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Lobsang Tsering October 7, 2023

0:00

Megan Davies: My name is, and | do, | work, | do this job at Christie Gardens. Is that okay?
Lobsang Tsering: Can | just start?

Megan Davies: Yeah.

Lobsang Tsering: Okay. My name is Lobsang Tsering. I'm a registered practical nurse.I've been working in

Christie Gardens for almost 16 years now, and | enjoy working here.
Megan Davies: So can you describe your job?

Lobsang Tsering: I'm a nurse. | advocate for the residents. I'm the communication between them and the
doctors, or if anything needs to be followed up, or if they're not feeling well, things like that, a medical

person to go to.
Megan Davies: So do you give out prescription?

Lobsang Tsering: No, we don't. We don't write prescriptions, but we advocate for them. If they do need
some prescription, then we are the middle person, so we have to communicate to the doctor, and the

doctor will write the orders, and then we can follow up that.

Megan Davies: But you can give, as a registered practical nurse, you can give medication.
Lobsang Tsering: We can give medications, yeah.

Megan Davies: Yeah. So you don't do that as much hands-on work, care work?

Lobsang Tsering: We do, we do have a lot of hands-on, like you know, when we have to change dressings,
if someone needs a transfer, needs a transfer help, they need two people, then we do help with that. So
we do have a lot of hands-on, not as much as the PSWs, we would be giving a lot of medications, but we

do have a lot of hands-on.

Megan Davies: Okay, yeah, | understand. Yeah, | understand why you, so you think you described yourself

as an advocate?
1:53

Lobsang Tsering: I'm not an advocate, we do have an advocate, but we do advocate for the, for the

residents, because if they need a doctor, or they need something to be looked up, or if they needed to go
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to the hospital, we would make the, we would, assessing them, we would make the decision, so we
advocate for them in those kind of criteria. But we do have an advocate position, and the advocate has

different things to do.

Megan Davies: Yes, we're gonna interview an advocate on Tuesday, that's an, is that a position that all

places have, or is that Christie Gardens?

Lobsang Tsering: I'm not sure about all places, but I'm, Christie Gardens started that, started this some time
back, but in a general institutionalized place, | don't think you would have an advocate. It would basically
be the nurse, and then maybe a nurse manager, but you would not have an advocate. | know at Christie

Gardens, we know there's a need for an advocate.

Megan Davies: Mm-hmm. So, so can you tell me about, about your personal background, and your

education?

Lobsang Tsering: So, back home in India, before | came in here, | was, | had my master's in, | was doing my
master's in commerce, and then | got my visa, and | had to come in, | came to Canada in, | think in 2002. |
did a little bit of general labor at that point for a few years, and then | decided that | wanted to be a
nurse. 2008, | became a nurse. That's the first time | applied in Christie Gardens, and | got the job right

away.
3:29
Megan Davies: So your whole life, work life as a nurse has been here.

Lobsang Tsering: Yes, definitely. Before that, I've never, back home, it was a different, back home as in
Indig, | was, | was born in India. I've never had to work, but when you're here by yourself, you have to live

life, so then you have to support that also, right? So you have to work.
Megan Davies: Mm-hmm. And so, so how older, how old were you when you came to live in Canada?

Lobsang Tsering: I'm not exactly sure, but I'm around in the early 20s, so | was pretty young. | didn't have
my family here. | had my cousins here, because they also recently came to Canada, so they also were
struggling, but when | came in here, | was, | was in the early 20s, and that's the only support | had. | didn't
have, | didn't know anyone else, but we do have, Canada has a good immigration support, so | was well

supported at that point.

Megan Davies: Yeah. What made you decide on practical nursing?
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Lobsang Tsering: There's a lot of things, but one of the, like, a Tibetan, I'm from, basically, I'm, culturally, I'm
from Tibet, so Tibet, Tibetans, we are taught a lot of compassion, so we are, we have that personality in
ourself in some ways. That, plus, also, | have my father in the, and before | came in here, he had cancer, so
at that point, there was a lot of care needed for him, but | didn't have any medical background at that
point, so it was really hard for us. Going forward, when | was in here, | thought, | knew that knowing about
your body is really important, because at some point, you will have to make decisions for your own body,
so | thought, like, studying medical and knowing about that, it's a, having that knowledge gives you an
upper hand, not only that, but also that sharing that knowledge with other people and helping them will

also give you that peace of mind.
5:38

Megan Davies: Hmm, that's a nice philosophy. Yeah. So, would you describe yourself, are you Tibetan

Indian?

Lobsang Tsering: Yeah, Tibetan Indian, yeah. | was born in, my family was back from Tibet, but | was born

in Indig, so culturally, I'm very influenced with Indian culture, but my background was Tibetan.
Megan Davies: That's really interesting.
Lobsang Tsering: Yeah.

Megan Davies: So, so you started working, and what part of Christie Gardens do you work in? Have you

worked in over the 16 years? Tell me about your work life in Christie Gardens.

Lobsang Tsering: Oh, I've always worked the first floor, that's where we first had the nursing home, and
that's where we transitioned to the retirement sector, but I've always worked the first floor. | did, | worked
for seven years, | worked for the evening shift, then after that | switched to a morning shift, so right now I'm
running morning shift. The reason | did, | did, | switched was because | got married, | had kids, so you, if

you work the evening shift, it's really hard to give time to your kids, so | had to shift to morning shift.

Megan Davies: So, I'm still learning about the, Christie Gardens, it's a big place, so do you work with the
residents in, that own their own apartments, or live in the, or rent apartments, or are you in the nursing

home?

Lobsang Tsering: I'm, I'm in the, the first, that's called the Courtyard, the Courtyard is the place where the
residents need more help. When they live upstairs, they're more independent, then as they, as they age,
they need more care, so it's hard to sustain that care upstairs, so they move down to here, because on the

first floor, we have 24 hours cares, we have 24 hours PSW, we have nurses 24 hours, so we have an
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ongoing medical team there, so that's, they need more care, that's the time they move down to the first

floor.
7:46
Megan Davies: And then, is there also a dementia care area?

Lobsang Tsering: Specific, no, we used to have memory care, we don't say dementia, but we used to have
memory care before, but now, we said, if you're not going to isolate that to one specific group, and we

don't have any, so everyone has their own rooms, and everyone, there's no special place.

Megan Davies: | like that, actually, that they're not separated. Yeah, so | want you now to imagine yourself

back to the spring of 2020, and what were your first, do you remember your first awareness of COVID?2

Lobsang Tsering: My first awareness of COVID, | knew that, | heard, | was in Ching, and it was starting to
become very, was spreading in China, and also, | didn't think, at that point, that it would ever cross over,
because China is a very, they have their own secretive things, and also, you don't really rely much on the
news in Ching, so | didn't know what we were really dealing with, until when we heard that there was a,
there was a few cases on the cruise, or first case that arrived in Canada, then we started, then the reality
really stuck in. Again, | was not that much taken back at that point, because it hadn't yet affected my life in
that way, so we were just like, oh, it's there, it's there, but | was not really affected that much at that point,

until it really came to Christie Gardens.
Megan Davies: So tell me about it, coming to Christie Gardens.
9:38

Lobsang Tsering: So we were always hearing stories and everything, that it is, it is around, eventually it's
going to come here, we didn't know nothing about the, the virus. | remember we had one resident who had
symptoms, but at that point, we didn't know specifically what kind of symptoms it was, like, you know, it
was like the common cold, so we had resident who had the symptoms, and right away, we, not right away,
but then we isolated them, we had to use PPE precautions and everything, they stayed in their rooms to,
until we found out, like, if they really had the COVID-19. So they stayed in their rooms, we did the PCR
test, and we were waiting for the results. At that point, we still were, we didn't know that it was going to

be COVID-19, we thought, we thought it probably still the common cold.

Then, | think two or three days after that, our DOC called us to one of, in the room, and specific, so
Christie, the first floor is divided, it's like a horseshoe, like, there's two nurses who take one side, and one

nurse takes one side, and the other nurse takes one side. Our work was considerable, so that's, that's where
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we had the residents who first had the symptoms, and who were eventually the first residents who got the

COVID. So they called all the staff members from that specific site.

| knew something was wrong at that point, and she called us, and she said that this resident has COVID,
and at that point, we were so, like, we were really shocked, we were like, oh, you know, because she had
COVID, probably will be sent home, because we had contact with them. That time, we didn't know a lot of
things about the COVID-19, right, so we thought that, oh, we have to go home, because we are in contact,
we eventually going to get it, but at that point, the DOC was Jocelyn, and she said that we're just going to
continue how it is, protect where your PPE is when you go in, and continue how it is. So that was the first

instance when we were informed about that.
11:15
Megan Davies: Do you know when that was?

Lobsang Tsering: | don't know the exact date, but it was in the summertime of 2020. Yeah. Yeah. July,

June, July, around that time.
Megan Davies: And did other, did staff and residents catch COVID?

Lobsang Tsering: We had a lot, so, and you know, at that point, how, like, so at that point, the virus was
very new, we did not know nothing about the virus, so it was hard to know how we could stop it in some
ways, like we could use, we did our best to use protection, like PPEs, wear your gowns, hand hygiene, try
to break the infection chain, but there were a lot of residents who did have the COVID-19, eventually, but

at that point, yeah, we tried to minimize as much as we can.
Megan Davies: So were those, so was there an outbreak following that?

Lobsang Tsering: There was, there was, so if | know the figures, | think we started off with, we had the first
one, we had resident A, and that resident, and then the next day, resident B also exhibited symptoms, so
we swapped them at the same time, and we were isolating, we had, they were on isolation for, like, five
days, and we thought probably that was it, but during that time, what they said was, it's best to swap the
whole unit every, not the whole unit, but the whole section every five or one week to see where we stand,
and after one, that, after they were positive for, after they were positive, after one week of that, when
we swapped them, swapped the whole section, we had, like, three more who were more, who were

positive, yeah, so then from three, it turned, it grew to, later on, it grew to, like, seven, eight, ten.

Megan Davies: That must have been, were you frightened?
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14:04

Lobsang Tsering: | was very frightened. | still, | still remember when DOC Jocelyn told us about that, and
they said that we have a COVID positive. At that time, we didn't know a lot of, we didn't know about the
virus very well, so | knew that it was extremely contagious, and we don't, we did not know how we could

spread it in some ways.

We knew that it was, like, you know, if someone had symptoms, they could spread it to us, but we didn't
know if the virus can stay on us, and you can go home, and then you can give it to other, other, other, other
people. So, when she told us about that, when | went home, | knew that | could not go back to my family at
that point, because | just, | just had my third baby, who was, like, three months, yeah, so when | went home,
| was, like, there's no way I'm gonna, we're gonna be staying together. | had to isolate myself as a
precautionary measure, so | remember when we, when |, when we, when | went home, | did not get off my
car, so | parked my car in the driveway, and | called my wife, so over the, over the phone, | had the
conversation with my wife that we have a positive, and that, that resident is under my care, so it would be
best that we don't, | don't come in the house, but luckily, we have a bungalow, so we had a basement also.
| told her that if she, if | could, if it would be best that | sleep in the basement, and until, like, | don't know, |
didn't know until how long, but for now, for sure, so at that point, my wife, she had to take all the blankets,
bed sheets and everything, she made everything, all the bed in the, in the basement, and then | took the
separate door, and | went to the basement straight, and we were communicating through the phone only at

that point.
Megan Davies: So you couldn't see your kids?

Lobsang Tsering: | could see them through the thing, but | could not, | could not touch them, | could not hug

them.
Megan Davies: And was that confusing for them?

Lobsang Tsering: Yeah, so they were, they didn't know what was wrong that | could not come in. My wife
did tell them, but they didn't understand much, but they would just look through the, through the window,
and then just look confused, but my wife eventually was able to explain to them. She didn't say for, she

didn't, she said that it's just for a few days that he has to stay downstairs.

| was afraid that, because my kids are, my kids, yeah, yeah, so, and | was afraid that even though |

stayed downstairs, they know if I'm staying downstairs, that they would come running and try to hug me,
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but my wife, she said it's better if you put something behind the door, so that, like, you know, they won't

come down and all. So we had to put a big cupboard down there, so that they don't come down.
Megan Davies: Wow.

Lobsang Tsering: Yeah.

16:59

Megan Davies: Do they remember?

Lobsang Tsering: | haven't talked to them about that, no, but I'm sure they do. That was the first time, like,

that ever happened, right? Yeah.

Megan Davies: Kids remember those big changes, right? Like, dad, dad can't, | Yeah. So how long were

you in the basement?

Lobsang Tsering: Luckily for one day, that, that basement, the bed was horrible. | did not even get to sleep
well, so it was just for one day, luckily, yeah, and, and that part of the room did not have any internet, so |
was stuck looking at, lying down and looking at the window. Yeah, so it was only for one day, and then
luckily the next, the next day, later on, Christie Gardens offered us accommodations, and that helped a
lot, that helped a lot, and then | had to tell my, | told my wife that we have to make a decision, that if | go
this route, then | have to keep going, because | don't know when I'll be coming back, in a sense, because
we didn't know nothing about, about the, about the virus at that point, and no one was telling us anything
much, except that it was very contagious, so we had to make a decision at that point, that either | tell them

that | have kids, | have to take care of them, or |, | go and, | go and do your job.
Megan Davies: So what did you do?

Lobsang Tsering: | did my job, | did my job, yeah, so, but what helped me a lot was not having that fear in
my head, that whenever | walk, | come back home, there's no risk of me spreading that virus to my kids, |
didn't have that thought in my head, because when | was staying, Christie Gardens accommodated us with
hotels, and | was staying by myself in the room, so | didn't have that fear in my head that | was bringing
something home, because |, if something happened to my young ones, | would not be able to forgive
myself, and also, my, the youngest one, he just, when he was born, he had severe jaundice, so there was a
lot of sleepless nights with him, and you know, and he had just come through a lot, and | didn't want to get
him more into all that, so that's why | was a little bit worried, but when we had the accommodation, that

really gave me a lot of peace of mind.
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Megan Davies: That was a good thing.

Lobsang Tsering: That was a very good thing, so it's, it's like they provided us with that peace of mind, so
that like, you know, you can give your 100% for your job, and that helped a lot, because we didn't have
to worry about what we're taking back home, we just had to worry about the residents who needed the

care.
Megan Davies: And so, what work does your wife do?
20:00

Lobsang Tsering: She's also a PSW, she works in Toronto Rehab, so she does understand the need, and also
because of our background culture, that Tibetan compassion and all, my mother-in-law, she doesn't, they
don't still get it, but then my mother-in-law said that, and when she heard it, she's like, it's a good thing,
you have an opportunity to help people who really need, need the most at that point, so don't worry
about, about your family and all, you do good, you'll get good. So she said like, yeah, don't worry about

that, you're getting an opportunity, you should feel grateful and then go forward with that.

Megan Davies: So, so you're, but I'm imagining, | think that makes what you, that was so good, but I'm

imagining then that your wife was working in Toronto.
Lobsang Tsering: No, no, she was not working, no.
Megan Davies: Oh, she was, she was on maternity leave.

Lobsang Tsering: Yeah, but you can imagine in the house, staying with three, three boys, yeah, three boys

and a young one, so she had a horrible time, and she still remembers that all the time.

Megan Davies: | couldn't help but think of that, because | remember very well when my partner was going,
we were living in, in Scotland, and he had a trip to Canada, and the kids had chicken pox, and | just
thought, | can't do this, like, | have to hold one of them all the time, and then if the other one gets sick,

anyways.

Lobsang Tsering: And then the young one was very cranky at that point, because, you know, he had, when
he, when he had the severe jaundice, he was used to be putting in that incubator box, right, so he was not
used to being, like, thing and all, so he needed that, in that care all the time, so she had to always hold
him with him, as soon as you let go of him, he would start crying, yeah, so it was hard for her, yeah, very

hard for her.

Megan Davies: Yeah.
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Lobsang Tsering: Me, on the other side, | know | had to do a lot, but that, we were, we had
accommodations for a month, but that was the, | should not say it, but best time for me, because in my, in
my whole entire, like, you know, | have three kids, the eldest one is 10, for, like, for seven or eight years,
I've never had a, a day which | didn't have to worry about someone else, | had to always worry about my
kids and all, or something and all, but this was the time, one month that, when | got home, | just had to

worry about myself, and that, in a way, felt a lot good.
Megan Davies: And | bet you got take, you got takeout food for supper, too, you didn't have to make it.

Lobsang Tsering: So, eventually, the first week, we had, we had, like, one bedroom at, | think it was at
Bloor, and, in the middle of, middle of the downtown, like, it was, | think it was Intercontinental Hotel, it was
a very good hotel, and then we had king-size beds and all, so that was for one week. After that, | think
they were not able to sustain it, because it's very expensive, so we were able to get one room, one
bedroom condos in, in the middle of the downtown, near CNE Tower, so that was very good for us, so each

one of us had one bedroom condos.

23:15

Megan Davies: Wow.

Lobsang Tsering: Yeah, so that helped a lot.

Megan Davies: Yeah, so then you had your own kitchen.

Lobsang Tsering: | had my own kitchen, and when you, when you said about kitchen, what | should also do
is, like, | remember, it was very hard, my wife is, she's not a house, housewife, per se, she's a very nice
thing, but she's not house, she's not, she's not good in cooking, she's not good in housekeeping,
housekeeping a lot, so | knew she would have problems cooking and all, so what | should do is, whenever |
was off, every two or three days, | would cook a large amount of food at, at the condo, and then | would
tell her that I'm coming to drop that off, and then she would open the door, she would put a big utensil
outside the door, and she would close it and go back, and then | would come in, | would pour the food in
that utensil, take that back, and then go back to my car, and then she would come out and take that utensil
instead, so that helped a lot for her, because she had the young one, she's not, she's, she doesn't like, she

doesn't like cooking, so that made her life a lot easier for her, she said.

Megan Davies: Yeah, wow, that's really interesting, so | want to shift back to, so now you're telling me the
story of COVID, so tell me a little bit about what it was like to be a nurse, and to be taking care of COVID

patients, and dealing with that outbreak.
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24:37

Lobsang Tsering: So initially, it was really hard, like, we didn't, we didn't, there was so much, so much
uncertainty about the virus, that we didn't know where we were going, so we were just hoping that the first
two cases, that's it, in a week, it should resolve, and we won't have any more spread, and | still remember
after 14 days, when we took the swab, the PCR swab for the, for them, and it still came back positive, we
were like, oh, this virus is not going, so if you still, we, at that, at that time point, we, we wanted the
impression that if they were still positive, that means they can still be contagious, and we were thinking,
like, the, the first two residents who had the COVID, we were practically thinking, like, if they get better
after seven days, technically other residents who are positive will probably get back, and then we'll be
relying on how the resident A and B would perform, and then we would know what others would also
perform, right, but now that, the information, what, what we know now, that if you, if you take a PCR, if
you are positive, you take a PCR, after a month, you would still show up positive, because there are dead
viruses still in your thing, but you're not contagious, at that point, we didn't know, after a month, after 40
days, we were taking the test, they still came back positive, we were like, oh, this is not ending, so there
was a lot of times, we lost hope, but again, we had a very good team, there was a lot of, there was, so
we had a specific team that always worked with the COVID, COVID, COVID residents, and we grew a

bond, you know, so we used to work together, and that helped us a lot. What makes a good team?

So there was, I'll give you an instance, there was, there was g, so one day, we had some, one of the staff,
we had a staff less, and we had a clinical support, support nurse, Sabring, so she was in charge, just for
that section, and she, she, | would be the nurse, but she would handle all the PCR test, or whatever needs
we had, so we were all in one team, we didn't have a staff on that day, so Sabrina, we had one, one
person short, and we were on this side, so this side was all, one side was where all the COVID residents
were, and the other side didn't have any COVID, so she asked the others, on the other side, one of the
staff, that if they could come over, and help, and we had one staff, | think her name was, | know, | should
not be saying things, her name was Doreen, she's been here for like 30, 35 years, and, and she
volunteered, she said, | can come in, she has the most seniority, so you know, in any way, she could have
said, they couldn't, they could not have made her come, she came all by herself, voluntarily, and she came
in, and she started helping, and everything, and, and, and after that, we, we got along, we, we, we were
like, we got together, and all, and | asked her, and she said, like, you know, basically, the reason | did,
was like, you know, basically, you just have to do it, and she used that phrase, don't let fear paralyze you,
and that kind of helped, like, like, we were like, you know, yeah, because if you think about it, if you fear

the, if you fear that thing, you will not be your 100, you would not, you wouldn't, you wouldn't, you won't
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be able to give your 100%, you know, if you, if you let fear paralyze you, then you will be just, you know,
not able to do anything, and you're just going to be down, you know, even if you can do it, you would not
be able to, because you have that fear, yeah, yeah, so, and then we were together, we had a good
bonding, at times, we used to play music, dance a little bit, we had a resident who used to come, and we
should put some Spanish music, and the resident would come, and she would dance with us, the reason was,
like, we wanted to create an environment where we're not, like, everyone is not isolated, and say, like, oh,
maybe we should not come together, so on, we wanted to make a good environment, so that if | felt, at
that point, if the staff were less stressed out, or not thinking about this too much, then they would be able to
give more towards the resident, we needed to be in the right state of mind at that point, we didn't, we
didn't want to be, like, so scared that going in, we should not, we should not go in, just let them be in there,
so we didn't want to do that, so we created a good environment, and a lot of them, | had to go in to give
medications, other than that, not many times | had to go in, unless they needed help, then | had to go in, but
the PSW, the care partners, as they call them here, they were the ones giving in care, and never was a
time, like, someone said, like, oh, in that group, that | don't want to go in, I'm scared for my life, and all,

you know, so, yeah, we all had a good, good thing.
29:50
Megan Davies: And how were the residents coping with that?

Lobsang Tsering: The residents were also coping, they didn't, it was, it was hard for them, for sure, because
it was, everyone was eating in their own rooms, we had to provide them with trays, they could not come
out much, and, and also the care was less, in a way, because now that we had residents who had COVID,
we had to concentrate on more on them, and there was also the fear of transmission of the infection to the
other residents, so it was very hard for them, they are not used to, they're not used to staying in their
rooms, so when they used to come out, when, and, and, and at that point, when we had residents in
isolation, the hallways were filled with, like, like, you know, we had the garbage bins, we had the PPE
boxes, and all, so it didn't look like a corridor, it looked more like an, like a war zone, but we needed that,

because we had all the PPEs and everything on there, right?
Megan Davies: Wow.
Lobsang Tsering: Yeah.

Megan Davies: It's, it's, it's, there are very few voices from the front lines of COVID, and did you lose any

residents?
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Lobsang Tsering: We did lose, | think we had, like, three residents that we lost, they were, yeah, we had
three or four residents, but we tried as much as we could, you know, they had underlying conditions before
that could have, that, that did, that was a disadvantage for them when they had the COVID, because
when you have the COVID, you have the cough, you have the congestion, so if a certain diagnosis did not,
they were not able to, we had a lot of people who had dementia, and they did not do well because of the

COVID.
Megan Davies: Did any of them go to the hospital?

Lobsang Tsering: Uh, no, so at that point, now that | remember, | don't think they were expect, accepting,
uh, unless they got really bad, that they were, they were expecting, accepting patients with COVID, uh,
and, uh, what we knew of was that this was a virus that, uh, it'll eventually take its toll, and then it'll, it'll
take its course, and then run off. So there was some, like, and also whenever, if the decision was to be
made at that point, the family, uh, looking at the decision, the, looking at the situation, the family would
make a decision that if that person would go to hospital or not hospital, but we didn't have, uh, anyone

who went to the hospital.
32:45
Megan Davies: And did you also, were you a person who communicated with families?

Lobsang Tsering: A lot of times, we were, like, the nurses were the only ones, uh, communicating with the

family at that point.
Megan Davies: Okay, so tell me about that.

Lobsang Tsering: So it was hard, uh, and, uh, | had to let them know how they were doing. Every day, we
had to call them and update them on the status, but there was not a lot of changes. There was, like, uh, so,
uh, they did, they were, they, they too also were not able to come in at that point, so they would see from
the window, uh, but we had, but what their request was at that point that if they're not doing good, all

they wanted was them not to be left alone.

They didn't want, even if she's, if she's going to pass away and die, then, uh, they didn't want her to be
alone or their loved ones to be alone. So | remember that at that point, we had a life enrichment. Her
name was Leigh, and, uh, we were not doing any activities, so she was, uh, she was in our team, and then
she would help with all the other PSWs and doing the care and all. And | remember, uh, one day that, uh,
what, what the doctor has said that was to break the chain of infection, you should, uh, technically, uh,

basics for the residents, because the longer you stay, the longer you'll have a chance of getting the COVID
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or you'll have the virus on you, and then if you go somewhere, if you go to the next resident, that next, that
resident is not positive, then you have the risk of transmitting the, the virus. So the doctor has said in and

out, in and out, you know, and that was hard, but, uh, | remember he had said that specifically.

And, uh, so | remember one day when | was giving my medications and all, and | was passing by this, uh,
this room where the resident had the, that resident was COVID positive. And she, she had, and | could hear
someone, uh, speaking to her. And when | went in, | saw this, uh, | saw Leigh, the life management, she was
sitting next to her and she, she had all the PPEs and everything on, but she was reading to her. And that
image really, uh, | was like, Oh, like, you know, this person is there sitting in, in the room right next to her.
And, uh, even though you can, you don't think that that's the basic, like, you know, a first basic would be go

inside, clean, uh, clean that resident up. If she needs something to drink, just give her that and come out.

But for her that she knew that was really important that, uh, knowing that during this time, there was
someone with her, uh, not making her feeling that she was alone. She was sitting next to her and reading
and she was, uh, she, that resident was COVID positive. So that really surprised me a lot in the sense that,
uh, she was very selfless. The staff was very selfless there and she was risking her life. | should not say just
sitting there and reading, but I'm sure it was a lot more for that resident that, uh, reading, knowing that

someone is there, you know.

Megan Davies: It must've been so hard for everybody. And did you, so that shows me that sometimes you,

you stretch the rules.
36:01

Lobsang Tsering: Yeah, you have, like, | guess it depends on how much that person wants to stretch. Like,
you know, uh, if that person feels like, uh, uh, uh, if like, you know, this is worth it for her and that means

more for her and she will do it. Some of them did not want to do it.

So, but that also, again, it was not, we would not, we would not say anything to them because, uh, there
was a risk, right? So, but if someone wanted to go ahead and like, you know, do a stretch it out for

themselves, and then it would mean a lot for them, they would go ahead and do it.
Megan Davies: Right.
Lobsang Tsering: Read to them, stay with them.

Megan Davies: So it was, that's kind of, | think that's great that people got to define their own Yes. Limits

there.
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Lobsang Tsering: Yeah.

Megan Davies: So | should have asked you this at the beginning, but on each side, you said there was sort

of a horseshoe.
Lobsang Tsering: It's like a horseshoe. Yeah.
Megan Davies: And how many patients, how many residents?

Lobsang Tsering: In total, there's like 80 residents in the horseshoe kind of shape. Uh, then, uh, it's, uh, each
nurse has around 38 to 38 to 40 residents. So my side, we had like around, uh, | have like 38 to 40

residents.

And, uh, but the COVID start, uh, from where we had, we had a section which had the COVID residents
starting. So what we did was we blocked off that section from the rest of, uh, uh, Cedarvale, the other
residents so that it does not spread. And we have the same care partners caring for them and nothing
crossed over in the sense laundry or whatever it was. Even | remember, uh, later on, they said that, uh, |
changed the staff, the staff who were, who had the COVID residents, uh, change room was changing room
was changed. Our entrance was changed. We could not enter from the normal route anymore. We had to

come from the shower room. So everything changed for us.

Megan Davies: And then over time, | guess the outbreak finished and then you're, you moved back in,

things changed over time during COVID.
Lobsang Tsering: Yeah, a lot.

Megan Davies: Yeah. Do you want to, how much can you really remember if there were so many different

changes and episodes, right? Was there, were there other lockdowns?
38:26

Lobsang Tsering: So that was, that was the most significant one that we can think about. The, everything
got easier after that, uh, because when we first had the, uh, when we first had the, the, uh, the COVID
residents and we had the, uh, lockdown, what happened was, uh, we were not well prepared in a sense
that we didn't have a lot of PPEs. Uh, I still remember, uh, we were using, uh, we were using garbage bags

to cover our hands.

Uh, we also needed glass, eyeglass, face shield. We didn't have face shield. That was, this is all during the
initial time when we first started and no one expected this to happen this fast. So we were not really that

well prepared. We needed facial. We didn't have facial. | remember, uh, bringing my son's, uh, swimming
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glasses. | used to wear those when | used to enter the residence room. They should bring their own

fashionable glasses. Uh, we used our own supplies. Um, then we had some, uh, senior, uh, staffs, uh, so they
did extra precaution by the time they, when, when they went inside a resident's room, they would look like
they were wearing a space suit, you know, but | don't blame them. Like they had their own, uh, thing. Right.

So, uh, but we didn't have the proper PPE. So we had to make use of whatever we had.
Megan Davies: And then you got better, you got better.

Lobsang Tsering: Then we got a lot better. So then, then things got better. It was easier to, uh, uh, easier to

care for the residents.

Megan Davies: And, and do you remember, do you remember restrictions being lifted? Do you remember

when the families could come in2
40:07

Lobsang Tsering: No, |, uh, like from all those, like, | really, uh, like that was more later on. Like, uh, so |, |
don't, | do remember and the restrictions were lifted very slow. So from what | know was if the
government, uh, and it was rightly done, like, you know, if the government lifted restrictions, we would not

lift that risk.

We would not follow that right away. We would follow that a month or so, you know, because, uh, like,
you know, if they said that like, oh, visitors can come in, we were very careful. We did have visitors, but
we have, we were very careful with how much limit we can have because, uh, uh, our, our, uh, residents are
frail and, you know, we cannot risk again going through that. And then, you know, maybe we won't be as
lucky as the first time. We might lose more residents. So we were very careful with, uh, removing the

restrictions and also we always, we always, uh, took steps very carefully and slowly.
Megan Davies: At Christie Gardens.
Lobsang Tsering: At Christie Gardens. Yeah.

Megan Davies: Yeah. Um, do you, uh, if, if the, if Christie Gardens created a memorial to COVID here,
what, what should it, who should be, what should it say? You know, if it, like a memorial stone outside or

something.

Lobsang Tsering: Uh, maybe, um, we prevailed because of our values. So we have Christie Gardens

values. So | think we prevailed because of that.

Megan Davies: And what are Christie Gardens values?
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Lobsang Tsering: Uh, being in a community, grace. Uh.

Megan Davies: It's okay. And you can start a game. That was a bit from left field, right2 So | don't, it's not,

there's no right answer to that, but | mean, | think that's a really cool answer. We prevailed.

Lobsang Tsering: Yeah. So yeah, from, from what I've heard from stories from outside and all, | feel we
did a lot better like, uh, because, uh, a lot of factors that helped us do better because we had, uh, we
didn't fear going home and, uh, uh, we didn't have any baggage in the sense, like, you know, we had our
own place and we just had to worry about getting to work and getting things done. Uh, the other things

also that helped was, uh, Christie Gardens has always been about, uh, the residents being first.

So we've had that for a long time and, and, uh, that's in our head. So we always knew that, uh, even the
doctor says in and out, that's not, that's not what's going to happen, you know, uh, as much care we could
give, uh, luckily, no, | don't think any of the rest of, there were a few staff who got sick, but not, not many.
So, uh, and then we had a good teamwork, like we had, uh, we had to keep the environment very light, uh,

that kind of helped us to keep us distracted in some ways and not think about the virus all the time.
43:23

Megan Davies: Um, so I'm a little, the, the outbreak that was in the summertime. Yeah. Did you have good

PPE by the time of the outbreak?

Lobsang Tsering: At, by the end of the outbreak, around the mid and the end? Yeah. Starting?No. Wow.
Yeah.

Megan Davies: So even by the summer, you didn't have great PPE?

Lobsang Tsering: Uh, no. Initially when they, when we first had the outbreak in here, in Christie Gardens,
uh, we didn't have, we didn't have, we had reusable, uh, gowns, which was made from cloths. Uh, we didn't
have a lot of, uh, we didn't have face shields. We didn't have, uh, like we had to cover our head. We had
to cover our shoes. We didn't have all those. So we had to use plastic bags, garbage bags for that. Uh,
then afterwards, when they started to order and during that time, there was a lot of backlog because

everyone else was ordering at the same time.

So they were not, all the supplies were not, uh, coming in fast, but they had to wait a long time till the
supplies came in. Once the supplies came in, they kept ordering, kept ordering on us to be on the safe side
and we were quite good. But during then, | still remember that when we didn't have the supplies at that

point, we had, we had like seven or eight gowns, uh, which was made from a cloth.

STORIES FROM A NATIONAL HUMANITARIAN CRISIS




COVIDye

HOUSE OF OLD

Like, you know, it was reusable gowns and we, whoever used it, they would go down to laundry and we
would wait till it comes up because we didn't have any other gowns. Sometimes we would, what, what we
would do, we would, we would use the, the gowns that the residents wear, but that was not, that was not a
proper PPE gown. Uh, and during, after a few days when, uh, | think the residents upstairs and all, they,
they worked and they started to make, because they had so much time, they had so much time that they,

they started to make, uh, gowns for us.

So that helped a lot, but they had to make gowns from really thick qualities because it doesn't tear
because you have to keep laundering it, right2 And the problem with that was thick qualities means it's
very hot. It's very hot when we wear that and we were giving care. We were literally sweating a lot, but

we were really grateful that we had the gowns.

Speaker 4: Just a sec. Just hold that thought. | want to ask you about vaccinations. I'm just going to ask for

another.

Speaker 3: Hello, are you this, how long?

Megan Davies: Yes, we are.

Speaker 3: Yeah, but we, we're supposed to be in the games room. We can't be there.
Megan Davies: We will be with you in 10 minutes. You'll have it in 10 minutes.

Speaker 3: You can have it. So it's 10 minutes late because we're supposed to start at two.
Megan Davies: Yes.

46:03

Speaker 3: | am sorry about that. Well, we wanted to hang around outside here. You can't, it's a bit
shocking. Thank you. Well, | think I'm just being realistic. | think we've got another 10. | am terribly sorry.
But if you just wait around the corner, I'll pop out as soon as we're ready. Well, I'll be waiting just down

because there's some seats down there and I'm catching people when they come out.

Megan Davies: Oh, good. Thank you so much. Thank you. Scrabble. Scrabble or COVID, which is the most

important? Well, we all know the answer to that is, is Scrabble.
Lobsang Tsering: Right now COVID is not that important. But at that time, yeah.

Megan Davies: Well, so yeah, that's what | wanted to ask you about was about the vaccines coming and

your memories of that.
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Lobsang Tsering: So |, so we had a resident, we had a resident whose daughter used to work. She used to
work in Ottawa and she was studying the, the new vaccines and everything. Like, you know, in a sense, like
she was like a scientist and she was aware about, like, you know, if there was a vaccine coming or, and
then we used to always call her and find out, like, you know, | think in mid, in October, November, when

we talked to her, she said that there's possibly a vaccine coming in January next year.

And that made us feel so, so happy that we, and, but again, it was limited in the sense that we thought that
if you had the vaccine, you would never get COVID. But again, things changed later on. Yeah. But we

were really happy when we heard the news that the vaccine was coming in January. That helped a lof.
47:35
Megan Davies: And did it come in January?

Lobsang Tsering: Uh, | think it was, | think it was started in January. | think we, we, we did have, uh, uh, the,
the residents had the priority, uh, of having the, uh, the, the vaccines first. And | think it was January or
February when they had the vaccines. And they had that. And then the next priority was for staff working

in that field. So we had the vaccines after that.

Megan Davies: Yeah. | mean, it was so, uh, it was so big. | remember when my partner and | got our

vaccinations and we texted our kids because we knew they'd be so excited.

Lobsang Tsering: It was a big, it was a big relief. Like, uh, now we know that there is something that can
help stop the virus. Before that, there was always, uh, other news, like you're hearing stories and all, but

nothing concrete.
But we knew with this study, that vaccine, that it does help.
Megan Davies: And when did you get vaccinated?

Lobsang Tsering: Uh, | think | got it in Feb or March, right after they were offered here after the residents,
after the residents are done, then they said that there's going to be for the staff, if anyone wants. And

then everyone started getting it. Yeah.

Megan Davies: Yeah. So | guess | wonder, what do you think about, | guess, two, two other questions. So
one is, you know, it was a time when people lost, when the residents lost some of their rights, their right to
visit their families or go out. And then there was, but that was balanced against keeping everybody as
safe as possible and that the family couldn't come in. And looking back on that, do you have, do you think,

oh, was that a good thing or should we have done it differently?2 Or was it not so good?
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Lobsang Tsering:Um, | feel we, | feel, uh, if, if we knew the information we knew now that we, we did too
much. If we knew the information, what we knew now. But at that point we did whatever information was
relayed to us. Like that was really contagious. Uh, like, you know, people got really sick from it. Uh, and a

lot of people are getting sick.

So anytime you open the gates in the sense, like, you know, more people come in, more chance of those
people getting thing and going out, them spreading with someone else and all. So for the greater good,
but again, greater good, greater good for the whole community. | guess it was needed, but again, who

suffered the most were the ones, the elderly, the ones who were here, you know?

So | don't know how else we could have changed, but, uh, | know for sure that the staff here in Christie
Garden, they did their best selflessly. And, uh, we are very proud of it. Like, you know, this, uh, kind of
gives us that, like, uh, being there, done that kind of mentality, you know, um, makes me feel very proud of

myself.

Like, you know, if | ever, like, if |, maybe | might not be able to do a lot of things going forward, but then |
know that when they really needed me, we were there and no one can take that away from us. And that's,
that's how we talk about it. Like, you know, whenever we, we, we see, | see my colleagues who were there

in the same group.

We always say that those were the days, you know, we did it because there were so many other staff that
they were afraid of, uh, taking care of residents with COVID. And we were the only ones there, like, you
know, and we made it happen. But again, with a lot of help and support from Christie Gardens and

everyone else, like our families and everyone, without them, maybe we would not be able to give our best.
51:34
Megan Davies: So, yeah, and with the residents sewing?

Lobsang Tsering: Yeah, of course, everyone was helping and all, you know, the resident upstairs, they
made a lot of, uh, PPs and the, once there was more PPEs, it made a lot easier because to enter someone's
room, when we didn't have the right PPE, we had to put plastic bags and everything. It took us like 10 to

15 minutes.

Megan Davies: Mm. So I'm just, | just want to clarify. So the residents that were making the PPE, they were

residents?

Lobsang Tsering: Upstairs.
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Megan Davies: Upstairs. So from the apartments.

Lobsang Tsering: Apartments, yeah.

Megan Davies: Yeah.

Lobsang Tsering: Yeah.

Megan Davies: And did you know those people or they just, you just heard?

Lobsang Tsering: No, no. So | think they said that we could need, we need any, they asked that how can
they help? And | think the, the, the staff in here that said that, you know, PPEs would be really important.
And they started making PPs, they started making hats and everything. The only problem was with the

hats, all were floral and everything. It looked like they had just removed their coat and started stitching.

But it was really helpful.

Megan Davies: Oh, that's just, | love that story. So, so | have, | have one more, one more thing I'd like your

insights on is that, you know, we brought this exhibit here. | told you, bring it across Canada.

And Heather Janes really wanted us to bring the exhibit here to Christie Gardens to hold space for the
memories and for the emotions. And, but some of the residents, they don't want to listen to the stories. You

know, it's so painful.
Lobsang Tsering: It is.

Megan Davies: And so can you, yeah, tell me about your reflection on that.
53:13

Lobsang Tsering: Yeah, | totally can understand. Like, you know, it's like, no matter how you live your life,
no matter how rich or how poor you are, during your end times, you really want, you want to be with
someone, you want to be, you don't want to be alone. You know, you know, no matter how hard you work,
you always want, in an ideal world, you want your family next to you and everyone there and everything,
right? So during those, it was really hard. That's why | guess that they, as it is, they know that it's when the
time comes, the time comes. So, you know, listening to all the stories, | guess it kind of reminds them that this
is what it looks like. But, yeah, so | can understand what they're feeling is that they don't want to hear the

stories and all. And it's pretty frightening. Yeah, | can understand.

Like, you know, I've, if | was a COVID, you know, I'll give you, I'll give you, sorry, let me give you, let me
give you an instance. So what happened was this after, this is after one whole year of the whole COVID

and all. My wife got COVID and then she came home and then my eldest son got COVID and then my
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youngest son got COVID at that point. But | was still negative. | should still come to work and everything.
But then my son suffered a febrile seizure because he had a fever because of his infection. He had
COVID-19. He had a seizure. So | had to take him. | went to the hospital and we were admitted in the
hospital. We had a room. And | remember the nurse came in and said that he is COVID positive. And then
they have to also swab me. And | remember like every time the meals used to be really late and cold. The
food used to be very, very, it was, it was, it was like, you know, it was almost like one hour after the

mealtime or it was very cold.

And then my wife, once she came to visit me, she said the food tray was right outside. So what the staff at
that hospital were doing is like, if they didn't want to, if they didn't have to go in, they would not go in.
And when someone had to go in, they would take the tray with you and go in. That's why | was like, oh,
that's, that's, that makes sense. That's why the food was always late or it was always cold. They didn't feel
that, the staff did not feel that getting the food warm and giving it to us in time was important. So at that
time | realized that, you know, if, if you, if you don't give, like, you know, like the fear, if the, if you let
fear paralyze you and then this is what effect the residents would have because it came vice versa to me.
You know, | could like, you know, then | was like, oh, that's, yeah. So it felt, it felt awkward in the sense that

like, you know, this should not, and especially at that state, it should not be happening, you know.
56:02

Megan Davies: Yeah, yeah. Okay. So is there anything else that you would like, that you, is there

something else that you feel you haven't had a chance to say?

Lobsang Tsering: Uh, | think I'm, | just want to say that, you know, there was like, you know, | remember like,
uh, when my, my dad used to say that when in Tibet, when they had a war with Ching, uh, the monks and
all, they, they should give them like, you know, a, a, a black cloth and they would say that you tie that on
your, on yourself and you go for a war, bullets will not be able to pierce you. And you know, the, the
Tibetan warriors, which we used to, they should really believe that they believe that and they would go for
wars and they would say like, oh, see, I'm, I'm, I'm okay because | had this thing, you know? So what I'm
trying to say is like, |, | feel like we gave our best and almost a hundred percent because we didn't have
the fear of, uh, that we take, we didn't have the fear of taking, uh, of our family, family members getting
sick when they get home. So, you know, there was like an, uh, there was like an, uh, guard that Christie

Garden provided for us, which helped us to perform better, you know? So that, that kind of helped a lot.

Megan Davies: Yes.
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Lobsang Tsering: Without that, like, you know, we would, we would be very self, selfish in the sense that
maybe we would think about a family first, not come to work, call in sick or not go with their COVID
residents. But with that accommodation that Christie Gardens provided us, it meant, it said that we could,

you know, we could fight this war.
Megan Davies: And that, and that was something that Christie Gardens was able to provide.

Lobsang Tsering: That was, and to be frank, like they were the first ones because later on after that, after
two, three months, | would hear, | have friends in hospitals and they said that their hospitals also started to
provide that with that. But Christie Gardens, | know that around that time, | did not hear any other place

providing that kind of accommodation.

58:02

Megan Davies: Yeah. Yeah. No, | can.

Lobsang Tsering: That helped a lot.

Megan Davies: | can, and | can totally understand that.

Lobsang Tsering: And that's been. For me, that was very important.

Megan Davies: Yeah. Yeah. No, because it meant that you could, you know, focus on that.
Lobsang Tsering: Focus, yeah.

Megan Davies: You could do what you had to do. But |, | guess | just think in homes where they're for profit
or even the city. Yeah. With a limited, with the budget ceiling or whatever, that Christie Gardens had the
capacity and the motivation because it's a non-profit and it, and it has, it has the flexibility to, right. They

could move quickly. True. They didn't have to wait for another level.
Lobsang Tsering: Yeah.

Megan Davies: Yeah. So it is an advantage of.

Lobsang Tsering: Definitely.

Megan Davies: Of a non-profit that's not worried about shareholders and at the same time, isn't having to

wait for another level of government to approve funds to regulate, you know.

Lobsang Tsering: It was done on time and if they had waited, you know, maybe it was, it would be, there

would be a lot more sad stories that, you know, than now.
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Megan Davies: Yeah. Okay. Thank you so much. | feel that the Scrabble women are going to be, are out

there. Thank you so much.

Speaker 4: No problem.

Megan Davies: That was a wonderful interview.
Lobsang Tsering: Oh, no problem.

Megan Davies: Yeah. Really appreciate that.
59:22

Lobsang Tsering: Yeah. | want.
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