
 



     WEEKLY LESSON 

The last trolley of the evening rolled by on Kingston Avenue on a 

chilly winter night in 1955 as a jolly young Shimshon Stock ushered 

a close acquaintance and his soon-to-be-Bar-Mitzvahed son into 

the Lubavitch synagogue, around the corner at 770 Eastern Parkway. 

Inside "770", soon to become famous as Lubavitch World Headquar-

ters, was the study and office of the Lubavitcher Rebbe, Rab-

bi Menachem Mendel Schneerson, who a few years earlier had ac-

cepted the leadership of this small Chassidic community still strug-

gling to recover from the ravages of Stalinism and the Holocaust. At 

the time, the Rebbe had only a handful of emissaries scattered 

across Israel, America, Europe and North Africa; but he was already 

relentlessly and tirelessly building a global network of communities 

soon to gain worldwide renown for its unconventional yet contempo-

rary ways of reaching out to Jewish youth. 

Shimshon, born and bred in the New World, was very much the 

"American Boy". Yet he had enjoyed a close and special friendship 

with the Rebbe prior to the passing of the previous Lubavitcher Reb-

be — the Rebbe's father-in-law Rabbi Joseph Isaac Schneersohn — 

which continued on after the Rebbe accepted the mantel of leader-

ship. He now introduced his friend and his friend's son to the Rebbe, 

who greeted them with his comforting and warm handshake, request-

ing them to please take a seat. The Rebbe briefly blessed the boy that 

he should grow to become a source of pride to the Jewish people and 

to his family. As they turned to leave, Rebbe surprised the three 

Americans with the question he addressed to the youngster: "Are you 

a baseball fan?" 



"Which team are you a fan of — the Yankees or the Dodgers?" 

The Dodgers, replied the boy. 

"Does your father have the same feeling for the Dodgers as you 

have?" 

No. 

"Does he take you out to games?" 

Well, every once in a while my father takes me to a game. We were 

at a game a month ago. 

"How was the game?" 

It was disappointing, the 13-year-old confessed. By the sixth inning, 

the Dodgers were losing nine-to-two, so we decided to leave. 

"Did the players also leave the game when you left?" 

Rabbi, the players can't leave in the middle of the game! 

"Why not?" asked the Rebbe. "Explain to me how this works." 

There are players and fans, the baseball fan explained. The fans can 

leave when they like — they're not part of the game and the game 

could, and does, continue after they leave. But the players need to 

stay and try to win until the game is over. 

"That is the lesson I want to teach you in Judaism," said the Rebbe 

with a smile. "You can be either a fan or a player. Be a player." 

Outside 770 father and son said goodbye to Shimshon, the three now 

sharing a new admiration of a pioneer in Jewish education. 



                   STORY 

A member of The Shul of Bal Harbor is an ardent sports fan. Once he 
went to the stadium to watch a game. On the way back home, he decided 
to stop at a gas station to pick up a lottery ticket. The stakes were high, 
and the pick was going to be that evening. He hoped to be a winner! The 
clerk at the counter told him that the machine was not working, so he de-
cided to try another gas station nearby. Here he bought the tickets and re-
ceived his change, which he put into his pocket. That evening, when he 
emptied his pockets, he noticed that on one of the dollars there was some 
Hebrew writing. It said that the dollar was received from the Rebbe! He 
looked more carefully and among the writing it said “…for Naama”. The 
next day in shul, he met Rabbi Shea Rubinstein. He approached him and 
told him, I bought a lottery ticket yesterday and received some change. 
Well, I didn’t win the lottery, but I won a dollar from the Rebbe! 
Rabbi Rubinstein asked him, “Did it say anything on the dollar?” 
“Yes,” he replied, “there is a brocho written on it and the dollar says ‘for 
Naama’.” 
Rabbi Rubinstein thought for a moment and said, “I know only one per-
son named Naama. I grew up in Argentina, she lived across the street 
from us and was my sister’s best friend. They went to camp together and 
to Kfar Chabad for Seminary. She is married and lives in France. What 
are the chances that this Rebbe’s dollar was intended for her? I don’t 
know, but I can check.” Rabbi Rubinstein continues: 
“As it turns out, Naama has a brother who lives in our community. I 
called him and told him that someone found a Rebbe dollar which says, 
‘for Naama’.  I asked him to please get in touch with his sister Naama 
and check if by chance she lost one of her Rebbe dollars.  He called her 
in France, and sure enough after describing what was written on the dol-
lar, she verified that indeed this was her dollar.” 
Of course, when the shul gentleman heard this story, he was happy to 
give the dollar back to its rightful owner. 
This is the story of the dollar: 
 



When Naama was expecting her first child, her mother, Aliza went to help 
her daughter. She traveled from Argentina by way of New York. On Sunday, 
before leaving for France, she went to 770, to receive the holy blessing of 
the Rebbe for her daughter. The Rebbe blessed her and wished her an easy 
birth and gave her a dollar for bracha vehatzlocho. She started to leave, 
when the Rebbe called her back and said, “l’zaraa chaya vekayama”  – for 
healthy and viable children, and gave her another dollar. She was surprised 
by this response and wrote it on the dollar, including the date it was given, 
7th of Tevet, 5752. 
When Naama’s mother came to France she gave the dollar to her daughter 
Naama. But how did this Rebbe dollar end up in Florida and in a gas station 
of all places? 
Fast forward some twenty plus years: 
This couple, Rabbi Berel and Naama Pachter, decided that it was only right 
to share their precious dollars. Slowly but surely they gave their Rebbe dol-
lars they had accumulated over the years,  to members of their community 
who were in need of a special brocho, bringing about yeshuot for many peo-
ple. 
When their children asked, “What about us?”  they decided to save one dol-
lar for each of their children. When their oldest son, now a Tamim, was sent 
on shlichus to Miami, his mother decided it was the appropriate time to give 
him his Rebbe dollar. The dollar she chose for him is the one which was giv-
en to her by her mother before he was born. He took it with him as he em-
barked on his shlichus, and put it in his wallet. One day while going on a 
bus in Florida, he took out a dollar to give to the driver for his fare. When 
his mother called to ask him if he had his Rebbe dollar,  he checked his wal-
let and realized that indeed the dollar was missing. By mistake, he gave 
away his precious dollar. How thankful he was to know that the Rebbe 
found a way to see that the dollar be returned to him! 
And the story continues: 
At the end of the bochur’s shlichus year, a shidduch was proposed for him 
with a girl from Kfar Chabad. They went out, but he still was not sure about 
it. Around this time is when he got the Rebbe dollar back. When he looked 
at the dollar, and he saw the date, he felt it was a sign that she was the right 
girl for him.  The date on the dollar was  the 7th of Tevet – the exact day of 
the young lady’s birthday! 
B”H they are happily married and the proud parents of two beautiful chil-
dren! 



  Hashgacha Pratis 

MASHUL 

Once there lived a gentile king who delighted in having an audience with 
a particular rabbi who lived in the kingdom’s capital. The two would 
converse on various subjects, and the rabbi’s acuity and sharp intellect 
amazed the king again and again. No one could compare in counsel and 
wisdom to the charming rabbi. 
The king had a fascination with outings to the country, and he would in-
vite the rabbi so that they could discuss the kingdom’s happenings. 
The rabbi had a way of always weaving into the conversation the idea of 
hashgacha pratit, divine providence, constantly seeking to connect the 
unfolding events with G‑d’s underlying presence and guiding hand. On 
one of these outings, the king decided to go hunting. Accompanied by 
the rabbi, his companion of choice, the king insisted that the rabbi also 
hunt together with him. Unfamiliar with the sport, the rabbi fumbled with 
the rifle, and a shot accidentally escaped from the weapon. A bitter 
scream pierced the forest, a scream from none other than the king him-
self! The rabbi had mistakenly shot the king, damaging his hand forever 
by shooting off one of his fingers. 

Enraged, the bleeding king had his guards imprison the rabbi immediate-
ly, with swift orders to put him into one of the dungeon’s prison cham-
bers. 
Months passed, and the king’s injury slowly healed. His hand was get-
ting stronger, and his desire to go on one of his outings finally made him 
plan a most extravagant trip to many far-off lands. 

Throughout his trips, he missed the wisdom and companionship of the 
brilliant rabbi. In one particularly exotic location, the king was warned 
not to leave the camp grounds, because hostile natives lurked. But the 
king’s adventurous spirit was sparked by the idea of seeing the area as it 
was. 



On one of his forays outside the camp, the king was captured by cannibal 
tribesmen. As was their custom, they inspected their “merchandise” be-
fore cooking. They were alarmed to find that the enticing specimen be-
fore them had a missing finger. Immediately they declared it a bad omen, 
and discarded the king close to his campgrounds. 
The king was beside himself with joy. The rabbi’s “blunder” had saved 
his life. 
He immediately changed course and directed his entourage to return 
home. He had to speak to the rabbi. 
When they arrived at the capital, the king immediately set the rabbi free. 
He asked him: 

“Dear rabbi, you have always spoken of divine providence, and how eve-
rything comes down from heaven for our good, and I see that here. But 
rabbi, I have one question: what was the divine providence as it relates to 
you? You were in the dungeon for months; where is the good in that?” 
The rabbi smiled as he answered, “Your majesty, if I wasn’t in the dun-
geon, I would have been with you, and the cannibals would have eaten 
me, G‑d forbid.” “What lesson can we take from all this?” asked the 
king. After some thought, the rabbi answered. “Perhaps the lesson is that 
everyone is essentially a friend of the ultimate King, the Creator of heav-
en and earth. Since He is a true and good friend who wants the very best 
for us, we must have faith that all our experiences, even the seemingly 
negative ones, are really for the best.” 

NIMSHAL 

As the Rabbi said. We are Hashems children, and like a father, Hashem 
loves us. Maybe sometimes it seems bad, like everything is falling down 
on top of us, but remember: Everything. Everything is for the best. It is 
always in order to help us. Hashem never does bad for his children. It 
simply seems bad at the time. And it’s possible the reason for something 
won’t be clear for many years, or sometimes never, but it is always for 
good. 



     ACTIVITY TIME! 
Due to Corona Virus, everyone is stuck cooped uo in their homes. 

You’ve already played Monopoly 32 times, won 82 games of checkers, 

re-organized the bookshelf 6 times, but now your bored again. So heres a 

fun activity for the whole family! 

 

1. Have everyone sit in a circle on the floor together. 

2. Choose who will be it first 

3. Have the person that is it stand in the middle of the circle. Everyone 

get a good look at their clothes and appearance. 

4. After around ten seconds of looking, the person who is it should 

change something about their appearance. Whether it is put your yar-

mulke inside-out, take off a shoe, tuck you hair behind your ear etc. 

5. Once the person who it is ready, they walk back into the room and 

stand in the circle again. The first person to guess what they changed 

is now it 

 

If someone is not managing to guess anything, why don’t you let them 

go instead of you once or twice to spread the fun around! Also, make 

sure to not make it something impossible to notice, such as sticking a 

pebble inside your shoe etc. 

 

 

 



                Riddle me This! 

you measure my life in hours and I serve you by expir-
ing. I'm quick when I'm thin and slow when I'm fat. 
The wind is my enemy.  

I have cities, but no houses. I have mountains, but no 
trees. I have water, but no fish. What am I?  

What is seen in the middle of March and April that can't be seen at 
the beginning or end of either month?  

 

1-Because he wanted to go to high school.  

2-A labracadabrador.  
3-The same place you lost her. 
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   Corona-infused funfacts 

It should be noted that Dr. Volfson is a anesthesiologist physician,, but not an epi-

demiologist or an infectious disease expert.    

 

Question: What is COVID-19?\ 

 

Answer: So, there are a few names being thrown around, and I think we 

need to define both of them. Of course, the one that most of us are famil-

iar with is COVID-19. And what COVID-19 means, is actually, not the 

virus name, it’s the name of the disease, which is the  (CO)rona (VI)rus 

(D)isease 20(-19), the year that it first appeared. The virus is the Corona 

Virus, and other names for it are: The 2019 noble(/Nobel) Corona Virus, 

with Nobel meaning that it is a new virus, 2019. The virus comes from a 

family of Corona Viruses, that causes severe acute respiratory syndrome, 

and is know also as a “Severe  Acute Respiratory Syndrome Corona Vi-

rus 2”, and is also related to SARS (Severe Acute Repiratory Syndrom), 

from the SARS outbreak in 2003. So these Corona Viruses, they’re a 

family of viruses, meaning that though they are different, they are still vi-

ruses.  

 

How did Corona Virus start? 

 

Answer: Well, there are a lot of questions about that, and there are an-

swers, but their all not very clear. Some people who are in the business 

of knowing these things —the Microbiologists, the Bryologists, the Gene 

Splicers — that are able to look at where these things come from, believe 

it started in the Huanan seafood market in Wuhan, China. Sometime in 

late 2019. And the seafood market — or the Wet Market as it’s known —  



contains a lot of butchered and live animals, that are sold to people as 

food. The Belief is that the virus jumped from a species of Chinese bats, 

to a intermediate species, that a lot of people think may be the Pangolin, 

which is a creature sold for meat, and from there, it was spread to a hu-

man, when it became what we know as the Corona Virus. In other words, 

one species of bats gave it to another species of bats, which got eaten by 

a human, this passing on the virus to the human, who spread it to others. 

Another hypothesis, that has yet to be proven or disproven, is that it was 

created in a Chinese bryology lab, artificially created, and accidentally 

got out via one of the technicians or one of the scientists. It depends on 

who you talk to. Both the options of it coming from a different species of 

animals, to the fact that it was created by a lab.  At this point, I don’t 

think we have a definite answer. 

 

Question: How is Corona Virus being spread? 

 

Answer: Well, the Corona Virus is a respiratory virus, which means it is 

spread by people who are breathing, coughing, and sneezing. Respiratory 

droplets go into the air when you sneeze, and if another person inhales, 

they could potentially be infected by the virus. That is also why it’s 

called a respiratory virus, meaning a lung breathing virus specifically. 

You can also pick it up from surfaces. The virus has been known to live 

on surfaces, whether it be cardboard, or steel, or stone, and it can be 

spread to people touching it, and then rubbing their eyes, or their nose, or   

their mouth, hence giving it to them by touch. So these are two methods 

of it being spread. Either in the air, or by touch. 

 

 



 

Question: You mentioned that the virus can be spread by touching some-

thing and then touching your eyes, nose, or mouth. What do your eyes 

have to do with your lungs? 

 

Answer: For example, when you cry, you can get a runny nose, because 

they’re ducts. There are ducts from your eyes to your nasal system, so 

you can transmit it that way. So your eyes, nose, mouth, the back of 

you’re throat, from when you inhale, down through your vocal cords, 

down into your trachea, and into your lungs.And that’s where it does 

most of it’s damage. Because, that’s what respiratory aspect is, it affects 

the lungs. Especially succeptical people. 

 

What can be done to stop it’s spread? 

 

Answer: Well, that’s a good question, because obviously that’s what’s 

been troubling the world for the last four months, and the main things 

are: We need to be better at personal cleanliness, washing our hands, 

avoiding touching our face with our hands, social distancing (which of 

couse is something we’re experiencing now), all the way to quarantine! 

Which is something you’re seeing in Italy, or  the UK, or New York City! 

Where people are asked to stay in their apartments or houses and not 

leave. Because as we discussed, it can’t come through your front door by 

it’s self. It can only come through the front door if  you open the door 

and someone comes in, or (very unlikely), somebody brings you a pack-

age that they just sneezed on, which you then touched, and you infect 

yourself. That is a much smaller possibility, because as we discussed it 

affects mostly by respiratory droplets, but that’s the main thing you can 

do to prevent getting infected. Be clean. Social distancing(6 feet  



Preferably, especially from strangers, and if you can from your family 

members), quarantine, and then you’ve gotta test. Whether it’s the swab 

test or the blood anti-body test, you’ve gotta screen, you’ve gotta  identi-

fy those people that are positive and identify who they’ve come in con-

tact with, so theres a lot of things involved, but it begins with one of us, 

And doing the right, smart thing. 

 

Question: why is it so serious? 

 

Answer: Well, as we talked about, it’s a nobel virus. Nobel means new. 

So since it’s a new virus, we don‘t have any vaccine for it. Like yearly, 

in the fall weeks, native for the flu, we don’t have a vaccine yet. They’re 

working on it, but it’s not available right now. There’s no treatment for it. 

Most f the treatment is supportive. What does supportive mean? If you 

need it you take Tylenol, if your coughing you take cough medication, so 

it’s supportive, it’s not treated with an antibiotic, it’s not a bacteria, it’s a 

virus, some antiviral agents, meaning antibiotic-like substances, that 

work against viruses for other disease can help, But theres nothing out 

there(yet), that is a ‘silver bullet’ that can stop this at this point. And it’s 

very infectious. There is something called the R.O. number, which is 

anumber that shows how infectious a oarticular virus is, and the regular 

flu Right now has an R.O. number of 1.3, which means that for every 

positive person, they will most likely affect 1.3 people. The Corona Virus 

is between 2.0 and 2.5 on the R.O. number scale. Like I said, the flu is 

1.3, and the Corona Virus is 2.5 on the R.O.number, whis is significantly  

more infectious. Meaning that if you became sick, you would affect two 

and a half people(atleast), who would then each infect two and a half 

people, and so on and so forth. So it’s much more infectious. And also, it 

seems to affect susceptible people a lot more, than a likely, yearly flu vi-

rus has been up to this point. See, we don’t suspect numbers, or  



Mentality numbers, but it seems like to flu is killing about 0.1 percent of 

infected people, and we don’t know the exact numbers for Corona Virus

(worldwide), there are certain numbers for different countries, but it’s 

somewhere between  1 and 3 percent. It may be lower, we’ll find out, but 

right now people are thinking between one and 3 percent of the people 

infected with corona virus worldwide die. So it’s much, much more in-

fectious, and it’s new. So those are the two things that are working 

against our favor, because why don’t know much about it, or as much as 

we need to, and it’s really nocking a lot of susceptible people. By suscep-

tible I mean older, because their lungs and heart are weaker. For exam-

ple, if you take an average 15 year old, or a 25 year old, or even a 35 

year old person, their weaker, their immune response is weaker, their hart 

is weaker, their lungs are weaker, they are likely to have diabetis, or high 

blood pressure, and kidney dysfunction, all those things, by themselves, 

make someone more likely to be more greatly affected by this virus, and 

if you combine them together, it really puts them in a tough spot. Anoth-

er thing thats been noted is  those that are significantly overweight, are 

also very much affected by the virus, and have a much more difficult 

time dealing with it. It’s bee shown that the obese (the significantly over-

weight), are  much more likely to have significant side effects, or die 

from this disease.  

 

Question: Why are certain countries being affected worse than others? 

 

Answer: That is a great question and a lot of epidemiologists people that 

look into that kind of thing) have thrown some ideas around, and I think 

part of it’s population demographics. Now what do I mean by that? Look 

at Italy, which has 8, 9, or 10 percent mentality rate. Why? Well, it’s the 

second oldest country in the world. It has the secidn greatest population 

in the world of 65+ year old's after Japan. So as we discussed, 



As you get older, you have a more difficult time. There are certain cus-

toms in the country that I believe also make them more likely. You look 

at the Italians, or the Spanish (another country that is very much affect-

ed), they’re very touchy-feely close proximity people. They love to get 

together, they love to have dinners together, with extended families or 

friends. And you’ll find ten, fifteen, twenty, thirty people sitting in small-

ish rooms next to each other, touching, laughing, coughing, sneezing all 

over each other, because their proximity is so much smaller than in the 

United States, where we tend to be a little bit more stand-offish. Also, I 

think you need to look at the density of population. What does that 

mean? Well, in a place like New York City, Manhattan for example. It’s a 

smallish island,  with what? Four million people, five million people that 

live there? Versus a place that is very remote, you know? You take North 

Dakota, you look at the numbers of North Dakota, and the density of that 

place. It’s a big sate with very few people living in it. Wyoming, for the 

longest time, It’s the least populous state in the Union, and it’s a big 

state. I don’t think they had a mortality, meaning they didn’t have a sin-

gle death until about a week ago. And I don’t even know what their num-

bers are like right now, but people live on farms, people live on huge are-

as where there’ll be 3 people in 25 square miles. So it is an example of 

more people in a smaller place versus less people in a larger place. Be-

cause eas you push people together they are more likely to get infected. 

Because remember what I said. 6 feet is generally the distance you need 

to be to avoid being inhaling from somebody who may be coughing, or 

sneezing, or talking. Well, in New York City on the streets of Manhattan, 

you probably can’t put a lot of people out there and think you’re gonna 

have a six-foot radius from somebody else. In Wyoming, it’s much easi-

er. So I think, like I said population demographics, old people, proximity 

of the cultures (how close you normally get), I think healthcare capacity 

is very important. What does that mean? Well, fi you have a lot of hospi-

tals, are these hospitals well stocked? Do they have the physicians that  



Know what they’re doing? Do they have all the latest technology? Do 

they have the nursing staff? All those things. Government responses is 

also very important. Is the government on top of the situation? You 

would think someone in a simple life country would have an easier time 

than someone in, lets say, Central Africa. Or in Asia. Where you have 

huge populations and not a lot of doctors. Can the government  maybe 

not do different things as they are in other places. Smokers. If you have a 

country that smokes that’s another problem that they think happened to 

Italy. There are a lot of smokers there among the older population. 

Smoke affects your lungs, your lungs can’t fight back against the virus, 

you go on a ventilator, and you die. Diabetics. People that over-eat sugar. 

That are like or genetically persposed to have diabteis. Obesity. All the-

ses things are important. So staying fit, staying healthy, can help keep 

you safe. Another thing you have to look at is age. As we spoke about, 

generally older puts you in a difficult situation. So I’ll give you some sta-

tistics I looked up in preparation. If you look at a 10-19 year old, group 

of young kids all over the world, their mentality rate(meaning what per-

cent is going to die if they get affected), is close to zero percent. So if 

you take a 14/13 year old boy, and he gets infected, unless he has some 

specific underlining medical problems, such as asthma, or some unusual 

neurological disease, there’s probably zero chance that they’re gonna die. 

If you go to the age of you parents, and you take the 30-39 year old set, it 

goes from zero to zero point two (0.2) percent. Which means in 2 in a 

thousand infected 30-39 year olds will die. That’s not a lot. And that 0.2 

percent is going to be most likely the obese, the diabetics, the chain-

smokers, the people that have high blood pressure, or they unfortunately 

have some underlining genetic or heart disease. If you go to the age of 

around a 70 year old, we jump up to 12.8 percent. Do you notice what 

I’m talking about? 0% for 10-19, 0.2% for 30-39, 12.8% for around 70. 

However, these are not exact. A different place might have a different 

mortality rate somewhere else, whether it is higher or lower.  



But this really is a diseas that wipes out the older, weaker folks. And 

don’t forget. We also have 50-60% of the people don’t even know they 

have it., because they don’t have any symptoms. So somebody can get it, 

have no systems and don’t know they have it, and then go to someone 

else and pass it on to them, without ever knowing you had it, and it can 

really affect them in very bad way. So it’s kind of like a silent, hidden, 

virus. That’s a large part of what make it so dangerous. So many people 

have no symptoms and have no idea that they’re actually carrying it. 

Which is also a large part of why quarantine is so important. And that 

goes back to testing. Well, in a perfect world we would. We would take 

the entire 325 million Americans and you would test every one of them. 

And you would continue testing them. But we don’t live in a perfect 

world, or a world where there is an unlimited amount of money, because 

someone has to pay for it. But people that have symptoms you do need to 

test. It’s very important tot test them. However, it’s very difficult to say 

well, we’rr going ot test everybody. Even if you don’t have anysymtoms. 

Because right now it’s not gonna tell you as much. Again. If we could we 

would, but we don’t live in that perfect world where everyone can get a 

swab test, or a blood test. So unfortunately that’s what makes this virus 

difficult to eradicate. It trtavels via people that don’t know they have it. 

 

Question: What else (besides for quarantine and shutting down business-

es etc.) is the government doing to stop this virus? 

 

Answer: Your exactly right. I think it starts with quarantine. I think it 

starts with shutdown(what all of us are doing.).Research. The govern-

ment have a lot of groups. There is something called the CDC.  There is 

something called the FDA. There is something called the NIH. These are 

all government institutions that deal wit health issues. They’ve got a lot 

of money, because they’re federals. So they’ve got access to federal  



funds. These people are working wit private companies. Private pharma-

ceutical companies. They’re helping them develop and work on treat-

ments and vaccines. So that's a very very big deal. And without those in-

stitutions, (which again, come from the U.S. Government) It would be 

much harder for all those private companies to get all the answers in a 

quick way. And speed is of the essence right now if you can tell, as 

worldwide number sof people that are infected and dying continue to go 

up. So the government plays a huge roll. In security, in information dis-

persing, in quarantine, in helping hospitals, in assisting private hospitals, 

in taking care of the patients, in bringing ventilators form state to state, 

whether it’s in New York and they’re taking them to Vermont, and to 

wherever there needed at those times, because we’re all peaking at differ-

ent times. To helping figure out what we can do! Can we find a vaccine 

in the next 18-20 months, can we get some medications that we may 

have or need to modify? So all these things that will have effect against 

the virus. 

 

Question: Is Corona Virus still spreading as it had been originally? 

 

Answer: Well, that another good question, and it depends on where you 

live. If you live in Italy I would tell you that we have peaked and are 

heading on a downwards slope (meaning that the quarantines are work-

ing and the spread is not quite there.). In England, it’s still in th manner 

of a peak, or maybe just off the peak. New York has peaked. Here in Io-

wa, where you and I live, we may be approaching our peak, which may 

be in the next week or so, early part of May. Places like Wyoming that 

we discussed, that hasn't had a lot of cases because of the geographic and 

demographic aspect of that, may not have their peak for another r3-4 

weeks. I think it’s a good question, but you have to be more specific. 

Whether it California, or New York, or Greenland(yes, Greenland does 



have an infection), New Zealand is almost done! New Zealand’s an is-

land, and their almost done with this infection! China is almost done, 

Wuhan, where this virus started, I believe for several days no have not 

had a single new case, and the last patient got discharged form the hospi-

tal. But if you’re talking about the Midwest specifically. Iowa specifical-

ly, we’re still in the upswing, and I don’t think we’ve peaked yet. 

 

Question: Should I wear a mask? 

 

Answer: That’s a good question, and there’s not a black and whit answer. 

Why do I say that? Well, people believe now, that if your infected, wear-

ing a mask  around other people, helps you not infect them. But for those 

that are not infected, I think the jury is still out there. I think for safeties 

sake, not for mask availability for the populations sake, your now seeing 

more people wearing mask when they go to Walmart, Walgreens, and Hy

-Vee, where, from what I observe, around 75 percent of the people are 

now wearing masks. Is it bad? I don’t think there's anything wrong with 

it. If you do have an infection, I think the smart thing to do if your 

around people (hopefully your not), it’s best if you wear a mask. And 

now that the right number of masks is being produced, I think it’s alright 

to do it. Two months ago there was a fear that if people started to buy up 

masks and protective equipment, that front-line positions, the emergency 

room physicians, the anesthesiologists, the intensive care providers,  

were not gonna have enough masks. I think for the most part that that 

we’ve got that situation solved. From my standpoint, I think it’s probably 

safe (or safer) if you wore one in your house, but I think the statistics 

show it’s one of those deals were it’s not black and white, and we will 

need once this si over to go back and see how affective it was. 

 



Question: You’re a doctor. What has changed for you at work and the 

hospital in general? 

 

Answer: Well, it’s greatly affected me. I’m an anesthesiologist, and the 

majority of my work/pay is done on elective procedures. Elective proce-

dures, by definition, are those procedures that are not emergent, or ur-

gent. Meaning they don’t need to be done immediately or within 24 

hours. Things like knee replacements, or hip replacements,  If your old 

with arthritis, gall bladder removals, something that’s been bothering you 

for a while but isn’t really urgent. That’s 80-85 percent of what we do! 

So that’s greatly affected us. We have a lot less work, our services at this 

point in the operating room are not where they used to be, so that has af-

fected us. Other thing is: self protection. People are wearing several 

masks in the operating room, specific masks made for being around peo-

ple that are possibly infected, because we still have do have to take in  

people that are infected, emergent, or urgent procedures. We obviously 

won’t do elective procedures, but maybe they need a emergency. And 

we’re taking care of them, and we’re putting breathing tubes down their 

throats. So that puts us at high risk. So we’re wearing a lot more protec-

tive equipment that we discussed. One or two masks, a gown, or even 

two gowns. A face shield (a plastic shield that goes over your head and 

protects your face).  All that has happened t=since the pandemic reached 

our shores. So we’re not working as much. It’s riskier for us. It’s riskier 

for our patients. And I’m not sure when it’s going to change. I hope it 

does (in the next year or two), but that remains to be seen. This has af-

fected out life greatly. 

 

Question: People were buying more quantities of everyday items when 

the outbreak started. Was that a smart move and/or a good thing? Also, 

how did this affect the economy.? 



Answer: Well, I think you have to look at the different situations. 

If you have a large family, because you go through things very 

quickly it is probably worth it to get a lot of stuff. For people like 

me where there are just two people, It wouldn’t make sense prob-

ably ot go out there and really buy up all these things, because 

when are you ever going to use or need all those things? So I 

think it’s case dependant. And now that it’s been several months 

already, factories have kicked in with higher production, the dis-

tribution system is back, whether it is the toilet paper or food that 

you need, there does not seem to be any shortage of those things 

here, at least not in our state, in the quad-cities. So again, maybe 

for some people, 6-8 weeks ago it may have made sense, because 

they have more mouths to feed, but for others it probably didn’t. 

And I don’t know that that has had a huge effect on the economy 

by itself,  the other things that have affected the economy is the 

fact that we can’t leave our houses, we can’t congregate, we can’t 

go to movies, we can’t go to gyms, we can’t attend baseball 

games. So I think that has had a bigger effect on the economy ra-

ther than people making bulk purchases. (something similar t the 

masks happened. There was a concern there would be nothing 

left, but it is for the most part taken care of now.so the manufac-

turers have caught up.) 

 

Question: What stage is a possible vaccine in? 

 

Answer: It’s early. It’s very early. Generally a vaccine takes  



3-5 years to get to the market, because first you’ve got to create it, then 

you’ve got to test it on animal, and then you’ve got to test it on small 

groups of people,  and finally you’ve got to test it on large groups of peo-

ple, to figure out how effective it is, and what the side effects are, and all 

that takes time. However!  Having said that, they are doing everything 

they can, everything they can, to try to get this to market as soon as this 

fall. And I’m talking about October/November of 2020, because of the 

incredible negative effect this virus had on the entire world, and certainly 

on the United States (that has the most people affected and the most peo-

ple that died from it.). So. Can they get it done? There’s no-way to know 

at this point, but I think with he incredible computer technology, the in-

credible healthcare technology, and all the force of the American govern-

ment behind them, I am hopeful that will have something in our hands in 

6-12 months. I may be optimistic, and it may be closer to 18-24, but I’d 

rather be a optimist  than a decimist. 

 

Question: What will the global economy be like after this epidemic pass-

es? 

 

Answer: It's going to take us a lot to recover. Whether it’s going to be a 
recession, or a great second depression(something that affected America 
in the late 1920s), it’s hard to say right now, but twenty-five million peo-
ple have lost their jobs(in America), all business in this nation have been 
affected greatly, some more than others, whether it’s healthcare, or anes-
thesiologists providing healthcare that have been affected. The airlines 
are not flying, the cruise ships are not cruising, restaurants are not mak-
ing food or serving anyone.So, yes. For The United States and the world, 
I believe it's a tremendous shock to the economic system. The people that 
study this (the economist, the financial experts) are saying that it could 
take 5-10 years to recover, and thats assuming we have the vaccine in the 
next 10-12 months. 



Question: Many things were changed due to COVID-19. What 

changes do you see as being good, and do you think they will 

stay? 

 

Answer: Well, I think some of the good things that were brought to our 
attention is personal hygiene, which I think is very important, I think a 
lot of us have forgotten that washing hands is very important. That if you 
cough or sneeze you should cover it up with your elbow. Cover up with 
your hand if you can’t use your hand and then wash your hands immedi-
ately. Use a nose tissue. Turn away from people when you couch or 
sneeze. Don’t grab people around their face. Don’t rub your hands on 
your own face. Like I said, soap up. Use a anti-microbial soap. So I think 
attention to hygiene is here ot stay. And I think that's a good thing. And I 
think it will help us with other things, like the common flu, the common 
cold, and other things that are spread by sneezing, coughing, and touch. 
And I think those things will stay. I think also another good thing finan-
cially is that people are going to be aware that they need to have savings. 
That bad things can happen, whether it’s a bad viral pandemic, or a war, 
or a cold freeze, that kills all the crops, I think people need to take care 
of their finances, so that they have enough money that they can last for 
two, or three, or six months, or god-forbid a year. Without having a job 
maybe, because like I said more than 25 million people have lost their 
jobs. And now it’s up to them and their savings, and whatever benefits 
they can get from the government to try to make it through. So people 
should pay attention to saving money, paying off your loans, not living 
above your financial abilities, I think that's here to stay as well. And i 
think, as much as it hurts now, it’s a good thing.  
 
Question: What happens if you cough into your elbow or something, and 
you put into the laundry, what if someone touches it and gets the germs. 
Is that a concern? 
 
Answer: 



That is a concern. So when you talk to people, that lets say deal with 

people who are suspected or known COVID carriers, the recommenda-

tion is that they come home, undress immediately, put their clothes im-

mediately in the wash, wash them, and then take a shower. So yes. It is a 

possibility for someone who is infected (and doesn’t know it) to sneeze 

into a tissue, leave it on the table for someone to pick and put it in the 

garbage, and then they can transmit it to themselves by touching their 

face. So it is a concern and a risk. That’s what I meant when I said you 

should think about when you cough, were you cough, what your gonna 

do when you cough. What you’re going to do with your tissue, etc.  

 

Question: Someone may cough on a box as they are delivering it. Is that 

a concern, and is the government doing anything to prevent it? 

 

Answer: People are supposed to spray pretty much everything they deliv-

er with an antimicrobial spray, people are supposed to wear protective 

gear when they pick something up etc.so it’s a concern, there is a smaller 

chance of it beingt ransmitted that way, but  it is a possibility. 



 



  

                         CHERRY PIE MILKSHAKE:  

                                               Dairy | yields 2 servings 

 

2 cups vanilla, slightly softened 1. Combine ice cream, graham 

crackers, 

2 graham crackers, lightly crushed cherry pie filling, milk, lemon 

juice, and 

1⁄2 cup cherry pie filling vanilla in a blender. 

3⁄4 cup milk 

1 tbsp. lemon juice 2. Blend until combined and creamy. 

1⁄2 tsp. vanilla extract 

 

OPTIONAL TOPPINGS: 3. Divide mixture between 2 tall glass-

es. 

Whipped cream If desired, top with a dollop of 

Graham cracker crumbs whipped cream and graham cracker 

Fresh cherries crumbs - add a cherry on top!!! 

 

Plan Ahead: This milkshake is best enjoyed fresh. If you have 

leftovers, freeze them, then defrost in the 

fridge for about 30 minutes until soft enough to enjoy. 



 



 



 



 


