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s state and local officials urged 
Virginians to stay home and 

practice social distancing 
amid the COVID-19 pan-
demic, Donald Dohmann 

saw a problem. 
Dohmann, area commander for the 

Salvation Army of Central Virginia, over-
sees the nonprofit’s downtown West Grace 
Street homeless shelter, and he feared 
he wouldn’t be able to implement social 
distancing in the shelter space, which 
accommodates 55 beds across nearly 
10,000 square feet. 

“Right now, we’ve got to look at ways to 
protect them and to really try the best we 
can to create some distancing, and what 
does it look like for them to self-isolate?” 
he told his staff. “We began to look into 
how we can do that, and at the end of 
the conversation, we looked, and we said, 
‘There’s really no way we can. We have no 
additional space where we’re at.’ ” 

Dohmann is among the area’s non-
profit and community leaders who are 
scrambling to care for the homeless 
during the pandemic. 

Thanks to some quick thinking, Dohm- 
ann says the Salvation Army convert-
ed its Boys and Girls Club on R Street 
— which ceased operations following 
public school closures — into a temporary 
housing center for people experiencing 
homelessness who are at a higher risk of 
contracting COVID-19 due to their age or 
underlying medical conditions. 

There, Dohmann’s staff has 
spaced cots 6 feet apart and is 
limiting the number of shelter 
residents allowed in recreation 
and dining areas at any one 
time. The center also offers tem-
perature screenings, individually 
packaged meals, showers and an on-site 
laundry service. Dohmann says 26 people 
moved in after one day in operation, with 
room for 75 residents across nearly 36,000 
square feet.

The residents are not allowed to leave 
the shelter except for medical and hous-
ing appointments and occasional strolls 
or smoke breaks in a designated area. 
The adjustment has been difficult for 
some. “Really, we’re saying, ‘Guys, listen, 
we know this is hard, but we really want 

you to stay here as much as you 
can,’ ” Dohmann says.

The Salvation Army’s West 
Grace Street shelter remains 
open and is at capacity, but 
while residents have also been 
allowed to stay there all day, his 

staff’s ability to spread beds out has been 
limited by space constraints. 

Other city shelters are also allowing 
daylong stays while COVID-19 continues 
to pose a threat, according to Kelly King 
Horne, executive director for Homeward, 
the nonprofit that coordinates the region’s 
homeless services. She’s also a member of 
the Greater Richmond Continuum of Care, 
a network of homeless service providers, 
government agencies and community 
partners dedicated to ending homeless-
ness in the region. 

“We really jumped in as the Continuum 
of Care … on March 12, and honestly, we’ve 
been working every single day since then, 
morning until night.” she says. “It’s pretty 
hectic, and things are really dynamic and 
fast-changing.” 

Shelters in the Greater Richmond Con-
tinuum of Care, which account for about 
330 shelter beds on any given night, have 
spaced out beds and implemented health 
screenings for residents and staff mem-

SHELTERING 
IN PLACE 
In the wake of COVID-19, 
state and local officials  
urged Virginians to stay  
home — but what about  
those without a home? 

By Rodrigo Arriaza
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A volunteer serves a 
client lunch at the Boys 

and Girls Club on R 
Street, which is being 
used by the Salvation 

Army of Central Virginia 
to house the homeless 
during the pandemic. 

A

“As citizens, as people,  
we have to look out for 

each other, especially at 
this time in our lives with 

the pandemic.”
—Rhonda Sneed, Blessing Warriors RVA
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EAT&DRINK

Richmond is a vibrant, enjoyable 
place to live, thanks in much part 
to our diverse dining community. 
Beginning in mid-March, the 
COVID-19 crisis forced these 
important pieces of our daily lives 
to close their doors or offer limited 
service, throwing the majority of 
front- and back-of-house 
professionals out of work and into 
financial insecurity. In response, 
restaurateurs Kevin Liu of The 
Jasper and Carytown Cupcakes, 
Brittanny Anderson of Brenner Pass 
and Metzger Bar & Butchery, and 
Patrick Phelan of Longoven have 
joined forces along with other 
industry professionals to form 
Richmond Restaurants United.  

Richmond magazine:  
What is the goal of RRU?  
Kevin Liu: Most simply put, to 
advocate for financial stimulus 
to ensure existing restaurants 
can survive in the near term and 
eventually reopen as anchors to 
the local economy. To advocate 
on behalf of service industry 
workers who need financial 
support now to survive and 
incentives long-term in order 
to stay in the industry and 
be ready to work when we 
do reopen. We also want to 
support each other and share 
ideas, advice and kindness 
throughout this ordeal.  
Patrick Phelan: Our other 
mission is to create a resource 
center to get the most useful 

information to workers and 
operators industry-wide about 
available assistance and 
legislation we need a collective 
voice in advocating for.  
Brittanny Anderson: I would 
add that a big part ... involves 
supporting workers who have 
been laid off.  

RM: What compelled you all to 
form RRU?  
Anderson: This is my passion 
and my life. The people who 
work with me are my family, 
and I feel that they deserve to 
be fought for. Cooking and food 
are at the heart of everything 
I do. I'm not sure I would know 
what to do with myself in a 
world without restaurants, so 

I'm putting everything I have 
into ensuring that we will  
have a place in the world  
after COVID-19.  
Phelan: It’s clear that the 
Richmond dining landscape will 
be transformed considerably 
when we get through this crisis. 
I believe it is our job to make 
sure we give as many in the 
industry [as possible] a fighting 
chance to return to the work 
they do.  
Liu: The beautiful thing about 
the Richmond restaurant 
community is that most of us 
genuinely get along and want  
to see our neighbors succeed, 
and that is how we were able  
to organize and come together 
so quickly.  

 

MISE EN PLACE
Local restaurant owners band together to form a 
grassroots organization aimed at aiding workers 
and sustaining the dining scene  
By Piet E. Jones 

PROFILE

To donate or find more information on 
ways to assist the dining community, 

visit richmondrestaurantsunited.com.
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s COVID-19 caseloads rose 
exponentially in early spring 

while hospitals across the 
country lacked safety 

shields and masks, some 
creative Richmond residents wanted to 
provide local health care workers with 
proper protective gear.

Grassroots efforts sprang up in the 
initial days of the pandemic, seeking to 
provide the safety equipment to health 
care providers. But those efforts were 
piecemeal, inefficient, and often ineffec-
tive. Many of the products were crafted 
by garage tinkerers who were unaware of 
safety specs and standards. All too often, 
such labors resulted in pieces produced 
with the best of intentions that had to be 
thrown in the trash.

Some Richmond makers and coders 
were monitoring the situation, and they 
felt there had to be a better way. “What 
we found were many of the nonprofes-
sional makers were in way over their 
heads,” says Jean-Etienne LaVallee. He’s 

lead software engineer with Capital One, 
a co-founder of Capital One Makers and 
part of a collaborative effort of volunteers 
who are working to craft, assemble and 
ship personal protective gear for health 
care workers in Richmond and beyond. 
His group is called the RVA MakeItThru 
Alliance, one of several groups across the 
area producing gear and helping out.

The umbrella group for a large collab-
orative effort that involved the Alliance 
and other groups in Richmond was 
formed and called RVA Project Shield. 

The project is for “anyone and every-
one,” according to Bert Green, owner of 
SolarMill and president of RVA Makers, a 
collective that represents metro area 
makers. The Build Forward Foundation 
worked with RVA Makers to craft protec-
tive face shields. The nonprofit foundation 
provides a makerspace, Build, RVA, on 
Rosedale Avenue in Scott’s Addition.

Green says he noticed various people 
making protective gear and saw a need 
for a group to organize, promote and coor-

dinate. Face shields were the critical need 
locally, and that led to the collaborative 
focusing on masks and medical-grade face 
shields, the full plastic models that stop 
spatter, spittle and sneezes — gear that 
can be used with high risk patients. 

Green says there’s no coordinated 
national effort to help with projects such 
as this, just lots of local groups across the 
country. “It essentially pitted city versus city, 
hospital versus hospital,” he says. “Every-
body is clamoring for the same stuff, and 
we got what we could to bring to Richmond.”

Project Shield partners delivered 13,200 
face shields to health care workers by mid-
May, according to Build, RVA.

Regular supply lines are beginning to 
meet demand, and the dire need for gear 
in Richmond has been met. 

Its work done, the coalition dissolved. 
“The emergency part of the sprint, we’ve 
made it through,” Green says.

RVA Makers will continue to connect 
people with resources. It’s website (rva 
makers.com) offers information on craft-

Making a Difference
Richmond entrepreneurs get creative to craft pandemic protective gear  

By Tharon Giddens

LIVING

HEALTH

A

Left: Jean-
Etienne 
LaVallee with 
MakeItThru 
Alliance face 
shields.  
Right: Alliance 
volunteers 
assemble 
medical face 
shields.
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You Now

the
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Dr. Laura Burijon had some time 
on her hands. A partner in the Mechan-
icsville Medical Center Family Practice, 
she was in self-quarantine for two weeks 
in March after a trip to Germany had been 
brought to an early end because of the 
growing COVID-19 pandemic.

The first day in quarantine, she put 
her time to use by reading up on how 
the federal government was changing 
guidelines for remote visits with patients 
and allowing doctors to bill for such ser-
vices, creating a way for health care pro-
viders to continue tending to medical 
needs in lieu of regular in-office visits 
during the pandemic.

“I knew I would need to help our prac-
tice in seeing patients and was, and still 
am, so thankful for the work that the 
[American Medical Association and the 
American Academy of Family Physicians] 
did on our behalf to loosen previous tele-
health restrictions,” she says. “I quickly 
fired up an old iPhone, loaded some apps, 
wrote an implementation plan and start-
ed telehealth visits March 16.” Telehealth 
made sense as a way to limit exposure for 
both patients and staff. Mechanicsville 
Medical Center Family Practice began 
using such interactions for all sick visits 
and offering them for regular wellness 
appointments, too. Now, Burijon estimates 
that about half of patient interactions are 
done through telehealth.

“Our patients and staff have been very 
thankful,” she says in an email. “By this 
methodology, we hope to provide excellent 
care without imposing mutual risk. Plus, 
I’ve seen so many pets that I otherwise 
would never have met!”

In early spring, as pandemic restric-
tions tightened, telehealth was embraced 
by health care professionals in metro Rich-
mond and across the nation. Even as 
restrictions have eased, it has remained a 
viable alternative to an in-office visit. “It 
works very well,” says Dr. Michael Blum-
berg of Allergy Partners of Richmond, also 
a clinical professor in pediatrics at the 
Virginia Commonwealth University School 
of Medicine. It’s no replacement for an 
in-office visit for someone with a skin con-
dition, but Blumberg believes that it’s an 
excellent tool to use in working with about 
a third of the patients seen in the practice.

Blumberg says that patients tend to 
like the sessions, but the flip side is that 
telehealth just won’t work for many 
people, particularly those who lack con-
nectivity. Blumberg notes that all too 
often, they are the ones who are the sick-
est, on the most medications and the most 
at-risk. Dr. Michael J. Petrizzi of Hanover 
Family Physicians recommends that 
patients who embrace telehealth need to 
have some basic tools on hand, such as a 
blood pressure cuff of their own. While 
pandemic restrictions have eased, 

Richmond medical 
providers and their 

patients embrace virtual 
visits in the wake of the 
coronavirus pandemic

b y  t h a r o n  g i d d e n s
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making some people more likely to feel 
safe enough to go see their doctor in 
person, a resurgence of COVID-19 cases 
could occur, necessitating more sheltering 
in place and more reliance on telehealth. 
Hence, the need for a blood pressure cuff.

Telehealth is also a crucial component 
in maintaining contacts during a time of 
social isolation for many, such as the 
elderly and those who have lost a spouse, 
says Petrizzi. “They can see my eyes focus-
ing on them — and vice versa,” he says, 
making their time together serve as a 
mental health visit of sorts.

Petrizzi says telehealth is effective 
because he has access to a patient’s chart, 
labs and history during an exam. He says 
he can often adjust medications or pre-
scribe new ones as needed based on a 
telehealth session.

“It’s been great being able to do this,” 
he says. About 80% of medicine depends 
on assesing a patient’s medical history, 
says Dr. Vimal Mishra, medical director 
of the office of telemedicine and an asso-
ciate professor of medicine and health 
administration for VCU. With a tele-
health chat, chart access and an astute 
assessment of how a patient looks via 
video, you can generally do a very good 
assessment of a patient. “A lot of patients 
and providers are absolutely fine with 
it,” he says.

Patients don’t have the hassle of trav-
eling to the doctor’s office, don’t have to 
arrange child care or take time off work, 
while doctors like the flexibility and the 
chance to see a different side of a patient.

“It removes the barriers for a lot of 
patients to being seen,” says Dr. John 

Cornett of Mechanicsville Medical Center 
Family Practice. He notes that it has no 
geographic limits and saves money, too.

It also opens a window into a patient’s 
world. Cornett says that he gets to inter-
act with people in their comfort zones, 
such as the patient who was working 
outdoors at a construction site in safety 
goggles and a hard hat, supervising a crew. 
Actually setting eyes on a patient “goes 
way beyond a phone call,” Cornett says.

Mishra says the technology is also 
being used in hospitals during the pan-
demic, as a way to limit exposure to staff 
while still providing care and allowing 
some patients to stay in touch with 
family members. Patients can be moni-
tored without staff repeatedly entering 
a room, which reduces the need for 
changes of personal protective equip-
ment, which is in short supply.

Telehealth is a tool that’s proving 
useful and that likely will continue to see 
extensive implementation post-pandem-
ic, according to providers. How much it’s 
used will depend, though, on whether 
regulations regarding its usage and pay-
ments will be kept in place.

Mishra notes that providers need 
additional training in web-side manner, 
not just bedside manner.

“I think there’s no going back,” he says. 
“People can see how this tool can enhance 
health care.”

Dr. Greg Leghart, a physical medicine 
and rehabilitation specialist who’s also 
the chief medical information officer for 
Sheltering Arms, says that telehealth 
protects patients and staff, preserves 
protective equipment and “works very 
well for most of our patients.”

He says that though people dislike 
change, patients seem to appreciate tele-
health once they experience it, see that 
it works and become familiar with the 
practice, and he believes there will be a 
groundswell of support for its use 
post-pandemic.

“I see this as a potential silver lining 
of the COVID crisis,” Leghart says. 
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Dr. Michael J. Petrizzi speaks with a patient over video chat

Telehealth is also a CRUCIAL 
COMPONENT in maintaining contacts 
during a time of SOCIAL ISOLATION 
for many, such as the elderly and those 
who have lost a spouse. 
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