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Dear Reader,

Another year has passed, bringing with it advances in the age of  modern medicine. Major 
efforts in the areas of  global health, human genetics, and molecular biology have added to our 
understanding and treatment of  human disease on a large scale. Yet despite this progress, many 
challenges remain: the rising cost of  healthcare, the increasing prevalence of  non-communicable 
disease, and the unmet needs of  our aging society are just a few. Even as the administration 
of  medicine becomes increasingly high-tech, commercial, and global, the actual delivery of  care 
remains a poignantly personal and human transaction.

So much of  medicine’s “literature” consists of  randomized controlled trials and meta-analyses: 
evidence of  the tireless curiosity and ingenuity of  thousands of  brilliant men and women search-
ing for answers to our global questions. Yet, from time to time, it is nice to get a closer look at 
just one or two of  those “n’s”—to remember that piles of  data are actually made up of  piles of  
painful and exhausting, yet wonderfully exhilarating experiences had by human beings.   

We believe the pieces in this issue of  Stylus demonstrate that human health has a meaning that 
as uniquely individual as it is collectively expansive. We hope that our selections illustrate the 
broad spectrum of  emotion and thought conjured up by our personal confrontations with health 
and sickness, and allow you—the reader—an opportunity to ponder on your own.

Due to space limitations, we are unable to publish all of  the work we received. This collection 
UHÁHFWV�VRPH�RI �WKH�EHVW�VXEPLVVLRQV��EXW�RWKHU�H[FHOOHQW�SLHFHV�FDQ�EH�IRXQG�RQ�RXU�ZHESDJH�DW�
www.med.upenn.edu/stylus. We hope that you will enjoy our work, and welcome you to contrib-
ute, share, and comment.
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You were an easy admit - 
The kind that comes in on rounds
Your notes come pre-written
Your differential described by a resident far my senior
Your plan nicely laid out.
It’s one of  the consistencies of  medicine though
You never know what you’re getting into.

A 17 year old female with MRCP -
No, not the kind that looks at your pancreas
The kind that means you probably can’t talk – mentally retarded, with cerebral palsy.
You likely lie in your bed for much of  the day,
Limited in your movement by the major contractures in your extremities
You probably don’t cry
Or really have any way to tell me that you hurt
But you probably hurt.

You probably hurt because you’re 17 now,
But when you were 11 months old you were septic and your brain never got better.
And because your brain never got better you earned another descriptor in my daily one 
liner: static encephalopathy;
And because your brain never got better you go to school but you can’t learn – 
School is just a brief  break for mom to regroup before you come home and she takes care 
of  you again.

A brief  break for your mom who has gotten no other breaks -
Your mom who emigrated illegally from Mexico in hope of  a better life,
Your mom who ran from the man who gave her another daughter because he also gave 
her too many bruises,
Your mom who works several jobs and splits rent with her mom -
Her mom who was out drinking when she was supposed to be watching you
Her mom who left you alone when your neighbors heard you crying and called the police.
(But I thought you didn’t know how to cry.)

You are my nightmare patient because I don’t know how to help you
Because I come in and see you every morning and I can’t talk to you
Because I can order your CBC, and I can check your pre-albumin
Because I can see that you are malnourished and anemic
And I can consult nutrition and I can give you iron
And I can hammer-page social work and they can get you Charity Care,
But I can’t help you.

How to Cry
by Elise Schlissel “San German, 

Puerto Rico “
by Crystal Zheng
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<RX�DUH�P\�QLJKWPDUH�SDWLHQW�EHFDXVH�LW·V�)ULGD\�DW������SP�DQG�LW·V�WLPH�IRU�P\�ÀUVW�GD\�
off  in 12 days;
I’m signing out and the CBC we weren’t going to order until Monday comes back and it 
tells us your hemoglobin is down to 5.6,
And we don’t know why.
And the system doesn’t work unless at some point I say I’m done for today and this is 
someone else’s job,
But what kind of  person does it make me if  I leave?
But I left.

And now I’m sitting here at home on my day off  and I’m tired
And I can’t stop thinking about you –
I can’t stop wondering where your hemoglobin went:
Are you bleeding? (You’re not tachycardic and your blood pressure is stable.)
Are you really that malnourished? (You’re retic-ing beautifully and your pre-albumin is 
up.)
Was your dehydration masking that degree of  anemia when you came in? (Your other 
counts haven’t gone down proportionally.)
Are you in pain? (You can’t even tell me.)

I’ll go in tomorrow and there will be some answers –
,·OO�ÀQG�RXW�ZKDW�\RXU�UHSHDW�&%&�ZDV��
,¶OO�ÀQG�RXW�LI �ZH�WUDQVIXVHG�\RX�
0D\EH��LI �,·P�OXFN\��,·OO�HYHQ�KDYH�WKH�DQVZHU�WR�ZK\�\RX�GURSSHG�VR�ORZ�LQ�WKH�ÀUVW�
place.
But I still won’t know the answer to my question – 
How can I help you?
At least I know how to cry.

“San German, 
Puerto Rico “
by Crystal Zheng
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On Dentures
by Elise Schlissel

“Yeah they brought them up in a little 
cup,” Kelly said with a sigh somewhere in 
between exasperation and amusement.
 “You must be kidding me,” Deb-
bie said as they went over the forms and 
sponge counts in the back of  the OR – a 
painstakingly detailed ritual required for 
any hand-off  for the nurse’s lunch break.
 “Nope - just rolled him over here 
from the PCA with his dentures sitting in 
this little cup. What are we supposed to do 
with those here? Just sit them back on his 
chest as we roll him to the PACU and wait 
for him to wake up? I swear to god some-
times they are just not thinking.”
� ,W�ZDV�WZR�KRXUV�LQWR�WKH�ÀUVW�FDVH�RI �
the day and I was similarly befuddled – less 
about what to do with the patient’s den-
tures and more about what was unfolding 
on the operating table in front of  me.  
Mr. Jones was a very pleasant 67-year-old 
man with a story that quickly became famil-
iar over the course of  my two weeks on the 
thoracic surgery team at HUP. He came in 
with a diagnosis of  “RUL lung nodule, sus-
picious for non-small cell lung cancer.” The 
nodule was clinically followed as our Pul-
monary course taught us it would be: serial 
chest x-rays to assess growth and careful 
PRQLWRULQJ�RI �RWKHU�VLJQLÀFDQW�V\PSWRPV��
It seemed like only a few days prior that 
the symptoms had been part of  a jeopardy 
game emceed by Dr. Lipschitz to keep our 
small group engaged in that week’s lesson. 
Top three causes of  massive hemoptysis: 
TB, bronchiectasis, and lung cancer. 
Mr. Jones had come in that day with his 
wife and his niece and his dentures. They 
note that bit in the chart, you know. Well, 
not the dentures, but the rest of  it: “Patient 
is accompanied by his pleasant wife and 

niece who are supportive of  his decision to 
pursue surgical resection for the suspicious 
nodule.” 
 The surgery proceeded in a routine 
that was becoming familiar to me. I’d 
ÀQDOO\�OHDUQHG�KRZ�WR�HDW�HQRXJK�EUHDN-
fast and drink enough coffee during the 
hurried morning rounds that my stomach 
wasn’t grumbling, my eyes weren’t openly 
drooping, and I didn’t need to leave the 
OR to use the bathroom (or pass out). I’d 
just about gotten the hang of  scrubbing 
in and had even been complimented that 
morning on my glove donning technique. 
It’s the little things, you know? The scrub 
nurses were starting to know my name, and 
about half  the time the surgeons asked for 
an instrument I knew to which ambiguous 
metal tool they were referring . That day I 
had even expressed some initiative in the 
OR, and three sterile kits later Mr. Jones 
had a protocol-placed Foley catheter in his 
bladder. Not that any of  that seemed to 
matter much as the surgery unfolded.
 Dr. Singhal had taken the laparoscopic 
approach that day and sampled a number 
of  lymph nodes. Like most of  the attend-
ing surgeons, it was remarkable how much 
time he took to explain things to me, given 
how busy his day was already.
 “Another specimen for frozen,” Dr. 
Singhal called out to Kelly as he pulled the 
biopsy forceps out of  the patient’s chest. 
“That’s mediastinal lymph node, level four. 
Right side.”
 “The thing is, if  the cancer has spread 
too far, it doesn’t pay to take the lobe out,” 
he explained patiently to me while I tried 
not to touch anything sterile with the back 
of  my gown or get in the way of  the Bovie.
 “Depending on the level of  the nodes 
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and the pathology results, the patient may 
have a better prognosis with chemo, than 
with surgery. There’s just not much we 
can do for these patients if  the cancer has 
spread.”
 However, as the surgery went on, it 
became clear that things were not as clear-
cut as they may have seemed. It’s challeng-
LQJ��LQ�\RXU�ÀUVW�ZHHN�RQ�D�QHZ�VHUYLFH��WR�
XQGHUVWDQG�WKH�VLJQLÀFDQFH�RI �WKLQJV�\RX�
are seeing because most of  the time it is the 
ÀUVW�WLPH�\RX�KDYH�VHHQ�LW�DW�DOO��+RZ�GR�
you know what abnormal is if  you’ve never 
seen normal? But you get better at reading 
doctors’ facial expressions, and the more 
of  the chest Dr. Singhal explored, the more 
apparent his concern became. 
 “I’ve never seen anything like this,” he 
muttered, as much to himself  as to the fel-
low assisting him in that day’s case. “Have 
you ever seen pleura like this?”
I had not, but then again I hadn’t seen 
pleura before at all. 
 As he rooted through the pleura and 
the thoracic cavity, it became clear that the 
prognosis wasn’t good. The cancer had 
spread – not only throughout the lung, but 
to the pleura and nearby diaphragm. The 
more they dissected, the grimmer the tone 
in the room became. With each diseased 
piece of  tissue their ambiguous metal 
tools pushed aside, the less ambiguous the 
eventual outcome of  this case became to 
the group of  surgeons standing around the 
table.
 That’s also when it all became clear 
to me. It’s not just the long hours and the 
antipathy that surgeons seem to possess for 
chairs and common comforts that makes 
me so sure already that surgery is not for 
me. In surgery, things are too black and 
white. It’s a profession of  extremes. Some 
days, you are the answer: you can take out 
the tumor, you can sew up the wound, and 
you can write the patient in front of  you a 

cleaner bill of  health than anyone else who 
calls herself  an MD. But some days, you’ve 
got nothing – no knife large enough or 
suture durable enough to stop the progres-
sion of  disease. You’ve trained for decades 
and you are at the peak of  your career. You 
wrote the book on lung cancer and invent-
ed new procedures for resections. There 
were no tools for what you wanted to do so 
you designed and built them. There wasn’t a 
way to cure obstructive lung disease so you 
meditated on what the root of  the problem 
ZDV�DQG�\RX�GUHDPHG�XS�D�ZD\�WR�À[�LW��
There are posters advertising your ingenu-
ity on the walls of  the hospital corridors. 
But when you open up Mr. Jones’ chest, his 
biology says, “I don’t care.” That patient is 
still asleep on the table, and there’s nothing 
you can do to help him.
As Dr. Singhal explained to the fellow and 
to me his decision to close his chest and 
not carry out the lobectomy, somehow, 
all I could think about were his dentures. 
They were still sitting in their cup, delicately 
balanced on the table next to the computer 
that was projecting Mr. Jones’ pre-surgery 
scans on the screen. I couldn’t help but 
wonder, as Dr. Singhal prepared to go talk 
to the patient’s family – what was going to 
happen to those dentures Kelly had been 
worried about since the beginning of  this 
early morning. And – what did it really mat-
ter, after all?

� $�ZHHN�ODWHU�,�KDG�P\�ÀUVW�RSSRUWX-
nity to complete an on-admission history 
and physical on a sweet 65 year-old woman, 
Mrs. Smith. She and her family were incred-
ibly patient with me as I fumbled through 
my long list of  questions and struggled 
to listen to her lungs under her gown. I 
wasn’t really sure why Mrs. Smith had been 
admitted to our service, but knew she was 
being worked up for potential recurrence 
of  a lung mass that had been removed via a  
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sleeve resection two and a half  years prior. 
I hadn’t had the opportunity to look at her 
scans and was having a hard time working 
through her family’s description of  her 
symptoms and the recent events. But I got 
a funny feeling in my chest as her family 

asked the anesthesiologist what she should 
do with her dentures when she went into 
surgery.
 Whatever you do, I thought, just 
don’t bring them into the operating room 
with you. 

“Untitled”
by John Hansen-Flaschen
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Waiting 
by Wynne E Morrison, MD

    
No one feels at home in this large space.
A crowd sits by twos and threes –
a rare woman sits alone
with well-worn grief  upon her face.

We all look at paintings of  lilies on the walls.
Strange how frail each petal seems 
until it layers over another.
We sit and watch the paintings of  lilies.

I turn to the lone spot of  color in the room.
Below one painting a pink vase waits
that holds its own three lilies,
each curling at the tip like a prayer.

Shelter 
by Wynne E Morrison, MD

We walked among the green, a mist falling
or fog lifting – whichever, it had wet

right to the skin.  You recall the forest, 
the damp density of  life surrounding 

us.  I remember snow left on the ground,
even as late as June.  Feeling the grain

of  wood and seeing your smile, I’m certain
that we can build a past; our story grows

as you and I shape habit into myth.
Piece by piece we split and join, each slat a  

relic of  the living wood.  As two sets
of  muddy footprints form a single path, 

let’s forge from what we choose of  dreams and pain
this temporary shelter from the rain.
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Auburn hair in a bowl cut, angelic face, 
and sparkling blue eyes, all packaged in 
40 pounds of  frenetic motion. The shiner 
was the giveaway of  the tumble, and re-
VXOWLQJ�IDFLDO�IUDFWXUHV�QHHGHG�WR�EH�À[HG��
0\�ÀUVW�HQFRXQWHU���D�SUH�DQHVWKHWLF�
visit-- with Aaron, a wonderful little boy 
whose behavior called out to me: Asperg-
er syndrome! He had an additional reason 
to be inconsolable. What 5-year old would 
be happy without anything to eat and 
nothing on the horizon to correct this 
GHÀFLW"�1RW�HYHQ�WKH�QXUVH�FRXOG�VROYH�
this problem. Armed with two drinks, 
the oral premedication and apple juice to 
wash it down, she tried to help gain some 
control by offering what had been with-
held to this point. This smart little boy, 
KRZHYHU��ÀJXUHG�LW�RXW�LQ�DQ�LQVWDQW��+H�
would have nothing of  this potion. Intui-
tively, it seemed, he knew the midazolam 
would not taste good. In an instant, he 
spit it all out.

What to do now? How would inha-
lation of  a pungent anesthetic vapor be 
accepted with ease? The solution: Daddy 
was there! Without hesitation, Daddy took 
on the unanticipated task of  escorting his 
son into the operating room. Donning the 
PDPPRWK��RQH�VL]H�ÀWV�QRERG\�ZKLWH�SD-
per “bunny suit” cover gown and chapeau 
that could second as a shower cap, Daddy 
was ready. Joined by the parent services 
nurse to attend to Daddy’s needs, we all 
made the journey to the operating room. 
A chair for Daddy, and Daddy’s lap and 
a security hug for Aaron. The mask was 
inched closer and closer to Aaron’s face. 
With calm, soft, reassuring words from 

Daddy, this potentially threatening assault 
was anything but. 

Why? Because Daddy was there.

Guided to the parent waiting area, Dad-
dy felt a sense of  relief  and recognized his 
challenged son’s accomplishment. Daddy 
also sensed that the alterations his son was 
about to experience, brought on by general 
anesthesia and surgery, would be all right 
for sure. Unbeknownst to all of  us, much 
more to this story was about to unfold. 
“Routine surgery” and “uncomplicated 
general anesthesia” were the messages 
for Daddy. The post-anesthesia recovery 
period would be pro forma. Daddy was 
summoned without delay to his son’s side; 
the nurses sensed the great help he would 
be in comforting his son. As he entered 
the recovery room, Daddy walked straight 
to the bedside—oblivious to everything 
except his charge. Talking to Aaron as 
he stroked his dependent’s brow, Daddy 
was there. The calm exploded in seconds. 
Sitting up on the litter, Aaron started to 
sputter blood. In an instant, his rhythmic 
breathing, which had reliably alternated 
with spitting and swallowing, became dis-
coordinated. Silence followed sputtering 
and then there was the deafening stridor 
of  airway spasm. The emergency page, 
“Anesthesia now—Room 15,” went out 
for all experienced hands to assemble and 
act. Before everyone’s eyes, the child’s hue 
transformed from a rosy complexion to 
mottled cyanosis. The oxygen monitor sig-
naled the ominous change as the rhythmic, 
high-pitched beep progressively lowered 
its tone.

Daddy was there
by Alan J Schwartz, MD
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“I need the airway emergency box.”
“Give me the Mapleson breathing cir-

FXLW�DQG�WXUQ�XS�WKH�R[\JHQ�ÁRZ�µ�7KHVH�
and other injunctions were heard in rapid-
ÀUH�VXFFHVVLRQ��,Q�DOO�RI �WKLV�IUHQ]\��'DG-
dy was there! In the midst of  20 or more 
SHRSOH��KH�VWRRG�XSULJKW��H\HV�WUDQVÀ[HG�LQ�
terror on his son. From the mass of  peo-
SOH�� LQ�WKH�ÁXUU\�DQG�H[FLWHPHQW��3DXOD��D�
very experienced nurse, walked to Daddy’s 
side, put her arm around his shoulder and 
uttered a reassuring, “He’ll be okay!” She 
continued, without pause, to explain, reas-
sure, support, and empathize with Daddy, 
who was there, as he believed he should 
be, for his son. As medicines were ad-
PLQLVWHUHG�� LW� EHFDPH� LQÀQLWHO\� HDVLHU� IRU�
Aaron to breathe. The hoped-for response 
occurred, as evidenced by the change of  
his complexion from a blue-grayish pallor 
back to a rosy countenance. With my beck-
oning gesture, Paula escorted Daddy to a 
comfortable rocking chair strategically po-
sitioned next to the awakening child. Dur-
ing the next 10 min, a seeming eternity, the 
nurse and anesthesiologist walked Daddy 
through happy recovery for the child. 
Some would counsel that parents have no 

place in the operating room during induc-
tion of  general anesthesia for children. 
Others would chide that parents have no 
place in the recovery room or intensive 
care unit when children become unstable 
in life-threatening states. Had Daddy not 
been there, this child would have been de-
prived—deprived of  a loving and support-
ive induction of  general anesthesia, de-
prived of  resuscitation that was witnessed 
E\� D� SDUHQW� ZKRVH� XQTXDOLÀHG� ORYH� DQG�
support enabled him to watch and under-
stand the critical incident.

The dust settled and Daddy felt com-
fortable to take a walk, to gain some space 
and private time to think about all that had 
transpired. Upon his return, he handed me 
a missive; a thank you note and a poem, 
combined. It was crystal clear to Daddy 
that he has a responsibility, a mission: to be 
there for his son. He was grateful that the 
anesthesiologists and nurses facilitated—
and did not roadblock—his desire and 
need to stay connected with his son. He 
was there because he understood Daddy’s 
mission, as so eloquently expressed in his 
poem:

“It’s not that hard to understand.
A parent’s job, a lifetime job—to help your kid get through it.
Whatever it is. For as long as your kid needs your help to get through it.
OK?” 

—Penned by Michael (also known as “Daddy”)
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Nature’s patterned chaos in the grain, 
the life-sustaining vasculature of  trees, 
is exposed where you add smoothness, 
straight lines, an altered beauty.

The top rail is slightly off  center.  
There is more than one loose slat.  
The planer gouged against the grain, 
now somewhat hidden, in that back post.

Anchored in this bed you made,
\RX�GHVFULEH�HDFK�ÁDZ�ZLWK�IRQGQHVV�²
some changed as the wood has oxidized 
from years of  contact with your breath and skin.

Nearing the end you say to me:
“I want to be perfect to meet my maker.”
Can any of  us ever be?  
Lie here in your creation like a friend.

 
 

Carpenter
by Wynne E Morrison, MD

“Yunnan, China”
by Crystal Zheng
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Go Gentle
by Wynne E Morrison, MD

Look how rage can burn at end of  day.  
6R�PDQ\�WKLQN�WKH\�PXVW�NHHS�XS�WKH�ÀJKW���

so many can’t go gentle on their way.

Doctors bring more and more machines. They
wield their knives and needles through the night, 

unsure what they will bring by end of  day.  

$�IDPLO\�ÀOOV�WKH�URRP��DOO�LQ�LW�FU\LQJ�VWD\�
stay with me.  The time is not yet right.   

I cannot bid you gentle on your way.

Here where games are played and debts are paid,
where hour after hour lights burn bright,
and no rest comes on this unending day.   

As always, there is far too much to say.
All seek a miracle beyond our sight,

wide-eyed as mysteries gentle on the way.    

Tomorrow may bring freedom, and today 
may grant you time to say one more good night

to all those who held you soft at end of  day.
Life will go.  See it gently on the way.

“Untitled”
by Sabah Servaes
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As a 200-level medical student, I was as-
signed to the notoriously busy HUP GI/
Liver service, which cared for some of  the 
sickest patients in the hospital. Many of  the 
patients have numerous medical co-mor-
bidities as a result of  end-stage liver disease 
and little to no liver function. 
,�PHW�P\�ÀUVW�SDWLHQW�GXULQJ�EUHDNIDVW��´,·OO�
come back later, Mrs. Beleth,” noticing that 
the elderly lady had just received her morn-
ing tray. I caught a glimpse of  her silver hair 
behind her morning edition of  the New 
York Times. She put down the papers and 
stared at me from behind a set of  heavy 
eye-glasses sitting on the rim of  her nose. 
As I began to turn away from the room, 
Mrs. Beleth called out to me, “No, no, my 
dear, you come right in!” 
 She pushed aside her tray, “The sump-
tuous catering of  the hospital can wait.” 
Mrs. B took off  her glasses and stared right 
up at my face. “You’re a young one aren’t 
ya. A student?” She saw that I was fum-
bling with my stethoscope as I attempted to 
unravel it for hundredth time from around 
my neck. It had caught around my ID badge 
string, again, and managed to choke me 
around the neck. I blushed in embarrass-
ment, “Yes, ma’am.” 
 “Let me guess,” she began, “you gotta 
take a listen?”
 I hesitated, “If  that’s all right…” I 
stammered, “I know you’ve been examined 
already… I just was told that I should…I 
mean, I have to…I mean…” 
Mrs. B just laughed, “My dear you go right 
ahead. I’ll help you out.” 
While I was new to the medical exam 
and my role as a care provider, she was a 

seasoned patient. She was also an unbeliev-
ably helpful and patient teacher. “Don’t be 
embarrassed hon. My name is Mary,” She 
took my hand in hers. I remember feeling 
the slight shakiness in her grasp. She has he-
patic encephalopathy, my “medical student” 
brain noted. 
 She let me feel her belly for ascites. I 
tapped on her stomach. Hmm, wait, what 
exactly am I supposed to be feeling for? 
“No, no, honey,” the corners of  her eyes 
creased as she laughed. She knew what I 
had been looking for, “You tap here for 
that.” She pointed to two opposing spots, 
asking me to push on her lower abdomen. 
“Do you feel that?” I nodded. Oh, yea! It is 
like a wave. That’s what Dr. Jacob meant by 
D�ÁXLG�ZDYH��
 When the nurse came by to put in 
an IV, I volunteered eagerly. The seasoned 
nurse correctly correlated my eagerness 
with my lack of  experience. She shook her 
head, “It’ll take all day, and I have to get go-
ing.” 
Mary waved the nurse out of  her room. 
“You get along,” she told the nurse, “I’ll 
teach this one.” The nurse took an exasper-
ated look at us, but smiled, “I’ll be back in 
a bit.” 
� ,�WROG�0DU\�WKDW�WKLV�ZRXOG�EH�P\�ÀUVW�
try. She replied, “Everyone’s got to learn 
some time. Besides, what’s another stick on 
me?” She pulled away the enormous gown 
to show me her arms. I winced as I saw her 
forearms covered with bruises and echy-
moses, undoubtedly from numerous blood 
draws and IV sticks. 
Mary guided me as I prepped her arm with 
sterile alcohol, “Now, you have to angle 

A First Lesson on Grief
by Yun Rose Li

“Blessed are those who mourn, for they shall be comforted.” (Matthew 5:4)
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this a little more so that it is parallel to the 
vein.” She pointed from the tip of  my IV 
catheter to a large blue vein on her lateral 
forearm, “this is a good one. See how it is 
straight?” 
� ,�JRW�LW�RQ�P\�ÀUVW�WU\��
$IWHU�ÀYH�KRXUV�RI �PRUQLQJ�URXQGV��,�VDW�
GRZQ�QH[W�WR�0DU\�WR�ÀQLVK�JHWWLQJ�KHU�
history. She told me that she was wait-
ing for a liver transplant so that she could 
JHW�KRPH�WR�KHU�VL[�JUDQGNLGV��:H�ÁLSSHG�
through her photo albums together. 
“That middle one,” she said pointing at a 
small boy with blue eyes and blond hair 
building a sandcastle twice his size. “Tom is 
his name. I still have the change in my coat 
pocket for his middle tooth.” 
 She dropped her voice, “I am his 
secret tooth fairy, you see,” one corner of  
her wrinkled eyelids creasing as she winked. 
She hugged me warmly when I told her 
I had to leave for a lecture. As I left her 
room, I thought of  my own grandmother, 
half  a world away in Beijing. 
 That night at 8PM, after what felt like 
the longest day of  my life, I sat exhausted 
DIWHU�P\�ÀUVW�GD\�RI �LQWHUQDO�PHGLFLQH�DV�,�
went over my presentation with my intern 
for the next day. I felt overwhelmed by the 
immense amount of  information that I 
needed to understand, assimilate, and pres-
ent on just this one patient. The creatinine, 
the LFTs, the last albumin… my head was 
spinning as my intern quizzed me. I real-
ized that I couldn’t remember Mary’s latest 
EKG results; I had to consult her chart. 
 But as I looked for her name on the 
board, I saw that she had been transferred 
to the MICU. She had “dessated” to the 
80’s, I read in her electronic progress notes. 
This meant that the level of  oxygen in 
her blood had been only 80% of  normal. 
I asked my resident, “What happened to 
Mrs. Beleth?” She shook her head, “it’s 
not clear, but she was clearly septic and 

going into shock. Possibly SBP, based on 
her paracentesis showing 800 WBCs.” SBP 
stood for spontaneous bacterial peritonitis, 
D�OLIH�WKUHDWHQLQJ�LQIHFWLRQ�RI �WKH�ÁXLGV�
that build up in the abdomen of  patients 
with liver failure. 
 I remembered Mary’s smile this morn-
ing and the energy in her eyes as she spoke 
about her grandkids. It couldn’t be. 
Then I remembered the slight shake in her 
hand and the ring of  exhaustion behind her 
eyes. I felt my heart sink. 
  “Maybe Mrs. Beleth will get bet-
ter and she’ll  come back on our service, 
right?” I tried hard to sound optimistic. 
But Jamie had already turned away to read 
about the next patient. 

 Each day before rounds, I visited 
0DU\�LQ�WKH��WK�ÁRRU�0,&8�DW��$0��%XW�
her condition did not improve. I sat at her 
bedside for as long as I could every day. I 
held her hand and fed her those disgust-
ing, amorphous protein shakes she needed 
because she could no longer eat on her 
own. Although I hoped and prayed that she 
would improve, I knew that her chances of  
surviving the ICU were slim. 
 She developed respiratory failure 
after three days in the MICU, and had to 
be placed on a ventilator. “ARDS,” the 
MICU attending told me, “probably from 
DIC secondary to sepsis.” He went on to 
talk about how they will interview to wean 
her off  the ventilator after the infection 
resolves, but his words fell on deaf  ears. I 
knew the prognosis.  
 I saw Mary’s daughter and two sons 
coming in and out of  her room. They 
always told me how much they appreciated 
me coming down, but some part of  me 
always felt awkward seeing them. That feel-
ing of  awkwardness only grew as Mary’s 
condition declined day by day. I felt useless,  
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as if  I represented how medicine had failed 
her. What’s the point of  being a doctor if  I 
can’t help my patient?
 It was day six in the MICU when I 
saw her daughter Elizabeth pacing outside 
Mary’s room. Mary was deteriorating fast. 
Her liver was failing. 
 Elizabeth stood up when she saw me. 
She had been crying; a large amount of  
makeup covered the dark rims under her 
reddened eyes. 
 She reached her hands out to me. 
“Thank you so much.” What for? I wanted 
to ask her. She gave me a small packet after 
embracing me. It was a hand-woven book-
mark, “Mom had said to give this to you 
a few days ago, but I kept telling her to...
WR�ZDLW�WR«µ�,�ÀOOHG�LQ�WKH�UHVW�RI �WKH�VHQ-
tence in my head…to give it to you herself.
 “Mom made it,” Elizabeth choked up, 
“she had the best hands.” I knew that she 
had given up, but I also heard in her grief  
that she had found acceptance. But I could 
not. 
 The next morning, I remember mak-
ing the same walk at 5:50AM to room 934. 
But instead of  Mary, there was only an 
empty bed where Mary once rested. The 
sheets were snow white, the nightstand was 
sparkling clean, and the silence of  death 
was deafening. 
 She had passed away overnight from 
overwhelming septic shock. When I told 
my resident, she didn’t look surprised, “I 
didn’t think she’d have much time. This 
happens a lot,” she explained. “We put 
them on the transplant list and they have 
just a small window…many don’t make 
it. Mary missed hers. She’d have been too 
sick to get a liver anyways. The surgeons 
wouldn’t have operated on someone as sick 
as she was.” Her tone was not cold, but it 
was distanced, as if  she were reciting out 
of  a textbook on human anthropology a 
story she had read too many times.  

 I took it in stride. I didn’t cry. Move 
on. Toughen up. This is expected, I told 
myself, after all, no one else cried. I 
shouldn’t either. 

 For the next few months, I tucked the 
memory of  Mary into a nice corner of  my 
mind, already overwhelmed and exhausted 
from memorizing Cecil’s guide to clinical 
medicine late into the night. 
 I was in control. I picked what was 
important from that experience to share 
with my classmates during our monthly 
“Doctoring” course. I treasured Mary’s 
kindness and the opportunity to care for 
her. I told my classmates about how impor-
tant this experience had been to me – that 
I had grieved her passing and learned a lot 
from our “doctor-patient relationship”. 
In reality, though, I felt nothing but a sen-
sation of  numbness and disconnect. 
 Since then, I have lost other patients. 
I saw death in the trenches of  modern 
medicine. I joined the ranks of  the “white 
coats” who cared, accepted and moved on. 
 I stuck my nose into First Aid for 
Internal Medicine and Kochar’s Clinical 
Medicine for studies. I read the differential 
diagnosis of  thrombocytopenia from Har-
rison’s late into the night and committed 
to memory the 10 different maneuvers for 
distinguishing the murmurs of  mitral valve 
prolapse from hypertrophic cardiomy-
opathy. I wrote my charts, I examined my 
patients, I slaved away for my shelf  exam 
and miraculously passed.
 But when I came home after the 
last shelf  exam, I was released from the 
pressure of  needing to do well and look 
“mature and professional,” at least for the 
time being. 
I decided that I needed to wash my now 
sweat- and dust-stained white coat – no 
longer so pure, white and pristine. I   
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reached into the pockets to pull out some 
change, crumpled up notes and pieces 
of  bubble gum that were now all stuck 
WRJHWKHU��,Q�WKH�YHU\�ODVW�SRFNHW��P\�ÀQJHUV�
instead felt a soft piece of  cloth. I pulled 
out the little woven bookmark that I had 
tucked in there and neglected for the last 
few months. 
 Perhaps it was because I had not ex-
pected to see it, or perhaps it was because 
I could no longer repress the grief  and 
anguish that had built up inside of  me. I 
felt my wall of  stoicism crumbling down. I 
sat down on the ground with that piece of  
little cloth in hand, the world of  emotion I 
KDG�NHSW�DW�ED\�ÀQDOO\�EUHDNLQJ�IUHH��
� 7KH�PHPRULHV�RI �P\�ÀUVW�ZHHN�LQ�LQ-

ternal medicine vividly transformed before 
my eyes. I saw Mary with me there in room 
934, sitting peacefully on her bed with her 
cup of  joe and  The New York Times. I 
could feel the warmth of  her hands around 
mine, teaching me how to place an IV. I 
could see her wrinkled smile as she spoke 
of  her grandkids. I was thankful for all 
the time I had spent with her, getting her 
to drink “just one more sip” of  Ensure. 
Tears welled up in my eyes. Mary was still 
teaching me, even now, even after she had 
passed from this Earth. 
 I cried as her memories held me close, 
giving me the comfort and strength to 
grieve, to yearn, and to mourn. 

“Down Syndrome, Vietnam”
by Crystal Zheng
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A thousand forgotten whispers lie in the 
nook of  her crooked smile
Hidden in the shadows of  a half-chuckle –
“Not sure how this is funny”
Is maybe what she was thinking

Shallower now, her breath falters
Syncopated, irregular
Like the highs and lows of  her short life,
Bizarrely patternless

Her furrowed brow is suddenly at rest
Pensive no more
Accepting a compromised peace

The culmination of  a hard year
A year of  trials. A year of  pain.
It hardly seems fair to suffer This, now,

%XW�ÀFNOH�'HDWK�LV�UDUHO\�IDLU
Or, at least, never appears that way
To those of  us left behind
A thousand forgotten “ifs” frozen in 
silence –
The silence of  a young dreamer
Slain. 

)RUFHG�WR�VDFULÀFH�WKH�SRWHQWLDO�RI �WKRVH�
“ifs”

Eyes close. Time’s up. 
But no,
Her timer barely even started.

Cold creeps quietly through the room, 
6HTXHODH�RI �D�YLEUDQW�OLIH·V�VWLÁLQJ�
The silence tastes metallic.

I let go of  her hand,
But not of  her memories,
and certainly not of  her “ifs”

Three years pass.
She’s still gone.
But her “ifs” still breathe

 
“

Ifs 
by Robert J Smith

“Untitled”
by John Hansen-Flaschen
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It was summer, then
It was always summer
We went to Zanzibar, that island of  spices
The ocean in our hair, the sun on our skin
It was ours

I want to remember the geography of  your 
face
7KH�IHHOLQJ�LQ�P\�ÀQJHUV�ZKHQ�\RXU�H\HV�
met mine
$OO�WKRVH�XQTXDQWLÀDEOH�WKLQJV
Of  the days we had there

So I memorize:
Zygomaticus major, zygomaticus minor: I 
touched your face
Orbicularis oculi, levator palpebrae: you 
closed my eyes
Each word standing for so many others

I break each moment into smaller mo-
ments:
The sky was blue, the sand was white
The air was thick, and we were young

To Zanzibar by motor car, we went
I held your hand, you kissed my lips
And the moments become the sum of  their 
parts

I memorize:
Tricuspid valve, then mitral valve: I felt 
\RXU�KHDUWEHDW�LQ�\RXU�ÀQJHUWLSV
A series of  predictable steps, replicable 
results
Yet so much potential in every action

Then I repeat and relearn, forget and then 
remember again

To Zanzibar by Motor Car 
by Mara Gordon

“Seguin, Haiti”
by Kay Negishi
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TKH�PDQ�ZDV�GHDG��O\LQJ�RQ�WKH�ÁRRU�
of  his bedroom pulseless. As the sweat 
from my CPR compressions dripped onto 
his old, bare chest, I felt the strangest guilt. 
Surrounded by the cries of  his family, the 
man was hooked up to a cardiac monitor, 
frothing at the mouth, and punctured with 
needles. Yet there I was, worried that it was 
my sweat on his body that was violating his 
dignity. I set aside the apparent absurdity 
of  my emotion and returned to following 
the experienced paramedics’ instructions 
as we tried to revive the husband, father, 
and grandfather whose name I never knew. 

Just a week earlier, my ambulance was 
called to a man who had hanged himself  
overnight. By the time it was morning and 
his family discovered what had happened, 
ZH�ZHUH�KRXUV�WRR�ODWH��7KDW�ZDV�WKH�ÀUVW�
lifeless body I had ever seen. But I was just 
a passerby in that story – there was noth-
ing we could do for him. This was differ-
ent. This time I was in a position to help. 

$W����\HDUV�ROG�� ,�KDG�P\�ÀUVW�FKDQFH� WR�
live the dream of  medicine, to help save 
someone’s life. 

7KH�FDUGLDF�PRQLWRU�VKRZHG�DQ�DUWLÀ-
cial pulse generated by my compressions. 
After every few cycles of  CPR, the para-
medics told me to stop as we looked at the 
monitor to see if  his heart could generate a 
pulse of  its own. Yet every time, the num-
ber dropped…80 …50… 30… 10…0. 
I was praying for the number to stop at 
just 40 beats/minute. At least 30, give me 
30. 20? There was nothing I could do. 
The paramedics were doing the real work, 
and the compressions and breaths weren’t 
working. Was my CPR too fast? Too slow? 
Too hard or not hard enough? It was my 
ÀUVW� WUXH� HPHUJHQF\� ²� VKRXOG� ,� HYHQ� EH�
here? Meanwhile, the monitor showed a 
pulse of  0, and here I was, not even able to 
keep my sweat off  his body.  

As is common in patients with car-
diac arrest, we were unsuccessful in our 
attempt to revive him. I’ve thought about 

The Great Dichotomy of  a First-Year Medical Student 
by Simon Basseyn
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that day often, but only now, two years 
ODWHU� DV� D� ÀUVW� \HDU� PHGLFDO� VWXGHQW�� GLG�
I stumble upon the realization of  why I 
felt so guilty about something as trivial as 
sweat. Sitting in lecture halls and learning 
about cadherins and cytokines with a side 
RI � ÁH[RUV�� H[WHQVRUV� DQG� D� VPRUJDVERUG�
of  viruses and bacteria, I realized that for 
the thousands of  hours of  studying that 
we’ve done, there was very little I could do 
for someone in need. It was the same help-
lessness I felt that day, watching the para-
medics do things I had never seen as the 
minutes ticked but the man’s heart did not. 

It is perhaps a “lighter” form of  guilt, 
one of  inability to help rather than the tra-
ditional guilt of  wrongdoing. But the fa-
miliar feeling reared its head as the lofty 
passion of  my medical school personal 
statement and interview conversations de-
volved into the daily grind and minutiae of  
medical education. I found myself  able to 
utter all sorts of  new, strange words and 
acronyms with no way of  using them to 
help anyone. This is the great dichotomy 
RI � D� ÀUVW� \HDU�PHGLFDO� VWXGHQW�� ZKHUH� DW�
once we possess a visceral passion to help 
everybody but lack the ability and knowl-
edge to help anybody. We shadow, listen to 
lectures, volunteer, and then shadow some 

more, another step in the long road of  de-
layed satisfaction to becoming a physician. 

As I searched for a little comfort, 
I found the answer in a simple place – 
the teachers, physicians, and researchers 
whom we see every day. We marvel at their 
knowledge and abilities, yet they often re-
main distant as we forget that they, too, 
ZHUH�RQFH�ÀUVW�\HDU�VWXGHQWV�MXVW�EHJLQQLQJ�
to learn their craft. Before the trusting and 
thankful patients, before the development 
of  ground-breaking treatments, there were 
WKH�ÀUVW�VWHSV�ZH�DUH�DOO�WDNLQJ�ULJKW�QRZ��
To me, they have become a vision, a daily 
tangible placeholder for what we can all 
one day become. When I look around the 
lecture hall now, I don’t just see a room full 
RI �PHGLFDO�VWXGHQWV�EXW�RQH�ÀOOHG�ZLWK�LP-
ages of  tomorrow’s healers, cancer-curers, 
and educators. 

 I will never see that elderly man 
again. Yet he continues to stand as a rep-
resentation of  all the future patients, the 
reason for the hard work that bridges the 
gap between the present and the goal, the 
meaning among all the little details. 

 

“Mirror Image”
by Parul Mehra, PhD
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SDWXUGD\� DIWHUQRRQ�� VKH� ÁRSV� RQWR�
the couch with her milk and cereal. What 
channel is college basketball on again? She 
usually doesn’t watch basketball alone. In 
fact, she usually didn’t watch basketball at 
all - until freshman year of  college, when 
she was rushing to class holding open 
Rawls in one hand and a coffee in the 
other. At least the coffee started out in her 
hand, but ended up all over the cute junior 
from across the hall. He bought her anoth-
er coffee, and she pretended to share his 
interests. In fact, it wasn’t until she gradu-
DWHG� IURP�PHGLFDO� VFKRRO� WKDW� VKH�ÀQDOO\�
confessed her disinterest in sports. 

“Although after dating for seven years, 
I’m pretty sure he was well aware of  that 
fact,” she points out to herself, or to no-
body in particular.

0HFKDQLFDOO\� ÁLSSLQJ� SDVW� FRPPHU-

cials and maudlin weekend soaps,—Oh 
wait, Scrubs is on!—she forces herself  to 
switch to ESPN. She promised him this 
morning that she would watch the game. 
Two minutes to tip-off—is that even what 
it’s called? The game begins and she opens 
up her laptop. Her web browser is auto-
matically set to show honeymoon vacation 
spots – her guilty pleasure that she indulg-
es only when he is not at home. Bangkok, 
Seychelles, even California where he is 
right now - they all seem so far removed 
from the messiness that is New York.

She rarely gets the whole apartment 
to herself, and she enjoys it. As if  on cue, 
their four-year-old thirty-pound rough 
collie jumps up and plants himself  next 
to her. “Oh no! I’m not supposed to let 
Bandie climb up on the couch!” In re-
sponse to his whines, she laughs and hugs 

Hoop Dreams 
by Crystal Zheng

“Expansion”
by Parul Mehra, PhD
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him. “Alright, just this once, since he’s not 
here,” she smiles as her sweatpants and the 
couch statically cling to long brown hairs. 

Her Saturday afternoon is off  to a 
relaxing start, but too bad she is on call 
tonight. Usually the staff  can handle ev-
erything, but New Yorkers have a knack 
for emergencies, especially in the Bronx 
District General Hospital. “Kids shot on 
the way home, bullets meant for someone 
else, innocent lives full of  potential lost in 
one split second; there just aren’t any rules 
in this world anymore,” she complains to 
Bandie, shaking her head. They live in the 
twelfth story of  a Manhattan high-rise on 
their dual-elite-alma-mater-professional 
incomes, and she makes the hour long 
commute every day. The whole thing was 
his idea. He only felt comfortable with her 
working in the Bronx so long as they lived 
in a safe neighborhood, and as long as she 
worked only during the day.  He’s not too 
happy about the train ride either. “Well 
if  we lived there then I wouldn’t have to 
make such a dangerous commute!” she re-
bukes.

Half-time. The TV pans on an enthu-
siastic sea of  red-blazoned fans—“And 
our cheerleaders,” she groans, “what a 
nostalgic embarrassment.”  

“He said ‘I’ll be back tonight, look 
for me in the audience.’ How am I sup-
posed to pick him out of  the hundreds of  
red dots?” she wonders. Nevertheless, she 
examines the painted faces carefully. She 
doesn’t recognize any of  them. “They’re 
so much younger”, she sighs. “All from a 
different generation.”

Commercial break. Her stomach 
grumbles. Leaving the TV on, she plods 
her way to the bathroom.  This could take 
a while. Oh good, Sudoku is in the maga-
zine rack! The TV buzzes in the back-
ground, but she is concentrating on the 
nine-by-nine grid in her hand. The cheers 

and indistinct sports announcing starts up 
again. Her puppy won’t stop barking. 

“What is Bandie so excited about?” 
she wonders. A tri-tone beep from the 
bedroom, a text message. She smiles, it’s 
probably him. Another tri-tone beep. Then 
a series of  rapid, high-pitched monotone 
beeps from around her feet, the sound she 
had been dreading to hear all day.  She al-
ways kept her pager around the waist of  
her pants. Even around her Saturday col-
lege basketball sweatpants. 

“Oh no”, she groans. She kicks off  her 
slippers into the corner and slips on her 
loafers from the shoes lined up perfectly 
by the front door. She felt guilty. “Am I 
groaning about the ‘code 1427: sudden 
KLJK� \LHOG� LQÁX[·�� ZKLFK� SUREDEO\�PHDQV�
VRPH�SRRU�NLGV�ZHUH�VKRW�LQ�D�JDQJ�ÀJKW��
or about having to go into work on a Sat-
urday?”

Taxi! She likes to take the train to 
work. It’s relaxing and environmental. But 
today requires haste. Running into the ER, 
a white coat over her pajamas and loafers, 
she suddenly remembers the text message 
and reaches into her purse. Great, she left 
her cellphone plugged into the charger on 
the dresser at home.

“Doctor, so glad you’re here! We need 
you with bed seven! Patient is a pregnant 
nineteen year old female with a gunshot 
wound in the lower left quadrant and 
heavy hemorrhaging. After you’ve stabi-
lized her there are three other…”

Jesus Christ, when will these kids ever 
stop? She examines the limp, but full, 
young girl lying in front of  her. The bul-
let missed her organs by a hair. She hears 
a soft voice. The girl’s? Can’t be, she’s out 
cold. 

“Doctor?” The girl repeats, louder. 
“Will my baby be ok?”

“I’m afraid not. Please don’t say any-
more, you need to save your energy.”
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“Please, I don’t have to live, but save 
my baby. His father and I were going to get 
married.”

She nods.
“He’s going to grow up to be a basket-

ball star, even better than his daddy.”
“I’ll do my best.” She tries to give the 

girl a reassuring smile. “How can I explain 
WR� KHU� WKDW� KHU� ÀDQFp� LV� LQ� WKH� QH[W�ZDUG��
most likely dying from liver failure, and that 
her little basketball star most likely won’t 
even make it past the second trimester?” 
The girl falls back asleep with a pair of  pale 
pink lips, the ends ever so faintly curled up-
wards. “Looks like she bought it, or am I 
just imagining what I hope?”

It is past one a.m. when she leaves the 
ER. She walks toward the train station, de-
spite her promise to him that she will take a 
cab from work at night. 

“The fresh air will help me unwind,” she 
MXVWLÀHV��7KUHH�ERGLHV�DQG�WZR�PRUH�VWLOO�LQ�
critical condition. Working in the Bronx ER, 
she was used to sad endings and had learned 
to toughen herself  up, but her mind is still 
stuck on the girl and the lifeless fetus ex-
truded from the girl’s body. Those kids who 
did make it will just go back on the streets, 
and continue to shoot or be shot, until one 
day no one can save them anymore. Perhaps 
it was best for the baby, his mothers’ hoop 
dreams for him crushed before he even 
WRRN�KLV�ÀUVW�EUHDWK�

The street lamp shines on the hoop 
and illuminates her silhouette as she opens 
a gate, cutting across the school basketball 
court on her way to the station.  She jumps 
up in a mock slam dunk. 

´<RX�GLGQ·W�KDYH�WR�Á\�DOO�WKH�ZD\�DFURVV�
the country to see an all-star, you’ve got one 
at home already,” she giggles. She extends 
her arm for a three-pointer.

A soft rumble. 
A quick explosion. 

The night fades until all she can see is 
the yellow-lit basketball hoop. 

“Oh yeah,” her memory struggles, “I 
ZDV�VXSSRVHG�WR�ÀQG�KLP�DW�WKH�JDPH�µ�7KH�
basketball she shot is still spinning, faster 
and faster until it becomes a golden band. 
And then even the hoop disappears.

+H� UXQV� XS� DOO� HOHYHQ� ÁLJKWV� RI � VWDLUV�
to their shared apartment on the twelfth 
ÁRRU��VWLOO�FDUU\LQJ�WKH�SRVWHU� LQ�KLV�KDQGV��
He didn’t want to crumple it. He had never 
spent so much time writing out perfectly 
just four words and one question mark. 
She had ignored his calls and texts all day. 
“There is no way she missed me, the cam-
HUD�IRFXVHG�RQ�PH�IRU�D�ZKROH�ÀYH�PLQXWHV��
She must have wanted to surprise me,” he 
rationalizes. He can’t wait to let her know 
about the planned honeymoon to Seychelles 
– and that he knew about her secret Inter-
net browsing history. As he opens the door, 
Bandie jumps up and down with paws grab-
bing at his fan jersey. An enthusiastic wel-
come home, but not from who he expected. 
Maybe she’s asleep, it is past three after all. 
He runs into the bedroom and jumps onto 
WKH�FRPIRUWHUV��RQO\� WR�ÀQG�QR�RQH�XQGHU�
them. Strange, her phone is still here, on top 
of  the dresser where he hid the ring. Twen-
ty-one new texts and 45 missed calls.

“OMG are you going to say yes?”
“Hey honey, did you see me? What do you 

say?”
“I just saw it on the game! SOO sweet!”
“It’s about time, you two have been together for 

years!”
His cellphone rings. It’s the hospital 

number. “Oh thank god, she’s at work,” he 
sighs.

“Is this Mr…”
Who is this? That’s not her voice…
“You are listed as an emergency contact. 

We’d like you to come in to verify a body.”
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I still can’t believe some of  the things I hear.  It’d been no more than a month when 
a neighbor came up with – “I know just how you feel.  When our dog died last year, I 
thought I never would get over it . . .”  

Can it be that hard to think of  something to say?

And I really don’t know how to answer when someone asks me how I am doing.  Do I 
VD\�´ÀQHµ�WR�JHW�WKH�FRQYHUVDWLRQ�RYHU�ZLWK"��2U�GR�,�WHOO�WKH�WUXWK"��1R�RQH·V�ORRNLQJ�
for that long of  a story.

And then a well-meaning stranger asks “Oh, do you have children?”  Well, “no” is the 
wrong answer, because I am not childless.  I will always be her mother.  But I can’t say 
that I do or I’ll be asked how old my children are or what grade they are in school.  But 
how can you answer a casual question with, “Well, I used to have children . . .”  

I haven’t worked out a way to handle that yet.  

The Things People Say
by Wynne E Morrison, MD

 “This poem was inspired by a mother who shared some of  her experi-
ences with me.  I will never forget her or her daughter.”

“Summer Dusk in Antarctica”
by Sabah Servaes
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WKHQ�,�ÀUVW�PHW�1HR��,�FRXOGQ·W�WHOO�
if  she was a little boy or girl. She was only 
two or three, and her head was shaved. She 
ran around in the same too-big track jacket 
as all the other children at Kamogelo. Her 
eyes were bright and curious, her smile 
big, but she was only one toddler in a sea 
of  them. I didn’t know if  her name was a 
boy’s or a girl’s.

To my untrained American ears, their 
Setswana names sounded only like syl-
lables. I was an outsider in every way — 
color, class, country — and I couldn’t even 
get their names right. I was spending the 
summer working at a school in Botswana, 
and I thought it would be the perfect do-
gooder experience. Ease my liberal guilt, 
explore the world, maybe even help. The 
kids were cute, and I was willing to work 
hard. 

But I couldn’t get down the most basic 
part of  being a good teacher: learn your 
students’ names. I studied the class lists 
and the kids’ artwork hanging on the class-
room walls; I helped the older ones trace 
their own names over and over as a way 
to learn the alphabet. Thato, Lebo, Mpho 
—as politically correct as I wanted to be, 
I just couldn’t register the syllables. I felt 
disrespectful, even arrogant. Of  course 
the American volunteer didn’t bother to 
learn her students’ names. Show up to 
teach them the language of  colonizers and 
conquests; never pause to learn anything 
beyond a Setswana hello with an imperial-
ist accent.

The kids, such impressionable little 
linguists, learned my name — and my 
mannerisms — immediately. They called 

me Teacher in heavy accents so it sounded 
like “Teachaaa,” swarming around me to 
touch my white hands and my straight hair. 
I learned how to tell them to sit down and 
line up in Setswana, but my accent was too 
comic to obey. When I got frustrated, I’d 
let English phrases slip out. That was the 
funniest to them: they loved to imitate the 
way I said “oh my God” when one little 
boy dropped his entire plate of  stew, or 
“come back right now” when they ran out 
of  my classroom. My foreign threats were 
meaningless. They loved my attention, but 
I was always an outsider, a novelty.

Then I got a new name. Sister Mar-
garet, the nun who supervised Kamogelo, 
told me I needed a Setswana name to tru-
ly feel at home in Botswana. I would be 
Neo, she said, because it translated to that 
which every woman is: a gift. It was like a 
little christening right there in the Kamo-
gelo cafeteria, between scoops of  porridge 
DQG�IRRG�ÀJKWV��6LVWHU�0DUJDUHW�SLFNHG�XS�
the much younger Neo from her seat and 
placed her in my arms. A beautiful name 
for two beautiful women, she said. 

I found myself  gravitating towards my 
namesake in the weeks that followed. She 
ZDV�D�IDFH�,�FRXOG�ÀQDOO\�SDLU�ZLWK�D�QDPH��
and I wanted her to understand, in some 
three-year-old way, that we shared some-
thing. “Lina la me ke Neo,” I would tell 
her. “My name is Neo.” She still called me 
Teacher. 

Sister Margaret told me that Neo lived 
with her elderly grandmother in a one-
room house down the dusty road from 
Kamogelo. Her grandmother struggled 
to make ends meet and take care of  her 

When I First Met Neo
by Mara Gordon
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grandchildren orphaned by AIDS. Her 
story was like every other kid’s there, but 
in my mind, she was special. I brought her 
little gifts: an apple or some peanuts that 
I would tuck into her jacket pocket, or a 
pair of  pink mittens I bought at a discount 
store. 

I would sit on the swingset at Kamo-
gelo as the children played around me, 
fantasizing about one day being rich and 
ÀQDQFLQJ� 1HR·V� HGXFDWLRQ� LQ� WKH� 8QLWHG�
States. I wasn’t sure what I wanted to mean 
to this little girl — a big sister or a myste-
rious benefactor or a mentor? On Neo’s 
tiny shoulders rested the responsibility for 
alleviating my guilt, my terrible remorse 
IRU�EHLQJ�ERUQ�LQ�WKH�ÀUVW�ZRUOG��IRU�KDY-
ing what she never would. I wanted her to 
always remember me, the kind lakoa — 
white woman — who changed her life as 
much as she changed mine. 

When Neo really needed my help, 
though, I couldn’t give it to her. It was an 
ordinary afternoon on the playground, 
everyone kicking soccer balls in the dust. 

Neo was on the swing, and she slipped off. 
She bit her lip hard as she hit the ground. 
She seemed more surprised than hurt, and 
started crying big tears right there in the 
dirt. I went over to scoop her tiny body up 
in my arms, rub her back with my palm. 

It should have been so simple. She was 
a child, I was an adult, and I should have 
been able to make it all better. But Neo 
was bleeding, the kind of  toddler cut that 
would heal within minutes but splattered 
her tracksuit with blood. She reached up to 
me, eager for reassurance. 

And I couldn’t give it to her. Don’t 
go anywhere near blood when you’re in 
Botswana, foreigners and Batswana alike 
would say. HIV was rampant, and at a 
school like Kamogelo, where most of  the 
children’s parents had died of  AIDS, the 
risk that Neo was infected was especially 
high. I knew I was betraying some under-
standing between us. I felt helpless, and 
conspicuous, and ashamed, as I watched 
this child cry on the playground in front of  
me. I couldn’t be everything Neo needed. 

“Teaching writing to a girl with Down Syndrome in Vietnam”
by Crystal Zheng 
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Today I sadly watched a patient die
Despite my efforts to halt his disease
He used his time on earth to beautify
His surroundings and put us at ease

His life was not unusual or grand 
Yet he displayed nobility and grace
He sought no pity and made no demands
While equanimity he did embrace

His death was neither publicized nor 
known
Beyond his friends and his small family
And yet his dignity and courage shone
With brilliant light for all mankind to see

And so it is for us to understand
That though we do not always save the life
It is our task to weather and withstand
That which we cannot conquer with a knife

The Surgeon
From “On Cancer”: A Suite of  Poetry 
by Richard D. Lackman, MD

“Nascent Memories”
by Parul Mehra, PhD
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Having treated cancer patients for now 30 years
I've seen fear and anguish and of  course so many tears

I've seen human nature at its worst and at its best
And witnessed those whose courage placed them well above the rest

Many of  these struggles sadly ended in defeat
Yet even for these patients I saw life was still replete
With dignity and calm acceptance, humor and at last

Equanimity as what was present turned to past

I thank God for my blessings and the privilege granted me
,Q�VRPH�VPDOO�ZD\�WR�EULJKWHQ�OLYHV�SODJXHG�ZLWK�LQÀUPLW\

And though I know I saved some lives and helped more than a few
What I was given in return was much more than my due.

The Cancer Surgeon
From “On Cancer”: A Suite of  Poetry 

by Richard D. Lackman, MD

“Hospital Laboratory, Jeremie, Haiti”
by Kay Negishi
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Oh God I wake to yet another day
As I pursue my chemotherapy
Once more I'll keep anxiety at bay
And struggle with my own mortality
I'll positively change my current state
And do all that I can to guarantee
That death from this disease is not my fate
As I pursue my own longevity

7RGD\�,
OO�ÀJKW�WKH�EDWWOH�RQFH�DJDLQ
And look to friends and family whom I love
I'll concentrate on good times, not the pain
And try to keep my spirits well above
The lower end of  what I know has been
When I surrender to my stress and fears
I think this is a battle I can win
Resolve will prove more powerful than tears

So here I sit and watch the drugs infuse
And slowly feel the nausea and chills
It surely would be easy to confuse
My treatment with the cancer that it kills
So here I sit and here I bless the day
And realize that many have it worse
And now as all the drugs are put away
Today was still a blessing not a curse

So thank you God for yet another day
As I now meet with family and friends
,�NQRZ�WKDW�ZLWK�\RXU�KHOS�,
OO�ÀQG�D�ZD\
To rise above no matter what the end

Pursuing Chemotherapy
From “On Cancer”: A Suite of  Poetry 
by Richard D. Lackman, MD

“Rainy Night”
by Parul Mehra, PhD
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My Last Day
From “On Cancer”: A Suite of  Poetry 
by Richard D. Lackman, MD

Today I learned my cancer diagnosis
And obviously I was stunned to hear
The implications of  my poor prognosis
$V�,�ÀOOHG�ZLWK�DQ[LHW\�DQG�IHDU

How is it now that at so young an age
My life should suddenly come to an end
Am I mature enough to reach the stage
Where life can take so tortuous a bend

7KLV�PRUQLQJ�DOO�P\�ZRUULHV�ZHUH�ÀQDQFLDO
Could I afford a new car; pay the bills
It now all seems so very unsubstantial
Compared to having this disease that kills

I cannot die right now, I've things to do
I need to raise my children and what's more
My obligations are long overdue
,�FDQQRW�SDVV�WKURXJK�DQ\�ÀQDO�GRRU

But suddenly I have to stop ignoring
The transient state of  what seemed so  
secure
Best not to waste my energy abhorring
This illness which seems not to have a cure

I feel so all alone and isolated
<HW�,�DP�QRW�WKH�ÀUVW�WR�ZRQGHU�ZK\
My insight into life was so belated
But that itself  is no reason to cry

So as I say goodbye to those I know
My consciousness is quickly slipping by
My thoughts and dreams and cares begin to 
slow
As peacefully I drift and then I die

“Haunted Heaven”
by Robert J Smith
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I learned today that I am almost dead
Although I've felt but just a little pain
The cancer in my lung went to my head
And life for me will never be the same

I started smoking at an early age
But never thought that it would bother me
But now my feelings merge into a rage
Oh God above, how stupid could I be

How could I risk my precious time with 
you
For such a silly pleasure after all

How can I now accept our days are few
And all the guilt which now upon me falls

But worse for our two children, what to say
How to explain that I will soon depart
As my soul longs for nothing but to stay
There are no words to ease my broken 
heart

I'm sorry for this trial I've put you through
I hope you understand that as I die
My love for you is real and strong and true
So now my darling let me say goodbye

Goodbye My Love-A Smoker’s Lament 
From “On Cancer”: A Suite of  Poetry 
by Richard D. Lackman, MD

Iwork at Penn Vet’s New Bolton Center located in Kennett Square PA.  !e photo 
was taken on my way to work on the morning of January 27, 2011.  I happened to 

have my camera with me and stopped to capture the beautiful scene. 

 

“Snow Days”
by Pamela Salsbury
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I have been hoping for the oppor-
WXQLW\� WR� UHÁHFW� RQ� WKH� XQVHHQ�ZRUOG� RI �
SHGLDWULFV� VLQFH�P\� ÀUVW� GD\� DW� WKH� &KLO-
dren’s Hospital of  Philadelphia (CHOP). 
$OWKRXJK� WKH� ZHHNO\� UHÁHFWLRQV� UHTXLUHG�
for previous clinical classes only added to 
our heavy course load, they served well to 
process the complex emotional and intel-
lectual stimuli we are subject to as nursing 
students at Penn. Hospitals are worlds I 
had never seen.  Often, I wish there was 
more support from the School of  Nursing 
or from the hospitals we work in to help 
us deal with these experiences. Then again, 
maybe it is just me. Some people seem 
to do really well with this kind of  work. 
I have heard many stories of  people be-
coming desensitized to the sadness, a cold 

hardening of  the heart. I still wonder if  it 
is possible to remain open hearted to all 
experiences, when many of  them are so 
EUXWDOO\�VDG��D�SURPSW�IRU�DQRWKHU�UHÁHF-
tion.  

0\�ÀUVW�GD\�DW�&+23�ZDV�DQ�H[KDXVW-
ing one. The moment I stepped outside of  
the hospital doors, I felt unsettled inside 
myself. I had just seen a very sad world. I 
felt horrible for the people whose lives are 
affected by disease. I had experienced the 
Buddha’s First Noble Truth: “Life is suf-
fering” . My understanding of  this Truth 
has always been a bit shallow, supported by 
RQO\�ÀUVW�KDQG�H[SHULHQFHV�RI �GHSUHVVLRQ�
and living a life plagued by an insatiable 
and anxious mind. I think the First Noble 
Truth was originally realized by a person 
that lived in a different time, when life was 

$�5HÁHFWLRQ�RQ�3HGLDWULFV
by Straw

“Flowers”
by Irene Bukh
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cruelly short and painful: in a world with-
out antibiotics, western medicine, surgical 
interventions, or analgesia. A world where 
the elders of  the community were in their 
thirties because few people lived past 40. In 
this story, I kind of  feel like Siddhartha# 
himself, living my life up until this point, 
without seeing much physical suffering or 
disease, without seeing death . The hospi-
tal environment contributes a real physical 
component to this fundamental Buddhist 
idea of  “life is suffering”. All of  a sudden, 
nursing school has opened my eyes to the 
other side of  life, the side that has been 
hidden behind curtains, behind cultural 
appropriateness, and hospital walls. Life is 
full of  suffering. 

7KH�PRUQLQJ�RI �P\�ÀUVW�GD\�DW�&+23��
I was nervous about interacting with sick 
kids and their families. I was also nervous 
DERXW� EHLQJ� RQ� D� QHZ�ÁRRU� DQG� XQGHU� D�
new instructor. The nausea from having 
to eat breakfast too early did not help. Af-
ter a bit of  orientation, I was assigned to 
a neonate patient that had been born at 
CHOP only 16 days prior. Before review-
ing my patient’s chart, I walked into Baby 
M’s room and met Mom and Dad. Baby 
M was lying quietly in her crib, tubes com-
ing out of  her nose and the back of  her 
hand. Mom left to pump breast milk for 
later feedings while Dad and I talked for 
the next 45 minutes about Baby M’s recent 
history of  existence. When I got back to 
the chart, it took almost ten minutes for 
my instructor to explain the long list of  
congenital heart anomalies that this patient 
had been diagnosed with since birth. Pre-
QDWDOO\�� %DE\�0� KDG� EHHQ� LGHQWLÀHG�ZLWK�
trisomy 21 (Down syndrome), a congeni-
tal heart defect called coarctation of  the 
aorta, and one cystic kidney. Because of  
these complications, (mainly the coarcta-
tion), the parents had decided to give birth 
WR� WKHLU� ÀUVW� FKLOG� LQ� &+23·V� REVWHWULFV�

unit in order to receive the best care for 
their baby. Dad told me that the birth was 
mostly unremarkable, but the baby had to 
receive heart surgery on day of  life three to 
remove the severe narrowing of  the aorta 
WKDW� ZDV� SUHYHQWLQJ� JRRG� EORRG� ÁRZ� WR�
most of  the baby’s body. 

The longer Baby M stayed in the hospi-
tal, the more abnormalities the physicians 
found. By day 16, (the day I peeked into 
the life of  Baby M and her family), they 
had diagnosed this innocent child with 
multiple other congenital heart problems 
including hypoplastic valves, chambers 
and septal defects, a more severe kidney 
disease than was seen prenatally, decreased 
PXVFOH� WRQH� DQG� UHÁH[HV�� GLIÀFXOWLHV� LQ�
feeding and swallowing, thrombocytope-
nia, hypothyroidism, and a sacral dimple 
that was being investigated. I think if  Baby 
M had to spend another two weeks in the 
hospital, the list might have doubled. 

At this point, Baby M is to spend the 
rest of  her life with Down syndrome, dif-
ÀFXOWLHV�IURP�FRQJHQLWDO�KHDUW�GHIHFWV��DQG�
possible nervous system complications 
that have the potential to decrease cogni-
WLYH�IXQFWLRQ��PRELOLW\��UHÁH[�DFWLRQ�RU�DQ\�
RI �WKH�ÀQH�PRWRU�IXQFWLRQV�VKH�KDV�OHIW��,W�
is a sad case that only leads to more sad-
dening realizations. It seems the only bless-
ing this baby was granted was very kind 
and loving parents. Although, I still have 
not decided if  this is a blessing or a curse. 
At what point is it not worth the medical 
interventions to be alive? It is something 
to be decided by the one receiving the care, 
but unfortunately, newborns can’t talk. 
These are the cards Baby M and her family 
were dealt. Lives completely turned upside 
down. This is life, unpredictable and out 
of  our control.  This is life, happening all 
too often in the modern world of  pediat-
rics.  

Nobody prepared me for what goes   
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on at CHOP. In fact, it really isn’t some-
thing one can prepare for. It is something 
that tears at your heart, and then you have 
to rebuild it later. These people’s lives were 
instantly changed. The part that really 
gets me is that they probably did nothing 
wrong. The difference between pediatrics 
and adult health to me is that it seems 
adults have been given more of  a chance 
to choose their destiny. Baby M was born 
into a life of  suffering, not even given a 
chance to be judged. How brutal is that? 
It makes me sad, and it makes me wonder 
who is in charge of  this whole thing? 

This experience revealed the fragility 
of  life and the lack of  thanks most peo-
ple have for their natural health. If  only 
we knew. If  only we really understood and 
that understanding stuck with us, I think 
people would live their lives much differ-
ently. Health. Family. Friends. Happiness. 
Satiety. It is unfortunate how the mind 
forgets what is important and what to be 
thankful for. What we frequently worry 
about and the things our culture strives to 
obtain are shameful. We too often com-
pletely waste our time and our thoughts on 
silly preoccupations, like how we appear to 
other people, or how the rest of  our lives 
are going to work out, or how much of  a 
better deal one sandwich is over another. 
That night, I had both of  my eyes, my legs, 
and my lungs, and I felt blessed. I felt all 
of  this in my heart as I rode home, again 
in the dark of  night. 

I got home and I sat with my guitar 
and my candles, my dinner and my cat. I 
was distracted from an assignment I was 
KRSLQJ� WR�ÀQLVK�XS��KHOSOHVV� DV�P\�PLQG�
continued to process the day. Modules 
seem even more worthless than usual after 
such powerful experiences and accompa-
nying emotions. I might have meditated, 
I might have called a friend, I might have 
just sat and thought and watched the cat 

groom herself. These are my coping re-
sources. Buddhist thought. Supportive 
IULHQGV��5HÁHFWLYH�HVVD\V��

Unfortunately, the nursing program 
at the University of  Pennsylvania isn’t 
designed to accommodate emotional or 
physical distress. You’ve got to keep your-
VHOI �WRJHWKHU�LI �\RX�ZDQW�WR�VWD\�DÁRDW��VR�,�
just tuck it away as much as I can and start 
hacking away at the mountains of  work. 
It reminds me of  a classic scene in I Love 
Lucy where Lucy gets a job at a chocolate 
factory and her job is to put the chocolates 
into their packages as they come streaming 
through her room on a conveyor belt. At 
ÀUVW�� VKH� LV�NHHSLQJ�XS��EXW� WKH�FRQYH\RU�
begins to speed up slowly and she starts 
to panic, working as fast as she can to box 
all the chocolates. It isn’t long until Lucy 
is doing everything she can to dispose of  
WKH� RQVODXJKW� RI � FKRFRODWHV� ÁRRGLQJ� WKH�
URRP��,Q�D�IUHQ]\��VKH�EHJLQV�VWXIÀQJ�WKHP�
down her throat and in her pockets while 
trying to assemble packages. At the end 
RI � KHU� ÀYH�PLQXWH� VKLIW�� YHU\� IHZ� SDFN-
ages came out well and Lucy is left to deal 
with everything she swallowed. Maybe the 
School of  Nursing is just trying to keep us 
so busy that we don’t have time to feel un-
settled. Maybe they are pushing us so hard 
to make us great at dealing with exhaust-
ing workloads and stressful environments. 
Whatever the reason is, I don’t like it. 

Considering my limited spare time, I 
think I’ve done pretty well at coming to 
terms with this and other experiences had 
in clinicals thus far. The biggest realiza-
tion that helps me get by is that happiness 
exists - even in hospitals. Chronically ill 
kids can be happy. I’ve seen it. I’ve seen 
kids smile in hospitals. I have helped them 
VPLOH��,W�FDQ�EH�GLIÀFXOW�WR�ÀQG��VXUURXQG-
ed by sickness and very unfortunate situ-
ations, but happiness exists. Especially in 
kids. Kids strive to be happy, and they do  
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this without really trying. It’s like happiness 
is their natural state. Their resiliency is truly 
amazing.

Another thing that helps is some real-
ization of  the unseen interconnectedness of  
all phenomena. This is often hard to explain 
DQG� HYHQ� PRUH� GLIÀFXOW� WR� FRQFHSWXDOL]H��
but experiences and causes (be them good, 
bad or neutral) have effects. These effects 
then become causes for further effects, and 
on and on it goes. In this interconnected-
ness, suffering, bad experiences, or simply 
crummy cards can change people’s lives in 
a way that may lead to experiences or re-
alizations that could enhance one’s life or 
simply set someone up for success or hap-
piness. Suffering seems like a really horrible 
thing, and it is, but it also seems necessary 
for positive change. With struggle, comes 
growth, and now I’m eating my words about 
the School of  Nursing. Suffering is also 
TXLWH�GLIÀFXOW�WR�DYRLG��/LIH�LV�IXOO�RI �WKLQJV�
that happen that you don’t want to happen. 
Death and change are inevitable. I believe it 
LV�SRVVLEOH�WR�ÀQG�D�ZD\�WR�EH�RND\�ZLWK�DOO�
aspects of  life. This doesn’t mean that sad-
ness and happiness would not be felt, but 
UDWKHU��RQH�ZRXOG�VLPSO\�QRW�EH�VR�DIÁLFWHG�
by their emotions. We can obtain freedom 
from this wild ride . 

 These are all necessary experiences 
for me to have in order to be a nurse. I am 
processing and growing and experiencing 
and processing and growing. It’s an elegant 
thing and it feels great. Coping mechanisms 
are developing alongside new understand-
ings of  life, happiness, and death. There is 
not much I could have done differently with 
this experience. I handled myself  the best 
I could in the patient’s room (the gist of  it 
didn’t really hit home until I was done for 
the day anyways), and I couldn’t help but 
process these thoughts and feelings when I 
got home. A supportive community could 

VLJQLÀFDQWO\�KHOS��7KHUH�LV�D�ELW�RI �D�GLVFRQ-
nect between the School of  Nursing and its 
students and between the students them-
selves. My roommate and friends in Califor-
nia are my most frequent sounding boards, 
and in coping through sharing these tough 
experiences, I grow closer to new and old 
friends. People coming together is a beauti-
ful thing. 

Soundboards help a lot, but what I re-
ally need is more contact. I think physical 
touch is my most effective healer. Weekly 
ultimate frisbee provides some form of  
physical exertion and release. The contact 
with the ground and with other players feels 
great, but compassionate touch and simply 
being surrounded by good people help the 
most. It is much easier to get through the 
hard stuff  with support from people you 
love because there is strength in community 
and connection with others. 

Emotional tides and torn hearts: all 
things I must learn to work through and 
learn from. In all experiences (including 
those in the grim situations of  pediatrics), 
there is wisdom, and fortunately for us, the 
Third Noble Truth is that the cessation of  
suffering is attainable. True happiness ex-
ists. I am working on living with what life 
presents. I am working to gain insight into 
life and how to live it. I am here to experi-
ence all aspects of  life and learn from those 
experiences. Got to push the limits. I am be-
FRPLQJ�D�QXUVH� WR�EH� D�SDUW�RI � VLJQLÀFDQW�
changes in people’s lives. I want to offer 
myself  for other people’s happiness. I want 
to connect with complete strangers on the 
most intimate levels. I want to give people a 
second chance at life. I want to give people 
health. I am a healer. I am a nursing student, 
and these experiences are part of  my educa-
tion.  
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“On the Way”

“Innocence”

“Green”

“On Nature: 
A Source of  Solace”

by Parul Mehra, PhD
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