
What is the one thing you most want to tell Overlake management about your 
work experience during coronavirus? The WSNA RN bargaining team will use 
your responses, confidentially, to support our MOU proposal. 
 

1. Give all nurses hazard pay and a new mask every day!!! 
 

2. Nurses matter. Our techs matter. By gleefully giving us 4 masks to use until 
June, this does not show me that I matter. That mask video was demoralizing 
and tone deaf to the real work we were doing on the floor and the REAL risks we 
were taking. It shows me that admin didn't have our backs when we really 
needed it. Sending pizza, sandwiches did not erase how nervous, scared, 
frustrated nurses were. We needed clean PPE but were told to reuse and reuse. 
How much do nurses need to take before we are fed up and can't take anymore? 
Do right by your nurses and we will work hard for you in any circumstance. 

 
3. It's very frustrating that my friends and family who work in other essential 

businesses are getting paid hazard pay (ex. costco), meanwhile Overlake staff is 
directly caring for covid positive patients (with the same mask for an entire week) 
without even an extra $1 an hour. I am exposing myself and my family-- and I am 
happy to be here for the community during the pandemic, It would just be nice to 
see that Overlake appreciates our hard work and recognizes our exposure. 

 
4. The one thing about all this is be required to risk our own health & potentially the 

health of the other patients, by going from room to room wearing the same soiled 
(single use) mask to provide care. This practice as always been unacceptable in 
the past in every regard. It seems like daily updates are being made to make 
adjustments based on lack of supplies and costs, while having complete 
disregard to the health and well-being of everyone! We go to work each day, 
concern about the fate of our health as well as that of our patients & families. At 
the same time, not being offered any hazard compensation for the work and care 
provided. These are very sad times for Overlake. 

 
5. I haven’t felt safe. Overlake’s infection control team does not stay on top of 

current recommendations, they do only what is best for the hospital financially. 
 

6. Wearing a mask constantly during our shifts is causing breathing problems for 
many of us. No matter the unit, we are all on heightened alert and experiencing 
increased stress during this time. I find it ridiculous that my son is getting $8/hr 
extra for hazard pay at JIMMY JOHN’S but we should feel grateful for 3% 
increase on a temporary contract? I’m grateful for the protection the contract 
gives the nurses, but not really feeling the love from the company. There should 
be more offered to the employees at this time. 

 
7. While I have seen how other companies have shown care, concern, and respect 

for their employees and their employees' families, I have been absolutely 
disheartened, disappointed, and frankly disgusted with how Overlake has treated 



their staff. I have felt more like cattle, a being without purpose, loved ones, or 
reason only here to advance Overlake's bottom line and do what I'm told. They 
have disregarded our concerns as invalid, talking to us in a manner as though we 
are simply overreacting. They have done well being strategic in regards to saving 
their reputation in the public eye and on paper, though they may write one thing 
they tell us something different. Staff was initially told they would be paid admin 
leave if on quarantine from contracting the virus, yet they have used staff's PTO 
and EIB without a word. Changing policy "quietly" without making staff aware is 
shameful. Their staff is not a priority to them. We are expendable. Their response 
has been inconsistent, disgraceful, but mostly, they have failed us. It's 
unfortunate to not have trust in your employer. 

 
8. Fear of not having the appropriate equipment to care for patients in a manner to 

prevent illness upon ourselves. 
 

9. I put trust in Overlake and was understanding of the global pandemic and how 
that altered the need for policy changes in re; to PPE. But the fact that they said I 
would have Admin Leave when i got sick with COVID-19 while caring for COVID-
19 patients and then without telling me, decide to pull from my EIB is not only 
shady, but it's a huge knife in my back. It's unethical to lie to your employees. 
The ONLY reason for any happiness at work right now is caring for my patients 
and being a comfort for them while their family can not, and my coworkers. I no 
longer trust my employer, and I trust pretty much everyone, so that's saying a lot. 

 
10. I would say that the allotment of PPE and when to replace masks was 

unnecessarily cloak and dagger. Nurses didn't feel empowered to ask for new 
masks when their allotment was low or masks were soiled and it's hard to say 
that we were consistently short when there wasn't enough outreach between 
nursing and the command center. My hope would be that going forward there is 
more PPE notification. It's consistently more difficult to work in this environment 
and hazard pay does seem widely supported by my team. I know the hospital 
isn't making money without elective surgeries so it seems like the gulf between 
staff and management isn't entirely surprising. 

 
11. Poor allocation of resources: They are spending way too much money on 

multiple screeners- it’s embarrassing to see multiple people standing around. 
One for a for, one for questions, another for temperatures, and others playing on 
their phones. , Per diems getting labor pool hours while they are LC others?? All 
while Covid cohorts are taking a heavy load and stressed out? What about the 
multiple people in admin posing for pictures/ marketing opportunities. Tell the 
truth- take them up to the Covid floors. What about the telesitters while we have 
multiple screeners.... if we had adequate Ppe perhaps more of us would be 
raising our hands to go and help Covid cohorts. Spend money appropriately 
please 

 



12. Not feeling safe and protected against COVID19 when I'm at work. 1) must start 
testing all patients on admit and before known scheduled procedures !!! Same as 
other large hospitals!!! With the tests turn around 1-2 hours! 2) change masks for 
employees at least every shift without an employee asking or begging for it!!! 
Make it regular routine! 3) test all employees weekly for COVID19 despite being 
asymptomatic 4) place disinfectant floor mats so employees and visitors wipe 
their shoes at different points of entryway throughout the hospital area. 3) assign 
extra EVS staff to wipe all nursing stations, computers, keyboards and door 
handles regularly several times throughout the shift. About every 4hrs. It's never 
done by EVS, nurses do it, but when the shift is busy sanitizing is the list of our 
priorities, then infection contamination starts. 

 
13. Perdium staff being placed in the labor pool before FTE staff. All FTE staff should 

be placed first unless they desire low census or skill level issues for a particular 
job assignment, but perdium nurses shouldn't be scheduled from any department 
when there is FTE staff avaiable and willing to work and scheduled in places 
other than the unit that hired them. 

 
14. There is concern on the BHU unit that we do not have a system to keep patients 

properly distanced in group therapy/ class and while they are socializing on the 
unit. If we were full or above 10 patients, staff do not have a way to ensure 
proper distancing/safety . Even if we are not full we need better structure to 
assure safety, some layout that we can keep to avoid confusion on what is 
actually 6 ft.... 

 
15. I feel scared to go home to my kids. Am I compromising my family's health while 

doing my duty? 
 

16. The lack of communication and support has been beyond disheartening. I loved 
working at Overlake and was always so proud because it was such a great place 
to work. However I feel like through all of this they have shown their true colors. 
Not offering administrative leave when staff contract COVID and zero 
communication has been a slap in the face. We put our lives and the lives of our 
families on the line to take care of patients and they can’t even make us feel 
appreciated. My pride in working at Overlake is gone. I thought we were one of 
the greatest hospitals in the area and now I know that they put profits before us 
and the healthcare workers are just a number to them. Show us you care and it 
will go so far. I’m not even mad anymore just so disappointed. 

 
17. As we treated all of our patients and coworkers as potentially positive, we have 

been required to reuse PPE over and over and over again. I understand that 
there was a critical shortage, but this practice needs to change now! Supply your 
staff with appropriate stocks of masks (surgical and N95) so that we are never 
expected to re-use between patients, let alone from day to day. If we are licensed 
nurses, we can be responsible to change out our PPE as necessary- the stock if 
PPE should not be made limited to us. If there is still a shortage, the hospital 



should appeal to the state government to have adequate supply now. We've 
been doing this for 6 weeks and that is too long. 

 
18. AORN states surgical masks are good for 20 minutes before they are rendered 

nonfunctional Due to expiratory moisture. Why would we be asked to wear the 
same dirty mask for days? If it’s stated and documented that they are not 
functioning after the first use. 

 
19. Please provide adequate PPE, accommodation for high risk health care worker 

and their high risk family ( such as living accommodations in need of isolation), 
hazard pay ,break relief and mental health support . If you loose frontline worker , 
there won’t be any one to fight against COVID and won’t be able to win the fight. 
Please please take care of all the nurses including other health care worker 
especially during this unimaginable situation. 

 
20. Everyone that has to wear the fitted N95 over and over again is stressing and 

disgusted with it. We used it since we got it the same one. Out of one Covid room 
into a rule out Covid room. It’s already contaminated! Putting the public and 
healthcare personal at risk... 

 
21. I feel during this period working with positive Covid patients my job is harder and 

more stressful. I am exhausted when I come home from constantly donning and 
doffing ppe and being on a higher level of alert mentally to be constantly thinking 
about proper procedure and not contaminating myself, my co-workers, and the 
community. I think being “on the front line” I deserve hazard pay or other 
compensation for this increased risk at work as do my fellow employees. 

 
22. Everyone is working extremely hard. Current condition have taken a great toll on 

us both physically and mentally. And the lack of support shown by overlake 
management has proven to us nurses that they do not care about us. I am sure 
there will a large outflux of nurses. Shame on you overlake management! 

 
23. This is for leadership (i.e. anyone who spends more time in the command center 

than being on the actual floor.) Don’t tell us that you’re adequately supplying staff 
with proper PPE when I’ve not seen any of you on the floor for more than just a 
parade around the unit to show face. I’ve been using the same N-95 that we 
were fit-tested for. Yes, apparently we can ask for a new one but that leads to the 
other issue of not being transparent about having proper PPE. 

 
24. The advice coming from Employee health is a disaster. The screening process at 

the entrances is great and would be even better if the touch less scanner actually 
read appropriately. But they don’t. Not testing employees for covid-19 for both 
symptomatic and asymptomatic personnel is wreck-less and most certainly 
contributed to the spread. Saving tests for people having most severe symptoms 
is ridiculous. You already know they have it. After all, those who are 
asymptomatic are certainly the most dangerous. Doesn’t it make more sense to 



be testing everyone, especially employees. You have hired travel nurses and 
paying them crisis pay which is more than $100/hr, and administration won’t 
entertain the conversation of hazard pay? Honestly, how shameful. The nurses, 
RTs, techs, EV services aren’t disposable, they work hard day and night and 
have put their lives and families lives at risk to keep serving the members of this 
community and to keep this hospital running WITH OUT APPROPRIATE PPE 
and you refuse to negotiate. instead you rebuke with “they’ve been supplied with 
adequate PPE”. NO. NO. NO. 

 
25. The things I would like most to say is that I appreciate the help of additional staff 

from the OR and other areas; that I wish we did not have to reuse our face 
masks and I hope they are actively working to prepare for a second wave of 
COVID cases by securing as much PPE as possible. 

 
26. This the concerns expressed from OPR staff .. Lack of communication in our 

department at OPS. Lots of confusion for us as to how the Laborpool 
communicates within their own team when it comes to assigning shifts .Correct 
us if we're wrong but why is Laborpool not part of the bargaining language when 
majority of the OHMC staffs report to this department for shifts? Too many 
favoritisms when it comes to assigning jobs from beginning . Per diems given 
priority to have shifts while some of us FTEs are excluded from getting actual 
shifts. There is no set guidelines as to how many shifts per diems can take during 
this COVID-19 crisis and unit closures. Thanks 

 
27. I feel that Overlake doesn't care much about their staff at all. This shows by not 

giving us hazard pay and saying work conditions are safe when they are not. In 
addition, for a hospital so focused on patient safety, there is absolutely nothing 
safe about having a patient assignment where your patients are spread out all 
over the unit. How can I see their call lights? What if they fall? 

 
28. Not one time did any of the uppers come and say thank you to the frontline 

workers; at the very least the CNO Michelle curry should have made regular 
rounds thanking us, but all we received was a condescending letter from her 
saying how proud she was of us. I found it extremely insulting. I would expect 
more from people who supposedly “care about their staff so much.” I knew that 
this organization does not care about the nurses but this experience has 
confirmed it even more. Very disappointing considering they claim to care about 
the community so much. also the community has done so much for us but the 
hospital has done nothing, especially nothing to make us and our families feel 
safer. Overlake top administration should be ashamed of how they treat their 
nurses. 

 
29. The lack of masks and proper ppe makes me feel unsafe going in to work. I have 

a young daughter at home and don’t want her getting sick. I am considering 
quitting because working with the same mask for days on end is not worth the 
risk. 



 
30. My experience has been stressful and scary. The lack of PPE has been such a 

concern for me and the nurses around me. The changing guidelines also made it 
extremely hard to keep up with all of it. Reuse of N95 and surgical masks until 
they are visibly soiled is extremely concerning and disheartening. Nursing school 
taught us about evidence based practice, but it feels like we are being told not to 
worry about evidence based practice now. 

 
31. The lack of transparency about coworkers testing positive was a huge source of 

stress and totally unacceptable. We could have been informed while maintaining 
privacy, but we should have heard from management instead of through word of 
mouth. 

 
32. Reusing masks in and out of pt rooms should not ever be acceptable. I do 

appreciate our managers in the ED for supporting us and doing whatever they 
could to help us with supplies. They were obviously on our side. 

 
33. I floated often to CCU. On the shifts I worked in CCU, there were several staff 

helpers and RN extenders. I was grateful management allowed so many RN's 
and PCT's to work/float to keep CCU so well staffed. I know this positive 
feedback isn't what you are looking for, but I truly felt like CCU had lots of extra 
resources to support them! I was grateful to be able to help out in that unit. 

 
34. I work in an area where my patients are pretty healthy. Unfortunately most of our 

patients are not tested on admission. Coming to work everyday, not fully knowing 
if patients I consult (with whom I can sometimes be within 6ft for up to 45 min) 
and still not having proper PPE, is very stressful. I'm in a high risk group from the 
time. From the time I step onto my unit to the time I get home and shower, I feel 
permeated with fear and anxiety that I may contract the virus or pass it onto my 
family. I've also been very upset about not getting information about coworkers 
who've contracted it (dratted HIPPA). I've only heard via Facebook posts by 
friends. That's not the proper channel especially if there's an exposure and I 
should be alert. 

 
35. We cannot safely care for patients without proper PPE. Recently, we have 

received mask allotments from the Command Center that have sub-par filtration 
protections. Proper screening of donations is essential. Also, if we have been 
receiving a bountiful number of donations, why not make this PPE more 
accessible? Why must we prove to the Command Center that we need more 
PPE? 

 
36. Nurse should not have to re-wear masks for days. This is dangerous and 

unacceptable. Where is The joint commission and OSHA at this time protecting 
patients And staff? Nowhere to be seen? This is unacceptable. WE DEMAND 
hazard pay for nurses nursing with COVID and rule out COVID patients. We 
DEMAND proper PPE! 



 
37. In 16 years as an ICU RN, through tons of death and suffering, I’ve never shed a 

tear until covid-19. The amount of stress on us due to volume and acuity was bad 
enough without the lack of access to PPE and cleaning supplies. Walking to a 
room as an RRT nurse on rounds and having your CAPR shield fall off is 
downright scary. His whole period has been awful. 

 
38. Honestly I'm very nervous to do or say anything objectionable right now. I have 

strong personal anxiety around scarcity and know there are now hundreds of 
nurses who are furloughed from out-patient centers, for instance, who would be 
happy to take my place if Overlake was to dismiss me. Yeah, the guidelines have 
been confusing, the reserves of PPE may have been insufficient, the cohorting of 
cases was slow and sloppy. Best case, we will be better prepared for the next 
surge. And I'm really grateful to have a job when so many others don't. 

 
39. We all know that covid-19 is a novel virus and that everything that was 

happening was new and uncharted territory. It still is. However, the constant 
changing of protocols and policies, going back and forth between WHO and CDC 
recommendations, and the lack of provided research to back up the current 
practices has lead to miscommunication, fear, and an unsafe and unpleasant 
workplace. Not to mention the complete lack of PPE and disregard for basic 
infection prevention practices. No PPE required to do our job should be under 
lock and key. We shouldn’t feel bad about asking for another mask because 
we’ve been using the same one for 2+ weeks. We also shouldn’t have to bother 
the very busy SA to retrieve new n95 masks. There should be no bad feelings or 
bothers about getting and having access to basic medical equipment to do our 
job. As a nurse, we take our medical oath under the pretense that we will have 
the medical supplies and precautions in place as to do our job safely, and with 
limited exposure. Even BLS teaches you to not respond until the scene is safe 
and secure. Our scene is not safe nor secure. This pandemic has thrown all 
basic safety and nursing protection out the window. What we are doing in the 
South tower may be “best practice” for conserving PPE, but it is criminal in the 
way it is not protecting our staff nor the patients on those units. Wearing dirty 
PPE only further exposes our patients, nurses, staff, and environment. The way 
this pandemic has turned out has made me rethink my job opportunities, 
specifically with Overlake, because of the lack of PPE, stability of practices, lack 
of communication, and general care and concern for your employees. Making 
employees exposed while at work should not have to use their benefits, despite 
result of testing. We shouldn’t be punished for becoming sick from the job, 
especially when we do not have the appropriate means to do it safely. I hope 
Overlake truly listens to what nurses want out of our proposed MOU. I realize all 
points may not be able to be met 100%, but Overlake needs to listen to their 
nurses needs. We are all struggling. We are burnt out. We need you to really 
listen and provide us with basic necessities and safety to do our job. We need to 
not be punished for workplace exposure by using our acquired benefits of PTO or 
EIB. We need more of a push for proper PPE for all nurses, all units. We need 



consistent communication with solid policies and procedures. We need safe 
staffing, etc. We need to come to a mutual understanding regarding the MOU. 
We need to know Overlake cares about its nurses, and hears our needs. We 
need YOU to step up to this pandemic for US, NOW. 

 
40. Working with limited supplies, wearing the same mask for 12 + hours a day, 

multiple days in a row has been horrible. On top of having to work short staffed 
adds that much more physical and mental stress to the mix. 

 
41. That the frontline ICU nurses deserve some sort of hazard pay. I don’t work there 

anymore but have floated there twice past month and their workload is harder 
than any other unit I know. If not all nurses, at least those ICU nurses up there 
deserve something. 

 
42. I would like to thank them for trying their best during these times! 

 
43. Considering i havent been given access to a new n95 mask other than a donated 

one that I have had to super glue the straps multiple times, havent been fit 
tested, or shown where or how to sign up to be fit tested. Ive needed to use the 
same disposable mask for upwards of 4 weeks now seeing as how no other had 
been provided. All the while, i have a wife at home with asthma and I have a 
cardiac history and have had to take covid positive pts. Im using a kn95 mask 
now that I have bought so I can actually feel somewhat safe at work. 

 
44. The hardest thing for me through this experience was the risk of not only getting 

sick with the virus but even more than that, the potential of bringing the virus 
home to our loved ones. Spending multiple 80 hour work weeks in the Covid19 
positive wing definitely made my family and friends somewhat concerned about 
being near me. 

 
45. I think the most bothersome part is the lack of consistency with new policies. For 

example, visitors of our babies in the NICU are asked to wear a mask in the 
halls, but not in their babies' rooms. If they are asked to wear a mask to prevent 
the spread of COVID, the most likely time they would spread COVID to others, is 
when up close to nursing staff within their baby's room. They should be asked to 
wear a mask when in their baby's room, to protect both their baby, AND the 
nursing staff. Also, I'm wondering when we're going to make a wide-spread effort 
to test all staff for COVID (symptoms or not), if testing is our best way to prevent 
the spread as we release restrictions. 

 
46. I'm in the postpartum follow up clinic and lactation so I'm sure I don't have some 

of the more serious claims of those working the floor but I do dislike being given 
only 4 masks and being told to reuse them and the flimsy eye protection as we 
know that is not effective/adequate protection 

 



47. Enough PPE and more education on how to better protect self by wearing masks 
since there is no chance to stay social distancing during the work and make it as 
requirements for going to work because there are still peoples not wearing masks 
during the work at hospital. Overlake should make it as requirements not just 
recommendation. Hope these can be heard. Thank you 

 
48. Having to reuse the same mask all day with several different patients is 

disgusting and in my opinion not in anyone’s best interest. Who knows what is on 
the outside of our masks and then we treat multiple patients exposing them to 
whatever is on our mask. On top of that, we’re asked to keep our mask in a 
paper bag while we’re at break or lunch, the same paper bag, day in and day out, 
therefore exposing ourselves to whatever is in that bag because we are now 
putting that mask back onto our faces. How is this acceptable?? 

 
49. It's a shame I would work more hours if I were treated better. For example: Being 

floated twice in a 12 he shift Giving per diem nurses the worst assignment 
Charge nurses that are not approachable and not friendly Unfair pay 

 
50. I know that the hospital has been trying it’s best but the lack of PPE and lack of 

support from management has been incredibly difficult. I’ve often felt unprepared 
for my shift and struggle to get through the entire shift due to the stress and 
pressure required to work in these high risk areas. Dealing with this level of 
stress and doing it over and over for weeks now has left me feel mentally and 
physically exhausted and I know I’m not the only one that feels this way. 

 
51. Putting myself at a high risk at this time especially being pregnant through this 

has been very challenging, not getting a new mask daily and being exposed to 
positive patients without hazard pay at the very least has been very hard on 
moral for me and everyone I work with. 

 
52. Where has our CNO been? Isn’t she supposed to be one of us? 

 
53. I am grateful there is work being provided for us whose units were open to 

emergent cases only. 
 

54. While I appreciate the PPE situation has improved slightly, it is still greatly 
lacking. I am still reusing my N95s over and over. Those working the covid unit 
should get daily replacement of N95s. Also, hazard pay for those caring for covid 
patients would go a long way in keeping nurses. Many are already looking into 
leaving or transferring units unless Overlake makes the risk worth it. 

 
55. The lack of transparency re: PPE and cleaning agents we were and are exposed 

to is appauling. No hazard pay but grocery employees and starbucks can stand 
behind and care for their employees with monetary compensation. There safety 
plans have changed daily and al, were about 3 weeks behind where they should 



have been with changing circumstances. I think stsrbucks msy be my next 
employer... 

 
56. Lack of fitting PPEs. 

 
57. I am done reusing masks. They smell bad, they are stained and I don’t think they 

are protecting anything anymore. If we can freely give out masks to patients and 
their families, then we should have enough for nurses to be able to change out 
their mask at least daily (per shift). Right now we are reusing masks for multiple 
shifts and I can only imagine how many germs are on them as we move from 
patient to patient... and then we are required to wear that mask to our car which 
further contaminates our personal space. 

 
58. Appropriate PPE issue daily of surgical mask not every couple of days. Testing 

and result of covid before transferring to floors/unit 
 

59. Tell me when a patient is going to be tested not two days later that the test 
results were negative. I fear taking it to my family in the waiting times. 

 
60. I've felt appreciated by patients and the community, but not by management. 

Being expected to reuse the same surgical masks/eye protection over and over 
for days/weeks and risking exposing myself, my patients, my coworkers, and my 
own family to this virus is scary and demeaning. I have had to basically power 
through every shift since this all started, and wonder when that energy runs out. 
The situations we've been placed in during this evolving pandemic have been 
physically and emotionally draining, so much more so than what I'd consider 
business as usual--and yet we're expected to continue on like we always do. I 
haven't been a nurse that long, and this has made me question if it's what I want 
to continue to do. I have family and friends who work in other sectors (retail, for 
example) who are given better access to PPE than I have, and they have zero 
contact with KNOWN POSITIVE patients. How do you think I should feel about 
coming to work knowing that? 

 
61. Not enough PPE, every labor patient should be tested since so many test 

positive (who are being tested in other states) and are asymptomatic. 
 

62. Where were you? Why weren't you willing to risk your lives? Why were we 
subjected to militant psychological abuse every morning when we tried to report 
to work? That staff had better protection than those of us at the bedside 
unprotected. Why were we allowed to be treated like that for weeks. The mental 
anguish I felt by being treated like a monster by fellow staff members caused 
nightmares and illness. Why weren't they expected to help those of us risking our 
lives. We deserve a massive apology on so many levels. How dare you treat your 
staff like that. I hope you understand the impact that it had until our complaints 
and stress was recognized. SHAME on you Overlake. I HATED coming to work. 
NOT because of Covid 19 but because of the treatment by my "co-workers" 



 
63. Working with the possibility of bringing home this virus to my medically fragile 

very young child and husband as a new grad RN has been terrifying. As a new 
nurse, I have not felt I could request adjustment without retaliation. I have been 
worried day in and day out that I could be exposing my family, even when I take 
stricter precautions than “recommended” by Overlake. Using the same mask for 
3+ weeks is DISGUSTING! My skin is broken out, I’m certain I’m exposing 
myself, and thus my family, and there’s no recognition that THIS is not what I 
signed up for. 

 
64. We need more fitted n95 masks than the one that we get! 

 
65. My unit was closed during the corona virus pandemic. I was floated every day 

since its closure. I received 2 hours of orientation before I floated. During that 
time my manager never checked on me once to see how I was doing. Many 
organizations gave their employees an extra hourly wage , bonuses, and gift 
cards to get them through the pandemic. Not Overlake. Instead they low 
censused us when they felt we could not be useful and demanded that we take 
vacation if it was scheduled even though we had no place to go. We have helped 
them through a very difficult time with nothing to show for it except exposure. 

 
66. Hazard pay 

 
67. I am very disappointed by the treatment of the staff during this pandemic. 

Obviously it's a very strange time and I understand nothing will be perfect, but 
what I have seen from management/administration shows me that the staff is not 
a priority at all, and we are disposable. When things get difficult management 
turns their back on us and just expects us to keep working in unsafe working 
conditions with no appreciation for what we are doing. 

 
68. I find it troubling that we are not taking the lead on ramping up the frequency of 

testing for Covid-19 regardless of presenting symptoms. It has been well known 
that we need to do this but were unable to due to PPE shortages, testing 
supplies etc. If our testing abilities are not at capacity, and there's sufficient PPE 
like we've been told, then its egregious to not be testing near capacity. We 
should not be sitting back idle, waiting for the governor to request hospitals to do 
this. We should be leading this, for our community and country. More information 
is everything in a health crisis. This is one easy thing we can do. Speaking as an 
ER nurse who would be ecstatic to disproportionately bear the increased 
workload involved with this. 

 
69. Thank you for everything so far. Appreciate generosity and advocating for our 

nurses. Thank you Overlake. 


