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From Steve Maynard 

 

I would like to bring to the boards attention the use of FDA recalled IV pumps within the Cook County 
Health System.  This issue was brought to the boards attention in 2019 and seemed to be ignored. 

Cook County Hospital and Health System currently utilizes BD Alaris IV pumps that are on FDA recall and 
ship hold.  The reason for the recall as described is the result of patient harm and death.  Please refer to 
the FDA recall and Maude report link below; 

https://www.accessdata.fda.gov/scripts/cdrh/cfdocs/cfMAUDE/results.cfm 

• 456 Issues with Alaris pumps in the month of March, 2020 

https://www.fda.gov/medical-devices/medical-device-recalls/carefusion-recalls-alaris-pump-module-
due-alarm-error-which-may-cause-interruption-therapy 

The Alaris pumps are likely the most expensive pumps in the marketplace.  Cook County has not 
evaluated or asked for a bid on IV pumps since 2012.  Can Cook County afford to utilize a pump that is 
on FDA recall while paying a premium?  

I believe it is your responsibility as leaders of this county to address patient safety and cost 
issues, especially in the wake of millions of dollars being spent on COVID relief.  Decisions around patient 
safety and cost should be initiated and discussed from the top down.  Please agree to two things – you 
will step in, investigate, and provide a product that is safe for infusions, and challenge the status quo for 
infusion pumps.  The cost savings over 5 years is likely more than 10 million dollars. 

Thank you, 

Concerned Citizen 
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Testimony for CCHHs Board Meeting

Daniel Ritter <DRitter@NationalNursesUnited.Org>
Wed 5/13/2020 11�02 PM

To:  Santana, Debbie <dsantana@cookcountyhhs.org>
Cc:  Consuelo Vargas <cvargas1891@gmail.com>; Kindra Perkins <KPerkins@NationalNursesUnited.Org>

Hey Debbie,

Below is a statement from Consuelo Vargas CNI in the Emergency Room at Stroger:

“My name is Consuelo Vargas and I am a Registered Nurse in the Emergency Department at Stroger
Hospital. The working conditions and responsibilities of nurses have changed since the hospital
declared an internal disaster. Initially we were told how it was going to take everyone working
together to get through this event and we were all a team. Apparently the RNs are out on the field
and everyone else is hanging out in the locker room. 
Nurses have fought for PPE not only for ourselves but for everyone because we recognize how easily
and quickly this virus can spread and everyone needs to be protected. This happened because RNs
demanded it. This fight is far from over as recently I learned that RNs were being asked to turn in
their used masks in order to get a new one. Nurses were concerned that these masks were going to
be cleaned and then reused. I was told that this is no longer happening but then found out from
another RN that they were asked for their used mask. I have not experienced this as I have my own
N95s that I bring from home. A Neonatal ICU RN Genevieve Lewis did research on the gowns and
discovered that we needed level 4 gowns which were not being provided. The gowns were recently
changed to provide the proper level of protection because RNs demanded this. 
We demanded to be educated on what is known about this virus and how to care for our patients to
give them the best chance for survival and protect ourselves at the same time. I initially asked for an
in service in February and attended an in service on March 13th. While the in service talked about
appropriate infection control practices and how to prevent transmission of COVID-19 it gave no
specifics on how to care for our patients. I was caring for a patient that was suspected of having
COVID-19 when the patient was being placed on a face mask to provide him oxygen. Luckily a
respiratory therapist entered the room and questioned the resident because there was no viral filter
on the tubing and the room was not a negative pressure room. Not having a viral filter would have
exposed everyone in the room to the virus. As soon as the patient was stabilized I spoke to the
attending and my coordinator and demanded that we receive training on how to care for our patients
and what steps we needed to take to protect ourselves. A RN from the ER Tabitha McDonald gave me
the Department of Defense COVID -19 Practice Management Guide which I shared with my co-
workers. The following week I had a meeting with an ER Attending Physician who gave us a baseline
of the care our patients would need as far as fluid management, pain/fever control, and airway
management. We had subsequent in services on airway management and intubation of COVID
patients. This happened because RNs demanded it. 
I questioned why there was not a bedside RN at the table of the COVID Command center and was
unsatisfied with their answer so we made our own RN COVID Committee. 
RNs are having to work in squalor conditions and take on the responsibilities of other departments.
The photos I have attached are from different days and different units. The photos with the blue bags
are from the soiled utility room - they never piled up like this before COVID. These are days worth of
soiled linen. The sharps containers covered are filled way past the fill line and covered with tape to
prevent anyone from getting stuck.
RNs are having to clean rooms and work areas between caring for patients. Just last week after
waiting 3 hours for EVS to come clean rooms I along with another RN cleaned the rooms including
wiping down sinks and toilets so that the patients suspected of COVID  could be moved into negative
pressure rooms as they were next to patients not suspected of COVID. To make matters worse our
cleaning and patient care duties are done while we are wearing the same gown as we have been
instructed to conserve gowns. In Med/Surg and ICUs RNs have to empty the garbage cans in the
rooms and place the garbage bags outside the room. Med/Surg and ICU RNs were given a list of
areas to wipe down and provided disinfectant wipes to do the job.
RNs are having to stock COVID areas and COVID rooms.
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RNs are more than ever serving as a second set of eyes for physicians. Physicians have charting that
protects them from not seeing patients due to the pandemic. Specifically - "Patient not seen or
examined today. Patient is being ruled out for COVID-19 to minimize exposure and reduce PPE use I
did not examine patient."  
RNs are having to perform clerical duties like registration, retrieving and returning ID and insurance
cards. With the current visitor restrictions in place RNs are having to answer phones as the call
volume has increased.

The mission of CCHHS is to provide high quality care and patient safety. RNs have been working
diligently to make sure that these goals of high quality patient care and patient safety are met even if
that means doing the work of others. While other departments have minimized their exposure and
risk of COVID-19 the risk and exposure to RNs has increased exponentially.

These are just some of the duties that RNs are now doing because of COVID-19 and some of the
work we have done to ensure quality care and a safe environment for all. The Registered Nurses need
to be compensated for the non-nursing duties, squalor conditions, and increased exposure/risk of
getting COVID-19 because of the current conditions. It is no surprise that out of all facilities
represented by NNOC that CCHHS has the second highest number of COVID positive RNs. It is
unfortunate that while other hospitals recognize the value of their RNs and have given them
pandemic pay CCHHS treats RNs as if they are expendable. 

Consuelo Vargas, RN
Chief Nurse Rep”

Danny Ritter
Labor Representative 
NNOC/NNU

Sent from my iPhone
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Statements to be read at Board Meeting

Kindra Perkins <KPerkins@NationalNursesUnited.Org>
Wed 5/13/2020 11�15 PM

To:  Santana, Debbie <dsantana@cookcountyhhs.org>

Hi Debbie, 

I have several statements from nurses at Cook County correctional facility under CCHHS. They are
all included on the email. Let me know if you need me to send these statements separately or if this
is fine. Thanks!

“My name is Cendi Morgan I am a nurse at Cermak Correctional Jail and We deserve Pandemic
pay. 

Everyday since early this year I risked  my health and the health of my family coming to work not
knowing who is infected or when I might be exposed to Covid.  I have taken care of detainees
before the virus had a name, during the unknown time of mode of transmission, signs and
symptoms and ways to prevent spread were formulated.   Before State intervention, CCH county
nurses were there on the front line and we are still there!  

I’m not sure why compensating your nurses is not a given but I we deserve it. “

-Cendi Morgan CN1

“My name is Gayle King. I am. Nurse at Cook County Correctional facility. Nurses are on the front
line. We are coming to work everyday providing patient care. Our day starts with cleaning every
desk,equipment and door knobs to start our day. We have to count the gloves,mask,gowns and hand
sanitizers before we can start our work day,
As a correctional nurse we have to wear a mask for 8 hours. Wear PPE when providing care to our
patients. At the jail things are different from the hospital. We get new patients everyday that have
tested negative with no symptoms. A few days or week later the patient develops a temp. He goes
into isolation and the tier with 39 patients goes on quarantine. Nurses are at risk of being covid
positive and taking the virus home to our families. We can’t be placed on quarantine. We have to
continue to come to work and care for our patients.We have people dying everyday from this virus.
Yes it is our job to provide patient care but we are risking our lives and our families. This is a virus
that is killing people everyday.This is why we deserve pandemic pay.”

-Gayle King CN1 Cermak Health Services 

My name is Sonya Mitchell. I am a nurse at Cermak Health Services. Nurses are continually
exposed to the COV19 virus daily. Unlike other staff, there are no shortened work weeks to lessen
our chances of exposure. In fact we are expected to come here 5 days a week, increasing our
chances of exposure. Even after contracting COV19, were expected to return to work after two
weeks. We can’t afford to stay home and recover properly because there is no financial support for
us. In addition to that, we are training outside agency nurses that are being payed 3 or 4 times more
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than us. While we appreciate they’re sacrifice and assistance for a short period, will be here long
after they leave. Lastly, some of us have been separated from our immediate families because of the
possible health risk. Compensation for working during this crisis is a token of appreciation for our
hard work and dedication. Thank you

-Nurse Mitchell CN1 Cermak Health Services 

“My name is Jeelan Muhammad. I am a CN1 at Cermak Health Service. Under the circumstances
of the COVID 19 pandemic, our nurses have been at the forefront of this fight. In an effort to reach
the sickest, we are being exposed to a virus of unprecedented outcomes and unforeseen
consequences.We are working endless hours and overtime shifts that not even we could have
imagined, just to accommodate the sick and shut in.Us, ourselves are being exposed, sometimes
ignoring obvious symptoms that we may have, just to be able to help patients that may be more
fragile than ourselves. It is heartbreaking to see the government send in troops of nurses to aid at
these enormous but necessary salaries and forget about us. Staff nurses who’ve been there to keep
these institutions running from the beginning and prepared to serve until the very end. We’ve been
there to precept and support them, but who? Who? Supports us! The government knows how great
of a hazard this is, why does our institutions not? Our nurses deserve pandemic pay”

-Jeelan Muhammed 
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Testimony for CCHHS Board Meeting

Daniel Ritter <DRitter@NationalNursesUnited.Org>
Wed 5/13/2020 11�19 PM

To:  Santana, Debbie <dsantana@cookcountyhhs.org>

Debbie,

The following is a statement from John Stewart a Rapid Response Team Nurse:

“TO WHOM IT MAY CONCERN:

I worked a shift in MICU B today. Nurses had to reuse isolation gowns all day. One gown per
patient for the entire shift. The gowns were reused all day for the same patient, 1 gown per
patient. Our manager Simon was working to get us PPE today and he really tried to get it. I
personally witnessed Simon trying his best to get us PPE and working to support the team. He
went to the supply room downstairs multiple times trying to support his team. 

I am young. I am not too worried for my own health. However, some of my coworkers are older
and some are in their 50s and 60s in MICU. I would be remiss if I sat by and let them suffer for
the county's lack of protection to staff.

These older nurses also had to reuse isolation gowns the entire day. This is just sad and
unfortunate. A contaminated gown cannot be salvaged.  I don't understand how this can
happen especially since the hospital claims they have PPE. The practice of reusing soiled
gowns is not condoned by the CDC. I have attached many witnesses to this email who can
verify that this has occurred. I also already wrote a letter to the Cook County Board of
Directors regarding allotment and availability of PPE on nursing units. 

I am concerned if the materials management dept is procuring and alloting the PPE to nursing
units. The process for obtaining PPE to protect oneself in the county hospital has become
disruptive to patient care. The supply of of PPE  is necessary and essential to protect staff.

If nurses continue to not be provided PPE, they will start refusing to take their assignments. 

I participated in an intubation today and cared for a patient on CPAP.  I was not given any new
PPE after these aerosolizing procedures. I hung my gown up in the patient room and reused it
the entire shift. I would hate for an older nurse with a pre existing condition to have to subject
themselves to this. I simply do not care about retribution for addressing these issues with
management any further. The practice of withholding PPE from staff is  illegal.

The anesthesia staff for intubation arrived in their bunny suit for their protection. 

I am a rapid response nurse and I have also seen this occur on medical surgical units also. I
will be compiling more witnesses to these occurrences if they continue to occur. Nurses are
reusing gowns all across the hospital. 

The hospital staff should be better protected. We had to scramble to obtain gowns for
doctors who wanted to do their jobs in completing patient assessments. We had to choose
between the doctors completing assessments and preserving PPE for the night shift nurses.

This is not the time to discuss the chain of command, it's a time to act and procure and make
available the PPE. 
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Please share your plan for ensuring nurses are protected. I plan to follow up. 

John Stewart
CNI Rapid Response Team”

Sincerely,

Danny Ritter
Labor Representative 
NNOC/NNU
Sent from my iPhone
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