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00:02 

INTERVIEWER: Hi, this is my contribution number October 27-07. That's October 27-07. So, I 

understand you wanted to share a story today, about COVID During long term care, is that right?  

 

INTERVIEWEE: That's correct. Yeah.  

 

INTERVIEWER: Yeah. What would you like to share?  

 

INTERVIEWEE: Well, it was very isolating, you know, you, you couldn't go out. Sometimes you 

couldn't leave your room. And no point in getting up into my wheelchair, because all I could do is 

turn circles in my room, which I wasn't going to do. So, I used to crochet and I would knit., watch 

movies on YouTube, I did some adult colouring, that’s about it.  

 

You know, you just couldn't do anything. I mean, you couldn't other than the the resident in your 

room. That's the only person you really could talk to, you know, other than your PSW when they 

came to give care, then you can have a bit of a conversation. That was pretty much it. 

 

I love to cook. And I couldn't do that. So, it was pretty traumatizing actually. But in the end, you 

just kind of shake your head and say, well, you know what, this is the way it is. So just get on with 

it. 

 

01:36 

INTERVIEWER: Wow. Yeah. And how long were you sort of in your room? Roughly? 

 

INTERVIEWEE: It felt like years, probably a couple of months anyway. But at different times? 

Because it depends on different outbreaks that they had. So it would be a minimum of two weeks. 

At one at some stages. Now. Now it's a lot less now. It's only five days. 

 

02:09 

INTERVIEWER: Wow, that sounds really traumatic, as you say it is, you know, because well, it was 

really hard for some of the older residents. And a lot of them really deteriorated during that 

time. Which is really sad, because, you know, some of them had a lot to offer the community. 

 



 

INTERVIEWEE: And of course, we lost all that. Did you feel that the isolation and the lockdown 

made some of that worse? The deterioration that you mentioned? Oh, yeah, definitely, I definitely 

do. Not so much for myself, because I'm pretty self sufficient. But I enjoy my own company. So, I 

was okay, there. I could also read. And at that point, I was probably going through a book a 

day. You know when I wasn't doing other things? 

 

03:06 

INTERVIEWER: How did it you know, it's something that I've heard is that, how did it affect you 

said you had a roommate. So how does it affect your relationship with your roommate at the 

time?  

 

INTERVIEWEE: Well, I had two- three roommates, and they all passed. My first roommate was a 

Japanese lady. And I have quite a stash of yarn for doing my craft. She used to come in and help 

herself to all of my, to my yarn.  

 

INTERVIEWER: Oh, no. 

 

INTERVIEWEE: And sometimes, later, when we were allowed out on the floor, I'd come back in my 

room and the yarn and be all scattered over the floor. So, she even took my cheque books. They 

were in a little, a little, a little, a little cloth wallet, that my daughter in law from Japan had had 

given to me and she was Korean. So, we think probably it resembled a lot of the Korean art. And 

she thought it was hers and took it. Anyway, I got it back and I got you know, whatever was 

inside, I got that back too. 

 

And then I had another lady that come in, that was in she was basically end of life. 

And but she was a lovely lady never talked to her too much. Because she just didn't have the 

strength. But her, her family used to come in and come over and they would talk to me. 

 

And sometimes I used to just wish that everybody would just go away and leave me alone. 

Because it was it was too much interaction. You know, we cuz we were, we were locked up. So, I 

mean, it was like being in jailed. Well, probably not quite as bad but almost. 

 

05:09 

INTERVIEWER: Yeah, yeah. sounds incredibly intense.  

 

INTERVIEWEE: Yeah, it was. 

 

INTERVIEWER: I'm curious, has it kind of gone back to normal now? Or are things sort of… 

 

INTERVIEWEE: I don't think I'll ever go back to, to, quote normal unquote. I don't think I'll ever get 

back to that. Because COVID is here, whether we like it or not, it's here to stay. But we we've now 



 

got a residence kitchen. So, we can we book it, and then we can go down and cook with 

assistance. 

 

INTERVIEWER: Nice. That's great.  

 

INTERVIEWEE: It is. 

 

INTERVIEWER: Yeah, I was gonna ask, is there any way that you wish it had been handled 

differently? Or going forward? Any suggestions for how these things should be addressed in the 

future?  

 

06:00 

INTERVIEWEE: Well, I don't know how they could have handled it any differently, really. 

Because of the seriousness of the of the have the disease, you know, just by going into an area 

that somebody that was contagious, was in, you could pick it up because you're breathing the 

same air. And a lot of people didn't make it. You know, especially if they had a compromised 

respiratory system. 

 

INTERVIEWER: Okay, is there anything else you wanted to add about your experience? Through 

all of that, and, and maybe visions for the future of eldercare in Canada,  

 

06:45  

INTERVIEWEE: In the future is just to keep getting my flu shot? Because that's basically what we're 

calling it, even though we know what the COVID chart, get that annually to keep it to keep the I 

can't think of the word right now. Anyway, to keep everything at its at its at its strongest, so that 

it's able to try to fight. But the thing is, is that the strain is mutating, and who knows what's going 

to come next. You know, could be something a lot worse. Who knows? 

 

INTERVIEWER: Well, okay, on that note, a little bit of a downer, but that's okay.  

 

07:35 

INTERVIEWEE: What we need to do is to check to check the the labs that are doing that are doing 

work where they should be working under a hood, but they don't have the they don't have the 

proper facilities. I think that the World Health Organization should be going in and closing them 

down. You know, well, maybe not closing them down, but reclassifying so that they can't work on 

this type of a virus. 

 

Because there's no cure for virus, you know, bacterial as well, that's a different story. You know, 

they can develop a drug. But mind you, that's not done overnight, either. So, yeah, I think that's 

what we need to do. 

 

08:30 



 

INTERVIEWER: Well, thank you so much for taking the time to chat. Yeah. It was. It was a real 

pleasure. Module minus well, okay, I'll turn off there. Yeah, that's good. Great. 

 


