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They are calling us the Front Liners. I never thought of us–anesthesiologists–as frontline workers 
until the onslaught of COVID-19. Placing an endotracheal tube in someone who is in respiratory 
distress is part of our job and we are doing it with commitment and passion because that is what 
we are trained to do.  
  
To say that it is overwhelming to be on the front lines would be an understatement.  
  
Our 600 bed, level 1 trauma center has been basically turned into a COVID-19 hospital with 
regular floors being converted into intensive care units. The Ambulatory Surgery Center next door 
is a COVID-19 ICU now that all elective surgery is cancelled. The ICUs are manned not only by 
Intensivists, but also physicians who never thought they would ever be required to see such 
patients when they were deciding on their future specialty! To be in an unfamiliar realm, out of 
your comfort zone, is very unnerving but a call for duty is just that. A doctor will never refuse to 
take care of a patient. The residents and fellows have been redeployed similarly. Even medical 
schools graduated their students early so that they could be put to use.  
  
This is unprecedented.  
  
Being on the COVID-19 Airway Team from the outset of this pandemic has been both a learning 
and reflective experience. Anesthesiology is a very high-risk specialty and brings along 
responsibility. We are literally supporting life every day. We put patients to sleep, but more 
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importantly, we wake them up. During this pandemic we are putting patients to sleep in order to 
intubate and help them breathe and rest their tired lungs.  But the difference today is the 
uncertainty. We are not positive we can wake them up. Approximately 70-80% of patients being 
intubated do not make it.1 
  
It’s brutal.  
  
One may ask what we do to maintain composure in such difficult times? In the operating room, 
we are trained to be calm and collected because if we stress, the team around us will do the 
same. We are in the midst of life and death situations daily. When called to intubate in an 
emergency we quickly switch into work mode. We are focused. Then it is just us and the patient.  
  
We try not to think about it too much.  
  
But it doesn’t work all the time. On one of my 12-hour shifts (we do 12-hour shifts for seven days 
or nights straight), we were called to intubate an otherwise healthy 28-year-old on the 16th floor 
of the hospital. We arrived to find a young male short of breath, with a non-rebreather mask on 
his face texting someone on his phone. He was hot and flushed. Just before he went off to sleep, 
he looked at me with fear in his eyes and asked if he was going to wake up from this.  Will he 
survive? He was tachycardic, desaturating and his labs looked dismal. I still wonder if I did the 
right thing with my usual reassuring nod and answer, 'of course, you will'. As we were doffing our 
PPE we got another call for intubation. We rushed to the ER down on the 4th floor to intubate an 
80-year-old male presumed to be COVID-19 positive. We entered the room to find him talking to 
his wife on the phone. In between coughs and gasps of air, he was advising her to keep checking 
her oxygenation through pulse oximetry. She was at home, also COVID-19 positive and he was 
concerned. Their kids were in the city and hadn’t been able to come visit due to social distancing, 
he told me.  
  
This is a sad and lonely disease. 
  
It was not yet noon and we had already intubated five patients. Another 77-year-old man tried 
calling his wife when he found out he was going to be intubated and would not be able to talk. 
Yes, he actually asked me this question. His wife was somewhere outside the hospital, he said. 
The ‘no visitors allowed’ policy was in effect at the hospital. When he couldn’t reach her, he called 
his son.  With trembling hands, voice fraught with anxiety, and short of breath he said, ‘I love you 
kiddo’. The son couldn’t comprehend the gravity of the situation, it seemed, and kept asking him 
questions. We waited patiently inside the negative pressure room with him. We didn’t want to 
rush him. This might be his last conversation with his son. A respiratory therapist walked in just 



 

as we were preparing to intubate. He introduced himself to the patient and said that his mother 
had just called him. She wanted our patient to know that she knew him from church and that she 
and her friends were all praying for him. This message was like a breath of oxygen for him, such 
that it brought a relaxed hint of a smile on his face. He seemed to be content with his life and 
stopped shaking as much. Maybe it was reassuring to know that someone up there was looking 
out for him.  
  
We are kind of privy to the patient’s last conversations.  
  
We have had several staff members and colleagues become COVID positive. It sounds very grim 
and dreadful but is true. Intubating a patient's airway is one of the riskiest aerosolizing 
procedures and brings us in close proximity to a deadly virus. I have self-quarantined myself from 
my family for the past several weeks and have been living in a room next to the garage. They 
understand that I can bring the virus home. My daily routine includes leaving the shoes outside 
and taking a shower before on anything else. We are fortunate to have PAPRS (Powered Air 
Purifying Respirators) that give us a sense of protection. There is a battery powered hood 
(covered with a patient belonging bag to conserve PPE and frequent cleaning in between 
intubations); a motor with filters on a belt across our waist; an impermeable surgical gown; three 
pairs of gloves; shoe covers and plenty of OCD hand washing. Will taking all these precautions 
save us? We don't know. It's like fighting a war on the frontlines but not knowing where the 
enemy will pop up from. A minuscule 'creation' is wreaking havoc and has changed the face of 
humanity. It can sneak up from anywhere. 
  
There is a lot of uncertainty and fear.  
  
I have seriously thought about the implications of my absence on my family, for one. Fear of 
death has definitely crossed the minds of all healthcare workers like me. We have had serious 
questions from colleagues about setting up a Living Will. Single moms in healthcare are worried 
about their kids' future. Elderly who live alone have no one to care for them. Life is precious. I 
have developed a fresh appreciation of life and can better understand its significance. Family, 
staying connected and taking care of your loved ones, is very important 
  
You don't want to die alone.  
  
No one does. But people are dying alone. There is no one by their bedside for fear of contracting 
the illness or because hospitals are limiting the visitors. No funerals can be planned or held. The 
funeral homes are overcrowded and cemeteries are overwhelmed. There is a backlog of at least 
two weeks for provision of funeral services. Life is unpredictable. If you love someone, never 



 

forget to say it. Call your family and friends more often. Check on them. You don’t want your 
family member to become a statistic. 
  
The pandemic has made me and my convictions stronger. 
  
Today, I have more appreciation for my profession both as a physician and as an anesthesiologist. 
I have a deep satisfaction to be working during these difficult times. There is an enormous 
outpouring of support and kindness from the community and our families which has kept us 
going. It feels good to be appreciated. I may be doing something right.  
  
The future is still unfolding but I have hope.  
  
I want to think positive. I believe that with the collective efforts of doctors, scientists and policy 
makers along with public understanding and support, we will overcome it eventually. We need 
to have patience until a complete cure is found and a vaccine created. I am proud to be a part of 
this team as we find our way forward through today’s uncertainty, pain and fear with intelligence, 
resilience and perseverance. Cooperation is critical. I do hope as a society we do not go back to 
the so-called 'normal life' but hopefully have had time to reflect and learn valuable lessons. We 
need to come together not only in the region but all over the world. Maybe COVID has acted as 
a catalyst for a better world. Or at least I would like to think so. We will know more in the coming 
months.  
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Join Dr. Beg and her colleagues as part of this growing and dynamic group of ambulatory 
anesthesiologists. 
 
For more information about the Society for Ambulatory Anesthesia (SAMBA), the role of the 
Ambulatory Anesthesiologists during the COVID-19 pandemic, please contact: 
 
Basem Abdelmalak, MD, FASA 
SAMBA President 
abdelmb@ccf.org 
216-374-6129 
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