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Editorial
2020 the year we wish never was
1. Introduction e from the Editor-in-Chief

In the 12 months since severe acute respiratory syndrome coro-
navirus 2 and coronavirus disease 2019 (COVID-19) became a
household name, health practitioners and researchers have worked
tirelessly to understand the virus and disease through research and
shared clinical experiences and provision of health care to those
affected. The effort of clinicians and researchers is phenomenal,
and the volume of information produced staggering. In the last 12
months, more than 72000 articles have been published and listed
in PubMed. There are many more available through preprint
servers.

Like many journals and publishers, Australian Critical Care has
worked hard to ensure high-quality and relevant information about
COVID-19 is shared with our readership. To promote rapid dissem-
ination, we have made COVID-19especific publications freely
accessible. Although continued submission of articles dealing
with COVID-19 continues, we felt it was timely to bring these
together in a special issue that includes 11 articles, some of which
are researched based and some of which are experiential. The
included articles focus on areas of patient management including
nutrition,1 coagulation,2,3 and communication.4 Others have
focused on the impact on the health workforce including staffing,5,6

personal protection,7,8 psychological wellbeing,9,10 communica-
tion,4 and family visiting11 Some give a brief insight into the reality
of providing critical care during a pandemic, which has seen health
systems in some areas of the world incomprehensibly stretched
and critical care clinicians tested like never before.

For many of us in Australia, we cannot even image what our in-
ternational colleagues face each day. To this end, I have asked the
Australian Critical Care Editor, Dr. Elizabeth Scruth, to share with
us her experience working in the United States.
2. The lived experience of nursing during the COVID-19
pandemic

As an Australian intensive care unit (ICU) nurse now living and
working in the United States in California, I never thought I would
be involved in a huge activation of medical teams that was, and is
still, needed to deal with COVID-19. In California, the virus has
impacted everyone, and our lives will never be the same again.
To date, California has experienced 3.5 million cases of COVID-19,
with 45,000 deaths. These numbers are staggering, and while the
COVID-19 cases are decreasing, we are now at the stage of imple-
menting mass vaccination centres. The United States of America
is on the verge of vaccinating 1.5 million people a day. The vaccina-
tion process has been fraught with issues as the vaccines are
managed by the federal government and then distributed to the
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individual states e and the amount of vaccine varies each week.
Healthcare workers on the front lines were the first to get vacci-
nated e tier 1 and, then, the most vulnerable including those
aged 75 years and older. Considering the population of the United
States of America, it will take at least the rest of this year to vacci-
nate everyone eligible.

Although for most of Australia, mask wearing has not been a
regular requirement, we have been wearing them for a year.
Ongoing intermittent lockdowns have impacted our economy,
with unemployment rates increasing daily. Nurses have experi-
enced shortages of personal protective equipment, and many
ICUs had to revert to team nursing owing to shortages of staff.
Retired staff members have been asked to return to clinical care,
and student RN interns have been employed to assist in areas of
greatest need.

To manage the increased number of patients requiring hospital-
isation, MASH-like units have been built in record speed to accom-
modate the critically ill as many hospitals no longer had ICU beds
available. As California faced critical shortages of ICU beds, ICU
rooms that were built for one patient were often configured to
accommodate two patients. At one point, during the COVID-19
surge, the Public Health Medical Director in California communi-
cated to the population by television informing us that there
were no ICU beds left in one county, pleading with everyone to
wear masks and stay home; there was no guarantee that if anyone
was to become ill, they would be able to be admitted to hospital.

The human toll the virus has taken cannot be underestimated.
For nurses on the front lines, it will be felt long after the pandemic.
It has become routine for ICU nurses to support patients and fam-
ilies using online technology to communicate in the moments
before intubation, both knowing that the outcome of the disease
could likely result in death. The ICU nurse is left to hold the hand
of the dying patient, over and over again. Moral distress, anxiety,
and depression affect many.10 The long-term consequences on the
health of survivors, the economy, our health systems, and clinicians
are yet to be fully understood. While we continue to care for the
critically ill, we must also begin to consider what care might be
needed for our workforce who has been managing the
unimaginable.
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