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Blue Ridge Hospital Town Hall 
April 3, 2020 

 
Moderator: [00:00:00] Thank you for joining the Blue Ridge Regional Hospital virtual 
community forum hosted by Mission Health. Leading the discussion this evening, we have 
Blue Ridge Regional Hospital, CEO, CNO, Tonia Hale, as well as Doctor Bill Hathaway, Chief 
Medical Officer for Mission Health. Before opening the forum to Q&A, they'll be providing an 
update on Blue Ridge Regional Hospital, the hospital’s coronavirus preparations, as well as 
the vision for the future. 

Moderator: On the line, we also have Nancy Lindell, a spokeswoman for the hospital.  If you 
have a question at any point during your forum, please dial *3 and an operator will be 
available to assist you. The question prompt again is *3. I will now turn the call over to the 
host, Tonia Hale, to begin the forum.  

Tonia Hale: Good evening and welcome. My name is Tonia Hale. I am the CEO, CNO 
[00:01:00] of Blue Ridge Regional Hospital and we're very glad that you have joined our first 
virtual community forum hosted by Mission Health. Before I introduce myself and share 
about the Coronavirus preparations, as well as the vision for the future of our hospital, I 
would like to introduce my co-host participating in the call, Dr. Bill Hathaway, Chief Medical 
Officer at Mission Hospital.  

Dr. William Hathaway: Thanks for the introduction. I look forward to tonight’s conversation. 
Thank you.  

Tonia Hale: Thank you so much. 

Tonia Hale: I've been here a little over three months and have really enjoyed getting to 
know everyone and learn more about the community. And this is truly a great place to live 
and a great place to work. The community has been extremely supportive and willing to help 
our hospital during this time of crisis. 

Tonia Hale: For those of you who may not know me, I was born in Morristown, Tennessee 
and I have been an east [00:02:00] Tennessee native my entire life, until recently moving to 
Barnesville. I'm the proud mother of two wonderful children and two amazing 
grandchildren. I've worked in the healthcare industry for 33 years. I started as a pharmacy 
technician and after several years became a registered nurse. My background is in women's 
and children's services where I opened up a level two NICU and managed the daily 
operations of six units, including medical units, pediatric units, labor and delivery, newborn 
nursery and the NICU.  

Tonia Hale: I have served in nursing leadership roles since 1994, including labor and delivery, 
team coordinator, health supervisor and director of quality and risk management. I began 
my executive leadership roles in 2007 and has served as Chief Nursing Officer and Chief 
Executive Officer. 
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Tonia Hale: After 9/11, all hospital systems began working on emergency preparedness. 
[00:03:00] As the Quality Director, I was responsible for setting up our first emergency 
management exercise and helped my executive team learn how to run an incident command 
center. Fortunately, our regional EMS system was very robust and active with our 16 
counties. 

Tonia Hale: They offered advanced incident command training for our team members, 
which helped us learn how to run a command center and to manage during a disaster. I have 
experience with mass casualties, multiple infectious diseases, such as Anthrax, SARS, Ebola, 
the Avian flu, as well as natural disasters, like tornadoes and major storms, major power 
outages and total IT or technology down time. 

Tonia Hale: I have learned a lot about the healthcare needs in our community over the past 
three months, and my number one goal is to answer that all of the people in our community 
are safe and receive exceptional quality care at Blue Ridge Regional Hospital. This leads me 
to focus on the current national emergency at hand, COVID-19, [00:04:00] otherwise known 
as coronavirus.  

Tonia Hale: North Carolina has 2,093 positive COVID cases and 19 deaths as of 2:00 PM 
today. Blue Ridge Regional Hospital has not received its first COVID patient yet, but we do 
have two confirmed cases in Mitchell County. And by far, no confirmed cases in Yancey 
county. On March 13th, President Trump declared a national emergency over the 
Coronavirus, freeing up additional resources and funding as federal, state and local 
governments attempt to combat the rapidly spreading disease.  

Tonia Hale: When the President declares a disaster or emergency, under the Stafford Act or 
National Emergencies Act, and the HHS Secretary declares a public health emergency, it 
allows us to apply for 1135 waivers. The waivers include, but are not limited to, lifting the 96 
hour length of stay restriction [00:05:00] and 25 bed cap for inpatient, emergency 
credentialing for providers, opening up alternative care sites, and rapid deployment of 
telemedicine services. 

Tonia Hale: As I mentioned, our primary goal is to assure the safety of our staff, patients, 
and visitors at our locations. First of all, we are fortunate to have a healthcare system staffed 
by such caring and committed professionals that I would stand up against any professional I 
have worked with over my 33 year career. They are among the best. 

Tonia Hale: Due to the national emergency, we have made the necessary changes at the 
hospital and clinics to comply with CDC recommendations and ensure safety for all people. 
Some of those changes include, we have gone to a single hospital entrance for patients, 
which is the main ED entrance. At this location, you will see trained staff wearing masks who 
are asking screening questions to identify patients at risk.  

Tonia Hale: The questions [00:06:00] are: Do you have a fever or cough or shortness of 
breath or difficulty breathing? Have you had unprotected exposure with anyone with COVID-
19 in the last 14 days? Patient seeking treatment who answer ‘yes’ to any of these 
questions, are given a mask and placed in isolation for further evaluation and treatment. 
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Tonia Hale: Visitation has also been restricted to a level three visitation. This means that we 
are currently not allowing any visitors except for one visitor with a pediatric patient. Special 
circumstances or considerations can be made by the administrator for the end of life 
patients only. This is not an easy decision, but one that must be adhere to for the protection 
of our healthcare workers and for our community. 

Tonia Hale: The North Carolina Governor issued order this past Monday. This is in an 
attempt to reduce the spread of the virus which will save lives overall [00:07:00]. This is truly 
our best defense against the virus, and I encourage everyone to stay home to save lives.  

Tonia Hale: DRRH has aspirate medical providers to respond to this pandemic. We are very 
fortunate to have the number of doctors, nurse practitioners, PA’s, CRNA’s that can help 
lead our medical teams during this unprecedented time. 

Tonia Hale: Our entire clinical and non-clinical teams, such as nurses, CNA, lab, radiology, 
housekeeping, dietary, many members of our team, that are committed to providing the 
necessary care for the patients in Avery, Mitchell and Yancey counties. We are here for you. 
United we stand, together we serve. That’s our motto. 

Tonia Hale: One of the key medical specialists during our infectious disease pandemic is an 
infectious disease doctor and most rural communities do not have access to an infectious 
disease [00:08:00] doctors. Thanks to our relationship with Mission and HCA, we do have 
access through telemedicine. Community collaboration is occurring daily on ways to mitigate 
and decrease the spread of the virus, as well as be ready for the worst case scenarios. 

Tonia Hale: We have been working closely with local community leaders, both public and 
private, to coordinate our planning. Our primary partners have been the health department, 
emergency management, and local government. I want to emphasize our plans are in line 
with CDC guidelines and supported by these community partners. 

Tonia Hale: What the community needs to know is that as a hospital system, we are 
prepared. We have activated our emergency operation plans and continue to refine them as 
we learn more. Should this virus continue to spread, and we see that our hospital is getting a 
surge of patients, we deploy our plans. We have developed emergency department surge 
plans and critical care plans for all of those [00:09:00] departments as well as other 
departments within our hospital. 

Tonia Hale: We've looked at space, staffing, supplies and standards of care, and we have 
tiers that trigger extra staffing and alternative spaces to maximize the number of patients 
that we can care for during a surge.  

Tonia Hale: There is a growing concern across the nation related to adequate PPE. And 
thankfully, HCA has learned from experiences in other markets across the nation and 
immediately implement practices to assist with preparedness related to COVID-19. For 
example, we have our PPE secured and had a TPE managing our utilization of these very 
valuable supplies. This person is available 24-7 to assist staff in getting the PPE needed to 
care for our persons under investigation and for our future COVID patients when that 
patient should arrive.  



 4 

Tonia Hale: There are well established processes [00:10:00] in place for all health care 
providers to request PPE. And in the event of an emergency, clinical departments have 
access to emergency PPE should they need to use it immediately. In addition, we have also 
implemented reprocessing for our PPE, which allows us to use it and to conserve it over 
time.  

Tonia Hale: The next topic of concern nationally is adequate ventilators. We have an 
adequate number of ventilators across clinics and hospitals to care for our patients at 
present. How are we protecting our patients? Or excuse me, how are we protecting our 
employees, and ultimately our patients? 

Tonia Hale: Universal masking of level one, level three and N95 respirators began this week. 
And depending on the type of patient you are caring for and what area of the hospitals 
you've worked in, this is the type of mask you receive upon entering for work. 

Tonia Hale: We're also doing employee temperature screening. We have also began asking 
all [00:11:00] employees the screening questions upon entering the building. We take their 
temperature, and if anyone should have a temperature of a hundred degrees or greater, 
they are asked to contact Mission virtual clinic via tele-health for evaluation and guidance on 
potential quarantine or treatment. 

Tonia Hale: Starting on Monday, we will be offering scrubs for those employees in the 
clinical areas, should they be assigned to care for persons under investigation or for future 
COVID patients. This will minimize their exposure to their families. We also have tele-health, 
which is an innovative way to reduce the spread and exposure to more people. 

Tonia Hale: We began offering these services in our clinics a couple of weeks ago. Our 
practices are continuing to adjust with the changing environment. In addition to standard in-
person visits, we are also offering some visits and video visits that can be done through your 
personal smartphone. These new types of visits are allowing us to treat our patients without 
them having to leave their [00:12:00] homes. 

Tonia Hale: To schedule a video or standard appointment, call your provider's office. The 
Yancey number is (828) 682-0200 and Spruce Pines is (828) 766-3555. 

Tonia Hale: We are prepared to be self-sufficient during this national emergency, but should 
a patient need a higher level of care, then our transfer team can place them at Mission. We 
will use our local EMS for transport. They are highly trained and use protocols that I would 
consider best practice. We also have access to MAMA, Mountain Area Medical Airlifts, which 
allows for helicopter transport. As you know, our greatest resources are our people, and we 
want to ensure the safety of our healthcare team at all times.  

Tonia Hale: Not only do we need to ensure that I have proper PPE, and know how to use it, 
we also need to make ensure they are adequately informed. Directives are continuously 
changing, and we are committed to keeping our staff up-to-date [00:13:00] on the latest 
information to help him navigate the crisis. We're educating them on a daily basis of the 
changes and the processes. We have COVID updates for staff going out at least three times 
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per week and virtual meetings with medical staff and board of trustees two to three times 
per week. 

Tonia Hale: We have a virtual safety hurdle daily, where leaders are updated on the latest 
developments. Our command center is available from 8:30 AM to 5:00 PM Monday through 
Friday to field any questions that an employee might have. Senior leadership is rounding 
routinely and the feedback that we receive is that staff feel prepared and ready. 

Tonia Hale: We also review with them the latest initiatives to ensure they have a good 
understanding and answer any questions they may have. I can say with confidence that we 
are ready for this battle.  

Tonia Hale: Our final priority is sustainability. Due to our strong HCA leadership team, we 
have the resources needed to deal with the pandemic. It is during this time that I'm so 
[00:14:00] thankful to have a corporate and division team that truly cares about our staff 
and communities above all else. 

Tonia Hale: Just know that as much as you need this hospital, we need you. Without a 
strong community, we will not be successful. So as we face COVID-19, my comments are to 
take care of yourself and please be advised by the experts, like the CDC and the health 
department. Wash your hands frequently and appropriately. Wash between your fingers, 
wash your thumbs, wash the backs of your hands, and scrub for 20 seconds. 

Tonia Hale: If using alcohol based products, make sure to wash all surfaces and allow it to air 
dry. Don't wipe it off on your pants or your clothes. Also, do not touch your face and clean 
high-touch surfaces and areas routinely. Practice social distancing, stay six feet or greater 
from people, and don't shake hands, kiss or hug. I know this is a new term, but this is one of 
[00:15:00] our greatest things that we could possibly do at this point to mitigate the spread 
of the virus. 

Tonia Hale: Please stay home unless it is essential like going to the grocery for food or the 
pharmacy for medication. My final comments are that we are prepared and we will manage 
whatever comes to our community. I hope and pray that this passes us, but most likely, each 
of us will know someone who was affected, even if it is not an infection, it may be 
unemployment or other financial hardship. 

Tonia Hale: I believe that we will be a stronger community after this has passed. When 
tragedy and crisis arise, the people of Western North Carolina step up and face the 
challenges head on. At Blue Ridge Regional Hospital, we are so humbled by the community's 
generous response to offer support and encouragement for our health care workers during 
this crisis. 

Tonia Hale: We appreciate all of the local businesses and residents who have donated PPE 
supplies. Some of those [00:16:00] individuals include Mayland Community College, McCray 
College, J Project, Northwestern Insulation, PRC Industries and Harbor Freight. We ask that 
you please direct them to Colby Boston in HR and volunteer specialists at 
Colby.Boston@HCAhealthcare.com,  who can provide more information on the 
requirements and process for coordinating donations. 
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Tonia Hale: Thank you very much. I would like to turn over the forum to Dr. Bill Hathaway, 
our division Chief Medical Officer.  

Dr. William Hathaway: Thanks very much, Tonia. That was really a very, very nice summary 
of what we've done up in Blue Ridge and your community to sort of get the health system 
ready for what we don't know is coming at this point in time. 

Dr. William Hathaway: I want to start first by just sharing a little bit about myself. I 
[00:17:00] have been in Asheville in Western North Carolina since 1999. I was trained as a 
cardiologist at Duke University, and that's where I met my wife, who has North Carolina 
connections. She’s an internist. And we moved here in 1999 and have raised our family. 

Dr. William Hathaway: I practiced with Asheville Cardiology right up until last year and have 
had just a wonderful career and practice taking care of the wonderful friends and colleagues 
and citizens of Western North Carolina. And it's really become a wonderful place to call 
home. We raise our three kids here. They’re now grown and away and left us. 

Dr. William Hathaway: And I’m proud to have a nurse among the three of them, and she is, 
you mentioned call centers, she is manning a call center at Emory University as we speak in 
her own way to approach attack the epidemic.  

Dr. William Hathaway: [00:18:00] I took the role of Chief Medical Officer at Mission Health 
back in 2013 and have had some administrative experience since that time and have worked 
closely with the wonderful medical staffs and providers up in your community, who have 
been so dedicated to the care up there and really have provided top-notch care in a rural 
setting, where many communities wouldn't have the luxury and the beauty of such a nice 
hospital, but also the medical community both within the health system and the 
independent providers who collaborate together to really provide top-notch care and in 
conjunction with us.   

Dr. William Hathaway: I want to share a little bit, you did a nice job of talking about how 
prepared we have become, and I want to elaborate on some of that, but I also want to give 
some backgrounds for folks who are well into this with the media publication of all the 
things that are going on with the virus. 

Dr. William Hathaway: I don't want to spend too much time on that, but a [00:19:00] little 
bit of level setting. I think most of us know by this time that we're anticipating the 
Coronavirus epidemic to come to our communities sometime in the unknown distant future.  

Dr. William Hathaway: And this is a virus with believe the epidemic began in China. We're 
well aware of the major outbreak and situation in Wuhan, China that's affected so many 
people and received so much national and international attention around the time after 
Christmas and in January. And we, of course, have since learned that the virus has spread, 
not just in areas of China, but globally, to large outbreaks in Northern Italy and all of Italy,  
you’ve seen those reports on TV, less information about what happened in Iran, I think 
mostly because the political climate in that country, limiting the information as it comes out, 
but we know that they've been heavily infected.  
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Dr. William Hathaway: [00:20:00] And we also know now that the viruses reached our 
shores after traveling into Europe and coming over from across the Pacific ocean and then 
the Atlantic ocean, to the West and East coast, respectively. 

Dr. William Hathaway: We first saw the virus manifest in Seattle and then in California, and 
now it's spreading in many, many states. Of course, we all know that New York city had been 
heavily hit and affected by the virus and we're seeing increasing outbursts in Florida. I think 
the fact that New York city has been impacted so much of course relates to the population 
density and just the difficulty of keeping people socially isolated. 

Dr. William Hathaway: We've been blessed, honestly, that the virus has not come to 
Western North Carolina in large amount at this point in time. And we're blessed for a couple 
of [00:21:00] reasons. One, our citizens to this point in time have been spared, but equally 
that we've been able to prepare for the onset of this by learning what other communities, 
both within our own health system, ACA Healthcare, and outside our health system, through 
collaborative efforts throughout the state and other areas.  

Dr. William Hathaway: We've really learned a lot, and I think one of the most important 
things to have to do, of course, with the social isolation and the physical isolation. We don't 
want people to be socially isolated, we just want them to be physically isolated, and I'll talk 
in a minute about why I think that's so important.  

Dr. William Hathaway: This virus, the technical name of it is SARS COVID-2 virus and it 
causes the disease COVID-19. So that's how we refer to those. One is the virus and the other 
is the disease, and it’s a type of coronavirus. There's many kinds of coronaviruses. The 
[00:22:00] coronaviruses are a family of RNA viruses and actually most of them cause mild 
respiratory symptoms in people. Some of these viruses are transmitted from animals to 
humans, and we're not exactly sure of the origin of this one, but it has been speculated 
widely in some of the most recent things I've seen suggest that it may have come from bats 
interestingly enough. 

Dr. William Hathaway: That doesn't really matter because now it’s reach pandemic stage. A 
pandemic means that the outbreak, we’re all familiar with the term epidemic where we 
have a local outbreak of an illness, a pandemic is when the outbreak has international and 
global ranking. 

Dr. William Hathaway: There are two other viruses very similar to this. One caused the 
disease called MERS, Middle Eastern Respiratory Syndrome, and the other is called SARS, 
these were illnesses or epidemics that were much more locally contained affecting less than 
10,000 people each. And while they were very similar [00:23:00] in structure to the virus 
that causes COVID-19, they're different in that they're a little bit less transmissible, 
fortunately, but they're much more highly fatal. 

Dr. William Hathaway: The MERS epidemic had about a 35 to 40% mortality, which would 
be devastating if that were the case with this illness, and the SARS was about 9-10%. We 
think the COVID-19 outbreak will possibly have mortality rates in the 0.5-2%. It's not entirely 
clear to us, at this point in time, what the mortality is going to be because we're recognizing 
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that there's a large number of people who have very mild illnesses and we're not including 
them in the numbers. 

Dr. William Hathaway: But the problem is, even though it's a relatively small number, it's far 
more than the mortality associated with influenza, which is about 0.1%. So that’s about ten 
times more devastating in terms of mortality, but it affects so many, many people. It's so 
highly contagious and so [00:24:00] transmissible that gives us great concern.  

Dr. William Hathaway: We believe that the major way of transmission for people is through 
droplets. And droplets are the particles that come out of our bodies when we cough, or 
when we sneeze, and touch our hands or our face, when we leave our fingerprints or 
imprints on surfaces, and so it's droplet precautions that we predominantly practice. We 
have learned that most of the transmissibility occurs when people are actually symptomatic, 
but we're learning that some people, before they can develop symptoms, can transmit 
diseases. 

Dr. William Hathaway: Most of it is really through droplet precautions and that's why we’ve 
put into place this physical distancing, and keeping people apart, and staying at home 
because we don't contact people who have the illness, or we try to stay at least six feet 
apart, while we don't completely eliminate our chances of getting the virus we greatly, 
greatly, greatly reduced it, and that's [00:25:00] really what’s key. You know, the best way to 
treat this virus is not to get it. We need to let it run its course by minimizing the number of 
people who get it. 

Dr. William Hathaway: Most of the symptoms, I think people are familiar with. We have 
learned from China and Italy, the symptoms are a little bit different depending on where you 
are. We're learning. Most of the symptoms that are consistent involves fever, typically above 
a hundred degrees and can be much higher than that, often with a rather sudden onset 
associated with a cough, it's a lower respiratory tract infection, which means down in the 
lungs. A respiratory infection is your lungs all the way up to your trachea and into your nasal 
cavities. 

Dr. William Hathaway: Versus an upper respiratory tract infection, which is a stuffy nose 
with sniffles, as I like to call it. And if you typically get to have the sniffles, it's very low 
likelihood that it’s COVID-19. It’s more common to be a deeper, lower respiratory tract 
symptom causing cough, and most dreaded symptoms, [00:26:00] is when it affects people 
and causes pneumonia. Pneumonia can be caused by bacteria. Pneumonia caused by 
viruses. Pneumonia can be caused by fungal infections. You can actually get a chemical 
pneumonitis. Pneumonia is sort of a generic term for an infection. In this context, it is an 
infection within your lungs.  

Dr. William Hathaway: Now, the devastating part about the COVID-19 virus is that it tends 
to affect older people more severely, and typically people who have what we call co-
morbidities, that's a fancy term for other illnesses. And that means illnesses like high blood 
pressure, diabetes disease, preexisting lung disease, or cardiovascular disease. And if you 
have those combination or any of those illnesses, and you're older then, we're worried, 
especially since it’s our most vulnerable group of patients who we think are more likely to 
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require hospitalization. Most patients do fine with this. 80% or more [00:27:00] actually do 
very, very fine and have minimal symptoms and essentially, no acute medical attention, 
except for some over the counter medications.  

Dr. William Hathaway: There's about 10 to 20% however, who have more severe symptoms 
and a group of them will need to be hospitalized, and a group of those who are hospitalized 
will be very severely ill and may require ventilatory support on a machine, on a ventilator, 
and so those are the ones we're most concerned about coming to our health system.  

Dr. William Hathaway: We have been greatly concerned about patients presenting and too 
quickly. And what I mean is, not the individual patient, but large groups of patients who 
present, and so we're trying to do our part to flatten the curve. 

Dr. William Hathaway: I don't know if you've read about that or heard about that in the 
media, but I suspect many of you have, and I've used this analogy before in the other 
conversations we've had with other communities. 

Dr. William Hathaway: [00:28:00] We can handle illness in our hospital. We have lots and 
lots of capacity. What we can't handle is too much illness too quickly. Imagine if there was a 
school bus of children and the school bus had an accident and there was a lot of trauma to 
these children. If they all came in, if there were a hundred children that came in at once, 
that might be overwhelming for our emergency department. 

Dr. William Hathaway: On the other hand, if we could get those same number of children, if 
it was one accident in a week or once a month or even a day, and it was spread out over a 
hundred days versus all in one day, we could handle that and that’s what we’re shooting for 
with this social isolation, to flatten the curve and spread the illness out.  

Dr. William Hathaway: We diagnose the illness by testing to the patients who need it, but 
the testing recommendations have changed, we initially hoped to test wide and large groups 
of people, but we've been unable to do that just limitations in our ability to get supplies for 
[00:29:00] tests. Those concerns but, reagents itself, and then in the materials for personal 
protective equipment that's designed to protect the person who is acquiring the sample 
from the patient, the gowns and gloves, and masks, et cetera, that are needed to test 
people. 

Dr. William Hathaway: We've been limited in that and we made a decision at a national and 
state level to back off on widespread testing until we have more widespread availability so 
that we would preserve our protective equipment. And I think I'm trying to get a very nice 
job of talking about the efforts that we're doing to both protect our staff, and patients in our 
hospitals through masking in gowns and gloves, and yet at the same time, make sure we 
don’t overuse in circumstances where we know that just mature would not be valuable. 

Dr. William Hathaway: We want every staff member who needs the equipment to have it. 
Every patient should be protected, but we don't want to use the personal protective 
equipment in the areas where [00:30:00] it’s not needed. Then when we get the wave of 
patients, you know, we don’t have any hospitalized patients at Blue Ridge right now, we 
want to make sure that if and when we believe there will be hospitalized patients in the 
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future, those patients come that we are everything you possibly can have to take care of 
them so that they’re safe, and that our staff is safe. And so that's why we're kind of backing 
off on widespread community testing. It's interesting because I think you'll see as time goes 
on and everything about this, our response to this is in a constant state of change. It's a very 
dynamic situation. 

Dr. William Hathaway: I think if testing becomes more widely available, I believe this will 
happen in the next few weeks in Western North Carolina, we will have an ability to test 
more people and that will help us significantly from our community public health based 
approach to managing the illness. Tonia did a nice job of talking about all the things you've 
done up there to prepare. 

Dr. William Hathaway: We done similar things at Mission. We’ve got a bed expansion plan 
so that we can expand [00:31:00], we currently have 800 beds at Mission and over a 
hundred intensive care unit beds, and we have plans, believe it or not, where we could take 
our intensive care unit beds up to well over 300 beds if we needed to. If that happened, if 
we found ourselves in a situation like New York city, I'm prayerful and hopeful that that 
won't happen. 

Dr. William Hathaway: I'm hopeful that us being behind the curve right now will continue, 
but frankly, there's no way to predict how long or how much we will be affected by this. I 
know that people have spoken about trying to get out of your situation by Easter, even in 
the public press, that recommendation is being modified now. 

Dr. William Hathaway: I think that's optimistic. The longer we isolate ourselves and protect 
ourselves from this, the better off we'll be. I’m going to leave my comments at that for now. 
I kind of have given a broad overview and I think it's really important that we get to the 
questions, so I'll turn it back over to our moderator to see what we have to answer for you 
all. 

Moderator: [00:32:00] Thank you, Dr. Hathaway and Dr. Hale. The forum will now open to 
Q&A. If you have a question, please dial *3 and an operator will be to assist you. The 
question prompt again is *3.  

Moderator: To get started, we have two questions that were submitted online. For question 
one, “What is the hospital doing in coordination with Mission Health to ensure adequate 
staffing event of the surge?”  

Moderator: Dr Hathaway, we can start with your response.  

Dr. William Hathaway: Well, the beauty of what we have in Western North Carolina is that 
we have a very integrated and collaborative spoken hub model to deliver care where we 
have a large tertiary care or coronary care. That means the highest levels of intensive care 
that you can get anywhere in the country. 

Dr. William Hathaway: At [00:33:00] Mission with over 800 beds, as I mentioned that, all of 
our ICU beds and ventilators and specialists, that we have coupled with outreaches to a 
variety of communities, yours included in Yancey and Mitchell counties, and then also at 
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McDowell, and then Angel, or Franklin, and Highlands-Cashiers, and Transylvania within our 
system, and we're collaborating also with the Duke LifePoint hospitals out farther the West.  

Dr. William Hathaway: We serve at the back when the patients are so sick that their needs 
can't be met in the local community. Staffing will go according to need as we approach this 
epidemic. Our interpretation is that the sickest patients will come to Mission, where they 
can get the care that they need, and those who are less or mildly ill and don't require 
intensive care services, that only Mission can offer, will stay locally.  

Dr. William Hathaway: I know Tonia and her team have been looking both at the physician 
staff [00:34:00] needs and the nursing staff needs, and even perhaps, you can provide some 
specific comments about that. 

Tonia Hale: So of course the nursing staffing needs, we have evaluated all of our nursing 
skillsets across the hospital, and we have plans that go into a tier five level, which we stay 
internally, which means that nurses from other departments would begin helping on the 
areas that would potentially be surging.  

Tonia Hale: Then we would also pull in nurses from other areas such as quality, 
administration, different departments, informatics. We have nurses in all different realms of 
the hospital. We would pull them in, and then have a capacity of tier five. We would call 
upon our community leaders in nursing, such as Highland community. I've got some nursing 
staff and [00:35:00] professors, they’re instructors that have reached out to us and are 
actually, some of them are current employees of ours and they're willing to come help. And 
then, you know, we also have an ability, if it does get to that surge level, that we can reach 
out to local EM and have information related to anyone in the community that we may be 
able to onboard quickly. 

Tonia Hale: We have also been able to look at the utilization of nurse practitioners, which 
are in our clinics doing supportive nurses nursing role, as well as assisting with the 
hospitalists and ED providers. So we have been doing a lot of work around looking at staffing 
and how we can be flexible and agile during this time that it's going to be necessary for us to 
do so. 

Dr. William Hathaway: Do we have another question? 

Dr. William Hathaway: [00:36:00] Tonia, are you still on the line?  

Dr. William Hathaway: Alright, well, it looks like we may have lost our moderator. Why don't 
we just focus on some of the other things until they get back in touch with us. 

Dr. William Hathaway: Regarding, what we've received in some of our other forums, which 
we received a lot of questions about treatments and I've been trying to stay in touch with 
what's happening on the public and popular press recently. 

Dr. William Hathaway: And I know that there's a lot of discussion about the role of some of 
the anti-malarial treatments that have been proposed for therapy. I’ll be honest with you 
that our [00:37:00] ability to treat this illness is not as good as it is in terms of bacterial 
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pneumonia. Bacteria are highly susceptible to antibiotic therapy, well, viruses just by nature 
of their biology, and I would love to bore you all with 20 minutes of biology, but I won't do 
that. So if I could just say that viruses are generally much more difficult to treat, and we 
don’t have good anti-viral therapies across the board. That being said, there are a couple of 
therapies that are promising. One is the medicine she called Remdesivir which is an 
intravenous antiviral, which prevents the virus from replicating that is used only in an 
experimental setting right now in the sickest of the sick patients, but the one that's been 
going around the internet today is the hydroxy chloroquine, which is a malarial drug in 
combination with azithromycin. And while we have [00:38:00] good reasons to think that 
there is some activity against the virus, we do not have good, strong data that says that this 
will work. And in no way, shape, or form would I advocate that this is a miracle drug or a 
miracle cure like said by some in other cities. I think any use of this drug should be purely 
used by the direction of a physician and only in an acute setting. If these therapies do prove 
to be effective, we know that most patients who have mild symptoms they get better 
anyway and treating them is not particularly beneficial and is consumptive of limited 
resource. So I think the jury is out about the therapies in that regard.  

Dr. William Hathaway: Let's see if we have any other questions. 

Moderator: Thank you, Dr. Hathaway. Forgive the technical difficulties. We will now go to 
the second question that was [00:39:00] submitted online that was originally mentioned. He 
asks, “What is the situation with regard to quantities of PPE at the hospital? Is there 
anything that community do to help with that? For instance, making masks.” 

Tonia Hale: I will take that one. So at present, we currently have sufficient amounts of PPE at 
the hospital. And as we mentioned earlier, we are continuously 24 hours a day, seven days 
per week, we have a PPE steward who is managing and monitoring our supplies on a daily 
basis. This is individual is responsible for submitting or giving out PPE to our employees 
whenever that is requested. 

Tonia Hale: There's a series of questions they need to go through to understand, you know, 
the PPE and the type of patient that they're caring for in order to be able to [00:40:00] 
decide on which level of tests or masks they should give, whether that be a level one, level 
three, or a N95. And then we also are doing reprocessing, which allows us to reprocess there 
the PPE and use it for more than one time. 

Tonia Hale: So we actually have a very good process in place. And again, this was pushed 
down through HCA because they were seeing the PPE shortages across the nation and 
wanted us to have a plan to prepare for this, should this happen in our area or region.  

Dr. William Hathaway: You know, Tonia, I think you've made excellent point. This has been, 
without a doubt, my single greatest concern as this epidemic has evolved and over it is that 
we might run out of PPE. We've seen the videos and in Italy, the doctors in New York and in 
California and other [00:41:00] places where they have run into a shortage, as I talked about 
earlier, is why we cut back on testing so that preserve PPE. 
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Dr. William Hathaway: But it really looks, right now, that we have reasonable supplies and 
that the world has geared up to meet the needs. And so we're very, very helpful that will be 
the case. I want to reiterate what you said earlier related to the CDC guidelines. We have 
always and always will follow the guidelines by the Center for Disease Control, which tell us 
what kind of precautions to use on these patients.  

Dr. William Hathaway: And our number one priority, is we have a set of guiding principles, 
and the first principle is patients first. The second principle is safety focus. And the third 
principle is evidence based. And if you think about those three things, our uses and our 
desire to make sure we have the right PPE is driven by that. We want our patients to get the 
care they need when they need it.  

Dr. William Hathaway: We want to be safe for both the patients and our staff. We want to 
use evidence to guide our decisions so that we’re judicious in the use, [00:42:00] we're 
neither, stingy or scroogey like, nor are we wasteful in how we do it and we just nail it right 
on the guidelines so that every patient gets what they need.  

Tonia Hale: But if I could just add to that.  

Tonia Hale: As far as the community is concerned, currently we, of course, would prefer to 
use the PPE that we are purchasing from our current vendors because we know that, you 
know, they have the appropriate coverage that have needed to keep the employee safe, but 
we are taking any PPE that you are interested in donating. And Colby Boston, as I had 
mentioned earlier, is the person here at the hospital that you can contact and you can 
arrange fora conversation with him regarding your donation and how we can receive that 
here at the hospital. 

Tonia Hale: That stockpile is going into a different area, [00:43:00] and you know, should in 
the event that we have a situation like what is occurring in New York or has been occurring, 
we would then at that point, you know, make decisions on whether or not we would use 
that PPE. And that would, of course, be a decision that would be made for the entire system 
at the time. 

Moderator: Thank you, Dr. Hale. Next, we will go to a question from a caller on the line. Tom 
is inquiring about the use of telehealth while abiding by the stay-at-home order. Tom, the 
line is now yours to ask your question.  

Tom (Call Participant): How can I see my doctor with tele-health capabilities? I don't really 
want to get myself exposed if I'm not sick, nor do I want to expose others if I’m sick myself.  

Dr. William Hathaway: Tom, I think that's very insightful, and I’ll get into concealment on 
[00:44:00] the details in a second. I'll tell you what we're doing across the system in the state 
to help do this. The state has done a couple of things to help us dramatically. One is, 
historically, we've had HIPAA concerns about some of the technology associated with this. 

Dr. William Hathaway: And we want to make sure that your privacy is kept in place for sure. 
So they're allowing us a little flexibility and creativity, and then they're also facilitating some, 
reimbursement from insurance companies and Medicaid and Medicare so that the doctors 
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who are providing this can cover the costs. While this has had an impact on them financially, 
this will help facilitate that. We've seen significant increase across our facilities, whether it's 
telephone technology or video technology, we've seen some increases. 

Tonia Hale: [00:45:00] So currently we have our capability at our Yancey clinic, and then at 
our Mauzy-Phillips clinic, and I provided those numbers earlier so if someone would need 
that, we can certainly publish that for everyone in the community.  

Dr. William Hathaway: We also have available online on the Mission Health website, there's 
a virtual clinic, and if you searched for the virtual clinic link there, you can dial in and get 
your virtual visit online to be screened for, not just COVID related issues, but for other 
issues.  

Dr. William Hathaway: You know, one of the things we've learned is that, you know, there's 
a lot more going on out there besides COVID, and we still need to be there to tend to the 
needs of patients with heart failure and high blood pressure and other acute illnesses. 

Dr. William Hathaway: And so that’s been very effective. And then there’s a checker actually 
on the [00:46:00] CDC website that as you go to the CDC and look at their patient checker, 
you can go through a series of questions or helps you decide whether or not you actually 
need to be seen. One of our recommendations, given that 80% of the patients actually do 
very well, is that not everybody needs to go see their doctor. 

Dr. William Hathaway: And if you're having symptoms of a cold or a respiratory illness, that 
a year ago you wouldn't have thought twice about, would just rode out the storm. We're 
often encouraging people just to ride out the storm and a wait two weeks. And use over the 
counter medications to sort of treat the illness symptoms that are associated with this, but 
not seeking attention unless you're very, very sick or you get sicker. 

Dr. William Hathaway: We do not want anyone to stay at home sick, because you know, 
they may need attention. That's not the point of that this. If you’re at that point, call your 
primary care doctor or call the hotline that Tanya mentioned earlier, getting an assessment 
and then they can direct you where you need to go. So two things, you get [00:47:00] the 
care you need, but also, as Tommy pointed out, you don't want to either get the illness or if 
you have the almost give it to someone else by showing up when you don’t need to show 
up. 

Moderator: Thank you, Dr. Hathaway. Next, we have another question that was submitted 
online from Rissa asking “We read that as a result of COVID-19 some clinics have closed and 
some hospitals are furloughing staff due to patient volume drops. Is that true? And what are 
the plans for supporting staff that maybe furloughed. Dr. Hale, we can start with your 
response. 

Tonia Hale: So currently, you know, obviously our volumes are down and staff are, you 
know, I guess some of the staff are being flexed. What we have done is we've actually added 
five 24-7 positions, which are PPE stewards or patient screeners, or temperature screeners, 
[00:48:00] security support, and education support. And so what we're encouraging our 
employees to do is to flex their time into one of these other roles. We currently have several 
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open positions over the next couple of weeks. And we are actually discussing daily with our 
leaders on how we can get these individuals moved into these positions so that they're not 
flexed, and we do have an opportunity, that was approved for our 70% continuation, which 
means that all employees would be paid up to 70% of their pay. 

Tonia Hale: Which is an amazing and gracious amount of money, I feel like, due to many that 
have had to go on unemployment. So this is great news for our employees. You know, most 
of them are getting to work the majority of their hours, some of them are being flexed, but 
we're working with those individuals right now to get them into these positions so that they 
can get their time.  

Dr. William Hathaway: [00:49:00] I think that speaks to the benefit of being part of a large 
health system like HCA. I know that the resources with a company this large are significantly 
and substantially better than they were with Mission Health alone. In the past, and certainly 
would be much, much more sustainable and durable than what you would've been able to 
do as an independent hospital out there now.  

Dr. William Hathaway: The question about our practices closing gives me, it just really 
worries me. I'm going to be honest with you. So many, many independent small practices, 
family practices, and primary care providers out there are really feeling the brunt of this. 
They're critically dependent on the volume of patients that they see. 

Dr. William Hathaway: Their margins are not very high, and this has had, just honestly, have 
had a significant impact. I know that through my contacts at the state level with Dr. Betsey 
Tilson and Shannon Dollar, who used to be in our community and is now with Medicaid, 
[00:50:00] that they are looking at all kinds of measures so they can find ways to support the 
practices through this, because that need will be there when they are over this and the 
volumes are going to come back, and we just have to find ways to support them. 

Dr. William Hathaway: So it’s being looked at both at a legislative level at the state and our 
federal levels are ways we can support the practices through this. Frankly, just honestly, it 
gives us all significant concern.  

Moderator: Thank you, Dr. Hathaway. Next, we've got another question that was submitted 
online. Patrick write, “I know we're supposed to be conserving medical supplies for doctors 
and nurses, but if I need to go out, should I be wearing a cloth mask?” 

Moderator: Dr. Hale, we can start with your response.  

Tonia Hale: Well, certainly I feel like that any protection that you can have at this point is 
definitely beneficial. I believe that, you know, cloth mask is something that would be a 
protective mask should you have to go [00:51:00] out. One of the biggest things that you 
could do is make sure that you wash your hands, anytime that you're coming in contact with 
a surface that may have, you know, the virus on it. 

Tonia Hale: So washing your hands for 20 seconds, and a lot of times, you know, in nursing 
school, they'll teach you, that you need to sing happy birthday to you, twice, which will make 
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sure that you get that 20 second time frame accomplished there. I really think that the 
biggest focus needs to be making sure that you're washing your hands. 

Tonia Hale: Certainly, you know, masks are important. I think the key to this is washing your 
hands is very critical right now.  

Dr. William Hathaway: I read a really interesting editorial while in the New England Journal 
yesterday that talks about the value of masks, and while most people see value in protecting 
themselves, I think the masks go beyond that, in the sense that [00:52:00] given the fact that 
there's some asymptomatic transmission, make them actually do as much good by 
protecting other people from us spreading the infection, they certainly have a barrier effect 
that way.  

Dr. William Hathaway: One caution about the masks. Most people aren't used to wearing 
masks and we encourage people to keep your hands away from your face, if you really talk 
or focus on how often you're touching your face and your mouth and your nose, it's a lot 
more often than we think, and that's how the virus really gets into us.  

Dr. William Hathaway: And the mask gives us the tendency to touch our face and bring 
things to our face so just a caution. Wash your hands, of course, and then be very careful to 
keep the masks clean that you use so you don't wear dirty masks from all day long or 
multiple days in a row, and then be careful about how much you fiddle with the masks 
around your mouth, and your nose, and your face. And that can get back and be an 
inadvertent and the consequence of actually a little more harm than good so just be careful 
about that.  

Tonia Hale: Can I add to that? So just this week with the universal masking, we have just 
[00:53:00] today decided that it’s very important that our employees keep those masks on 
continuously, regardless of where they may be even if they're, you know, going to sit in an 
area that may be away to do lunch or something like that, they need to try to keep those 
masks on at all times. 

Tonia Hale: Obviously, they can't keep it on while they're eating, but at all other times they 
need to, you know, ensure that they're wearing those, because like you said, we do not want 
to continuously touch our face by taking our masks off, and then reapply it, and take it off, 
and reapply it because that is when you have the potential to get exposed. 

Tonia Hale: And so, a lot of education going on here at the hospital. I have we gave a shout 
out to Scarlet Cox because she is an amazing educator and she is on the ground talking to 
everyone, training everyone, and we couldn't do it without her. I really appreciate all that 
she has done, as well as everybody else here at the hospital [00:54:00] because everyone 
has a part in educating our employees, and the public, and the community when they're 
coming in as patient on how to properly apply their gear. 

Moderator: That is all the questions we have time for this evening. For daily updates, please 
follow Blue Ridge Regional Hospital on Facebook or remain on the line to leave a message 
with your email and question or comment.  
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Moderator: I will now turn the call over to Dr. Hale for closing remarks.  

Tonia Hale: I would just like to say, I really appreciate everyone for joining this evening. This 
has been a great time that we could talk and share. And I really do appreciate everyone in 
the community that are making the donations, and you know, offers to help.  

Tonia Hale: More importantly, I want to thank everyone here at our hospital and at the 
division level. We've all come together and gotten things accomplished that I never would 
imagine could even be accomplished. So the deliverables are very [00:55:00] high, and 
there’s a lot of them at times, and so we have a great team here all the way from our 
medical staff, you know, the doctors working on their surge plans in tandem with our surge 
plan, our staff, our leadership. Everyone in this entire hospital has done an awesome job and 
I cannot thank them enough for all of their efforts that they have put forward towards 
combatting Coronavirus.  

Tonia Hale: Thank you so much. I appreciate it.  

 


