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A thunderstorm
this afternoon.

Mostly
cloudy tonight
with a shower. 82/65

Weather » A10

With a
sword

in your
hand.

She’s battling long
COVID. Her advice?

Go at it like
you’re fighting,

BY DAVID McGEE
BRISTOL HERALD COURIER

BRISTOL, Tenn. —
Nineteen months
after being di-

agnosed with COVID-19, Kathy
Sharp still copes with the physical
and emotional scars the virus has
wrought upon on her life.

Sharp, 64, is a former oncology
nurse practitioner who retired
when the effects of “long COVID”
— extreme fatigue and memory
issues also known as “brain fog”
— refused to dissipate. COVID
claimed her husband Danny’s life,
and nearly hers.

She spent two weeks in the
hospital, remained on oxygen six
months and still deals with some
impacts to this day.

Sharp’s story isn’t uncommon.
Ongoing studies suggest up to half
of the patients diagnosed with
COVID-19 suffer some lingering
effects from the virus and for many
— like Sharp — can continue for
months, sometimes years.

See FIGHTING, Page A7

Kathy Sharp
went from

a nightmare
to reclaiming

her life
EMILY BALL/BRISTOL HERALD COURIER

Kathy Sharp talks with Bristol Herald Courier Senior Reporter David McGee about her
battle with COVID and how it affects all aspects of her life.

What is ‘long COVID’?
BY DAVID McGEE

BRISTOL HERALD COURIER

Nearly 295,000 cases of CO-
VID-19 have been diagnosed
across this region since the
global pandemic began, and
a number of those people
continue experiencing some
symptoms long after the vi-
rus exits their systems.

The condition is called by

different names: long CO-
VID, long-haul COVID. post-
COVID.

And a half-dozen others.
The U.S. Centers for Dis-

ease Control is among the
agencies studying the prob-
lem, which has proven elu-
sive to identify and quantify.

Post-COVID
Here’s where

you can get more
information on
Ballad’s Center
for Post-Covid
Care:
» Call: 423-952-
2183.
» Email:
postcovid@bal-
ladhealth.org .

See COVID, Page A7

‘Concept’
law nets
a single
filing
Complaint under list
of ‘prohibited concepts’
in schools was denied

BY DAMON MITCHELL
WPLN-FM

NASHVILLE, Tenn. — Tennes-
see lawmakers have been smack
dab in the middle of the national
hoopla about bans limiting what

can be dis-
cussed about
race and gen-
der in public
schools. Leg-
islators out-
lined those
boundaries in
a bill passed
in 2021.

But during
the most re-
cent school

year, only one complaint was
filed at the state level, and it was
denied.

The legislation took aim at one
school of thought in academia.

“Critical race theory is un-
American,” Tennessee Gov. Bill
Lee said during a press confer-
ence. “It fundamentally puts
groups of people above the sanc-
tity of the individual, which is a
founding principle of this na-
tion.”

But Tennessee’s law doesn’t
outright mention or ban the
teachings of “critical race theo-
ry,” which states that racism is
planted in the country’s health,
economic, education, criminal
justice and housing systems.

It instead prevents local edu-
cation agencies from teaching
what the state calls “prohibited
concepts,” including that an in-
dividual has a leg up in life be-
cause of their race.

The law also provides a pro-
cess for parents to challenge
curriculums with school dis-
tricts directly, giving them the
option of appealing to the state

Tennessee

The law
» Bars
schools from
teaching
‘prohibited
concepts’
» Critical
race
theory isn’t
mentioned.

See LAW, Page A6

Virginia overhauling how it launches regs
Virginia Del.

Michael Webert,
R-Fauquier (left),

sponsored 2018
pilot legislation

on cutting
regulations. His

2022 bill failed in
the Senate.

BOB BROWN/
RICHMOND TIMES DISPATCH

Youngkin’s goal: Cut requirements by 25%
BY DAVE RESS

and CHARLOTTE RENE WOODS
Richmond Times-Dispatch

For at least 70 years, Virginia
politicians have accepted the no-
tion that some issues are better
handled by state agencies than
by the courts or the General As-
sembly — and they’ve been argu-

ing ever since about exactly how
much.

Now, Gov. Glenn Youngkin aims
to have a tool to meet his goal of
cutting the state’s regulatory re-
quirements by 25%. It is the goal
of the first major overhaul in

See REGS, Page A6
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For someone who was “never
sick” and “never hospitalized,”
before testing positive for the
virus on New Year’s Eve 2020, it
has been a daunting path.

“Probably, 15-16 months into
this, this past spring, I woke up
one day and I felt like myself for
the first time,” Sharp said last
week. “I’d been trying to gain
energy and stamina … I still
struggle sometimes with COVID
brain, I still struggle with fatigue.
I can’t work all day — I’m about
good for half a day. I still cannot
walk a long way even though I
keep trying to build that up.”

Walking one mile was cause for
celebration.

“I still get winded with exer-
tion and I think that’s probably
as good as that’s going to be,” she
said. “Fatigue is the worst part.
Most people work up to a point,
they get tired and stop. With CO-
VID fatigue, boom, you’re there.
You have to quit now.”

Sharp’s nightmare
This region was under siege

from COVID-19 in the fall of
2020. In early December, Sharp’s
former employer, Ballad Health,
held a news conference to warn
the public about dire conditions
inside its hospitals and plead
with them to heed public health
warnings.

At that time a refrigerated
morgue trailer was in use at
Johnson City Medical Center
because the hospital morgue
couldn’t hold all the corpses.

In mid-December the first
doses of vaccine became avail-
able for health care workers.

“They said they wanted front
line, high risk people in the ICU,
ER, EMTs, urgent care workers to
go first,” Sharp said. “We were in
a very controlled environment,
so I let the first date go by with
the intention of going the second
time. I got COVID before the
second round of vaccines.”

It wasn’t just Sharp. Her hus-
band, mother-in-law and her
twin sister, a brother-in-law and
two caregivers all tested positive
for the virus simultaneously.

“All of us got sick within 24
hours and are unsure where the
exposure was,” Sharp said.

Some of their conditions soon
worsened.

“We started the appropriate
medicines, the doctors called
and checked on us and for four
days we thought we were going
to be OK. Then my oxygen sats
[saturation levels] dropped. Dan-
ny already had oxygen; we were
checking sats for each other and
were doing OK. Mine dropped to
the low 80s [90-100 is healthy].
I couldn’t get my breath, I could
hardly walk through the house
and I knew I would have to go,”
Sharp said.

She scooped up her cellphone,
a charger and her CPAP [breath-
ing device] and called 911. She
was taken to Bristol Regional
Medical Center and admitted on
Jan. 5. She was placed on high-
flow oxygen in an ICU step-down
unit.

At 2:30 a.m. on Jan. 9, Sharp
received a call that her mother-
in-law’s sister was gravely ill. She
was transported to the hospital
and died a short time later from
COVID complications.

“They called me when she
died. I’m in the hospital but I’m
her power-of-attorney. I had to
call my mother-in-law and tell
her she’s gone and had to arrange
her burial from my hospital bed.
About five hours later they called
and said my husband was com-

ing into the hospital — my world
crashed,” Sharp said.

Danny had collapsed at home
but came to and called 911.

He was placed in the tempo-
rary ICU on the hospital’s third
floor — near his wife — but doc-
tors discovered he had developed
bi-lateral pulmonary emboli
— blood clots in the pulmonary
arteries of both longs. He was still
recovering from valve replace-
ment surgery and effects of
cancer treatments.

“He texted me and said, ‘I don’t
want to be on a vent. Don’t let
them put me on a vent,’” she
said. He remained in ICU, off
the ventilator, but his condition
continued to worsen.

“They arranged for me to go
around to see him at 5:30 in the
morning. Around 11, he started
to crash and burn,” she said.
“They wheeled me in there about
11:15 and he was struggling to
breathe. I saw him just let go of
life. He died a few minutes after
12.”

It was Jan. 13. On that single
day, nine people on that single
floor at BRMC died from CO-
VID-19.

For Sharp, the memories within
that unit remain vivid. Patient
rooms were closed to limit
spreading with the virus, but the
space was overrun.

“Rolling me down that hall was
like running a gauntlet, avoiding
equipment. There were IVs in the
hall and vents in the hall. And
everybody on that floor knew I
was going to be with my husband
who was dying,” she recalled. “In
all the years I’ve been a nurse,
I’ve never experienced anything
like that. It literally was a war
zone. I don’t think anybody on
the outside has any idea what
those nurses and doctors have
been through at the height of
COVID.”

The couple was married 43
years. Back in her room, Sharp
made the arrangements for his
burial. Isolated and alone, she
came to terms with his loss.

“I wrestled with the Lord. I
said, ‘Lord, I prayed for you to
heal him,’ and He said to me,
‘But I did heal him.’ I remember
Danny’s words — he was always
fond of saying — Heaven is as
healed as you’re going to get. And
those words came back to me,”
she said.

“There are more than five
stages of grief, and I went

through all these stages of grief
in 24 hours. My emotions were
everywhere. I was crying, I was
bargaining. I won’t say angry, but
a maybe a little angry. At some
point, I realized and said, ‘Lord,
your will not mine. Your will.’
When I acquiesced my will to
his, it was like somebody poured
warm water over me. It was that
peace that passes understand-
ing. It flooded me. I’ve been OK
since,” she said. “Yes it hurts. I’ve
been through a lot spiritually, but
realized you don’t learn anything
on the mountain top. You learn
everything in the valleys. In a
situation like this you’re totally
dependent on God.”

Back on her feet
Sharp struggled to regain

strength but physical therapy
proved grueling.

“It was everything I could do
to take a step. They walked me
to the door of my room and back
and that was all I could do. She
wanted me to step up and my
legs were trembling. I had to
have help to take one step up,”
she said. “I was totally dependent
physically on other people. It was
hard as a health care provider to
be in that position.”

Sharp came home from the
hospital on Jan. 20 and needed
help ascending the two steps
on her front porch to enter the
home. A cousin helped take care
of her for months as she slowly
regained strength.

“I had to farm my dogs out
to the breeder for seven weeks
because I couldn’t take care of
them. I couldn’t let them out.
Didn’t have enough oxygen to

go out with them, didn’t have
enough leash to let them out
and I couldn’t go after them,”
she said. “Everything about my
whole world — my husband was
gone, my dogs were gone — my
life as I knew it was changed.”

Through the obstacles, she
persevered.

“I always felt like I would make
it. There were a couple of days
I felt so bad I didn’t care. I’m a
hopeless optimist anyway, but
I’m also a realist. I had no idea
how long I would be debilitated,”
she said. “The fatigue is like
nothing I’ve ever experienced
in my life and it was like that for
months.”

Other symptoms
Beyond the fatigue, her next

greatest challenge was randomly
being unable to find the right
word.

“The word you want, the thing
you want to say is right there but
you just can’t reach it. It’s frus-
trating. It’s scary because I can’t
remember or can’t recall people’s
names,” she said. “It feels like
you’re getting dementia.”

In addition to regular walks,
she played word games and com-
puter games to try and overcome
the temporary bouts of brain fog.
Ultimately, that led to her deci-
sion to stop practicing medicine.

“I don’t want to take care of
somebody because I’m afraid I
can’t remember things, what I’ve
done or should do. I don’t feel
safe,” she said. “I’m still having
word-finding issues — not nearly
like I was.”

A common COVID symptom
was losing or lessened senses
of taste and smell. While Sharp
didn’t suffer that, she spent
months smelling something that
wasn’t there. Termed phantos-
nia, it’s a less common COVID
symptom.

“I smelled a dirty ashtray for 10
or 11 months. It was awful. It was
nauseating. It would come on
initially and last for hours then
the frequency diminished and
the time it lasted diminished.
My doctor told me she had an-
other patient who smelled rotten
meat,” Sharp said.

Widow’s ministry
Emotionally, Sharp was also

struggling with something else
she found distasteful, the term
widow.

“One of the biggest things
for me is when it hit me I was

a widow. I don’t know why that
word — the connotation, the
implications, the magnitude of
it — was overwhelming,” Sharp
said. “You think you know what
other people go through losing
their spouse, but you really don’t
know the gravity of that. How it
changes who you are. It changes
how people view you. You’re not
part of a couple. All of a sudden
you’re different.”

Those realizations prompted
her to begin a ministry for other
widows at Tennessee Avenue
Baptist Church, where she is
a longtime member. About 30
other widows are members there
and the monthly programs are
open to anyone at no charge.

“We have a program. We’ve had
fun things, inspirational things,
singing, we watch funny movies.
We do something that ministers
directly to the widow,” she said.
“It fills a need.”

Reclaiming life
Sharp and her husband trav-

eled extensively throughout their
marriage and planned for the
time when both were retired so
they could travel more. Rather
than let go of that dream, last
year she purchased a motor
home.

Accompanied by friends or
family, she visited the Ark in
northern Kentucky, returned
to Amish country in Lancaster,
Pennsylvania — one of the
couple’s favorite destinations,
went to the beach, visited family
in Missouri and went camping in
Pigeon Forge.

She has since sold the mo-
torhome and replaced it with
small travel trailer.

On a more mundane note, she’s
learned to operate a zero-turn
mower to take care of her yard
and troubleshoot issues around
the home.

“I’ve learned to do a lot of
things I’ve never done before. If
God had not looked out after me
and given me so many wonderful
family and friends who stepped
in, I couldn’t get out of the house.
God has taken care of me and
given me people who enabled
me to do what I’ve done,” she
said.

Lessons learned
Sharp’s experience with COVID

has provided some new perspec-
tives.

“I fought so hard to get where
I’m at,” she said. “You have to
go at it like you’re fighting, with
a sword in your hand, and fight.
Or you just lay down and let it
overwhelm you.”

The experiences have made
her “more compassionate, more
understanding” but concerned
less about what people think.
She’s quicker to say what is on
her mind, more sensitive to those
who need help and more deter-
mined to do for others.

“People say you need to do
this, you need to slow down. I
am living life wide open because
I’ve decided that’s the only way
to live. You have to redeem the
time you have left to make up for
the time you’ve wasted. I have
not always served the Lord like I
should, but I’m trying to do that
now and trying to live and have
joy in every moment,” she said.

“This has given me clarity and
made me realize the brevity of
life and if you’ve got a bucket list,
you better get on it,” she said.
“Don’t take anything for granted
because we don’t know from one
day to the next how much time
we have. You have to live life
everyday like it’s the last day you
have and strive to bring glory to
God.”

dmcgee@bristolnews.com
Twitter: @DMcGeeBHC

Fighting
From Page A1

There are
more than

five stages of
grief, and I went
through all these
stages of grief
in 24 hours.”
— Kathy Sharp,
speaking about losing her
husband, Danny, to COVID-19

In June the CDC released data
showing 19% of adults infected
by COVID-19 still have some lin-
gering symptoms. Previous esti-
mates had been as high as 50%.

“Overall 1 in 13 adults in the
U.S. (7.5%) have ‘long COVID’
symptoms, defined as symptoms
lasting three or more months af-
ter first contracting the virus, and
that they didn’t have prior to their
COVID-19 infection,” according
to the CDC.

It found nearly three times as
many adults age 50-59 currently
have long COVID compared to

those age 80 and older. Also,
women are more likely than men
to currently have long COVID
(9.4% vs. 5.5%).

The prevalence of long COVID
symptoms differs between states

In late June, the states with the
highest percentage of adults who
currently have long COVID symp-
toms were Kentucky (12.7%),
Alabama (12.1%), Tennessee and
South Dakota (11.6%). The states
with the lowest percentage of
adults who currently have long
COVID symptoms were Hawaii
(4.5%), Maryland (4.7%) and Vir-
ginia (5.1%).

“Post-COVID conditions are
found more often in people who
had severe COVID-19 illness, but
anyone who has been infected

can experience post-COVID con-
ditions, even people who had
mild illness or no symptoms
from COVID-19,” according to
the agency.

The unvaccinated who become
infected may also be at higher
risk of developing post-COVID
conditions compared to people
who were vaccinated and had
breakthrough infections.

Perhaps most troubling, post-
COVID conditions can include
a wide range of ongoing health
problems which can last weeks,
months, or years.

Symptoms can include fatigue,
difficulty thinking or concentrat-
ing, shortness of breath, head-
aches, dizziness on standing,
heart palpitations, chest pain,

cough, joint or muscle pain, de-
pression or anxiety, fever, loss of
taste or smell or to as complex as
damage to heart, lungs, kidneys,
skin and brain.

Conditions which persist can
be considered a disability, since
2021, through the Americans
with Disabilities Act.

In April, Virginia U.S. Sen. Tim
Kaine visited Abingdon to discuss
long COVID and tout legislation
he introduced legislation to fund
research into long COVID, in part
because he suffers from it. Kaine
caught the virus in 2020 but con-
tinues to have mild symptoms.

“It feels like my nerves have
had five cups of coffee,” he told
the Herald Courier. “My office
has been hearing from people all

over Virginia who got past COVID
initially but had these lingering
symptoms.”

Thus far the bill has found little
traction in a gridlocked Congress.

Last April, Ballad Health Sys-
tem established the Center for
Post-COVID Care in Johnson City.
There, patients have access to a
full spectrum of services, includ-
ing care management. The center
also fosters research and learn-
ing opportunities and collabo-
rates with other leading institu-
tions to understand post-COVID
care and to increase awareness
among health care providers, pa-
tients and community members,
according to the health system.

dmcgee@bristolnews.com
Twitter: @DMcGeeBHC

COVID
From Page A1

EMILY BALL/BRISTOL HERALD COURIER

Kathy Sharp talks about dealing with long COVID.

Kathy Sharp points out places she
and her husband, Danny, traveled in
a collage of them together that was
made for her.
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She’s battling long
COVID. Her advice?

Go at it like
you’re fighting,

BY DAVID McGEE
BRISTOL HERALD COURIER

BRISTOL, Tenn. —
Nineteen months
after being di-

agnosed with COVID-19, Kathy
Sharp still copes with the physical
and emotional scars the virus has
wrought upon on her life.

Sharp, 64, is a former oncology
nurse practitioner who retired
when the effects of “long COVID”
— extreme fatigue and memory
issues also known as “brain fog”
— refused to dissipate. COVID
claimed her husband Danny’s life,
and nearly hers.

She spent two weeks in the
hospital, remained on oxygen six
months and still deals with some
impacts to this day.

Sharp’s story isn’t uncommon.
Ongoing studies suggest up to half
of the patients diagnosed with
COVID-19 suffer some lingering
effects from the virus and for many
— like Sharp — can continue for
months, sometimes years.

See FIGHTING, Page A7

Kathy Sharp
went from

a nightmare
to reclaiming

her life
EMILY BALL/BRISTOL HERALD COURIER

Kathy Sharp talks with Bristol Herald Courier Senior Reporter David McGee about her
battle with COVID and how it affects all aspects of her life.

What is ‘long COVID’?
BY DAVID McGEE

BRISTOL HERALD COURIER

Nearly 295,000 cases of CO-
VID-19 have been diagnosed
across this region since the
global pandemic began, and
a number of those people
continue experiencing some
symptoms long after the vi-
rus exits their systems.

The condition is called by

different names: long CO-
VID, long-haul COVID. post-
COVID.

And a half-dozen others.
The U.S. Centers for Dis-

ease Control is among the
agencies studying the prob-
lem, which has proven elu-
sive to identify and quantify.

Post-COVID
Here’s where

you can get more
information on
Ballad’s Center
for Post-Covid
Care:
» Call: 423-952-
2183.
» Email:
postcovid@bal-
ladhealth.org .

See COVID, Page A7

‘Concept’
law nets
a single
filing
Complaint under list
of ‘prohibited concepts’
in schools was denied

BY DAMON MITCHELL
WPLN-FM

NASHVILLE, Tenn. — Tennes-
see lawmakers have been smack
dab in the middle of the national
hoopla about bans limiting what

can be dis-
cussed about
race and gen-
der in public
schools. Leg-
islators out-
lined those
boundaries in
a bill passed
in 2021.

But during
the most re-
cent school

year, only one complaint was
filed at the state level, and it was
denied.

The legislation took aim at one
school of thought in academia.

“Critical race theory is un-
American,” Tennessee Gov. Bill
Lee said during a press confer-
ence. “It fundamentally puts
groups of people above the sanc-
tity of the individual, which is a
founding principle of this na-
tion.”

But Tennessee’s law doesn’t
outright mention or ban the
teachings of “critical race theo-
ry,” which states that racism is
planted in the country’s health,
economic, education, criminal
justice and housing systems.

It instead prevents local edu-
cation agencies from teaching
what the state calls “prohibited
concepts,” including that an in-
dividual has a leg up in life be-
cause of their race.

The law also provides a pro-
cess for parents to challenge
curriculums with school dis-
tricts directly, giving them the
option of appealing to the state

Tennessee

The law
» Bars
schools from
teaching
‘prohibited
concepts’
» Critical
race
theory isn’t
mentioned.

See LAW, Page A6

Virginia overhauling how it launches regs
Virginia Del.

Michael Webert,
R-Fauquier (left),

sponsored 2018
pilot legislation

on cutting
regulations. His

2022 bill failed in
the Senate.

BOB BROWN/
RICHMOND TIMES DISPATCH

Youngkin’s goal: Cut requirements by 25%
BY DAVE RESS

and CHARLOTTE RENE WOODS
Richmond Times-Dispatch

For at least 70 years, Virginia
politicians have accepted the no-
tion that some issues are better
handled by state agencies than
by the courts or the General As-
sembly — and they’ve been argu-

ing ever since about exactly how
much.

Now, Gov. Glenn Youngkin aims
to have a tool to meet his goal of
cutting the state’s regulatory re-
quirements by 25%. It is the goal
of the first major overhaul in

See REGS, Page A6
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For someone who was “never
sick” and “never hospitalized,”
before testing positive for the
virus on New Year’s Eve 2020, it
has been a daunting path.

“Probably, 15-16 months into
this, this past spring, I woke up
one day and I felt like myself for
the first time,” Sharp said last
week. “I’d been trying to gain
energy and stamina … I still
struggle sometimes with COVID
brain, I still struggle with fatigue.
I can’t work all day — I’m about
good for half a day. I still cannot
walk a long way even though I
keep trying to build that up.”

Walking one mile was cause for
celebration.

“I still get winded with exer-
tion and I think that’s probably
as good as that’s going to be,” she
said. “Fatigue is the worst part.
Most people work up to a point,
they get tired and stop. With CO-
VID fatigue, boom, you’re there.
You have to quit now.”

Sharp’s nightmare
This region was under siege

from COVID-19 in the fall of
2020. In early December, Sharp’s
former employer, Ballad Health,
held a news conference to warn
the public about dire conditions
inside its hospitals and plead
with them to heed public health
warnings.

At that time a refrigerated
morgue trailer was in use at
Johnson City Medical Center
because the hospital morgue
couldn’t hold all the corpses.

In mid-December the first
doses of vaccine became avail-
able for health care workers.

“They said they wanted front
line, high risk people in the ICU,
ER, EMTs, urgent care workers to
go first,” Sharp said. “We were in
a very controlled environment,
so I let the first date go by with
the intention of going the second
time. I got COVID before the
second round of vaccines.”

It wasn’t just Sharp. Her hus-
band, mother-in-law and her
twin sister, a brother-in-law and
two caregivers all tested positive
for the virus simultaneously.

“All of us got sick within 24
hours and are unsure where the
exposure was,” Sharp said.

Some of their conditions soon
worsened.

“We started the appropriate
medicines, the doctors called
and checked on us and for four
days we thought we were going
to be OK. Then my oxygen sats
[saturation levels] dropped. Dan-
ny already had oxygen; we were
checking sats for each other and
were doing OK. Mine dropped to
the low 80s [90-100 is healthy].
I couldn’t get my breath, I could
hardly walk through the house
and I knew I would have to go,”
Sharp said.

She scooped up her cellphone,
a charger and her CPAP [breath-
ing device] and called 911. She
was taken to Bristol Regional
Medical Center and admitted on
Jan. 5. She was placed on high-
flow oxygen in an ICU step-down
unit.

At 2:30 a.m. on Jan. 9, Sharp
received a call that her mother-
in-law’s sister was gravely ill. She
was transported to the hospital
and died a short time later from
COVID complications.

“They called me when she
died. I’m in the hospital but I’m
her power-of-attorney. I had to
call my mother-in-law and tell
her she’s gone and had to arrange
her burial from my hospital bed.
About five hours later they called
and said my husband was com-

ing into the hospital — my world
crashed,” Sharp said.

Danny had collapsed at home
but came to and called 911.

He was placed in the tempo-
rary ICU on the hospital’s third
floor — near his wife — but doc-
tors discovered he had developed
bi-lateral pulmonary emboli
— blood clots in the pulmonary
arteries of both longs. He was still
recovering from valve replace-
ment surgery and effects of
cancer treatments.

“He texted me and said, ‘I don’t
want to be on a vent. Don’t let
them put me on a vent,’” she
said. He remained in ICU, off
the ventilator, but his condition
continued to worsen.

“They arranged for me to go
around to see him at 5:30 in the
morning. Around 11, he started
to crash and burn,” she said.
“They wheeled me in there about
11:15 and he was struggling to
breathe. I saw him just let go of
life. He died a few minutes after
12.”

It was Jan. 13. On that single
day, nine people on that single
floor at BRMC died from CO-
VID-19.

For Sharp, the memories within
that unit remain vivid. Patient
rooms were closed to limit
spreading with the virus, but the
space was overrun.

“Rolling me down that hall was
like running a gauntlet, avoiding
equipment. There were IVs in the
hall and vents in the hall. And
everybody on that floor knew I
was going to be with my husband
who was dying,” she recalled. “In
all the years I’ve been a nurse,
I’ve never experienced anything
like that. It literally was a war
zone. I don’t think anybody on
the outside has any idea what
those nurses and doctors have
been through at the height of
COVID.”

The couple was married 43
years. Back in her room, Sharp
made the arrangements for his
burial. Isolated and alone, she
came to terms with his loss.

“I wrestled with the Lord. I
said, ‘Lord, I prayed for you to
heal him,’ and He said to me,
‘But I did heal him.’ I remember
Danny’s words — he was always
fond of saying — Heaven is as
healed as you’re going to get. And
those words came back to me,”
she said.

“There are more than five
stages of grief, and I went

through all these stages of grief
in 24 hours. My emotions were
everywhere. I was crying, I was
bargaining. I won’t say angry, but
a maybe a little angry. At some
point, I realized and said, ‘Lord,
your will not mine. Your will.’
When I acquiesced my will to
his, it was like somebody poured
warm water over me. It was that
peace that passes understand-
ing. It flooded me. I’ve been OK
since,” she said. “Yes it hurts. I’ve
been through a lot spiritually, but
realized you don’t learn anything
on the mountain top. You learn
everything in the valleys. In a
situation like this you’re totally
dependent on God.”

Back on her feet
Sharp struggled to regain

strength but physical therapy
proved grueling.

“It was everything I could do
to take a step. They walked me
to the door of my room and back
and that was all I could do. She
wanted me to step up and my
legs were trembling. I had to
have help to take one step up,”
she said. “I was totally dependent
physically on other people. It was
hard as a health care provider to
be in that position.”

Sharp came home from the
hospital on Jan. 20 and needed
help ascending the two steps
on her front porch to enter the
home. A cousin helped take care
of her for months as she slowly
regained strength.

“I had to farm my dogs out
to the breeder for seven weeks
because I couldn’t take care of
them. I couldn’t let them out.
Didn’t have enough oxygen to

go out with them, didn’t have
enough leash to let them out
and I couldn’t go after them,”
she said. “Everything about my
whole world — my husband was
gone, my dogs were gone — my
life as I knew it was changed.”

Through the obstacles, she
persevered.

“I always felt like I would make
it. There were a couple of days
I felt so bad I didn’t care. I’m a
hopeless optimist anyway, but
I’m also a realist. I had no idea
how long I would be debilitated,”
she said. “The fatigue is like
nothing I’ve ever experienced
in my life and it was like that for
months.”

Other symptoms
Beyond the fatigue, her next

greatest challenge was randomly
being unable to find the right
word.

“The word you want, the thing
you want to say is right there but
you just can’t reach it. It’s frus-
trating. It’s scary because I can’t
remember or can’t recall people’s
names,” she said. “It feels like
you’re getting dementia.”

In addition to regular walks,
she played word games and com-
puter games to try and overcome
the temporary bouts of brain fog.
Ultimately, that led to her deci-
sion to stop practicing medicine.

“I don’t want to take care of
somebody because I’m afraid I
can’t remember things, what I’ve
done or should do. I don’t feel
safe,” she said. “I’m still having
word-finding issues — not nearly
like I was.”

A common COVID symptom
was losing or lessened senses
of taste and smell. While Sharp
didn’t suffer that, she spent
months smelling something that
wasn’t there. Termed phantos-
nia, it’s a less common COVID
symptom.

“I smelled a dirty ashtray for 10
or 11 months. It was awful. It was
nauseating. It would come on
initially and last for hours then
the frequency diminished and
the time it lasted diminished.
My doctor told me she had an-
other patient who smelled rotten
meat,” Sharp said.

Widow’s ministry
Emotionally, Sharp was also

struggling with something else
she found distasteful, the term
widow.

“One of the biggest things
for me is when it hit me I was

a widow. I don’t know why that
word — the connotation, the
implications, the magnitude of
it — was overwhelming,” Sharp
said. “You think you know what
other people go through losing
their spouse, but you really don’t
know the gravity of that. How it
changes who you are. It changes
how people view you. You’re not
part of a couple. All of a sudden
you’re different.”

Those realizations prompted
her to begin a ministry for other
widows at Tennessee Avenue
Baptist Church, where she is
a longtime member. About 30
other widows are members there
and the monthly programs are
open to anyone at no charge.

“We have a program. We’ve had
fun things, inspirational things,
singing, we watch funny movies.
We do something that ministers
directly to the widow,” she said.
“It fills a need.”

Reclaiming life
Sharp and her husband trav-

eled extensively throughout their
marriage and planned for the
time when both were retired so
they could travel more. Rather
than let go of that dream, last
year she purchased a motor
home.

Accompanied by friends or
family, she visited the Ark in
northern Kentucky, returned
to Amish country in Lancaster,
Pennsylvania — one of the
couple’s favorite destinations,
went to the beach, visited family
in Missouri and went camping in
Pigeon Forge.

She has since sold the mo-
torhome and replaced it with
small travel trailer.

On a more mundane note, she’s
learned to operate a zero-turn
mower to take care of her yard
and troubleshoot issues around
the home.

“I’ve learned to do a lot of
things I’ve never done before. If
God had not looked out after me
and given me so many wonderful
family and friends who stepped
in, I couldn’t get out of the house.
God has taken care of me and
given me people who enabled
me to do what I’ve done,” she
said.

Lessons learned
Sharp’s experience with COVID

has provided some new perspec-
tives.

“I fought so hard to get where
I’m at,” she said. “You have to
go at it like you’re fighting, with
a sword in your hand, and fight.
Or you just lay down and let it
overwhelm you.”

The experiences have made
her “more compassionate, more
understanding” but concerned
less about what people think.
She’s quicker to say what is on
her mind, more sensitive to those
who need help and more deter-
mined to do for others.

“People say you need to do
this, you need to slow down. I
am living life wide open because
I’ve decided that’s the only way
to live. You have to redeem the
time you have left to make up for
the time you’ve wasted. I have
not always served the Lord like I
should, but I’m trying to do that
now and trying to live and have
joy in every moment,” she said.

“This has given me clarity and
made me realize the brevity of
life and if you’ve got a bucket list,
you better get on it,” she said.
“Don’t take anything for granted
because we don’t know from one
day to the next how much time
we have. You have to live life
everyday like it’s the last day you
have and strive to bring glory to
God.”

dmcgee@bristolnews.com
Twitter: @DMcGeeBHC

Fighting
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There are
more than

five stages of
grief, and I went
through all these
stages of grief
in 24 hours.”
— Kathy Sharp,
speaking about losing her
husband, Danny, to COVID-19

In June the CDC released data
showing 19% of adults infected
by COVID-19 still have some lin-
gering symptoms. Previous esti-
mates had been as high as 50%.

“Overall 1 in 13 adults in the
U.S. (7.5%) have ‘long COVID’
symptoms, defined as symptoms
lasting three or more months af-
ter first contracting the virus, and
that they didn’t have prior to their
COVID-19 infection,” according
to the CDC.

It found nearly three times as
many adults age 50-59 currently
have long COVID compared to

those age 80 and older. Also,
women are more likely than men
to currently have long COVID
(9.4% vs. 5.5%).

The prevalence of long COVID
symptoms differs between states

In late June, the states with the
highest percentage of adults who
currently have long COVID symp-
toms were Kentucky (12.7%),
Alabama (12.1%), Tennessee and
South Dakota (11.6%). The states
with the lowest percentage of
adults who currently have long
COVID symptoms were Hawaii
(4.5%), Maryland (4.7%) and Vir-
ginia (5.1%).

“Post-COVID conditions are
found more often in people who
had severe COVID-19 illness, but
anyone who has been infected

can experience post-COVID con-
ditions, even people who had
mild illness or no symptoms
from COVID-19,” according to
the agency.

The unvaccinated who become
infected may also be at higher
risk of developing post-COVID
conditions compared to people
who were vaccinated and had
breakthrough infections.

Perhaps most troubling, post-
COVID conditions can include
a wide range of ongoing health
problems which can last weeks,
months, or years.

Symptoms can include fatigue,
difficulty thinking or concentrat-
ing, shortness of breath, head-
aches, dizziness on standing,
heart palpitations, chest pain,

cough, joint or muscle pain, de-
pression or anxiety, fever, loss of
taste or smell or to as complex as
damage to heart, lungs, kidneys,
skin and brain.

Conditions which persist can
be considered a disability, since
2021, through the Americans
with Disabilities Act.

In April, Virginia U.S. Sen. Tim
Kaine visited Abingdon to discuss
long COVID and tout legislation
he introduced legislation to fund
research into long COVID, in part
because he suffers from it. Kaine
caught the virus in 2020 but con-
tinues to have mild symptoms.

“It feels like my nerves have
had five cups of coffee,” he told
the Herald Courier. “My office
has been hearing from people all

over Virginia who got past COVID
initially but had these lingering
symptoms.”

Thus far the bill has found little
traction in a gridlocked Congress.

Last April, Ballad Health Sys-
tem established the Center for
Post-COVID Care in Johnson City.
There, patients have access to a
full spectrum of services, includ-
ing care management. The center
also fosters research and learn-
ing opportunities and collabo-
rates with other leading institu-
tions to understand post-COVID
care and to increase awareness
among health care providers, pa-
tients and community members,
according to the health system.

dmcgee@bristolnews.com
Twitter: @DMcGeeBHC

COVID
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Kathy Sharp talks about dealing with long COVID.

Kathy Sharp points out places she
and her husband, Danny, traveled in
a collage of them together that was
made for her.
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LOLITA C. BALDOR
Associated Press 

WASHINGTON — The Army 
fell about 15,000 soldiers — or 
25% — short of its recruitment 
goal this year, officials confirmed 
Friday, despite a frantic effort to 
make up the widely expected 
gap in a year when all the mili-
tary services struggled in a tight 
jobs market to find young people 
willing and fit to enlist.

While the Army was the only 
service that didn’t meet its 

REBECCA SANTANA  
AND MEG KINNARD
Associated Press 

FORT MYERS, Fla. — Dozens 
of Florida residents left their 
flooded and splintered homes 
by boat and by air on Saturday 
as rescuers continued to search 
for survivors in the wake of Hur-
ricane Ian, while authorities in 
South Carolina and North Car-
olina began taking stock of their 
losses.

The death toll from the storm, 
one of the strongest hurricanes 
by wind speed to ever hit the 
U.S., grew to nearly three dozen, 
with deaths reported from Cuba, 
Florida and North Carolina. The 
storm weakened Saturday as it 
rolled into the mid-Atlantic, but 

DAVID MCGEE 
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Thousands in this region con-
tinue to cope with the effects of 
the SARS-CoV-2 virus months 
after their primary symptoms 
subsided, but many aren’t seek-
ing available treatment, accord-
ing to providers at Ballad Health 
System’s Center for Post-COVID 
Care.

Ballad established the clinic in 
April 2021, just over a year into 
the pandemic, to treat a growing 
number of patients whose symp-
toms lingered. To date it has had 
more than 850 appointments.

Most who contract the virus 
experience symptoms for up to 
two weeks, then get better.

But for about 33% of COVID 
patients, it has been a nightmare 
of months to more than a year of 
symptoms ranging from extreme 
fatigue, shortness of breath and 
brain “fog” to joint pain, heart 
issues and extremely high blood 
pressures. 

Many are likely going untreated 
or may not recognize their mal-
ady is related to COVID-19, said 
Dr. Paul Jett, who oversees the 
program.

“Conservative estimates, there 
should be way over 50,000 peo-
ple in our Ballad footprint that 
are dealing with these types of 
problems. We know they’re not 
all coming forward, nor can we 

handle them all at once, but we’d 
like to create a dialogue that this 
is legitimate,” Jett told the Bris-
tol Herald Courier. “It is real and 
there is a lot of research being 
dedicated to this.”

Since March, more than 
53,000 cases of COVID-19 have 
been diagnosed across Northeast 
Tennessee and Southwest Vir-
ginia. Since the pandemic began 

in March 2020, that total is more 
than 320,000. And nearly 5,000 
area residents have died from 
COVID-19 and complications 
from the virus.

Throughout the pandemic, 
health care providers have dealt 
with considerable misinforma-
tion regarding the virus and its 
impacts.

“There was so much conster-
nation and politicizing about the 
virus itself, especially in our re-
gion. Now, even this — it’s some-
thing you can’t see, you can’t 
feel, you can’t really measure 
with a test. How do you quantify 
that? How do people legitimize 
that in their own brain? There is 
a place for these folks to get eval-
uated,” Jett said.

Established in an office com-
plex near the MeadowView Con-
ference Resort and Convention 
Center in Kingsport, the long 
COVID clinic is relocating to the 
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not before it washed out bridges 
and piers, hurdled massive boats 
into buildings onshore and 
sheared roofs off homes, leaving 
hundreds of thousands without 
power.

At least 35 people were confirmed 
dead, including 28 people in Florida 
mostly from drowning but others 
from Ian’s tragic aftereffects. An 
elderly couple died after their ox-
ygen machines shut off when they 
lost power, authorities said.

As of Saturday, more than 1,000 
people had been rescued from 
flooded areas along Florida’s south-
western coast alone, Daniel Hokan-
son, a four-star general and head 
of the National Guard, told The 
Associated Press while airborne to 
Florida.

Chris Schnapp was at the Port 
Sanibel Marina in Fort Myers on 
Saturday, waiting to see whether 
her 83-year-old mother-in-law 
had been evacuated from Sanibel 
Island. A pontoon boat had just ar-
rived with a load of passengers from 
the island — with suitcases and ani-
mals in tow — but Schnapp’s moth-
er-in-law was not among them.

“She stayed on the island. My 
brother-in-law and sister-in-law 
own two businesses over there. 
They evacuated. She did not want 
to go,” Schnapp said. Now, she said, 
she wasn’t sure if her mother-in-
law was still on the island or had 
been taken to a shelter somewhere.

On Pine Island, the largest bar-
rier island off Florida’s Gulf Coast, 
houses were reduced to splinters 
and boats littered roadways as a 
volunteer group went door-to-
door Saturday, asking residents if 
they wanted to be evacuated. Helen 
Koch blew her husband a kiss and 

mouthed the words “I love you” as 
she sat inside a rescue helicopter 
that was lifting her and seven of the 
couple’s 17 dogs to safety.

River flooding posed a major 
challenge at times to rescue and 
supply delivery efforts. The Myakka 
River washed over a stretch of In-
terstate 75, forcing a traffic-snarling 
highway closure for a while Sat-
urday on the key corridor linking 
Tampa to the north with the hard-
hit southwest Florida region that 
straddles Port Charlotte and Fort 
Myers. Later Saturday, state offi-
cials said, water levels had receded 
enough that I-75 could be fully re-
opened. However, they said moni-
tors were out keeping close watch 
on constantly changing river levels.

While rising waters in Florida’s 
southwest rivers have crested or 

are near cresting, the levels aren’t 
expected to drop significantly for 
days, said National Weather Ser-
vice meteorologist Tyler Fleming 
in Tampa.

Elsewhere, South Carolina’s 
Pawleys Island — a beach commu-
nity roughly 75 miles (115 kilome-
ters) up the coast from Charleston 
— was among the places hardest 
hit. Power remained knocked out to 
at least half of the island Saturday.

Eddie Wilder, who has been com-
ing to Pawleys Island for more than 
six decades, said Friday’s storm was 
“insane to watch.” He said waves as 
high as 25 feet (7.6 meters) washed 
away the local pier — an iconic 
landmark — near his home.

“We watched it hit the pier and 
saw the pier disappear,” said Wilder, 
whose house 30 feet (9 meters) 

above the ocean stayed dry inside. 
“We watched it crumble and and 
watched it float by with an Amer-
ican flag.”

The Pawleys pier was one of at 
least four along South Carolina’s 
coast destroyed by battering winds 
and rain. Parts of the pier, including 
barnacle-covered pylons, littered 
the beach. The intracoastal water-
way was strewn with the remnants 
of several boat houses knocked off 
their pilings.

John Joseph, whose father built 
the family’s beige beach house in 
1962, said Saturday he was elated 
to return from Georgetown — which 
took a direct hit. He found his Paw-
leys Island home entirely intact.

“Thank God these walls are still 
here, and we feel very blessed that 
this is the worst thing,” he said of 

the sand that swept under his home. 
“What happened in Florida — gosh, 
God bless us. If we’d had a Category 
4, I wouldn’t be here.“

In North Carolina, the storm 
claimed four lives and mostly 
downed trees and power lines, 
leaving over 280,000 people 
statewide without power Saturday 
morning, officials said. Two of the 
deaths were from storm-related 
vehicle crashes while officials said 
a man also drowned when his truck 
plunged into a swamp, and another 
man was killed by carbon monox-
ide poisoning from a generator in a 
garage.

In southwest Florida, authorities 
and volunteers were still assessing 
the damage as shocked residents 
tried to make sense of the disaster.

“I want to sit in the corner and 
cry. I don’t know what else to do,” 
Stevie Scuderi said, mud clinging 
to her purple sandles as she shuf-
fled through her mostly destroyed 
apartment in Fort Myers.

On Saturday, a long line of people 
waited outside an auto parts store in 
Port Charlotte, where a sign read, 
“We have generators now.” Hun-
dreds of cars were lined up outside 
a gas station, and some people 
walked, carrying gas cans to their 
nearby cars.

At Port Sanibel Marina in Fort 
Myers, charter boat captain Ryan 
Kane inspected damage to two 
boats Saturday. The storm surge 
pushed several boats and a dock 
onshore. He said the boat he owns 
was totaled so he couldn’t use it to 
help rescue people. Now, he said, 
it would be a long time before 
he’d be chartering fishing clients 
again.

“There’s a hole in the hull. It took 
water in the motors. It took water in 
everything,” he said, adding: “You 
know boats are supposed to be in 
the water, not in parking lots.”

Indian Path Community Hospi-
tal campus. In February, Beck-
er’s Hospital Review reported 
66 such clinics had been estab-
lished across the U.S., with most 
in larger cities and affiliated with 
large, research hospitals. However 
a website called Survivor Corps 
shows many more, including six 
in both Virginia and Tennessee.

“Our organization continues to 
provide resources for this initia-
tive,” Jett said. “That’s important 
because there is a sense this vi-
rus is dying down when actually 
it’s just simmering along. “We’re 
continuing to get waves. It’s less 
on people’s minds and there is 
fatigue with the whole thing, 
which is well-founded.”

Thus far about 75% of the cen-
ter’s patients are female. About 
half live in the Tri-Cities, 25% 
are from Southwest Virginia 
and 25% are from rural East Ten-
nessee or other areas, including 
east Kentucky and western North 
Carolina. The largest age group 
is between 46 and 60 years old.

One surprising trend, Jett said, 
is that most of the long haulers 
didn’t experience severe symp-
toms when they initially con-
tracted the virus.

“The majority of these [long 
haulers] didn’t have a significant 
experience with COVID. Between 
60% and 80% of the people had 

a mild encounter 
with the acute 
illness. Only 
about 5% had a 
serious hospital-
ization and really 
went through the 
ringer with it,” 
Jett said. “You 
might think if you 
had a really bad experience with 
it you’re more likely to have these 
symptoms but that’s not really 
the case at all.” Jett called the vi-
rus simultaneously “fascinating” 
yet “maddening” because it im-
pacts individuals so differently 
making treatment that much 
more difficult.

On The Front Lines
Pammela Poore is a nurse 

practitioner at Ballad’s Center 
for Post-COVID Care. For more 
than 20 years before she became a 
nurse practitioner, Poore worked 
as registered nurse in some of 
health care’s most daunting are-
nas — intensive care, oncology, 
hospice and cardiology. She’s 
witnessed a lot, but treating long 
haulers presents some unique 
challenges.

“A lot of people have all these 
long COVID symptoms and don’t 
know what to do about it,” she 
said. “The people that come to us 
are usually really having a prob-
lem. Primary care providers, for 
the most part, are already han-
dling their general issues, and a 
lot of them don’t know what to 
do with the COVID.

“Patients just 
don’t know what 
to do. They’re 
having shortness 
of breath, head-
aches, joint pain, 
definitely fatigue, 
blood pressures 
out of control, 
heart palpita-

tions, and autonomic dysfunc-
tion. They’re either having dif-
ficulty tasting and smelling or 
they’ve totally lost their taste and 
smell. And we see a lot of anxiety 
and depression. If somebody had 
anxiety and depression before, 
with post-COVID long haulers, 
it’s usually worsened,” she said.

Others who have suffered hy-
pertension before contracting 
COVID-19 emerge with blood 
pressure that can shift from very 
high to very low, Poore said.

“It’s throwing primary care 
providers for a loop because they 
have them stabilized and all of a 
sudden it’s not anymore,” she 
said. “A lot of people are deal-
ing with heart palpitations and 
that goes along with shortness of 
breath. Some patients we’re re-
ferring to cardiologists because 
their heart rate is out of control. 
I’ve seen patients get up to 180 
[beats per minute]. It varies with 
every different patient.”

Patients come to the clinic 
through referrals or by calling 
and going through a screening 
process. “COVID is an individ-
ual thing and it affects people on 

an individual basis,” Poore said. 
“The most important thing to me 
is, when patients come in, I listen 
to what they’re saying and they’re 
thankful somebody will listen and 
believes them. A lot people think 
you had COVID and now it’s over 
so you need to get back on track 
to a regular life and some of these 
people just can’t.”

The clinic often refers patients 
to specialists to rule out under-
lying disease while also keeping 
their primary care doctors in the 
loop. The American Academy of 
Physical Medicine and Rehabilita-
tion has established guidelines for 
treating a majority of long COVID 
patients.

“It’s very challenging,” she said. 
“We have people who are unable 
to go back to work. I have one pa-
tient who has a six-figure job, but 
he can’t remember how to do his 
job, so he can’t go back to work. 
That’s a life-changing event.”

Another factor, she said, is 

many in our region simply shun 
going to the doctor and are suf-
fering unnecessarily.

“We have a lot of rural people in 
our area that never go to the doc-
tor anyway and they’re just living 
with it,” she said. “There are more 
people out there that need this 
kind of care, but they just don’t 
ever go to the doctor.”

A majority of the clinic’s pa-
tients have gotten better.

“For the most part about two-
thirds of the people are getting 
better but — for a lot of the pa-
tients — it takes from six to 18 
months for them to start turning 
the corner on some of their symp-
toms,” Poore said. “They think 
their life is never going to get back 
to normal. They’re crying. They’re 
upset. Their anxiety and depres-
sion is through the roof because 
life is just not like it was. Then one 
day they start feeling better and 
the symptoms start going away.”

Poore is optimistic that once 
the new, larger clinic opens more 
people will access their services.

“People are desperate. They 
know something is wrong,” Poore 
said. “COVID long haul is real. 
We’re here to help. We do the 
best we can and try to get people 
as healthy as possible. We have a 
lot to learn, but we all can learn 
together and handle this the best 
that we can.”

Source: ballad Health System 
dmcgee@bristolnews.com —  
twitter: @dMcGeebHc
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What remains of a pier stands at Pawleys Island, S.c., on Saturday, Oct. 1, 2022. Winds, rain and surf from 
Hurricane Ian pounded Pawleys on Friday, pushing tons of sand from beach dunes under homes and across the 
town’s handful of roads and breaking apart the pier.
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target, all of the others had to dig 
deep into their pools of delayed 
entry applicants, which will put 
them behind as they begin the 
next recruiting year on Saturday.

The worsening problem stirs 
debate about whether America’s 
fighting force should be restruc-
tured or reduced in size if the ser-
vices can’t recruit enough, and 
could also put added pressure on 
the National Guard and Reserve to 
help meet mission requirements.

According to officials, the Ma-
rine Corps, which usually goes 
into each fiscal year with as much 
as 50% of its recruiting goal al-
ready locked in, has only a bit 
more than 30%. And the Air Force 
and the Navy will only have about 
10% of their goals as they start 
the new fiscal year. The Air Force 
usually has about 25%. Officials 
spoke on condition of anonymity 
to provide details on the recruit-
ing totals that have not yet been 
released.

“In the Army’s most challeng-
ing recruiting year since the start 
of the all-volunteer force, we will 

only achieve 75% of our fiscal year 
22 recruiting goal,” Army Secre-
tary Christine Wormuth said in 
a statement to The Associated 
Press. “The Army will maintain 
its readiness and meet all our 
national security requirements. 
If recruiting challenges persist, 
we will draw on the Guard and 
Reserve to augment active-duty 
forces, and may need to trim our 
force structure.”

Officials said the Army brought 
in about 45,000 soldiers during 
the fiscal year that ended Friday. 
The goal was 60,000. The Air 
Force, meanwhile, was able to pull 
enough recruits from its delayed 
entry pool to exactly met its goal 
to bring in 26,151 recruits this year.

“Using Air Force lexicon, I 
would say we’re doing a dead stick 
landing as we come into the end of 
fiscal ‘22, and we’re going to need 
to turn around on the first of Oc-
tober and do an afterburner take-
off,” Maj. Gen. Edward Thomas, 
head of the Air Force Recruiting 
Service, said at a conference last 
week. “We’re going to be starting 
2023 in a tougher position than we 
started 2022.”

Military leaders used increased 
enlistment bonuses and other 

programs to try and build their 
numbers this year, but they say it’s 
getting more and more difficult to 
compete with private industry in 
the tight labor market. And as they 
look to the future, they worry that 
if the declining enlistment trends 
continue, the Pentagon may have 
to reassess its force requirements 
and find ways to make the military 
a more attractive profession to the 
eroding number of young Amer-
icans who can meet mental and 
physical requirements for service.

Early this year, military lead-
ers were already braced for a bad 
recruiting season. The Army, 
for example, announced several 
months ago that it would have 
to adjust the expected size of its 
total force this year from 476,000 
to about 466,000. The large re-
cruiting shortfall was offset a bit 
by the Army’s ability to exceed its 
retention goal — keeping 104% of 
the targeted number of troops in 
the service.

The causes for the recruiting 
struggles are many and varied.

Two years of the pandemic shut 
off recruiters’ access to schools, 
public events, fairs and other 
youth organizations where they 
often find prospects. Moving to 

online recruiting — as in-person 
meetings closed down — was only 
marginally successful. And some 
of the in-person access has been 
slow to open up again.

At the same time, companies 
like McDonalds are now wooing 
workers with tuition benefits 
and other increased perks that 
for years made the military an 
attractive profession. Military 
leaders say that they are suffering 
from the same labor shortage that 
has restaurants, airlines, shops 
and other businesses desperately 
scraping for workers.

Exacerbating the problem is the 
fact that according to estimates, 
just 23% of young people can meet 
the military’s fitness, educational 
and moral requirements — with 
many disqualified for reasons 
ranging from medical issues to 
criminal records and tattoos.

“We remain committed to 
maintaining our standards, in-
vesting in America’s youth, and 
emphasizing quality over quan-
tity,” Gen. James McConville, 
chief of staff of the Army said.

It’s unclear how much the de-
bate over the COVID-19 vaccine is 
playing in the recruiting struggles. 
So far, the Army has discharged a 

bit more than 1,700 soldiers for 
refusing to take the mandated 
vaccine. That’s a tiny fraction of 
the overall force size.

At the same time, the patriotism 
that fueled the rush to military 
service in the wake of the Sept. 11 
attacks has dimmed. Some may 
look around and see no more wars 
and terrorists to fight so they look 
elsewhere. And others see lucra-
tive hiring campaigns by private 
industry and know the salaries 
will be better than military pay, 
and they will be less likely to end 
up wounded or killed in those jobs.

The services are grappling with 
a number of new programs and 
other changes to beef up recruit-
ing but face lingering questions 
about how best to convince young 
people that military life is a viable 
option for them.

During a recent Senate Armed 
Services Committee hearing on 
the recruiting challenges, Sen. 
Kirsten Gillibrand, D-N.Y., chal-
lenged the services to “think out-
side the box, creating new career 
paths, offering innovative pay and 
incentive structures, and realign-
ing some capabilities from mili-
tary to civilian workforces should 
all be on the table.”
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Ballad Center for 
Post-COVID Care
75% patients female/25% male

Majority age 46-60

5% had serious bout with 
cOVId

50% patients from tri-cities

25% patients from Southwest 
Virginia
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