66746
• National Suicide Prevention Lifeline

Call 800-273-8255 
• Physician Support Line

Call 888-409-0141
• Crisis Textline

Text TALK to 741741
• Veterans Crisis Line

Call 800-273-8255 or text 838255
• Texas COVID-19 Mental Health Support Line 

Call 833-986-1919

• ACTMindfully free Mindfulness MP3 downloads
• Doing What Matters in Times of Stress from WHO

“Care for the whole person”

https://www.actmindfully.com.au/product-category/mp3s/
https://drive.google.com/file/d/1_lo4yUnNTKv28Lu5TPjyxQg6eHl7J9GQ/view




Research in Treatments & Vaccines
H. Dirk Sostman, MD FACR

Town Hall September 11, 2020
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Controlling Infectious Disease

Testing

Treatment

Vaccination

Control of 
Disease
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Meta-Analysis: Steroids and 28 Day Mortality
JAMA, August 2020

Overall

Methylprednisolone

Hydrocortisone

Dexamethasone 3 RCT’s
1,282 patients

3 RCT’s
374 patients

1 RCT, 47 patients
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Convalescent Plasma Meta-Analysis medRxiv August 2020

2 RCT, 10 cohort trials 

HM Clinical Trials – Anti-Viral Antibodies
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• Monoclonal Antibodies
– Regeneron – inpatient study recruiting, outpatient starting soon

– Lilly – outpatient study recruiting, inpatient starting soon

HM Clinical Trials – Anti-Viral Antibodies

Both of these 
are randomized 
controlled trials

Safety 
and 
efficacy 
trials
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• ACCT3: NIH sponsored RCT  
– remdesivir + beta - interferon
– Interferons are broad spectrum anti-viral proteins 
– Also used to treat cancer, MS, hepatitis
– Covid-19 seems to suppress this defense mechanism

HM Clinical Trials – Anti-Viral Drugs
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• Favipiravir 
• AT-527 
• MK-4482 / EID-2801  
• All inhibit viral RNA 

polymerase
• Oral medications –

could be given to 
outpatients; outpatient 
trials may begin soon

• Lots of other targets yet 
to explore!

• ere PharmD

X
?

??

HM Clinical Trials – Anti-Viral Drugs



A Few Words About Immunity & Vaccines  
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• Fraction needed to be immune depends upon Rt of virus
– H = (1 – 1/Rt)
– Measles: Rt = 18

• H = (1 – 1/18)  = 94%
– Covid-19: Ro = 3

• H = (1 – 1/3) = 67%
– Covid-19: Rt = 1.1

• H = (1 – 1/1.1) = 8%

• Rt depends upon many factors – especially behavior
• Ro is a special case, when

– no one has been vaccinated
– no one has had the disease before
– there’s no way to control the spread of the disease

Herd Immunity
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Antibodies After Covid-19 Infection
Humoral Immune Response to SARS-CoV-2 in Iceland; NEJM 2020

Red = during hospital admission
Blue = After discharge



10

• Karolinska Covid-19 Study Group
– Patients with asymptomatic or mild 

Covid-19 
– Antibody negative or antibody positive –

had robust T cell immunity

• Mateus et al Science 2020
– 24% of SARS-CoV-2 patients had T cells 

reactive to endemic HCoV (human 
common cold coronaviruses)

– HCoV-OC43, HCoV-HKU1, HCoV-NL63, 
HCoV-229E

• Le Bert et al Nature 2020
– T cell reactivity in 100% of recovered 

Covid-19 and 100% of SARS patients
– T cell cross-reactivity to SARS-CoV-2 in 

53% of non-exposed individuals

• Grifoni et al Cell 2020
– CD4+ and CD8+ T cells in 100% and 

70% of convalescent COVID patients
– T cell cross-reactivity to SARS-CoV-2 also 

detected in 36% of non-exposed 
individuals

Immunity without Infection or Vaccination?



Vaccine Antibody 
Response

T Cell 
Response

Species N of Doses Protection 
(Monkeys)

EUA Target

Moderna 100%  
(2x – 8x CP)

100% Human 2 Infection December 
2020

Pfizer / 
BioNTech

100% 
(5x – 30x CP)

94% Human 2 October 2020

J & J 100% 83% Monkeys 1 Infection Q1 2021

Oxford / Astra 
Zeneca

100% 
(= CP)

100% Human 2 Disease September 
2020
PAUSED

Novavax 100%
(2x CP)

100% 
(subgroup)

Human 2 December 
2020

Vaccine Progress – Antibody and T Cell Responses

CP = convalescent plasma



Vaccine Scenarios

• Scenario 1
– Vaccine 90% effective, few side effects
– “Silver Bullet”

• Scenario 2
– Vaccine 50% - 60% effective, few side effects
– Useful, but need to pair with testing, treatment, precautions

• Scenario 3
– Vaccine < 50% effective
– Need to wait for next generation of vaccines
– Need to pair with testing, treatment, precautions

• Scenario 4
– Vaccine has side effects
– Need to wait for next generation of vaccines
– Safety testing will take much longer
– Need to pair with testing, treatment, precautions



Winter is Coming
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• Humidify indoor air (40% - 60% relative humidity at 70 - 75 F)
• Ventilation of indoor air
• Wear face mask to keep nose warm and moist
• Vitamin D supplements if levels low (Meltzer et al, JAMA September 2020)

• Wash hands to prevent indirect contact transmission
• Get plenty of sleep

• Get your flu shot!

TIPS:  Covid-19 in Winter





COVID-19 Update

September 11, 2020
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TMC Early Warning Signs Dashboard
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Confirmed COVID -19 Lab Tests

Positive COVID-19 Tests 7 Day Rolling Average of
Percent of Positive Tests

Houston Methodist Testing Trend
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TMC Dashboards



4

Houston Methodist COVID-19 
Cases by Day
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Houston Methodist Current COVID-19 
Stats

Data as of Sept. 10, 2020 at 7:00 pm



IS IT CONCEIVABLE THAT THE COVID SPIKE IN HOSPITALIZATIONS THAT WE
SAW IN JULY REPRESENTED THE SECOND PEAK THAT WAS PREDICTED TO
COME IN THE FALL, AND IT JUST CAME EARLIER, AND, THEREFORE, THERE

MAY BE HOPE FOR THE FUTURE?

HOW WORRIED ARE YOU ABOUT A RESURGENCE OF COVID IN THE
FALL OF 2020?

IF OR WHEN THERE IS ANOTHER WAVE OF THE VIRUS, WILL WE HAVE THE
NECESSARY CAPACITY?  I'M INTERESTED TO KNOW ABOUT BEDS, 

EQUIPMENT AND PPE, BUT AM VERY CONCERNED THAT WE MAY HAVE
BURNED OUT OUR HIGHLY DEDICATED AND PROFESSIONAL HEALTH CARE

PROVIDERS, THE PEOPLE AND EXPERTISE THAT ARE ESSENTIAL TO MAKING
IT ALL WORK.
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Possible Pandemic 
Scenarios

https://www.cidrap.umn.edu/sites/default/files/public/downloads/cidrap-covid19-viewpoint-part1_0.pdf

• 1918-1919 Flu
• 1957-1958 Flu
• 2009-2010 H1N1 Flu

“Whichever scenario the pandemic follows (assuming at least some level of ongoing 
mitigation measures), we must be prepared for at least another 18 to 24 months of significant 
COVID-19 activity, with hot spots popping up periodically in diverse geographic areas.”



CAN YOU CLARIFY THE CURRENT CDC CONVERSATION ABOUT 94% OF COVID DEATHS INVOLVING
CO-MORBIDITY AND ONLY 6% BEING "COVID ONLY"?

WHAT ARE YOUR THOUGHTS ABOUT THE CDC ANNOUNCEMENT THAT OF THE 182,000 PLUS
DEATHS, ONLY 6% OF THE DEATH CERTIFICATES LIST IT AS THE CAUSE OF DEATH, AND THAT 94% 
SHOW OTHER HEALTH CONDITIONS AS FACTORS?  IF THIS IS ACCURATE, WHY IS THIS THE CASE?

WILL YOU SPEAK TO THE RECENT CDC RESTATEMENT IN THE # OF COVID DEATHS FROM 180K 
TO 9.5K?  I HAVE HEARD FROM A LOT OF PEOPLE THAT THIS REINFORCES THE COVID HOAX
THEORY.  I BELIEVE I UNDERSTAND WHAT THEY ARE DOING BUT BELIEVE THAT THE GENERAL

AUDIENCE NEEDS TO HEAR IT FROM SOMEONE LIKE HOUSTON METHODIST
THAT CAN SPEAK TO THE FACTS.

IS THERE ANY WAY TO ESTIMATE HOW MANY COVID DEATHS WERE INEVITABLE BECAUSE OF OTHER
CONDITIONS? THAT IS, WOULD 100,000 OF THE 180,000 COVID DEATHS, FOR INSTANCE, HAVE

DIED WITHIN A YEAR BECAUSE OF THEIR UNDERLYING CONDITIONS? COULD THIS BE AN
OPPORTUNITY TO HIGHLIGHT HOW IMPORTANT DIET AND EXERCISE ARE? COULD THIS BE A GREAT

OPPORTUNITY TO HIGHLIGHT WELLNESS AS A LIFESTYLE?



9

Cause of Death – COVID 19

“Two-thirds of death 
certificates contain 

more than one cause of 
death which can be 

used to explore disease 
interactions. Chronic 

diseases such as 
Diabetes and 

Hypertension have the 
most number of multiple 

causes of death.”

https://www.cdc.gov/nchs/nvss/covid-19.htm#understanding-death-data-quality

“If COVID-19 contributed to the death, it should be listed on 
the death certificate and counted as a COVID-19 death, 

even if there were other factors associated with the death.” 
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Excess Deaths from All Causes

https://www.cdc.gov/nchs/nvss/vsrr/covid19/excess_deaths.htm



11

Excess Deaths from All Causes

https://www.nytimes.com/interactive/2020/08/12/us/covid-deaths-us.html
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Excess Deaths from All Causes

https://www.nature.com/articles/d41586-020-02497-w
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“I wanted to thank you for publicly encouraging 
people to do their routine medical appointments and 
that it was safe to visit HM facilities to do them. 

After hearing you speak, I went ahead and scheduled 
my mammogram — which was about a month late. 

Turns out I have breast cancer — which was caught 
early because you said disease doesn’t wait. 

I am so lucky to be part of the Houston Methodist 
family as I was able to get in quickly with great 
doctors and have all the confidence in them. 

I wanted you to know that you helped save my life by 
encouraging me to do the routine mammogram.”



HOSPITALIZATIONS AND DEATHS FROM COVID-19 
APPARENTLY PEAKED IN TEXAS IN LATE JULY AND HAVE
FORTUNATELY FALLEN OFF QUITE DRAMATICALLY SINCE

THEN BY APPROX. 50-60%. WHAT, IF ANYTHING, DID WE
DO RIGHT IN TEXAS/HOUSTON TO GET CONTROL OF THIS
EXPLOSION OF THE VIRUS OR DID WE JUST GET LUCKY?
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Houston Methodist COVID-19 
Cases by Day
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ARE FACE SHIELDS ALONE SUFFICIENT OR SHOULD MASKS
BE WORN UNDER A FACE SHIELD? 
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Efficacy of Masks

https://www.wsj.com/articles/face-masks-really-do-matter-the-scientific-evidence-is-growing-11595083298
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Efficacy of Face Shields

“…no studies 
have evaluated 
the effects or 

potential 
benefits of face 

shields on 
source control, 
ie, containing a 

sneeze or cough, 
when worn by 

asymptomatic or 
symptomatic 

infected 
persons.”

https://jamanetwork.com/journals/jama/fullarticle/2765525

“The use of face 
shields can 

substantially reduce 
the short-term 

exposure of health 
care workers to larger 

infectious aerosol 
particles and can 

reduce contamination 
of their respirators. 

They are less effective 
against smaller 

particles, which can 
remain airborne for 

extended periods and 
can easily flow around 

a face shield to be 
inhaled.”



AS FLU SEASON IS APPROACHING, IS IT POSSIBLE TO GET THE FLU AND
COVID-19 AT THE SAME TIME?  I CAN SENSE PEOPLE WILL BEGIN

TO PANIC.

WITH RESPECT TO THE FLU, MIGHT THERE BE A SILVER LINING IN ALL
THIS, I.E. COULD OUR CORONAVIRUS PRECAUTIONS HELP SUPPRESS THE

PROGRESSION OF THE 2021 FLU SEASON?  ASSUMING WE DO NOT SEE A
DROP OFF IN FLU VACCINATIONS COMPLIANCE. 

DOES HAVING TAKEN THE PNEUMONIA SHOTS GIVE ANY ADDITIONAL
PROTECTION AGAINST COVID?
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GET YOUR FLU SHOT!!!!!



WHEN SHOULD SCHOOLS OPEN IN-PERSON?

ANY FURTHER GUIDANCE ON IN-PERSON SCHOOLING AND YOUTH SPORTS
SINCE LAST TOWN HALL? 

HOW ARE COVID CASES IN CHILDREN FROM SCHOOL OPENINGS
COMPARED TO WHAT THE EXPECTATIONS WERE? IS IT SKEWED TOWARD

CERTAIN AGES OF CHILDREN?



Returning To School

“…the AAP strongly advocates that all 
policy considerations for the coming school 

year should start with a goal of having 
students physically present in school.”

https://services.aap.org/en/pages/2019-novel-coronavirus-covid-19-infections/clinical-guidance/covid-19-planning-considerations-
return-to-in-person-education-in-
schools/#:~:text=Universal%20cloth%20face%20coverings%20at,teachers%20to%20the%20extent%20possible.
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TMC Control Metrics
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County Risk Level Assessment

https://globalepidemics.org/key-metrics-for-covid-suppression/



25

School District Reopening Plans

School Districts Reopening Date In-Person Reopening Date Student Population
HISD September 8 October 19 213,528 
CyFair September 8 September 8 116,138 
Katy August 19 September 8 77,331 
Fort Bend August 17 October 12 74,957 
Aldine August 17 Staggered September 21 67,234 
Conroe August 12 September 8 61,323 
Pasadena August 18 September 8 54,520 
Klein August 19 September 8 52,896 
Alief August 6 TBD 46,223 
Humble August 11 Phased August 17 – August 24 42,301 
Clear Creek August 24 Phased August 31 – Sept. 14 42,008 
Spring August 17 September 14 36,079 
Spring Branch August 24 September 8 34,975 
Lamar August 24 August 24 32,051 
Alvin August 24 August 24 24,755 

https://www.houston.org/houston-area-school-reopening



Resuming Youth Sports

https://www.cdc.gov/coronavirus/2019-ncov/daily-life-coping/playing-sports.html



HOW OFTEN ARE YOU SEEING LONG LASTING HEALTH EFFECTS IN PEOPLE WHO HAVE
RECOVERED FROM COVID ? A RECENT INTERVIEW STATED 1 IN 3 PEOPLE WHO

HAVE HAD COVID STILL FIGHT EXISTING HEALTH ISSUES THEY BELIEVE ARE RESULTS
FROM HAVING HAD THE VIRUS INCLUDING BLOOD CLOTTING, BRAIN FOG, 

DEPRESSION, NUMBNESS IN BODY PARTS, ETC. THIS SEEMS LIKE A VERY HIGH
PERCENTAGE SO I JUST WANTED TO KNOW WHAT THE MEDICAL COMMUNITY IS

NOTICING THUS FAR.

MY WIFE AND I BOTH TESTED POSITIVE FOR COVID-19 IN MID-MARCH. IT'S BEEN
ALMOST 6 MONTHS AND WE BOTH CONTINUE TO HAVE SIDE-EFFECTS WITH PHYSICAL

AND MENTAL ISSUES THAT WE DID NOT HAVE PREVIOUSLY.  AS "LONG HAULERS," 
DOES METHODIST HAVE ANY PLANS TO ESTABLISH "LONG TERM" OR
"POST-COVID-19" TREATMENT CENTERS WITHIN OR OUTSIDE OF ITS

EXISTING FACILITIES? 
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Data Elements
Demographics, Vitals, Lab Values, Medications, Procedures, Outcomes

COVID-19 Surveillance & Outcomes 
Registry (CURATOR)

All Patients Tested for SARS-CoV-2 within Houston Methodist System 
(Inpatient and Outpatient)

Total Patients 
Tested

for SARS-CoV-2
116,162

SARS-CoV-2 
Positive
17,117

SARS-CoV-2 
Negative
99,045

Admitted
5,929

Not Admitted
11,188

Admitted Not Admitted



INTEGRATED COVID CLINICAL AND RESEARCH 
PROGRAM

• SURVEYS

• RECOVERY

• SOCIAL DETERMINANTS OF HEALTH

• QUALITY OF LIFE

• COVID RECOVERY CLINIC

• LUNG FUNCTION

• COGNITIVE TESTING

• IMAGING (HEART/BRAIN)

• BIOBANKING

Managing & Studying COVID-19 
Recovery

https://www.vox.com/2020/7/29/21327317/symptoms-of-covid-19-coronavirus-fever-cough-toes-rash-loss-of-taste-smell
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