
What Getting COVID-19 Finally at This Stage in the Pandemic
Taught Me About Compassion to Others and Myself

As I woke up Tuesday morning, I felt a soreness in my
throat, and a stuffiness in my sinus. In my sleepiness,
a thought started to slowly form.

“Finally, it came. I must have COVID.”
It made sense. Like the majority of people in the

US, I have been careful, avoiding travel, socialization,
and restaurants, while still going to work in person to
see my patients. I would not say I have been fanati-
cally strict in isolating myself; during this 2-year
period, there were times I ate at restaurants and trav-
eled in between the peaks. But the majority of the
days became a simple routine of work, home, and
repeat. We bought an air fryer and binged on count-
less TV shows. I am an introvert, so this new lifestyle
did not bother me. But in the past month, I have
relaxed quite a bit, as it felt the pandemic was finally
over. I have gone to 4 large functions; the nonprofit
organizations seemed to be racing to hold fundraising
events to compensate for their lost revenue during
the pandemic. When I first arrived at one of the
events and saw seas of people dressed up, holding a
drink, and gathering without a mask, I almost had
a mild panic attack. But how quickly do we get used to
a new normal! Hundreds of people without masks, it
is. I put my mask into my purse when we sat down to
eat and forgot to put it back on.

The realization that I may have COVID-19 com-
pletely woke me up and my brain started to rapid fire
into a heightened anxiety state. I was not worried
about my own health. Call it blinded overconfidence,
but at this point of the pandemic, I did not think I
would get that sick even if I got it. I was fully vacci-
nated and boosted. I just turned 50, so I am not
young, but I consider myself still extremely healthy
without preexisting conditions. The anxiety was about
my schedule. I had a full day of patients. Not only
today, but for the next few months. My colleague was
on parental leave, so we were busier than usual. Yes, I
can ask the staff to reschedule the clinic visits or con-
vert them to a virtual visit, just like we did in the start
of the pandemic. In fact, 30% of our visits were still
virtual visits. But there are patients that I needed to
see in person, botulinum toxin injections and deep
brain stimulation programming sessions. We have
deep brain stimulation surgery scheduled next Mon-
day and I am supposed to do the microelectrode
recording and macrostimulation for the lead place-
ment. The surgery was scheduled months in advance,
requiring complicated coordination. It will be an enor-
mous inconvenience to change it now.

I took a deep breath, went downstairs, and opened
a home COVID-19 test. To my relief, the test result was
negative. I smiled at my husband. He works at the hos-

pital, so if I had COVID-19, it would inconvenience him
as well. We proceeded with our normal morning rou-
tine, walking the dogs to get a coffee and a light home
gym (another COVID-19–era addition) session. After
the coffee and the exercise, I felt much better.

“I think the anxiety was part of the problem.”
I was almost giddy. I started to think of myself as invin-

cible. I fancied myself participating in studies. A few days
ago, I read an article in the Washington Post1 titled “The
Lucky Few to Never Get Coronavirus Could Teach Us More
About It.”

“COVID must be getting weaker so other viruses
must be making their comeback,” my husband joked.

I went to work and saw all my patients that day. I
did have a headache and a cough, but we still wore
masks, so I did not feel I was posing a danger to
patients. Even though the hospital discourages you to
come to work when you are sick, there is no strict rule
other than the ones for COVID-19. At this point, I was
still operating in my old mindset. Maybe we should
ease up the COVID-19 restriction and let the individual
decide if they should come to work or not just like
when we have a cold….

With a full day of patients, some of them taking a
day off from work, some of them flying in from neigh-
bor islands, it is disruptive and inconvenient to take a
sick day. I think it is fair to say that most physicians have
worked while they are sick, even when they should not.
There is a culture of machismo among physicians. My
residency class was small and we took call every 3 to 4
nights: if I called in sick, one of my co-residents had to
take call right after another. Instead, we took a bunch of
ibuprofens and crawled to work, shivering and deliri-
ous. Recently, one of our cardiothoracic surgeons
noticed a pain in his chest while operating on a patient;
he proceeded to finish the surgery calmly, then walked
himself to the emergency department. He had an aor-
tic dissection, an ailment he himself often operated on.
He must have been aware that he could drop dead any
moment and still decided to finish the surgery first. We
have all heard of similar stories of extraordinary com-
mitment and sacrifice, an urban legend.

I don’t think that we are bragging that we are
workaholics. The fear of taking a sick day when we
wake up sick is not about the “amount of time” we
work, but the disruption it causes. It creates inconve-
nience to patients and their families as well as more
work for the staff. As medicine becomes more compli-
cated, our schedule is not just our own, but involves
others. It derives from a sense of responsibility and
duty but underlying that sense is the fact that we are
control freaks. What we fear above anything is loss of
control. We pride ourselves in being strong and helping
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others; we do not want to be that person inconveniencing others.
I continued to go to work for the next 2 days. I felt fine in the morn-

ing, but I kept coughing and by midafternoon, I was exhausted. Deep
down, I knew I should not have come to work. I decided to retest my-
selfonFridaymorning.AssoonasIputthekitdown,myhusbandstarted
to stare at the test.

“You have to wait 15 minutes….”
I started to laugh, but his usual impatience was not the reason he

was looking.
“Michiko, it’s already super positive.”
He said this as he swiftly moved to the sink, washed his hands vig-

orously, then put a mask on himself.
Aw, of course.
I started texting my nurse and clinic manager, as I felt remorse

and regret for going to work the past few days. They were ex-
tremely supportive. We made plans on how to deal with each pa-
tient. I texted the people at the last event (probably where I got it
from). I still had to go to the hospital to get the polymerase chain
reaction test for confirmation. Then it was time to see my patients
virtually, and the day just zipped by.

I will be cleared to go back to work in few days. It was not a big
deal that I missed few days of work. A few patients did show up in
clinic, but the staff was able to connect them virtually to me at home.

“I heard you are sick, doc. Take care.”
They were very gracious. Still, although the staff was profes-

sional in not revealing my personal health information, I could not
help telling them.

“I have COVID!”
As to imply, if it was not for COVID-19, and if not forced to iso-

late due to hospital policy, I would still be at work.
As for the surgery, we were able to produce a creative solution.

They brought in the emergency department telemedicine high-
resolution mobile camera (used for acute stroke telemedicine con-
sults) to broadcast the surgery. I was able to direct the staff and dis-
cuss the case with the neurosurgeon online. I am grateful to all the
people who stepped up to help.

At this stage of the pandemic, COVID-19 is not as deadly, and
most people who contract it will not get seriously ill. But that does
not mean that my action does not have a butterfly effect and may
eventually transmit the virus to somebody vulnerable. Reflecting on
the ripple effect that our action can trigger, however, I am starting
to realize that this ripple effect is not limited to COVID-19. It is same
with other viruses: regular cold viruses, flu, and others. Even though
the majority of us can weather it, somewhere down the line, a vul-
nerable person can get sick.

If we learned anything from the pandemic, it is this butterfly ef-
fect, that our l ives are intertwined with each other ’s.
Sometimes, doing the right thing is harder than what is conve-
nient. But we live in a world where we are all interdependent. Some
degree of inconvenience is inevitable. We cannot always be the con-
trol freak we like to be, and we must accept the fact that some-
times, just sometimes, we will be the ones causing the inconve-
nience. Let us all be compassionate to ourselves and each other as
we navigate the post–COVID-19 world.
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