etermine within a few seconds a minute at most, who was at
3 }d who was merely impatient and whining the loudest. When
o ‘stcp up and choose my first patient, I guessed nght Or
btx‘had arrived mmultaneously My mentor deferred to me, and
se late-middle-aged, wheelchair-bound patient because his
nec bemgn. He'd told the admission clerk that he’d had a sore



/ ’g 10 watch
hem I was OK
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e, Deal, dying, and death were words wiclded like riding crops by
msn-uctors, who harried the students constantly. A medication
‘ thc most prevalent form of medical error, at nine hundred
sar—was the easiest way to kill someone, the instructors
n't recall any instructor who ever admitted that our patients
he  prepared us for hemorrhages, heart attacks, psychiatric
3 ad birthing catastrophes. We even practiced postmortem care
ig‘ping, and toe-tagging a latex dummy. But grief, shock, guilt,
'tz “ty were not part of the syllabus. We were taught, like the
e g:World War II, to keep calm and carry on.

W touchcd by all the tragedy around us, then by God, I
’orcd too! I was young and cocky, well trained, and

and small, urban and rural; I proved my mettle with
lub” in the Columbia—Presbyterian Medical Center’s

(i cxr strctchcrs piled with unimaginable tragedy
' thelr rapld pacc scoop and run. In order to keep



| @hc IC{U or the general cape Hoor.
~ primary objective was to not let a pati
I distinetly remember the screar f a artimﬂady aggressive doctor, [y, |
du'ecungthc Sl aspiN ks “d@sreahzatmn of the futility h
team’s ¢ﬂ'ortx\ titp \?011 bastard~y0u’rc not 80nn,
dle on me!’lh" Gi‘ll}ofntOT as if he coulq will ;i
I thought th1s to be a pre, y

I joined my kids as d{q{
New York. We shared a se ¢ _
to indulge ourselyes ]:;!l 0T e llcable
reason, I chose to drive thel lur
in my preferred yellow |
I was turning into our dri
slung, souped-up motorcycl
crotch rocket—struck my doo

m ruraJ

neither saw nor heard his appn;a'> h,
a scream that would put a banshec: tc
impact, I had no idea why all the w
sole concern was for my kids. “Are
miraculously unhurt. Not so, for me. By' r
the explosive impact, I'd torn several m
right arm and lower left leg. My door woulix
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5 to the ground Neither my arm nor leg hurt at that point;
m;mb and limp.

e re on my mind than a diagnosis for this clinical oddity.

¢ wum evening was the person who had watched all his

ko ss before his eyes when his ecstatic speeding was halted

| %“ of my tan, forty-six-hundred-pound Ford LTD station

‘ :cd in a grotesque resemblance to a swastika. I futﬂely
;zonc-armed CPR as I shouted at him, “You bastard,

7 ."4:\ri§d, scanned, X-rayed, and falsely reassured in
-ept for some soft tissue injuries.” Nothing could




of‘ the narrow gg
e

shattencd plcccs Qf“ ) -‘

never seen eyes so tired. He hoped t.bal;
“My kids are all right,” responded.
“Good,” he said. “That’s a relief,”
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B o weeks and months, I came to understand that not all

B

1. Nor do all illnesses have scientific, rational roots. Some

¢ like barbed wire, never admitting peace or happiness,
.ﬁ,‘c release of residual, unspoken, or misplaced guilt. My
1 with simple, reasonable questions. Why hadn’t I seen
o the rearview mirror before I turned into the driveway?
e to pass in front of and not behind me? Why didn’t any of
ch? I wouldn’t voice those haunting questions to anyone
:Nor did I speak of the collision’s deafening boom that
ind again and again. One night, I became stuck while
usy rotary. I couldn’t summon the courage to make a
: gh the thin traffic, so I drove around and around, like
-go-round of the damned, for ten minutes. My wife
..;b'y:my side until my hands were cold and clammy from

fzf"cxpcricncc this feeling whenever I learned that an
ging a victim of a motor vehicle accident into my ER. I

a patient’s pain or panic anymore. I now knew
, and until I acknowledged them without immature

e an archeologist of the soul. She called ita tape loop
r posttraumatic stress disorder, if you like. Unbroken
sure for success, a cause for celebration even more
ation from nursing school. I felt as though I were



{d I am cmpl(,}ed }
|I‘r¢‘l‘\l\ Wlth a pred](‘[abl
\ L0 allylupau%
have Passeq
Shlf[ du”ng

i _th haVC Cn()ugh



-y - lan uﬂ
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‘-f 3 al? He’s burming up. She’s wce cold. My brother wants to take him to
5 m can’l wake hum up! Please come as quickly as you can!
jent’s home in the pitch black of a 2:00 a.m. visit is never

\

{km member of the family, who hopes I havc some magic
\nylon nursmg bag, usually greets me. Inside, I kneel by

e of responsibility, that evokes that question. So I sit
1in the eyes, and tell them with honesty and certainty,
thc best and hardest thing you’ll ever do. I respect you

jat you're doing everything you can. You're doing fine.”
a ,'\dtch care services have grown exponentia]ly as our

nt to die in a hospital or skilled nursing facility—
’g home dump” scenario. Specialized training and a
¢ cntxﬁc literature ensure that nurses like me are well
,{,Or are we? When [ asked a colleague with seventeen
: ncncc, “How have you stayed with it for so long?” she
g | ,;icfsmnding at the deeper meaning of my question.

| t three years, you'll be fine and stay in it forever,” she
il;:r unspoken warning: don’t feel bad if you want out

very tear out of you.






