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AF: Hi, my name is Antonio Ferreira, I am a student here at Merrimack College.
Today is Wednesday, December 1, 2021. I'm sitting here, virtually, with Gayle
Ardito, and we're actually going to be talking about COVID-19 here and the
campus experience. Are you familiar with COVID-19? I think we all are right now,
unfortunately.

GA: [Laughter] Yes.

AF: And before we start the interview, though, I just want to tell you how you
have the right to refuse any question I ask if you don't want to answer it. You can
take a pause, you can take a break at any time. At the end of the interview, you
have the opportunity to listen to it and make sure everything is to your liking.

GA: Great, thank you

AF: Alright, no worries, let's get to it, and I first want to ask a little bit prior to the
pandemic. What was life like for you prior to COVID-19?

GA: Life was pretty normal. I was working per diem as an in-home care, as a
nurse, just kind of--I have five kids. They all play sports so just kind of going to
their sporting events. Just doing the usual.

AF: Of course, of course, and I want to ask, though, what was the first time you
heard about COVID? Do you remember that time? Can you describe the first
time you heard of it? Maybe it was on the news, or maybe it was in your care.



GA: It was on the news, you know, they were showing pictures of China and all
the people wearing masks and it definitely got to me because I just know, you
know, how a virus spreads, so definitely made me nervous.

AF: You see, I was gonna ask that too, did you think something like this would
actually explode? Did you know this was going to happen, or do you think it was
going to maybe pass, maybe, like the Ebola virus years ago?

GA: I thought, I thought, something big was going to happen, I didn't know to
what extent, but because it's a respiratory virus and airborne, I figured it was
gonna travel pretty quickly, and, you know, it was probably already here. We just
weren't testing for it.

AF: Exactly. And, do you remember, also, a particular moment when the
pandemic finally became real and it actually hit you?

GA: I would say in March when my kids–when the school said we're going to
switch to remote, you know immediately and my daughter was sent home from,
she goes to St. Anselm [College], she was sent home from there. I think that
made it real because--I mean that was unheard of for schools, just to switch to
remote. That's never happened. You know, as long I have been alive.

AF: It was. I know. I know. And speaking of March, you brought that up, that was
when the first lockdowns happened. Schools shut down, as you said, and now
businesses started closing, and whole cities almost closed. What was lockdown
like for you? You had a very busy household I'm guessing, I presume.

GA: Yes, [chuckle] it was definitely chaotic in the house because there were five
kids spread out trying to do class online and my husband was working from
home, so I definitely enjoyed the days that I could leave and go to Hamel Health
Center. It was quiet there.

AF: Of course. So we got some hardest parts. Were there any positives from the
lockdown?



GA: Yeah definitely. Kids. Kids like my kids’ ages, you know, they're always going
and coming, and so it was nice to all be together, and, you know, spend that
quality time together.

AF: That's beautiful, that’s beautiful. Any movies, and like day--, you know, nights
where you just spend altogether on the couch that you can't--?

GA: Watching movies, dinners together, because, you know, a lot of times they
have sports or eating at different times so it was nice to have family dinners and
movie nights and game nights, things like that.

AF: That’s beautiful. That's beautiful, and now, do you remember the first time
you wore a mask? That's very something that was new to this.

GA: Yeah. Probably at the Health Center we had to wear masks all the time and
going to the grocery store. I remember having to I–because I would remember I
would forget, and then I would get to the door, and I would be like, “Oh, I have to
wear a mask!” So that happened a few times in the beginning, back to my car to
get the mask.

AF: I was going to say, you know, since you also have a health background, did
you understand, basically, all the people asking about masks, and did you
understand the people that were complaining about the mask? I feel like you
were probably already used to–

GA: Yeah, I mean, I understand it's not, you know, convenient to wear a mask but
if it's going to help to prevent the spread, then I didn't think it was a big of a deal
and it didn't bother me.

AF: Gotcha, gotcha. And now we cut down a couple months later, it's the summer
of 2020, things are starting to reopen again. Was there anything you were looking
forward to reopening?

GA: Um, well, I was looking forward to going to Cape Cod. We spend a lot of time
at the Cape in the summers, so I was looking forward to going there, going to the
beach, things opening up down there.



AF: Why I don't blame you. That sounds great honestly.  And so, you talk about
the normal. Was there a point where you felt there was a new normal now?
Could you really describe how you coped and you understood, okay, this is how
things are going to be like?

GA: I think the fall when school started back. I know my kids were starting and
remote and maybe going to advance to hybrid eventually, but that was just-- It
was like this is how it's going to be, and this is what we have to adjust to and so
that kind of felt like a new normal that things had changed and we're going to be
like that, for a while.

AF: Unfortunately. And so you talked about how, yeah, you know, things are
changing, do you miss anything from pre-pandemic life?

GA: I mean definitely, you know, I miss just being able to go to the store and not
having to worry about, you know, wearing a mask, not worrying about who's
vaccinated, who's not vaccinated, all the questions that come with have you been
exposed to COVID? Have you, you know, come in contact with anyone in the
last--? You know, all that kind of-- , you know, just not having to worry about all
those little things.

AF: And I have to ask, you know, connection was a big thing because people
couldn't really see each other. You had to stay in your homes, how did you stay
connected to people?

GA: Zoom. A lot of Zoom calls. You know, my extended family, we’re very close,
so we would have a weekly Zoom meeting. We would Zoom with friends of ours,
my husband and I, just like little Zoom groups. Things like that to stay in touch.

AF: That's awesome, that’s beautiful as well. I love that and so anything kind of--
that became routine because of this? Especially maybe you have Zoom calls, I
guess, apparently, every week that became a routine. Anything else, that became
a routine just because of everything going on?

GA: Just, you know, my work routine. Going into the office a couple days a week,
just nothing really out of the ordinary.



AF: And your offices are in Hamel Health, correct?

GA: Yes, it was in Hamel Health and we weren't seeing students, so it was–we
were seeing them virtually so.

AF: We'll definitely get to that a little bit later for sure, I can't wait to hear that. And
so I also wanted to ask, this is a very, you know, personal question, I understand
if you don't want to answer, but was there anyone that you know, close to you,
that was affected by the virus?

GA: Yeah. Three of my kids ended up with the virus. My two boys, in November,
and I remember, I was at-- I was actually working at Hamel Health Center and my
son had to get tested for hockey to be able to skate. And he wasn't symptomatic
at the time, and then I was at work and I got a text saying, you know, my son's
results are available and it showed up as positive. So I was like, “I have to leave
right now”, so that was the first time we went into quarantine, and then my other
son who shares a room with him ended up positive as well, but the rest of us
didn't.

I kind of kept them isolated in their own spaces and the rest of us didn't end up,
you know, getting COVID. So that was good and then my father actually this past
July, he was vaccinated but got really sick with COVID. He went to the doctors
because he was sick, he's not feeling good and he came home and he told me
that they said he had pneumonia. And I said, “Did they, you know- do you have
COVID”? He’s like they didn't test me for COVID. I said, “a healthy person, you
know, it's unusual for you, for a healthy person to, you know, come down with
pneumonia in the middle of July”, so I said, “you need to treat it like you have
COVID.” You know, kind of stay indoors. So he did, but then he ended up in the
hospital just really sick, not on a ventilator or anything, just took about five weeks.
He wasn't in the hospital for five weeks, but it took about five weeks for him to
feel, you know, back to himself.

AF: Wow. Wow. That’s a great story and I'm glad everyone's healthy now.

GA: Yeah.



AF: That's terrific, I'm glad, and now on a brighter note, I want to know was there
a particular moment where you felt there was a light at the end of the tunnel?
That you knew we were going to get past this.

GA: I think when the vaccines became widely available, you know, and a lot of
people were getting vaccinated. I said okay, you know, maybe things will be
better, we won't see as many cases, people won’t be getting as sick as they
were. So that was kind of a turning point.

AF: For sure, and you got the vaccine? You trusted the vaccine from the get-go?
Or did it take some time--?

GA: I got the Moderna vaccine in January and my second shot in February. I
mean there's always a little bit of hesitancy with a new vaccine but, I mean, I
wanted to be vaccinated so.

AF: I'm also curious about, did you get any side effects from the vaccine?

GA: I actually-- a sore arm. That was it, maybe a little fatigue, but other than that,
I felt okay.

AF: That's terrific. I had so many side effects you wouldn't believe. I had a fever, I
had chills, I had, also a sore arm as well. I couldn't move. I was, I felt paralyzed.
It was terrible. It was only for 24 hours. I woke up the next day, it was totally fine.
You know, I guess it happens to pretty much everybody.

GA: That happens. I heard a lot of people had those symptoms.

AF: It was very strange. It was very weird. And so I wanted to ask you, also on
the pandemic. Is there a memory that sticks out in your head? If you think of
pandemic, is there, something that just like pops in your head that kind of makes
you smile but also makes you sad? Anything like, just memorable?

GA: I guess the thing that, you know, not maybe not makes me sad but it was like
the first quarantine because I just felt- I just ran with that feeling of feeling
trapped, you know, like if 14 days seemed like a long time, and I know it could be
worse. But I think that was a memory that-- because it just felt so long, you know,



and it's so strange, you know, to think like, oh I can't just go out to the store, I
have to stay in my house and you know what I mean? It was just a strange
feeling.

AF: Absolutely

GA: And we actually got a puppy during-- yes during COVID so that was a happy
memory, because we never would have gotten a dog if it wasn't, for--I think we
were-- our kids got us at a weak moment so that's definitely a happy memory. I'm
glad we got him.

AF: They were trying to get you guys to get the dog.

GA: They’ve been trying for years, and we were always like, no, no, no, and
finally we just gave in.

AF: You watch. [laughter]

GA: Like we're all home, so. This is a good time.

AF: Might as well. And that helps, that definitely helps with like the loneliness and
being alone-

GA: Exactly!

AF: You have something to play with, something new. That's actually a good
idea.

GA: It was a distraction for sure, you know, a distraction from, you know, from all
the seriousness.

AF: Exactly. So, moving on actually, I want to learn a little bit about your position
at Merrimack College and a little bit what you do and so I want to ask first,
though, how long have you been at Merrimack College?

GA: I've been there, a little under a year and a half.



AF: Yeah. Yeah. And so, could you explain your role at the institution a little bit?

GA: So originally, I was brought on to help with COVID surveillance and to work
at Hamel Health. I was only supposed to work about 20 hours a week, just like a
part-time position. I was going to work for Traci Alberti who was overseeing the
COVID surveillance and Hamel Health Center. It ended up being a lot more
hours than that, just because we didn't realize how involved COVID was going to
be and that's what I spent most of my time doing. Now, I'm–where you know
everyone's vaccinated, I'm working at Hamel Health Center just as a nurse
seeing, you know, students.

AF: Terrific, terrific, and were you-- apparently, if you were here for about a year
and a half, you were definitely on campus for the reopening of the fall 2020 right?

GA: Yes.

AF: Could you describe what that felt like to be at the reopening? All these
people coming in?

GA: It was crazy because, you know, everyone had to be tested, and it was just a
lot of tracking of, you know, students and making sure everyone was, you know,
testing negative and, you know, anyone testing positive had to be off of campus
so it was just a lot of tracking.

AF: Yeah, of course. And so you mentioned earlier that you work for Hamel
Health and, if anyone who doesn't know, what does Hamel Health do? You know,
how does it benefit students?

GA: Hamel Health is the campus health center. It’s located on campus. We offer
a wide variety of services from testing for flu, mono, we do rapid COVID testing
for symptomatic students, we offer phlebotomy services, we treat injuries,
wounds. We do a lot of things on Hamel Health, and it's nice for the students to
be able to access a health center on campus, not have to leave campus to go to
an urgent care or home to their physician.

AF: I love it, yeah and you mentioned flu, you know, treat people with the flu and
my artifact here with this project was actually a flu kit from Hamel Health. It is



from 2020, it was very early in 2020 during the flu season. And are you familiar
with what I'm talking about a little?

GA: Yeah, I have one right here too. [Holds up a similar flu kit to the camera]
[laughter]

AF: You do? That’s terrific!

GA: Yeah! We still have some at the Health Center.

AF: And I was going to say, do you know anything about them? Like who made
them, what went into making each kit, or anything?

GA: No, they were there when I got there. We had a bunch of them. I think
probably just with the flu, a lot of students, you know, will say when they come in,
and, you know, did you have-- do you have a fever? They're like, I don't know I
didn't-- I don’t have a thermometer so there’s a thermometer, a mask, things like
that. This was like before COVID. You know, this was to prevent the spread of the
flu, so.

AF: And I was going to ask, do they still offer? Do they still make them?

GA: They’re still--we haven't made any new ones, but we still have a bunch there
and we don't generally give them out to students unless we're concerned with
someone that needs to monitor their temperature. A lot of times when they come
to us with the flu, their fever has already broken and they're kind of a few days
into it, so-- but unless someone's, you know, still spiking fevers, they feel like they
have the chills, and fevers, then we might send them home with a kit.

AF: For sure, for sure, and I was actually gonna ask, are there any other kits? I
like the idea of like a plastic bag, with everything in there, do they offer any other
kits?

GA: Right now we don't have any other kits, but I do remember last year, when I
worked there, we had a bunch of kits for students when they had the stomach
virus, so it had like ginger-- it was like a little box, and it had ginger ale, crackers,
maybe soup, water. Things that they might not have in their dorm room, so we



did-- I do remember students calling saying, you know, “I'm sick, I've been
vomiting”, and we would maybe have a friend come meet us at the door of Hamel
and give them one of the kits.

AF: I like that. It’s ingenious honestly and I remember--

GA: We used them all up! Because I-- There's no more left.

AF: Thank God, yeah.

GA: Yeah.

AF: When I had it, I had the flu kit in my hand from that last year, that was 2020,
it was about February, March. Right before we all had to leave. They told me,
though, that this was the last flu kit on campus. They said it was a hot commodity,
because it also had a mask in there, and I think people we're starting to hear
about COVID and they were worried about everything. They wanted the mask.

GA: Right.

AF: That made it a hot commodity for sure.

GA: Yeah, I bet.

AF: You mentioned a thermometer, but I don't remember mine had a
thermometer.

GA: [Grabs Flu Kit and inspects it] Yeah this one has a thermometer in it.

AF: They should! It was just like alcohol wipes, and a mask, and some pieces of
paper on the sheet.

GA: Yeah. The hand sanitizer wipes and then like a flu information sheet. Just
symptoms to watch for. You know, symptoms like-- reasons that you would need
to, you know, be seen if you were having some complications and the number to
Hamel Health Center.



AF: Absolutely, and so what is Hamel Health’s response right now to COVID? I
feel like that is one of their main priorities right now. What do they do right now as
a response?

GA: So, we are separate from the surveillance testing, which is done at the
Rogers Center. So those are students that are asymptomatic, not having any
COVID symptoms, that are just getting tested on a weekly basis.

Anyone that's symptomatic-- and we don't have anything to do with making those
phone calls or anything like that, that's separate, but anyone that's symptomatic
can come to us, and if, you know, we feel that there's a chance they might have
COVID, we can do a rapid COVID test, which we get results in about 10 minutes.
So-- and the rapid test is, I think, more efficient for people that do have symptoms
rather than someone that just didn't have any symptoms.

AF: And so you talked about how there is a different kind of section with the
Rogers Center. Was there any kind of overlap with the Rogers Center with the
Hamel Health or has it always stayed separate?

GA: Well, last year, it was in the Sakowich Center, the testing. So there's
definitely overlap, you know, we all kind of know if there's a positive case,
someone that needs to be off of campus, and kind of keep track of the cases and
things like that.

AF: Interesting, interesting. And Hamel Health, it also deals in counseling. And I
was wondering if you knew anything, since the pandemic, if you see an uptick in
students taking up counseling in Hamel Health? I can't imagine, you know, it's
easy for a student to deal with full-time school and a global pandemic, at the
same time.

GA: So I think it still says Hamel Health and Counseling Center but it's actually
separate now. It’s on the third floor of the Sakowich Center, the counseling
department. So we do get calls or emails sometimes from students, you know,
requesting a counseling appointment and we refer them to the actual counseling
center or send them to the third floor of the Sakowich Center.



AF: Perfect, perfect. Have you seen, you think, more call volume? Or do you
think it’s probably stayed the same?

GA: No, I definitely feel like we've gotten more emails or inquiries about
counseling.

AF: Alright, I can imagine. And so now on, back to Hamel Health. People
entering and exiting definitely has to have increased, a little bit, do you think the
facility is properly adjusting to the high traffic?

GA: Yes. So we definitely have a lot of markers on the floor just reminding people
of social distancing. Everyone needs to wear a mask upon entering Hamel
Health Center. We have a lot of signage on the walls just reminding people of
precautions to take, then each of the treatment rooms has a HEPA filter running
at all times, and if we do a good cleaning after, you know, after a patient leaves.
Kind of go over the room and also if someone does test positive for COVID, we
shut that room down for 30 minutes. We give it a really good clean and then shut
it down for 30 minutes and we don't allow anyone in there for.

AF: How many rooms does Hamel Health have? I'm curious.

GA: We have three rooms.

AF: Gotcha. Have they, Hamel Health, have they actually increased staff? Have
they hired more people due to the high volume?

GA: Well, Hamel Health is now partnered with Onsite, so there are two nurse
practitioners, two medical assistants, and me, a nurse. They'll hire more staff if
needed, but we're actually moving off campus across the street over the break so
we'll have more rooms. It's a bigger place and bigger space.

AF: And so I also want to ask, what is the facility’s policy, right now, on the day of
filming, on December 1, [2021,] if you get a student who just took the rapid test
as positive for COVID?



GA: So, they basically have to go back to their rooms, gather up their belongings,
and if they're able to, you know, if that's their departure plan, they have to go
home for 10 days of isolation.

AF: What happens to maybe their roommate that was also in the room with
them?

GA: So now, because you know, the majority of the campus is vaccinated–their
direct roommate is notified and they would have to wear a mask for five days
until they were able to get tested and get a negative test and, obviously, if they
develop symptoms at any time they would want to, you know, quarantine
themselves.

AF: Okay and so, I also wanted to ask how has COVID affected how you interact
with patients, right now? It doesn’t have to be about COVID patients, but just
patients who want to go to Hamel Health over a scraped knee, how have you
interacted with them now?

GA: Other than wearing a mask, nothing's really changed.

AF: It’s better definitely?

GA: Yeah, I mean back in the fall. And last fall and the spring we used more
precautions because not everyone was vaccinated so you know we did wear a
gown, we had shields, we had the N-95 masks.

AF: The PPE (Personal Protective Equipment) you mean.

GA: Yeah, now we just wear, you know, a common surgical mask.

AF: That’s not bad. I feel like that's definitely easier on all the staff as well.

GA: Definitely, definitely.

AF: Alright, and so you mentioned how a change in--, do you recall the Monican
outbreak, that the freshman housing one? At the Monican house one, it was a



huge outbreak and it even got local news attention. Were you on campus for that
one as well?

GA: Yes, and I remember it very well.

AF: Could you describe a little bit what happened?

GA: Well, it was crazy because it happened so quickly. I remember, you know,
that morning coming into work and, you know, there were a lot of students that
tested positive from Monican and we knew the college was going to shut down
the dorm, you know, they were going to make an announcement and shut down
the dorm. They were going to test all the kids if they wanted to before they went
home.

It was crazy because it just happened so quickly, but we learned so much from
that experience that was definitely at the beginning. Going forward, we really
focused on the positive cases and what dorm they were from because then we
could kind of see if there was three or four positives in a dorm, then the college
could say okay, everyone in this dorm stay in place, get tested for the next couple
days, and we can kind of identify any problems, so that didn't happen again.

AF: And were ever worried that it would happen again? What was going through
your mind?

GA: There’s always the worry that it'll happen again, you know, every time I saw
you know okay this, four or five cases in Deegan [Residence Hall], you know, we
don't want that to happen again. So it was definitely a worry, but we kind of were
on top of it after the Monican experience, we realized, you know, what needed to
be done.

AF: You saw firsthand how fast this virus can just multiply, right? [dog bark]

GA: We were getting calls for weeks after with students just saying I tested
positive at home. I remember I spent days on the phone from waking up until
nine at night just calling positives because we were keeping track of all the
positives as well as all the contacts and following them through their isolation in
quarantine, so it was a lot of phone calls.



AF: 12 hour days, am I hearing that right?

GA: It was a lot during that Monican outbreak, yes.

AF: Did anyone, because I remember it got local attention, did anyone from the
news try to contact you to make a statement?

GA: No, no one contacted me.

AF: No?

GA: No. [laughter]

AF: Well, I remember, yeah, definitely seeing it and talking to people and people
would text me, are you okay? I was a remote student so I was not on campus for
that. But it was definitely scary for sure.

AF: And so Merrimack right now has roughly a student population of about-- a
little over 4000 students. Was there anything about working in a school, or just a
place with so many people that worried you? Was it something new to you to
have such a large group of people around you?

GA: Yeah, I was never really nervous, I was excited to work here. I enjoy
interacting with the students and the college provides a lot of support, so I wasn't
ever nervous.

AF: Terrific. That’s nice. That was actually a question I was going to ask you.
Who was vocal with you from the college itself? You know, was there anyone
telling you certain things? What you had to do, what you couldn’t do?

GA: Well my boss, Traci, she was very involved, she, you know, she worked so
hard and got so much information. So I would always go to her. The dean of
students was very involved and her assistant, Rachael Aldrich, who I feel like I
contacted 10 times a day with questions. She was so helpful.



The boards of health of North Andover and Andover were both very active,
answered any questions we have. We had weekly Zoom meetings with them, just
to kind of update us on any new protocols, anything that was going on. We also
had-- we-- there were-- the Department of Public Health of Massachusetts
offered seminars every Tuesday with any new updates, any new protocols,
changes to quarantine things like that, so we were able to attend those via Zoom
too.

AF: Do you remember any of those protocols, in particular, anything stand out to
you?

GA: Just when things changed when it–quarantine used to be a full 14 days, and
then it changed where that you would only have to quarantine for seven days if
you tested negative on day five, six, or seven after exposure so that was a big
change because going from two weeks of quarantine to a week of quarantine,
you know, it just seems much more doable in the long run.

AF: Absolutely. Absolutely. So no one else from the higher-ups, did you get your
information from on campus? Just, mostly, your boss, you were saying Traci?

GA: Well, I know the president, vice president, they offered weekly town
meetings, so there was-- they were very forthcoming with information, the cases.
They provided information, you know, I did like to attend those meetings, just to
find out, you know, everything that was going on.

AF: I got to ask, too, was there any moments of frustration working on campus
during all this?

GA: Okay, so I guess, one of the most frustrating things just trying--once you
found out there were, you know, once you've got positive cases you wanted to
get them off of campus or into isolation as quick as possible to slow the spread of
the virus. So getting in touch with students sometimes was difficult.

I finally caught on and realized that they are much more likely to respond to a text
than a phone call, so I would text them just saying, you know, “This is Gayle from
COVID surveillance, could you please give me a call?” And I would get a call
within two minutes, but if I tried calling them three or four times it'd be no answer



or their voicemail box was full or not set up so that was one of the frustrating
things just because you just wanted to, you know, you had to get in touch with
them, you had to find out who their contacts were and get all those people into
quarantine, so I think that was a little bit frustrating.

AF: Was there any frustrations when you got home? Anything?

GA: Sometimes, you know, the testing. You never knew when tests were gonna
come back. You know, students were testing all day, all-, you know, all day long
every week so tests came back at different times so sometimes at home there
would be positives, you know, coming back, you know, seven, eight o'clock at
night, so I mean that was a little frustrating, because then, you know, you felt bad
too telling people, you know, you gotta leave campus, you know, so I know the
college was understanding after a certain time that they would not notify them till
the morning but yeah, that was definitely a little frustrating.

AF: You mentioned a little bit there how there was a tough work and life balance,
do you think you maintained it pretty well?

GA: I think so. It-- the days went by so quick, so I feel like I didn't really have
time- not much time to think about it, but I think so yeah. I just-- I mean, you
know, because the kids were all around too, so there was always a distraction.

AF: So could you describe, though, a little bit of what your workday would look
like for me?

GA: So, I would work from home every day, except for two days a week, so I
would usually, in the morning, we would start bright and early seven or eight
o'clock making calls to the positives. And at this time, no one was vaccinated so
all their contacts had to quarantine also. Sometimes they had 10 to 15 contacts.

So you were calling, you know, with each positive case, maybe 10 contacts as
well, so it was a lot of phone calls and sometimes that took until like, you know,
the middle of the day to get in touch with everyone. Some students needed
housing on campus because they weren't able to go home if they had a loved
one that was compromised, or, you know, something like that, so. It was just a lot
of work there, and then we also followed the students, so I would check in with



people that were in quarantine, make sure that they were getting tested, if they
had any symptoms, things like that.

AF: Were they personal trips or just kind of contacts via technology?

GA: Via technology.

AF: Via technology okay. I was wondering if you actually went to the actual, like,
isolation booths with all the PPE and masks on?

GA: Yeah, no. We would talk to them by phone or email, just touch base with
them every few days. The students that were on campus, we would-- we
arranged to have them tested. We had like a backdoor testing policy at the
testing center because we didn't want them, you know, if they were exposed to
COVID, we didn't want them coming into contact with people that hadn't been
exposed. We would set up times for them to meet at the back door, and the
testing center staff would bring them in and test them quickly so that we could,
you know, determine if they had converted to positive.

AF: Do you have any tips though for anyone who's maybe struggling with the
work and life balance right now?

GA: Just say to try to kind of come up with a routine to balance it, like I like to go
to the gym. That's definitely something I don't think about it [COVID] at the gym,
things like that kind of keep your day, you know, your routine as normal as
possible during these times.

AF: I like that. It’s great advice actually. Keep going, don't-- don't miss out on a
day because maybe it will ruin-- you got to go show up. I like that.

GA: Right.

AF: And, lastly, though, I just want to ask how did you change? You know, what
have you learned from this whole thing?

GA: I feel like I've definitely become a more go-with-the-flow type person.



I'm the type of person that I don't like surprises. I like to know everything ahead
of time and that's one thing. Things change like daily, weekly with this pandemic,
so I think that I'm definitely like a more go-with-the-flow type of person, not
worried about everything has to happen at a certain time, so I think I’ve changed
in that way, you know, maybe less rigid. [laughter] I don’t know how to describe it,
yeah.

AF: And the funny thing is, there was a pandemic, a large flu-like pandemic in
1919. Now we had one in 2019. Maybe we'll have one in 2119. Do you have any
advice for the future generations who might have to go through a very similar
pandemic? How do-- How do people get through this?

GA: I hope that, you know, we learned a lot from this one and we're better
prepared to handle a future pandemic. You know, and I hope people will just
realize they need to come together and do what they need to do to get through it,
try to stay positive. You know, and the inconveniences like wearing a mask things
like that, I mean they're inconvenient at the time but eventually, you know, it's
going to pass we'll get through it and, you know, I would just say to try to stay
positive and, you know, think of the-- everyone as a whole, instead of, you know,
that everyone's going through the same thing.

AF: Look for the light on the end--

GA: Yeah.

AF: It happens, I like that. That’s terrific. Well, that is all the questions I have. I
want to thank Gayle Ardito for being here with me, and again, I appreciate you
taking the time. Thank you so much.

GA: Thank you.


