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ON THE ORIGIN OF PANDEMIC
May 2020
“Earth laughs in flowers.” – Ralph Waldo Emerson
The Battle for Planet Earth
Civilization remains under heavy attack, and for the first time in modern history
almost all nations around the globe unify in battle. The common enemy, Planet Earth,
has waged war against homo sapiens since the species first ventured away from Africa to populate the rest of Earth. The planet remains undefeated in conflict and well
rested since it ended all but the birds during its last global extinction campaign some
66 million years earlier.
Science speculates that Planet Earth defeated its last enemy with the help of an
extra-terrestrial ally (an asteroid/meteor). To date the planet has proven a formidable
opponent, relying upon its own, antiquated but effective arsenal, employing documented textbook military strategies for over 5,000 years, including a prehistoric village in
China to Athens in antiquity to Eurasia in the fourteenth century to Mexico and Central
America in the sixteenth century. Recently, Planet Earth upped its game by striking
the global population in the 1918 Spanish Flu, HIV/AIDS (while still a pandemic, the
virus peaked between 2005 and 2012), and most recently the 2019 novel coronavirus
(COVID-19).
A Predictable Attack
First discovered in the 1930s, coronaviruses are a group of related viruses that
cause diseases in mammals and birds. A novel coronavirus is a new coronavirus that
has not been previously identified. On February 11, 2020 the World Health Organization announced an official name for the disease that is causing the 2019 coronavirus
outbreak, or COVID-19.
The virus, a submicroscopic infectious agent that replicates only inside living
cells and of an organism, historically has been Planet Earth’s “go to” weapon against
3
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humans. While the role that viruses may play in the natural selection of the genus
Homo (which includes Homo erectus, Homo antecessor and today’s Homo sapiens)
remains largely unknown, the ways in which humanity responds to the virus affords far
greater insight, and perhaps even a better glimpse into an evolutionary transition as it
occurs in real time.
We Are The Choices We Make
The United States remains in conflict over the appropriate response to COVID-19,
with one side championing domestic financial stability and the other favoring the preservation of human life. The plan to save lives necessitated abandonment of non-essential
businesses and an informal 24/7 curfew, which in turn caused the nation’s economy to
topple like a stack of dominos. In California, the nation’s largest and most populous
state, these restrictions may have “flattened” the proverbial curve for its nearly 40 million residents as some states start to reopen and others choose to riot. An opinionated
United States of America can speculate all it wants on the better response to COVID-19,
but only Planet Earth and the element of time will ultimately confirm if such measures
saved lives or simply decimated the economy.
If nothing else, the COVID-19 pandemic has inspired individual conduct in just
as many ways as the number of viral mutations. While some shelter-in-place, wear a
mask and maintain suggested social distances, others flock to the beach, socialize with
reckless abandon, and cling to the notion that COVID-19 is little more than ordinary
influenza. Yet again, only time will tell the true impact COVID-19 may have on natural
selection, as well as the influence, if any, individual actions may have in the context of
Darwinism.
The Hospital in the Age of the Pandemic
Prior to entering the eleventh year since President Obama signed the Affordable
Care Act into law, health care’s spotlight held steady on the Constitutionality of the Individual Mandate, and the U.S. Supreme Court agreed to revisit its propriety. When
COVID-19 replaced coffee and the morning commute in the United States, the hospital
4
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institution resurfaced again, only now as the epicenter for COVID-19 patients with the
highest acuity. While hospitals have cornered the market on COVID-19 patients, for
almost two months COVID-19 has been the only market in which hospitals conduct
business.
Hospitals already receive an abundance of criticism from both sides of the party
line. If blame must be assessed for the forthcoming recession and/or depression, neither the elderly nor the immunocompromised are at fault. Instead, preservation of the
hospital institution is the cause behind the curve, or at least the need to flatten it. Without governmental edicts on social distancing, we may never know if the final tally from
COVID-19 would be any different.
After watching the speed with which today’s pandemic ripped through Italy, the
United Kingdom and New York, other states in the Union, including California, decided
to slow the virus down, even if that meant more Netflix and family bonding inside of
homes decreasing in value and owned by the newly unemployed. The decision was
made to protect the hospital institution above all other causes because a society with
functional hospitals is far better than a society without, even if the newly uninsured, unemployed homeowners cannot afford the cost. To protect the hospital and all of the men
and women working therein, federal and state leaders issued emergency proclamations
to ensure the rest of the country sheltered in place.
Beyond social distancing and sheltering-in-place requirements, federal and state
governments have eliminated practically every barrier as it redefined “regulatory flexibility” to assist hospitals contain the spread of COVID-19. Pursuant to the emergency
declaration by President Trump under the Robert T. Stafford Disaster Relief and Emergency Assistance Act to declare a national health emergency, the Centers for Medicare & Medicaid Services (“CMS”) waived, in part: (1) enforcement of key provisions
within the Emergency Medical Treatment and Labor Act (“EMTALA”); (2) requirements
for sterile compounding to ensure an adequate supply of face masks; (3) regulations
governing the medical staff, including credentialing, privileging, and the effect of expira5

Pandemic Edition
Summer 2021
Garner Health Law Corporation

ations; (4) certain requirements for the physical environment as conditions of participation, affording hospitals flexibility in using non-hospital buildings/space for patient care
and quarantine sites, including ambulatory surgery centers, hotels and dormitories; (5)
provisions related to telemedicine, making it easier for hospitals to deploy telemedicine
services; (6) requirements that secluded acute care psychiatric patients from acute care
patients; (7) requirements that out-of-state practitioners be licensed in the state where
they are providing services; (8) sanctions under the physician self-referral law (Stark
Laws); and (9) most requirements under the 1996 Health Insurance Portability and Accountability Act (“HIPAA”).
As a result, the number of hospital beds available in the United States increased,
and in California at least, so did the hospital capacity for very sick patients. As for the
curve, in many areas it became so flat that the newly configured hospital, stripped of
visitors, elective surgeries and non-essential workers, struggles to find financial stability
within the International Classification of Diseases, Tenth Revision, Clinical Modification
(ICD-10-CM), code U07.1, also known as the 2019-nCoV acute respiratory disease.
Filled or in most cases just partially filled with confirmed COVID patients or patients
suspected of the latest coronavirus, the already struggling hospital institution now must
contend with a flat and unsustainable revenue model that could last until a vaccine
eradicates COVID-19 from the planet.
Society After the Age of Pandemic
For the nation’s estimated 6,000 hospitals, any proclaimed victory of COVID-19 is
pyrrhic at best, especially if rejected by the nation’s non-COVID-challenged population.
Over the last 100 years, the American hospital rose from the ashes of its nineteenth
century stigma, not just through advances in medicine, but also due to a better understanding of infection control and the importance of the physical environment within its
four walls. In just a few months the invisible threat from COVID-19 stands ready to reverse a century of improvements and effectively neutralize the nation’s primary beacon
of light for practically anyone with a serious and sometimes not-so-serious health con6
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cern.
The United States and other nations will eventually defeat COVID-19, although
the number of casualties along the way hardly quantifies the pandemic’s full impact.
Social interaction and scores of industries may never be the same as the nation goes
about its day six-feet apart and wearing a mask, ready to watch the World Series live
from Studio X, or the next world-wide Billie Eilish concert through virtual reality glasses.
For those still keeping score, Planet Earth continues to have the advantage.
***
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MUCH ADO ABOUT COVID
August 2020
“I fear those big words which make us so unhappy.”
— James Augustine Aloysius Joyce
The Age Of The Pandemic
Once upon a time severe acute respiratory syndrome coronavirus 2 (SARSCoV-2) caused the 2019 novel coronavirus, a pandemic commonly known as COVID-19
or simply COVID. Considered to be of zoonotic origin, COVID is closely related to bat
coronaviruses, pangolin coronaviruses and SARS-CoV, although the full extent of the
pandemic’s epidemiology may take years to unfold. Nearing the fifth-month since the
World Health Organization declared COVID-19 a pandemic, the medical community,
the media and the masses continue to debate the efficacy of social distancing, masks
and the mortality rate while the general structure of modern civilization as it existed in
late February 2020 continues to crumble.
Notwithstanding the dispute over the pandemic’s origin and the threat it may or
may not cause to humans, the world has shown some resiliency during a global “shutdown” of unpreceded and epic proportion. While certain open issues remain to be decided and may only find resolution through the Supreme Court and/or civil unrest, this
article focuses on the minutia of COVID, and specifically what to do when respiratory
secretions collected using a nasopharyngeal swab combine with reverse transcription
polymerase chain reaction testing and possibly even computed tomography imaging of
the chest to conclude a patient is sick.
What To Do About COVID?
Treatment protocol for those who test positive for COVID-19 remains as transparent as the need for Carrousel in Logan’s Run, a problem exacerbated exponentially
if hospitalization is required. Stripped of practically anything patient-friendly, clothing
for those clinicians working within the hospital-institution post-COVID makes a fashion
8
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statement resembling the likes of biosafety level four. Gone are friends and family, all
of whom must be relegated to remote locations, accessible only through technology.
Do not expect anything that may resemble special attention by the hospital staff, a
necessary measure designed to minimize possible infection and protect first responders.
Indeed, about the only thing certain when it comes to COVID-19 is that death in a hospital must be lonely and terrifying, the psychological effect from what could possibly pour
over into the health and not-as-sick (undiagnosed and/or newly diagnosed). Should this
unlikely event occur the impact on society would be profound and possibly even unconscious, manifesting itself in subtle ways that would not be noticeable at all, expect perhaps
for that fifth dentist who does not recommend sugarless gum to patients who chew gum.
What If It Was Me?
The pandemic sheds paralytic fear, which in turn attacks the human spirit, hoping
to send humanity into the depths of its own personal prison. For me, COVID-19 hit practically overnight, depriving me of any meaningful opportunity to prepare for its arrival.
COVID was difficult to mistake. Like pornography, I just knew it when I saw it, presenting in the form of a cough, a fever, and an iPhone snooze button I never knew existed.
Even with enough education to respect the virus, a lifetime of training still forced me to
finish up a telephone conference before attending to my own personal pandemic. Flush
with and from symptoms, I hardly noticed the discomfort caused by the nasopharyngeal
specimen collector (according to the Centers for Disease Control and Prevention, the
“[s]wab should reach depth equal to distance from nostrils to outer opening of the ear”).
I spent the hour between test and result contemplating the two children I may
never see again, and at which hospital I would spend my final days. Upon confirming the diagnosis of COVID-19, however, I remembered that I still only had a fever, a
cough and fatigue. Nevertheless, fever and fatigue ruled the day, and by late afternoon
I was deep in the Netflix abyss, overwhelmed and amazed at the number of options
from which I could choose. General pain from a persistent cough prevailed over the
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fever that slightly broke the next morning, but upon awakening Day Two my conviction
was firm that my immediate future did not include a hospital bed. By Day Three, thanks
in part to Gatorade and “Warrior Nun,” Season One, my physical symptoms began to
subside almost as quickly as they first appeared. The end appeared to be near, at least
when it came to COVID-19. Or so I thought.
Fear and Loathing In COVID
Modern medicine has learned much about the pandemic in just a few short months,
including the ways in which COVID-19 may attack scores of organs in the human body
and not just the network of organs and tissues which make up the respiratory system.
Some recent studies focus on patients with neurological challenges, their associated
health burden and the possible social and economic costs as a result. Distracted in
part by society and the war it now wages against “the mask”, science is not yet ready to
make any long-term conclusions about the pandemic. The tale of COVID-19 does not
end with ventilator or vaccine, and the number of actual lives claimed by COVID-19 may
be just a small part of the plot.
Somewhere in the wake of COVID-19’s body count is mental health, still just as
hard to identify as it is to treat. COVID-19 survivors, as well as those who manage to
avoid the pandemic altogether, may ultimately end up with Rorschach and Prozac just
like the other 270-plus million individuals world-wide who suffer from depression. As
little as society knows about COVID-19, there has yet to be a statement that the pandemic is fun. The general lethargy experienced from any novel, hostile virus, the quarantine/isolation due to COVID-19 and the varying degrees of cognitive impairment that
linger long after contagion ends all exist within concentric circles. This is a gray zone
for our gray matter, and inside the eye of the pandemic, separating out each part of this
equation is challenging and frustrating. Most of the United States either had it, has it, or
is concerned about getting it. One day medicine will identify exactly what “it” is.
***
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DAWN OF THE DARK AGES
November 2020
“When you have a child, the world has a hostage.”
– Ernest Miller Hemingway
The Dark Ages, Parts I and II
Modern historical scholars no longer describe the fifth through fifteenth centuries
as the “Dark Ages,” a time previously associated with demographic, cultural and economic deterioration in Western Europe following the decline of the Roman Empire. With
the passage of time – years or even decades – comes clarity and an opportunity to gain
a better understanding. Perhaps future historians will write with greater conviction about
a real “Dark Ages,” the beginning of which occurred sometime during the twentieth century.
The decline of modern civilization did not start with the onset of a contagious disease caused by severe acute respiratory syndrome coronavirus 2 (SARS-CoV-2), more
commonly known as COVID-19. Instead, the efficacy of this global pandemic more likely resulted from a deterioration in society that began decades before.
Why the Supreme Court Matters
For the United States, historians may someday mark its decline by revisiting landmark decisions crafted by the nation’s highest court, such as Brown v. Board of Education of Topeka or Roe v. Wade. Without limiting the importance of these and other
opinions coming from 1 First Street NE, Supreme Court intervention became necessary
in part when society misplaced its collective moral compass.
The common theme from both decisions should not be limited to notions of liberty
and freedom, but rather a nation in such decline that it required nine Justices to decide
on its behalf that racial segregation in public schools was unconstitutional, or seven
justices to confirm whether a pregnant woman has the right to choose abortion over

11

Pandemic Edition
Summer 2021
Garner Health Law Corporation

childbirth. This resonates even greater today as many believe that the U.S. Supreme
Court may also be charged with selecting the 46th President of the United States. Future historians, in hindsight, may conclude the United States had plunged deep into a
dark ages by the end of the twentieth century when it resorted to murder and violence
rather than reconciling relationships between black and white as well as a women’s right
to choose
The Real Tragedy from COVID-19
So vast a chasm these fundamental limitations created, it was only a matter of time
before this disease of the mind infected the nation’s most cherished asset, its children.
Still with hindsight the nation may eventually recognize it fell even deeper into its abyss
with the onset of COVID-19, especially when the self-proclaimed global superpower
has totally failed in its a attempt to contain the pandemic. More important, not only is
there no end in sight for COVID-19, the stress and strain the pandemic has placed on
health care institutions in all 50 states is equally matched by the damage incurred by all
residents therein.
What may not have been reconciled, however, is precisely how children have
fared with COVID-10. With such an astonishingly low mortality rate in the younger population from COVID-19, the rest of the nation had free reign to act with unmitigated
selfishness, ignorance and intolerance. Such reckless abandon could only go viral once
the children were safe at home, even if modern medicine does not fully understand why
COVID-19 bypassed the nation’s Zoom generation.
The legacy of COVID-19 resembles an ancient Greek drama where only the audience in the future recognizes today’s tragic irony, similar to the fate of Oedipus in Sophocles’ Oedipus Rex when the protagonist unwittingly murders his father, thereby fulfilling the very destiny he pledged to avoid. COVID-19 may spare children from respiratory
illness, hospitalization and intubation, but this global pandemic is keenly positioned to
cause far greater harm to children in the future than any other virus throughout history.
12
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Once the incubation period passes and the virus mutates into the minds of children, the
U.S. health care system totally lacks a sufficient infrastructure to accommodate such a
surge.
Today’s Epic Failures
As the adult nation wages war over social distancing, stay-at-home orders and
the infamous “mask”, the next generation makes its descent into the dark ages. Those
we have vowed to protect we now deprive of an education, healthy social development,
and the very freedom and liberty the nation historically fought so hard to obtain. Society may not be placing its children in immediate jeopardy from COVID-19 today, but
COVID-19 patiently waits to infect these same children for decades to come.
U.S. history includes an abundance of pyrrhic victories. In parts of the nation, the
U.S. Supreme Court failed to advance civil rights, reaching levels of success similar to
the Emancipation Proclamation. Likewise, the legacy of Roe v. Wade has unwittingly
compromised preventative health care for approximately 51% of the nation’s population, a fundamental tenet in the 2010 Affordable Care Act. In this tragic irony, COVID-19
may eventually transition the nation’s children from Zoom School to Rorschach and
Prozac. Fortunately, if history does repeat itself, sometime in the next 1,000 years we
may stumble upon another Age of Enlightenment.
Until then, the nation must accept the consequences of its actions. Partisan politics can cast blame for those who lost their lives to COVID-19 between 2020 and 2021,
but society as a whole will be held accountable for the fate of a generation left behind to
fend for itself in the dark ages.
***
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LOVE IN THE TIME OF COVID-19
February 2021
“And yet to every bad there is a worse.”
– Thomas Hardy
Covid-19 Turns One
January 21, 2021, marked the one-year anniversary when the United States announced its first patient with severe acute respiratory syndrome coronavirus 2 (SARSCoV-2) (COVID-19). The following day, some 318 days after the World Health Organization (WHO) declared COVID-19 a global pandemic, California confirmed 3,108,012
COVID-19 cases to date and 36,962 fatalities. The state’s 1.2% mortality rate for
COVID-19 is consistent with the rest of the nation, a statistic different from the 0.1% of
all Los Angeles County lives the pandemic claims.
When it comes to COVID-19, medicine in part has performed miracles over twelve
months, vastly improving its ability to identify the virus and its efficacy in treating it, not
to mention developing a vaccine designed to stop it. Nevertheless, COVID-19 has little
interest in stay-at-home orders or social distancing, nor does the pandemic favor either
side in a polarized nation.
A Race to the End
Historically, there have been two primary paths by which a pandemic ends, described by historians as “medical” and “social”. In the first example, the pandemic effectively kills the totality of those for which it was created, and the second example
describes a society that simply no longer cares. COVID-19 introduced a new element
of uncertainty, the manifestation of which is mixed between those who refuse to believe
the pandemic is real and others with possibly unwarranted fear of the virus.
The record-breaking speed in manufacturing a biological preparation designed to
provide acquired immunity to COVID-19, however, is caught in the cross-fire between
believers and non-believers. It also affords the planet and its 7.8 billion inhabitants a
14
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greater understanding of the words “develop” and deploy” in English (desarrolar and desplegar in Spanish and razvivat’sya and razvernut’ in Russian). Overall, the United States passionately responds to the global pandemic, even though
deep within the nation’s epicenter there is a call to arms that has everything to do
with COVID-19, yet concurrently, nothing to do with it. Like many battles throughout history, only with the passage of time does the true enemy present itself.
Battle for the Branches
On January 6, 2021, a Washington, D.C. protest in support of President Trump
turned riot when it poured into the halls of Congress, claiming five lives along the way.
True to form, a divided nation each blamed the other side for the tragic events from that
day. Unlike past conflicts in the United States, however, there is no longer a need to wait
for historians to set the record straight. Written accounts identifying right from wrong
already existed on January 6, 2021, although the nation’s gain in the speed with which
information disseminates is also the nation’s loss in the consistency, and possibly the
accuracy, of this knowledge.
The overall descent by traditional and social media into anarchy may compromise
the effectiveness of any established system when its own fourth branch portrays an executive administration as tyrannical, irrespective of its veracity. This is also the reason,
in part, why as of COVID-19’s one year anniversary, it remains almost impossible for the
nation to reach a consensus on the pandemic’s actual threat, a coordinated response,
and the impact the past year will have on future decades. Such a landscape can cause
solution and resolution to slow, which in turn only stokes the fires flaming the nation’s
split.
Nationwide disagreement may always exist about the effectiveness in esponding
to COVID-19, including rhetoric of contemplated transgressions on the World Wide Web.
This is the dark cloud that obfuscates the essence of the tragedy as well as its collateral
damage, even as the Centers for Disease Control and Prevention predict an additional
15
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1.1 to 2 million new COVID-19 cases in the U.S. during the week ending February 13,
2021. Planet Earth still shares a collective hope that the end of COVID-19 is just around
the corner, even as nations clash over vaccine-related issues. The future date of the
pandemic’s end is anyone’s guess, similar to a meteorologist opining on a tropical cyclone’s ultimate impact while taking measurements from inside the eye just as the storm
tops the SaffirSimpson hurricane wind scale.
The Futility in Blame
Unfortunately, the end of COVID-19 still competes with a need to assess blame
for the pandemic. Blame, unfortunately, cares less about truth and more about resolution, providing an opportunity to focus on a false sense of progress rather than solving
the actual problem. Forced to remain on this path, society could easily blame Kobe
Bean Bryant for COVID-19’s transition from epidemic to pandemic, as well as Article II,
Section 1, Clauses 2 and 3 of the United States Constitution (the Electoral College) for
its failure to contain COVID-19 or even formulate a meaningful strategy to do the same
in a timely fashion.
Had the top 1996 high school basketball player in the United States, winner of five
National Basketball Association championships, eighteen-time All-Star and two-time
Olympic gold medalist not died in a helicopter crash on January 26, 2020, the nation
may have kept its proverbial eye on that ball somewhere in the capital of Hubei Province
in the People’s Republic of China. Nine months later, that same nation split between
the reliability of an election process only a handful truly understand, shifting focus to the
perceived attack on democracy, not to mention an actual attack on Congress. Between
Election and Inauguration Day, COVID-19 exploded under the cover of voter veracity.
Rooted in decades of bloodshed, the right to vote is sacrosanct and enjoyed by more
than 150 million U.S. citizens.
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National Accountability
Nevertheless, neither the spectacle of the election’s challenge nor the loss of
Black Mamba are responsible for COVID-19’s evolution. In the end, if blame we must,
society is to blame. Recently, an old foe known as fear resurfaced in a different way, this
time hiding behind reports about new viral strains with greater risk of spread and death.
At the same time, the nation’s largest vaccination distribution center in Chavez Ravine,
California closed when those exercising their First Amendment right espouse the message that both COVID-19 and vaccine are a hoax.
The U.S. excels in championing causes, sometimes even without reason. This
passion of the U.S., however misguided at times, comes as no surprise. Faced with perhaps its greatest challenge in the modern era, the U.S. is charged with protecting those
at risk from COVID-19-related complications, a society on the brink of financial collapse,
a generation of children now dependent upon Zoom for an education, and the sanity of
all in between. What could go wrong?
***
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A WORLD WITHOUT COVID
March 2021
“This day is so sweet | It will never come again | So the world appears | Through
this mist of tears.” – Nicholas Edward Cave
For many of the planet’s 7.8 billion inhabitants, there will never be a world without
severe acute respiratory syndrome coronavirus 2 (SARS-CoV-2), commonly referred to
as “COVID-19” or “COVID”. For over a year, COVID has evolved into an inescapable
prison, although the level of security within which each of us serves our sentence differs
widely. Except for the tragedy of those outside the scope of any pardon or commutation,
our sentences often come from state, county and even local authorities. For others,
confinement comes from within, shaped by fear, misinformation and the chasm of the
unknown attached to any novel virus. We, the incarcerated, should reflect not on guilt,
but rather seek redemption through repairing the perspective damaged in the last year.
What We Have Not Lost from COVID
The losses from COVID make headline news on a daily basis. Remembering that
which we have not lost, however, can be more elusive than a dose of the vaccine. As the
death and financial tolls mount around the world, historical perspective provides some
context. The planet’s population ranged between 150 and 250 million around year one
of the Gregorian calendar. In the early nineteenth century, the world population passed
1 billion, increasing to just over 1.6 billion at the turn of the twentieth century. Those born
into Generation X had a world population between 3 billion and 4.5 billion. Millennials at
birth shared the planet with as many as 5.8 billion others, while at the twenty-first century the planet’s population passed 6 billion. Twenty-one years later Earth is closing in
on 8 billion people.
Historically around the world, wealth also expanded in most places. The gross domestic product (GDP) per capita in the United Kingdom, for example, grew from $1,086
18
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in the year 1500 to $23,777 in 2010 (an increase of 2,089%). South Korea expanded
from $335 in 1820 to $21,700 in 2010 (an increase of 6,377%), and Australia increased
from $518 to $25,600 during the same period of time (an increase of 4,839%). In North
America, Canada’s GDP per capita increased 2,659% between 1920 and 2010, Mexico increased 823% between 1800 and 2010, and the United States increased 5,094%
between 1650 and 2010.
As the world expanded in different ways, so did disease. The bubonic plague,
spreading from Europe to Asia in the fourteenth century, claimed more than 100 million
lives. The cocoliztli epidemic in Mexico and Central America in the sixteenth century
killed 15 million people. One million people across the globe died from a flu pandemic between 1889 and 1890, and the Spanish Flu took an estimated 500 million lives
worldwide between 1918 and 1920. The death toll from the human immunodeficiency
virus has claimed over 35 million people since first identified, although the number will
continue to grow into the future. None of these pandemics, however, compare with that
certain asteroid some 66 million years ago that rendered the planet’s entire dinosaur
population extinct. Tragic in its own right, COVID finds no favors in modern technology
or the accessibility of information on the Internet. Nevertheless, the world-wide mortality
rate stands at approximately 1%, and a united planet now focuses its attention on deploying a vaccine to possibly end the pandemic altogether.
What We Have Lost
Millions of people have lost their lives to COVID. Tens of millions lost family and
friends to COVID. The number of individuals still alive but seriously compromised physically and mentally from COVID remains without measure. The financial devastation
from COVID is also incalculable. Over the next several years scientists and economists
will apply specific numbers to certain categories of loss, others will require decades to
unfold, and more may never be known.
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Some of the losses, while possibly less significant, may be more profound. This includes
blowing out candles on the celebratory birthday cake, not to mention that precious laptime with Santa on an annual basis and possibly the one opportunity each year to let an
adult know the entire gamut of wants and desires that holiday season. All-you-can eat
buffets, once a coveted tradition in cities across the nation, may yet be another casualty of COVID. Finally, gone are the days of angry stares at the individual who tries to
squeeze one last person into an already overcrowded elevator.
The examples above underscore the greater loss of human contact, ranging from
intimate encounters to a simple handshake to even looking directly into the eyes of
another. While patient visitors will eventually return to the hospital, the absence of compassion, often expressed though physical interaction, may no longer exist in the arsenal
of health care practitioners. Even as advances in medical science continue at epic rates,
few practitioners downplay or outright dismiss the importance of empathy and sympathy
when manifested in physical form. Indeed, health care recognizes the possible danger
caused by isolation and solitude in just about any healing process.
Fear and Loathing in COVID
The general fear and anxiety caused by COVID this past year may not fall within
the category of loss, but devolution of society should not be ignored. The art and science of “growing up” can be an amazing childhood experience. The interconnection
between magical thinking and creativity in children may be subjective, but the transition
away from fearing the imaginary monster under the bed is just one of many victories in
childhood. Today, the world’s greatest threat is effectively invisible, and it does not hide
in closets or under furniture. As a result, the importance of personal protective equipment in battling COVID, from masks to gloves to face shields to outerwear, stems from
the harsh reality that a particle in which a deadly pathogen may exist can be less than
five micrometers (or 0.00019685 inch). To the outside observer, the invisible objects
from which society now hides may be just as disturbing as trepanation, bloodletting,
20

Pandemic Edition
Summer 2021
Garner Health Law Corporation

skull cures, the Salem Witch Trials, and of course the monster lurking under the bed.
Transition into the pandemic was swift and unexpected. Exiting COVID may be far
more complicated, especially when significant stressors come from an ordinary sneeze
or cough, not to mention just about any person with whom personal contact is made.
The idea of distrust no longer focuses on actions and deeds but rather has become a
deeply rooted concern with all who walk the planet.
The dramatic shift of the ways in which humans now interact may have
consequences far more catastrophic than COVID. COVID does not threaten the extinction of humanity, but it may compromise the essence of humanity. This is one legacy
from COVID over which individuals still may have some control. Balancing the desire to
marginalize COVID world-wide while maintaining human nature at its finest may be the
immediate task at hand. One year into the pandemic, walking such a tightrope has not
been easy.
***
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IMMUNITY EXPANDS TO END A PANDEMIC BY VACCINATION
April 2021
“The art of medicine consists in amusing the patient while nature cures the disease.”

– François-Marie Arouet (also known as Voltaire)
The Art of Prayer
According to Wikipedia, “prayer” is an invocation or act that seeks to activate a
rapport with an object of worship through deliberate communication. Prayer is a permanent fixture in most health care institutions, and in some contexts may reduce physical
stress and anxiety, which in turn can strengthen the spiritual fortitude of a patient during
a medical crisis.
The Scientific Method
Medical science follows an established process that does not include the element of prayer. Science relies upon observation, skepticism and experimentation to elicit certain deductions from an original hypothesis, and refinement follows rigorous experimental findings. This is the hallmark of modern medicine.
The U.S. Food and Drug Administration is the nation’s gatekeeper for new and generic
drugs and biologics. The process by which a manufacturer obtains FDA approval is
rigorous and thorough, including standards to determine strength, purity and bioavailability. Following approval the FDA continues its oversight to protect the public from
potential harm, including discovery of any risk or concern for an authorized medication.
When Worlds Collide
Generally uncommon in health care, global pandemics can form an alliance
between faith and the scientific method. The degree to which entanglement occurs
depends upon the nature of the pandemic and the collective response by those at
risk. Formal notice about COVID-19 went to the World Health Organization in December 2019. By the middle of January 2020, the WHO confirmed 282 cases of
COVID-19, mostly in Wuhan City and a handful in Japan, South Korea and Thailand.
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This severe acute respiratory syndrome or novel coronavirus, SARS-CoV-2,
came to be known as COVID-19. When, where and how COVID-19 began may still
remain unclear, but few disagree the virus spread worldwide. Indeed, a particle less
than five micrometers (0.00019685 inch) in which a deadly pathogen exists brought
the world to its proverbial knees, and some 16 months after formal recognition
of COVID-19 by WHO, finding an end to the pandemic remains somewhat elusive.
Science to the Rescue
Vaccination, not new to medical science, relies upon the body’s natural defenses
to build resistance to specific infections while strengthening the immune system. Traditionally, vaccines contain killed or weakened forms of germs like viruses or bacteria.
The main COVID-19 vaccines in use today vary slightly from the inoculation designed
to protect against ordinary influenza.
The mRNA vaccine contains material from the novel coronavirus that instructs
the body’s cells how to neutralize a particular protein unique to COVID-19. The body
eventually recognizes the dangerous protein and builds T-lymphocytes and B-lymphocytes that will remember how to fight SARS-CoV-2 should infection occur in the future.
Protein subunit vaccines include harmless parts from the dangerous COVID-19 protein
rather than the entire germ. From there, the body responds by building T-lymphocytes
and antibodies in the event of infection. Vector vaccines contain a variation from a different coronavirus, although inside the shell of this modification exists material from
SARS-CoV-2. The combination instructs the body on how to make the protein unique to
COVID-19, thereby elevating T-lymphocytes and B-lymphocytes that respond accordingly.
What Could Go Wrong?
COVID-19 vaccines developed by Pfizer-BioNTech and Moderna require two
shots, and the version from Johnson & Johnson requires only one shot. In early April
2021 the U.S. Centers for Disease Control and Prevention (CDC) recommended an im
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mediate stop to deploying the Johnson & Johnson vaccine due to irregular blood clots
in fifteen of the estimated eight million individuals receiving doses. A few weeks later the
federal government recommended resuming Johnson & Johnson’s COVID-19 vaccine
without limitation. Not without precedent, some European nations limited the use of
another COVID-19 vaccine developed by AstraZeneca due to similar clotting concerns.
Health care issues notwithstanding, COVID-19 has taken a tremendous toll on mental
health around the globe. The speed with which unprecedented lock-downs occurred
city-by-city created societal upheaval for billions of individuals, and in combination with
the limited information about the actual threat from COVID-19, the pandemic wreaked
unprecedented havoc on nations and individuals alike. When a possible solution to the
pandemic materialized in the form of a vaccine, demand by most individuals for a possible quick fix prevailed over concerns about the vaccine itself.
When the federal government hit the pause button on Johnson & Johnson’s vaccine, however, at least some of the 130 million non-anti-vaxxers in the U.S. with at least
one shot already may have experienced vaccination-remorse. In the face of a global
pandemic spreading with never-before speed, pharmaceutical companies responded
just as fast. On the spectrum between the scientific method and old-fashioned faith,
where exactly does the vaccination for COVID-19 fall, and perhaps more important,
does it really even matter?
If Something Does Go Wrong
In such unprecedented times, it is not surprising that federal legislation grants
certain immunity to manufacturers of COVID-19 vaccine, even if approval from the FDA
came through its Emergency Use Authorization (EUA) authority only. EUA authority
exists to protect the nation’s public health against chemical, biological, radiological and
nuclear concerns, which includes making available medical countermeasures to address the threat of infectious diseases.
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Enacted before the pandemic, 42 U.S.C. Section 300aa-22 states: “No vaccine
manufacturer shall be liable in a civil action for damages arising from a vaccine-related injury or death associated with the administration of a vaccine after Oct. 1, 1988, if
the injury or death resulted from side effects that were unavoidable even though the
vaccine was properly prepared and was accompanied by proper directions and warnings.” Individuals may still file a petition with the National Vaccine Injury Compensation
Program (VICP) to receive compensation following injury from a vaccines covered by
VICP. VICP, overseen by the U.S. Department of Health and Human Services in what is
known as “vaccine court”, covers practically all vaccines except COVID-19.
On Dec. 30, 2005, Congress passed the Public Readiness and Emergency Preparedness Act (PREP Act), 42 U.S.C. Section 247d-6d, et seq., to provide greater liability protections during a public health emergency. On March 27, 2020, Congress
expanded the PREP Act by granting even broader immunity under federal law (while
expressly preempting state oversight) as to all claims for loss “caused by, arising out
of, relating to, or resulting from the administration to or the use by an individual of a
covered countermeasure,” such as a qualified pandemic or epidemic product. During
a public health emergency, the scope of this law affords immunity to those individuals
and entities with a “causal relationship with the design, development, clinical testing
or investigation, manufacture, labeling, distribution, formulation, packaging, marketing,
promotion, sale, purchase, donation, dispensing, prescribing, administration, licensing,
or use of such countermeasure.”
Actions defined as willful misconduct may overcome immunity, provided a plaintiff
can prove the same by clear and convincing evidence and the purported plaintiff provides notice of a serious physical injury or death within seven days of the actual discovery of such information. Then, a plaintiff must file in the U.S. District Court for the District
of Columbia a verified complaint, as well as an affidavit by a physician who did not treat
the injured person and the certified medical records documenting the injury or death, in
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in the the U.S. District Court for the District of Columbia. This expanded immunity includes COVID-19, SARS-CoV-2, or a virus muting therefrom.
While it may take years or even decades before medical science exhausts its understanding of COVID-19, it will be even longer before sociologists finish studying the
collateral damage caused by the pandemic world-wide. Deployment of the COVID-19
vaccine created many challenges at the local level, which in turn has increased the
mental toll caused by the pandemic on society in general. In hindsight, the once-elusive
vaccine bears a striking resemblance to Apple’s iPhone. At the release of an iPhone,
there is never enough supply to meet its demand, but eventually everyone wanting an
iPhone gets one. A year or so after such an event, Apple releases a new and improved
iPhone, and the process repeats itself.
***
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A LITTLE FAITH CAN BE CONTAGIOUS
May 2021
“Howard Roark laughed. He stood naked at the edge of a cliff. The lake lay far below
him. A frozen explosion of granite burst in flight to the sky over motionless water.”
– Ayn Rand’s The Fountainhead
Lessons from a Libertarian
Ayn Rand’s best-selling novel, The Fountainhead, begins with a vivid description
of her main character’s relationship with life and the society in which he exists. The
novel’s protagonist promoted Rand’s belief that individualism is superior to collectivism,
a notion embraced by modern day libertarians. Conservative on the political spectrum,
the so-called “right-wing” agenda exists in contrast to much of the policy promoted by
the nation’s supposed “left-wing” President and Congressional leadership. These fictional labels behind which the nation often rallies, however, can be just as misleading
as Rand’s proclaimed atheism and pro-choice beliefs. While the growing social divide
within the United States on the other hand is hard to miss, the passion of Howard Roark,
with or without clothes, still inspires an ideology that life is a gift with unlimited possibilities.
The Focus on What Matters
Originating as a decentralized, grassroots movement advocating for racial justice,
in 2015 an expanded movement known as Black Lives Matter (BLM) initially focused
on promoting policy reforms to end police brutality. Later BLM expanded its platform to
include, in part, decarceration, reparations for harms related to slavery and community
control over law enforcement.
In response to BLMs growing support, counter-movements such as “All Lives
Matter”, “Blue Lives Matter” and “White Lives Matter” gained popularity in part to promote equality beyond color, but also to undermine certain fundamental tenets BLM
sought to address. Collectively these movements expose an inherent risk in the use
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of words or slogans in general as an instrument of change. As a nation forged from a
pronouncement of independence in 1776, the Second Continental Congress drafted the
Declaration of Independence to include a right of revolution. Lessons from 250 years
of history afford myriad examples how practically any cause can further a fundamental
right and concurrently, through manipulation or other disingenuous means, become a
way to repress the same.
Freedom’s Invisible Line
The success of any social reform can depend upon the tangibility of its target,
and the notion of repression throughout all of society is not always black and white. Addressing recidivism, for example, may require reforming the thousands of state, federal
and military prisons, local, county and Indian Country jails, juvenile correctional facilities and immigration detention centers across the nation, each of which can measure
incarceration by counting the individuals who pass in and out of the front door. There
is another prison, however, that often evades detection far too easily, and meaningful
blueprints of its internal infrastructure still remains a modern-day mystery.
The human mind is an enigma exponentially befuddled by how little modern science actually understands it. For an historically understaffed army of mental health
care workers deployed far and wide to assist those confined by matters of the mind,
identifying the actual prison itself can be problematic. Society’s attempt to offer assistance through words such as “depression”, “bi-polar”, “psychotic” and “trauma” often
results in misdirection altogether. The overutilization of these terms, unfortunately, may
result not just in confusion but also desensitization or indifference.
A Pandemic’s Fuel on a Raging Fire
Historical hindsight of mental health reform in the twentieth century has exposed a
broken system, the damage from which only becomes clearer with advances in medical
science. Genuine concern about the damage caused by institutionalization and seemingly barbaric treatment may have repositioned those once deemed clinically insane
into a series of nomadic tribes wandering the nation’s urban areas with a cloak of ano28

Pandemic Edition
Summer 2021
Garner Health Law Corporation

nymity surrounded by a stigma of undesirables.
The institutional duct tape and safety pins used to protect those suffering from
mental illness was already struggling before 2020, and only when society finally emerges from the depths of COVID-19 will the pandemic’s actual impact on mental health begin to reveal itself. As the number of COVID-19 cases rise and fall in the United States,
however, an impending mental health debacle has started to unfold. How well an already flailing system can accommodate an entire generation of mental health patients
devolving in new and existing ways at alarming rates may ultimately define modern day
society for decades to come.
Back to Ayn Rand
Rejecting organized religion and blind faith, Rand advocated reason as the only
way to acquire knowledge. While rational thinking can be a powerful resource in addressing a mental health crisis on a global scale, the value of faith and religion as an
ally should not be underestimated. For a nation that may appear at times to be lacking
in all three, there is solace in knowing the final chapter on COVID-19 and its impact on
mental health in the United States has not yet been written. How the story ultimately
unfolds will depend upon the nation’s relationship not just with its leadership, but with
each other. Perhaps society may surprise itself.
In 1896, the U.S. Supreme Court in Plessy v. Ferguson acknowledged the Fourteenth Amendment meant to enforce the equality of “the two races before the law . .
.[but] if one race be inferior to the other socially, the Constitution . . . cannot put them
upon the same plane.” In 1954, the U.S. Supreme Court in Brown v. Board of Education
held “in the field of public education, the doctrine of ‘separate but equal’ has no place.
Separate educational facilities are inherently unequal.” In 2020, the notion of separation
took on an entirely new meaning as people divided not by class but rather from household to household and educational institutions transitioned from physical to virtual.
Like it or not, the words to describe each passing generation and its inherent behaviors come with certain assumptions and judgments. Rather than challenge individ29

Pandemic Edition
Summer 2021
Garner Health Law Corporation

ual vernacular that may deliberately or even acidentally cause insult or injury, society as
a whole may consider rejecting the confinement altogether, verbal or otherwise.
The Zen of Now
The adult population in the United States mostly consists of an aging Baby Boomer generation through Millennials with an influx from Generation Z on the horizon. While
the former gave rise to a Women’s Liberation Movement that symbolically began on
September 7, 1968 with the burning of bras, hairspray, makeup and other symbolically feminine products at the time, the modern era has expanded the rules of attraction
through sexual identification as well as the spectrum between asexuality and sexuality
(sometimes referred to as sexual-ish). This complex conglomeration serves as a beacon of hope in such uncertain times.
When COVID-19 ends or transforms from pandemic to endemic, the healing process can begin. No matter what public issue society must overcome, deeply imbedded
within each is the possibility of mental health concerns equally spread across both sides
to all debates. Whether it is posttraumatic stress (Diagnostic and Statistical Manual of
Mental Disorders, Fifth Edition (DSM-5), 309.81), acute stress (DSM-5, 308.3), or even
an unspecific trauma (DSM-5, 309.9), society may consider setting aside established
labels just in case they fail to capture the entire scope of concern. Equally important is
the need to recognize that those suffering from delusions (DSM-5, 297.1) or psychotic
breaks (DSM-5, 298.8) on the one end, and social anxiety (DSM-5, 300.23), panic attacks (DSM-5, 300.01) or just an overly strong desire to avoid crowds altogether (DSM5, 300.22) on the other, may have a far more difficult time exiting the pandemic than he
or she did jumping into it.
By all accounts it appears society is the victim of a train crash while a passenger
on the COVID Express. Rather than seeking solace from a catchphrase or letter, society may choose to dig deeper into its proverbial bag of tricks. How individuals within
society choose to address each other as well as mental health concerns may define a
generation. A pandemic never before seen by most of those living in the United States
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necessitates an appropriate response, which may also be something never before employed by most of those living in the United States. If alive today, Ayn Rand may not
approve of the necessary combination for a response to the pandemic, especially since
it will more than likely include some faith and a possible prayer.
***
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IGNORANCE IS NOT BLISS:
THE CONSEQUENCES OF HOW LITTLE WE KNOW ABOUT COVID-19
FALL 2020
Those who can make you believe absurdities can make you commit atrocities.
–François-Marie Arouet (Voltaire)
Lessons From the Past (X37.41XA)1
Following the 1994 Northridge earthquake, California passed legislation requiring
hospitals to upgrade their physical infrastructure to survive future seismic events. Twenty-six years and multiple extensions later, California hospitals face a 2030 deadline
with an elevenfigure price tag.2 Spending money on what may occur is not uncommon
in health care. A 2017 study commissioned by the American Hospital Association estimated that hospitals and health systems spent as much as $2.7 billion the year before
to prepare for, and respond to, the threat of violence at work.3 California law requires
hospitals to rehearse disaster plans at least twice each year.4
A Novel Threat (A98.4)5
An expensive endeavor, hospital disaster preparedness focuses on a rapid response to an unexpected event, designed to protect, stabilize, and bring calm to shaken communities following a disaster’s aftermath.6 The 2019 novel coronavirus disease
(COVID-19) has presented a different type of disaster, necessitating just as novel a response. In the pandemic’s early days, it moved in slow-motion as the health care community initiated disaster protocol over a period of weeks, not hours.7 While mobilizing
any hospital to battle a pandemic is not easy, legally at least, hospitals benefitted from
unprecedented support by practically every federal and state agency.8
The assistance from these dual agencies eliminated most barriers overnight so
hospitals could establish and maintain momentum in the face of an epic disaster that,
over several months, has moved forward, backward, and forward again. Charged with
protecting a health care system from a new disease while treating millions of patients
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without much in the way of established protocol is a formidable task for even the most
seasoned health care practitioner. These practitioners also faced, and continue to face
as of the date of this article, challenges in maintaining stockpiles of the personal protective equipment (“PPE”) for treating a new virus against which the human body has
no known internal protections, not to mention a government order. or all residents to
remain at home, which has since gone back and forth.9 Restaurants, small businesses,
and most larger counties in California remain stuck on a viral string looped around two
disks, not to mention school children around the nation who may not enter an actual
classroom until at least 2021.10 What remains unchanged, however, is the six feet between most people.11
This is the environment in which health care practitioners must work, and in some
ways over a painfully extended period of time, for tactical planning and re-planning.
While news outlets, statements from state and federal officials, and the trusted information disseminated on social media portrayed COVID-19’s siege on New York City as
apocalyptic,12 Governor Newsom’s projection regarding the later May surge has been
replaced by fear from the pandemic’s forthcoming “second wave.”13 Monitoring of this
fear and of similar, predictions tests the ability of any hospital to maintain the necessary
vigilance during an unprecedented time with mortal employees.14
Leading by Leadership (X99.9)15
Hospital leadership can only be as effective as the workforce over which they
serve, and preventing employees from abandoning posts may ultimately depend upon
not just how well California survives COVID-19, but how long the pandemic lasts.16 With
no end in sight, hospital leaders may consider a crash course in psychology, although
there are plenty of studies on how people respond in a crisis.17 Fortunately, hospitals
have relied upon the Hospital Incident Command System (“HICS”) since the pandemic began.18 HICS is a system based on principles of the Incident Command System
(“ICS”) that assists hospitals and health care organizations to improve their emergen33
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agement planning, response, and recovery capabilities for both unplanned and planned
events. ICS is a management system designed to enable effective and efficient domestic
incident management by integrating a combination of facilities, equipment, personnel,
procedures, and communications operating within a common organizational structure.19
However, the effectiveness of HICS in response to COVID-19 remains largely unknown.
Not So Armed With Statistics (R41.82)20
With trusted resources upon which hospital leaders can rely, coupled with the
unprecedented waivers in what many once considered a heavily regulated industry,
these institutions have remained on the front lines as California battles COVID-19, one
hospital at a time, month after month.21 As medical science learns more about this virus,
recent studies indicate that the overall case fatality ratio may be somewhere between
0.3% and 1.5% (including unreported cases),22 far below the original estimates in the
pandemic’s early days.23
As a practical matter, what if the statistical information upon which the world leaders
relied was wrong? More specifically, what is the significance of 650,000 COVID-19-related deaths by the end of July 2020? Before the global economy plunges even deeper
into depression, entire industries disappear overnight, and every boy and girl born in
the past decade miss out on that rite of passage commonly known as childhood, those
responsible for the statistical information with the effect of the pandemic should double
check their calculations.
Why U.S. Results Matter (Y31.XXXA)24
Like it or not, the United States still remains a powerful nation, a true democracy capable of leading other nations around the globe deep into the abyss. Today our
health care system, a product of partisan politics fifty-five years in the making, faces its
greatest challenge in an order of magnitude above the constitutionality of the individual mandate25 or safe harbor expansion under the fraud and abuse laws26. The story
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changes considerably, however, if COVID-19 data deviates in accuracy by its own order
of magnitude, such that the number of those infected increases exponentially, thereby
pushing the overall mortality rate down. If it turns out the overall mortality rate is below
1%, it may still never answer whether the global response should be any different. To be
sure, no one likes to suffer from ordinary influenza, but at a certain point the numbers
may fail to justify the wreckage caused each day to the global economy or the mental
stress caused by isolation and social distancing, much less the possibility that children
may someday vaguely remember when teachers existed beyond a computer screen.
Hospital leaders may prefer to focus on their own four walls rather than the nation-wide
system. The speed with which federal and state regulations disappeared underscores
the foundation of the health care system today, a microcosm of democracy in the United
States. Like the nation’s lea ers, those at the hospital helm can yield strength in targeting tyranny as easily as they can chase windmills.
The nation’s history portrays somewhat of a wild ride. With the support of France,
the original Thirteen Colonies defeated the British Empire in 1783, and just under 200
years later, in its attempt to support France, the United States was defeated by a former
French colony in southeast Asia. Somewhere in between, the nation waged a civil war
against itself and banned alcohol (only to change its mind a few years later and bring
back the drink), and still appears unable to come to terms on when life begins or what
the Second Amendment actually means. Be it in failure or in success, the United States
has almost perfected its ability to constantly redefine the term “epic.”
For better or worse, the history of health care in the United States runs along
parallel tracks. Only the poor and destitute frequented the nation’s first hospitals in the
eighteenth century, while those with financial means waited at home for the doctor to
arrive. Throughout the twentieth century, the hospital’s place in society dramatically
changed, a natural result once medical science recognized, in part, the importance of
running water and infection control. How the nation’s health care system responds to
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COVID-19 may once again change the role of the hospital in the United States, especially if it joins cruise ships and outdoor festivals as top places to avoid when the next
pandemic arrives.
A Story Still to Be Told (J12.8927, J20.828, Z03.81829, Z20.82830)
In the pandemic’s first few months, attention focused on the nation’s hospitals and
the ways in which they responded to COVID-19, and in return hospital leaders worked
tirelessly day and night to protect health care’s sacrosanct institution. Most health care
practitioners swore an oath to stand firm in the face of any novel pandemic, while the
non-clinical leadership exercises equal vigilance to ensure that the lights stay on while
they track down PPE and whatever else may be necessary to protect their health care
family. To be sure, no run on toilet paper or ill-advised social gathering will break the
resolve of the collective leadership.
At the same time, the tale of COVID-19 may not end with ventilator or vaccine,
but instead prove to be a seminal reminder of a particular tragic shortcoming in modern
medicine. Somewhere in the wake of COVID-19’s body count is mental health, still just
as hard to identify as it is to treat.31 COVID-19 survivors, as well as those who manage
to avoid the pandemic altogether, may ultimately end up with Rorschach and Prozac,32
just like the other 264 million individuals worldwide who suffered from depression in
2017.33
In Plato’s Republic, democracy failed when it chose money over humanity, leaving
the door wide open for tyranny.34 Fearing COVID-19, parts of the United States appear
to be acting the same way, each day moving closer toward total chaos and the end of
the democratic state.35 The struggling version of today’s United States health care may
be the last obstacle preventing it from making a tyrannical plunge. Whether health care
can succeed may depend in large part upon the number of hospital beds made available
to those patients with advanced complications or the necessary medical equipment and
staff available to keep these patients alive.
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Currently, health care must maintain myopic focus on these immediate tasks at
hand, which places the burden on hospital leadership as it meets the challenge not only
through medical science, but also through discipline, resilience, and creativity. In an
almost ironic sense, for health care to survive, and to a lesser extent democracy, the
nation must not impede hospitals from doing their job. If the nation’s hospital system can
somehow contain COVID-19 until long-term solutions appear, panic ceases and global
healing begins. And perhaps most importantly, children can return to school.
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Psychology of a Crisis 3-4, (2019 Update).
18.. Hospital Incident Command System Guidebook, Cal. Emergency Med. Servs.
Auth. (2014).
19. E/L/G 0300 Intermediate Incident Command System for Expanding Incidents, ICS
300 (FEMA, Apr. 2019).
20. Altered mental status, unspecified. (ICD-10).
21. Brianna Abbott & Jason Douglas, How Deadly Is Covid-19? Researchers Are Getting Closer to an Answer, WALL ST. J. (July 21, 2020).
22. Robert Verity, et al., Estimates of the Severity of Coronavirus Disease 2019: A
Model-based Analysis, THE LANCET, Mar. 30, 2020, at 8.
23.. See Johns Hopkins Univ. of Med., COVID-19 Dashboard by the Center for Systems and Engineering (July 25, 2020).
24. Falling, lying or running before or into moving object, undetermined intent, initial
encounter. (ICD-10)
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25. 26 U.S.C. § 5000A, held unconstitutional by Texas v. United States, 945 F.3d 355
(5th Cir. 2019), cert. granted, 2020 WL 981805 (Mar. 2, 2020).
26. See, e.g., 42 C.F.R. § 411.357.
27. Pneumonia case confirmed as due to COVID-19 (ICD-10).
28. Acute bronchitis confirmed as due to COVID-19 (ICD-10).
29. Possible exposure to COVID-19, but the disease is ruled out (ICD-10).
30. Actual exposure to someone who is confirmed to have COVID-19 (ICD-10).
31. Treating mental illness relies upon the subjective, while somatic matters approach
illness through diagnostic testing, which can often yield a more precise diagnosis. That
which is psycho has a seemingly unfair disadvantage to somatic, although general medicine has enjoyed far more decades to advance from the early days of leeches and
amputations. By comparison, mental health treatment exists in its infancy. See, e.g.,
Charles E. Dean, Social Inequality, Scientific Inequality, and the Future of Mental Illness,
PHIL. ETHICS HUMAN. IN MED. 12, 10 (2017).
32. See, e.g., Mark A. Ellul, et al., Neurological Associations on COVID-19, 19 LANCET NEUROLOGY 2020 767 (July 2, 2020) (“With so many people infected, the overall
number of neurological patients, and their associated health burden and social and economic costs might be large. Health-care planners and policy makers must prepare for
this eventuality, while the many ongoing studies investigating neurological associations
increase our knowledge base.”).
33. See Global, Regional, and National Incidence, Prevalence, and Years Lived with
Disability for 354 Diseases and Injuries for 195 Countries and Territories, 1990-2017: A
Systematic Analysis for the Global Burden of Disease Study 2017, 392 THE LANCET
1789-858 (June 20, 2019).
34. The Republic of Plato, ch. VIII, at 260-61 (Clarendon Press 1881).
35. See, e.g., Kendra Pierre-Louis, Panic Buying Comes for the Seeds, N.Y. TIMES
(Mar. 28, 2020).
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