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Heart Failure - Preface 

Michael Greger, MD and United Progressive Alumni  

 
 To all the students who went to bed crying 
 or woke up screaming. 
 To all those who needed to leave their hearts at the door. 
 
 - "The four-pointed star... is a phenomenon carrying a grave and solemn warning."[1]  
 
Besides medical school, there is probably no other four-year experience - unless it be four 
year's service in a war - that can so change the cognitive content of one's mind and the nature 
of one's relationships with others. 
      - F.D. Moorse, Harvard Medical School 
 
This is the School of Babylon 
 And at its hand we learn 
 To walk into the furnaces 
 And whistle as we burn. 
      - Thomas Blackburn 

 

I just graduated with honors from Tufts University School of Medicine, the class of 1999. I don't feel 
honorable, though. I have become disillusioned - disgusted even - by medical training and medicine 
as a whole. I want to help others dispel their illusions as well. 

Medical school is four years long. The first two years are basic science lectures, more like an 
extension of college. The last two years, however, third year and fourth year, involve rotations through 
hospitals. "One of the few statements with which most physicians would agree," one doctor writes, "is 
that the third year, the year on the wards, is the critical year in medical education." [2] "In no year of 
their adult lives," another contends, "do students change so much as during the third year of medical 
school."[3] This is my story of third year, the worst year of my life. 

For many students, who - like me - have had no prior clinical experience, third year is the first real 
contact with medicine, the first taste of what doctors really do, what doctors are really like. I saw 
medicine as a humanistic career of intimacy - helping people, sharing, caring for people. But what I 
found was a profession that didn't even seem to care about people. No one around me seemed to 
question what was happening to them, to the patients, to all of us. As Michelle Harrison wrote in her 
book A Woman in Residence, "I came to feel I had been fighting a war which no one else even knew 
existed."[4]  

The unusual format of this book is a result of its origins. It started out as excerpts from my diary, a 
compilation of notes I scribbled to myself in the dark - fragmented snippets, flashes of images.  



Disjointed and chaotic, it is a reflection of my life and mind at the time. 

The sharing of anecdotes can be emotionally powerful, but often cannot give a sense of perspective. 
For example, I witnessed doctors do terrible things to people. But was it just that doctor, that 
department - or was it most doctors, most hospitals? Finding myself so often in hospital libraries, I 
started searching out evidence that I was not alone, evidence that others had seen what I saw, felt 
what I now feel. 

I discovered thousands of studies of medical education. There were whole journals dedicated to 
studying medical training. I extracted what I found to be most poignant and relevant from this vast 
literature and assembled these broader perspectives into appendices which I refer to throughout the 
book. I rely on these expert witnesses - prominent figures inside and outside of medicine - to 
supplement my personal experiences. 

Why did I write it all down? Catharsis surely, a way to get medical school out of my system, but also 
as a way to not forget. Author and doctor Martin Shapiro wrote a similar book called Getting Doctored 
(in his words), "in response to a consuming anger that I felt towards the process of medical 
education." [5] Writing also helped me not be consumed. 

 Another reason was that I wanted to share, especially with premeds - those who are considering a 
career in medicine - a version of medical education that they will not find in medical school brochures. 
Steve Bergman, author of the reigning classic of the genre, The House of God, described in an 
interview a kindred motivation, "I just didn't want anyone else to have to go through that cruelty." [6] 

As best-selling author/MD Robin Cook wrote, prefacing his The Year of the Intern, "This book is 
dedicated to the ideal of medicine we all held the year we entered medical school.... All the events 
described here are real." 
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I. PEDIATRICS - August 18-September 26 

Failure to Thrive 

 

I arrived in Maine today, my first time in the state. Eastern Maine Medical Center is a Tufts affiliate, 
and supposedly the best place to do pediatrics. It's in Bangor, the home of Stephen King, complete 
with moose crossing signs, Paul Bunyan postcards and billboards for lobster ice cream. I'm a long 
way from home. 

 The hospital is hugged by a wide sparkling river. Unfortunately, the building's only smokestack 
obscures my view of the water. We live in a make-shift dorm which connects right to the hospital. A 
classmate complains about the grime in the bathroom, but all I care about is the kitchen - no stove, no 
sink for that matter. Stuck with the cafeteria, I leave all my cookables in the car. 

I drive Susan to the bus station. She boards a bus home. I watch her go and think about how bad a 
time third year is to be starting a relationship. 

 I put away my clothes. It feels like college, but the shirts have collars. I just throw all the ties in a 
drawer. It was Thoreau who said, "Beware of all enterprises that require new clothes." I sit at the edge 
of the bed and lay out all the toys I brought for the kids. For tomorrow. I lie down and lay awake. 

All authority of any kind, especially in the field of thought and understanding, is the most 
destructive, evil thing.  
        - Krishnamurti 

  

My year's biggest fears center around the rigid hospital hierarchy. Authority and I don't get along very 
well - since kindergarten, actually. I had a habit of "talking back" to teachers, principals, adults. I 
cannot stomach the arbitrary power - what to do, what to wear, where to be. Because I said so, they 
would say. 

I read that, "Medical school isn't really geared towards teaching students. Even in the clinical years, 
there is more emphasis on learning the caste system than in learning medicine."[7] "Medical school," 
my brother said, "It's not a job - it's an indenture." Martin Shapiro writes in his book Getting Doctored, 
"All too willingly, [medical students] submit before the authority of the institution of medicine, 
submerging themselves in it, but inescapingly forfeiting part of their own identities in doing so."[8] 

Not me, though. I vow not to sell out. Not to give in. To refuse to be treated less than human, to stand 
up against injustice, to stand up for myself. "To thine own self be true" - Shakespeare. 

In my readings I find out that such idealism is common among beginning third year students. A quote 
from an article in the Journal of the American Medical Association (JAMA): "To say that a junior clerk* 
is idealistic upon entering the floors is tantamount to professing that one's spouse is an acquaintance 
- it is a glorious understatement."[9] "Youthful idealism cannot last," another doctor wrote in JAMA. 
"This is true in medicine as in a monastery, the military, or the ballet."[10]  

* "Junior clerk" is another name for third year medical student. My Webster's tells me the root of 
the word "clerk" is akin to the Greek word klan meaning "to break."[11] 

 

Frederick W. Hafferty, former chair of the Medical Sociology Section of the American Sociological 
Association: 

Although generations of students have embarked on their medical training tightly clutching the 
vow 'it will never happen to me,' early ethnographic studies, early autobiographical accounts of 
medical training, and long-standing concerns held by the public about impersonal and unfeeling 
physicians stretching back almost 40 years underscore the power of a process that is: (a) built 



around the altering of values and perceptions, (b) operates in a largely invisible and nefarious 
manner, and (c) embeds rationales in this process so that newly acquired norms, values, and 
identities appear unproblematic and 'just,' as well as objective, unbiased, and commonsensical 
to insiders and insiders-to-be. 

� 
We start the year without orientation, without an explanation of our role or responsibilities only to be 
yelled at later for not knowing what to do. LA Law's Jimmy Smits in the (terrible) 1989 movie "Vital 
Signs" had one good line. "Third year," he said, "is like being an 18 year old rookie being called to 
pitch the seventh game of the World Series - blindfolded." 

From an article published in JAMA: 

 We throw students and interns into the pool and expect them to dog-paddle in July, sidestroke 
in September, do the crawl in December, and butterfly in April. [This] system of laissez-
faire/sink-or-swim is outmoded and amounts to educational malpractice.[12] 

� 

I read a lot about third year - the horror stories. What's the difference between a third year 
medstudent* and a piece of shit? The line goes. You don't go out of your way to step on a piece of 
shit.[13]  

* Medstudent is common hospital parlance for medical student, just like medschool for  
medical school. 

From the Journal of Medical Education: "Starting third year is like going to a foreign country... 
analogous to prewar Germany with many fiercely warring provincial duchies, and you are a simple 
pawn.... You don't speak the language, you don't understand the customs, and the natives are not 
necessarily friendly."[14] "Our nonmedical peers, family members and friends are appalled at how we 
treat one another," writes one doctor. "They are aghast at the mean-spiritedness, fierce competition, 
back-biting, shaming, blaming, and rationalizing that increasingly characterize our medical 
centres."[15] 

� 

I had a prophetic dream about pediatrics before the year even started. I was a third year student on 
call, sleeping in a room to watch over a sick child. I am awakened by the child who is wheezing. He 
cries that he is having trouble breathing. I jump up and start to run out to get a nurse, but then I stop. I 
figure I need to collect my wits and figure out what to say. "Noted progressive loss of respiratory 
function in child." I rehearse that for a moment then start down the hall. Damn, I stopped again. I can't 
just say that. I forgot the kid's name. It would sound better if I started out like, "John Smith started to 
experience trouble breathing at 3:15 a.m." I don't want to sound stupid. I ran back. OK, copied the 
name, marked the time. Said it over to myself one last time. Smooth. 

I again ran out to grab the nurse. Wait. I can't just say that; what the hell does progressive respiratory 
loss mean? They're not going to accept that. I ran back to quantify. One one thousand. Two one 
thousand. OK. OK. "Christopher Regland awoke at 3:15 a.m. complaining of an shortness of breath. 
Respirations 25 with expiratory wheeze." Oh, beautiful. Oh, shit. What's the kid's age? And the room 
number? Got it. Got it. Ran for a nurse, gave my schpiel, rolled off the tongue. The nurse runs to the 
room, and of course, child dead. 

� 

I lost 6 pounds in the first eight days. 



� 

My mom warns me to choose my battles. I had a feeling though, that the battles were going to choose 
me. 

There is an atmosphere of deceit. We are told to tell the parents that the reason we are the third 
person to ask the same questions and perform the same physical exam - pressing on all the same 
sore spots - is because we are making sure nothing is missed. Bullshit. The veneer of this-is-in-your-
child's-best-interest is nothing more than you-and-your-family-will-be-respected-only-so-far-as-you-
can-be-exploited as tools for our education. Self-interest disguised as selfless service. 

I have yet to see truly informed consent, the keystone of medical ethics.[16] The process usually 
consists of, "Sign here; it gives us permission to take care of you." In the recent medical literature 
informed consent has been described as, "securing the cooperation of patients for procedures 
[physicians]... wish to pursue." Even more critically: "'Consent' does not exist. Instead what we find is 
'acquiescence,' the absence of 'objection,' or occasionally a 'veto.'"[17] 

"Later in the day," one doctor writes in an anthology called Bedside Manners, "we had a Russian 
patient who didn't speak English. Giving him informed consent... oh boy. So I clutched at my throat to 
indicate risks of death. And I fanned myself rapidly to show hot flushes. I don't know whether he got it 
or not. That just goes to show you what a lot of bullshit this informed consent business is."[18] 

My first week here I'm finding that I'm lucky if I'm introduced as a "student doctor" (as if I take care of 
students). Most of the time I'm "Dr. Greger" (No, I want to say to the patient, your doctor just lied. To 
your face). 

 For more on this common deception - calling students "doctors" - Appendix 1 

� 

He is young, five maybe. I don't really know him as a person; he is a teaching exercise. I am 
instructed to tag along with the team - my first spinal tap. 

We start to carry him away in our white coat sleeves to the "treatment room." He's sobbing; you can 
tell he's been crying for a long time. The mother asks to go. She is told, "We'll be back soon, 
everything's going to be OK." What he meant was, "If you do that then you'll find out that we're using 
your son as a pin cushion." And if the resident was truly honest, he'd have to continue, "We respect 
your autonomy so much that we're not even going to give you the opportunity to decide whether you 
want a medical student tapping your child's spine - not to mention that it's the student's first time." 

The mother insists, however, to be with her baby. She takes him from us, coos at him, wipes hair from 
his sweaty face. One of the doctors rolls his eyes. Once in the room we take him back to lay him on a 
metal table. We order mom to fold up her child. She is to bend him into a fetal position, head to knees. 
"Tighter," she is scolded, "tighter." "Do you want someone else to do it?" No, she shakes her head. 
Now she's crying too. The little boy is on his side facing away from us. The room is filling with people. 

* The tiers of the hospital hierarchy are confusing. After four years of medical school you get an 
MD, but to practice medicine you still have to complete at least a year of a residency which - in 
all - can be 3-5 years long. An intern is a first year resident. The "real" Doctors are called 
"attendings"; they are the attending, supervising physicians. So the kick-the-dog hierarchy, as 
far as I can tell, starts at dean, then department chairperson, attending, resident, intern, nurse, 
fourth year student, third year student, professional support staff, nonprofessional staff, and 
then last - and treated the least - the patient. 

The resident whispers an apology to me. With the mother in the room he's going to have the intern do 
it. "I don't want to make it look too suspicious." But it's August and the intern has only been a doctor 
for a month*. "Have you done any of these?" The resident asks the intern. The mother looks up at the 
hushed tones, eyes darting to each of our turned faces. The intern said that he had. The resident 



reminds us, "See one, do one, teach one." 

The intern carefully snaps on a pair of sterile gloves. The child's back is prepped with iodine. The 
sponge is cold and the curled child sobs faster. It's obvious that the intern doesn't know what to do 
with the tray of needles and bottles in front of him. The resident sets him up. The mother looks 
worrisomely about. 

The needle is four inches long, and so thick that a metal stylus has to be inserted inside the needle so 
as to not core out a column of flesh. The intern feels along the bony ridge of the child's spine - position 
is everything. The five-year old - I wish I knew his name - starts to squirm. "Hold him still!" the resident 
yells at the mother. She tightens. He places the needle on the skin between two knobby vertebrae in 
his lower back. I tug on the sleeve of the resident and point to the unopened vial of lidocaine on the 
table. He looks up at the mother, but her eyes are fixed on the needle. "Shush!" he responds under 
his breath. 

The intern pushes the needle into the boy's back. The child screams; mom and I cringe. She holds 
him tight, squeezing him open to us. Tears roll down her cheeks. "It'll be over soon," the resident 
states. But he's wrong. 

The needle is inches into the child's spine. The intern anxiously yanks out the stylet, hoping for a drip 
of amber fluid - cerebrospinal fluid - signaling he's tapped the right place. Nothing comes out. The 
stylet goes back in as he repositions the needle. Again, nothing. The child is moaning. Frustrated, the 
intern pulls the whole needle out. A drop of blood appears at the hole. 

 Resident and mother look nervously at each other. The intern feels again with his fingers, trying to 
gauge position. He grabs for the needle again and makes a new hole. The kid is panting and 
whimpering. The mother closes her eyes, squeezing out two more tears. 

The second attempt fails too. The resident no longer seems to care what the mother thinks. "Try a 
different angle," he instructs the intern. "Hold it like this." Each try takes minutes - needle in, stylet out, 
wait for fluid, stylet in, reposition, stylet out.... Nothing in hole number three. I learn later he was 
sticking the needle in the wrong place. 

On the fourth try, the intern was so flustered he accidentally just sticks the stylet into the child's back, 
without the needle. I looked around the room. No one says anything. When the intern realizes what is 
wrong, he acts as if it was part of the procedure, a studious look on his face. "Get me a pair of 
gloves," the resident ordered to a nurse. The resident dug hole number five. 

And still nothing. "We'll just have to try again later," the resident says nonchalantly as he snaps off his 
gloves. Mom grabs her child towards her. "No," she cries, hardly able to breathe. "I want my doctor." 
The resident throws his gloves to the floor and walks out. We follow in line like ducklings, leaving the 
nurses to deal with mom and the mess. 

The resident can't believe her audacity to refuse to let him have his way; how dare she advocate for 
her child. This meant the attending physician would actually have to come in from home. The resident 
placed the call. Minutes later, the attending stormed in and started yelling at the mother. You could 
hear him down the hall - maybe as a lesson to the other parents, I think to myself. Our turn was next. 

Our first mistake, he told us, was to let mom in the room in the first place. When I started to protest, I 
was taken off the case. Further, I was forbidden from talking to anyone in the family - for my own 
good, of course. 

 I didn't get to say I was sorry for how we treated her son. Or how we treated her. I didn't get to tell her 
that she was right. And I didn't get a chance to stop her from apologizing to everyone the next day. 

 Unfortunately this scenario is the rule, not the exception. See Appendix 2a. 

� 



Tufts offers a 9 hour course in Ethics in the preclinical years which include about 2000 hours of 
instruction.[19] Half a percent. 

This morning my Glasgow* was a little shaky. Responsive only to harsh alarm clock. 

 * The Glasgow coma scale rates depth of coma in part based on responsiveness to a  
hierarchy of stimuli. 

� 

I am told Maine is beautiful. I realize today that I have not been outside for six days. Someone on the 
elevator this morning complained about the weather. A shaming flash of anger - you think I get to go 
outside? It was raining. I'd do anything to be out in the rain. Would I do anything to be out? 

� 

The head of the pediatrics department keeps winking at me. No, I'm not like you. He has a sign in his 
office, NO WHINING (WHINING with a slash through it). And he's a pediafuckintrician! It took me 
weeks to understand that my smile was independent of him. 

Michelle Harrison, in her book A Woman in Residence, wrote, "Staying sane in school meant saying 
to myself, 'I'm not like them. I do care. I am different....' But those thoughts also left me very isolated. I 
walked a thin line between what I believed I should be doing as a human being and what my role as 
medical student required."[20] 

A very thin line. See Appendix 3a. 

� 

 
God only knows, I don't,  
What keeps me laughing.  
The stem of a flower  
moves when the air moves  
     - Rumi  
 

I force everyone to smile at me. I'm amazed at how far I can get with a sticker on the forehead; I am 
transformed into a clown guru. From my fluorescent orange hippo to my plush purple platypus, on 
every white coat button hangs a beanie baby clone, in every button-hole a stuffed animal's foot is 
stuffed. From fuzzy pink rabbit ears on my head to plastic rainbow slinkys trailing at my feet. And it's 
not even really for the kids. 

True it's for everyone. True it tones down The Coat. But mostly it's for two reasons. One, I am not like 
you. Nor you, soul-snatcher, I am me. Not another white coat, and certainly not another MD. I'm me, 
damn it. And this means I don't care if you think I'm silly; it means I don't care what you think. 

And two, wherever I go, whenever I look up, people are smiling at me. I infect smiles from hallway to 
elevator; they can't help it. It doesn't matter that they're just smiling at my coat. The world interfaces 
with me with smiles. And so I smile back. All day. 

� 

It's the non"professional" hospital staff with whom I have most bonded. They're not even used to 
being looked at in the face. To the team at the information desk downstairs I am the "sunshine 
doctor." 



� 

My early mornings are spent meditating on the employee gym Nordic Track, eyes closed, half asleep, 
rhythmic. I listen to my walkman with goose bumps, inspiring to the songs of the civil rights 
movement. This little light of mine; I'm gonna let it shine. Let it shine. Let it shine. Let it shine. 

� 

I remember my first interview for medical school. It was at Cornell. I had asked if the school offered a 
nutrition course. "Nutrition is superfluous to human health," the interviewer replied. He was a 
pediatrician. I should of just gotten out while I had a chance. 

People off the street may know more about nutrition than doctors. See Appendix 4. 

� 

Food in Bangor? Chinese menu in the Bangor yellow pages: "Vegetarian Delight (served with pork 
fried rice)." 

� 

Arguably the most influential pediatrician of all time, Dr. Spock wrote Baby and Child Care, the 
second-best-selling book in U.S. history, next to the Bible. Active to the point of civil disobedience 
during the Vietnam War, he remained true to his motto "Pediatrics is politics" to the end.[21] Before he 
died at age 94, Spock advised in the edition published posthumously that all children be raised vegan 
- no meat, dairy or eggs. 

Medicine has a surprisingly rich history of radical activists. See Appendix 5. 

 

From an interview in Redbook, Dr. Spock on medical students: 

[The sociological study] showed, discouragingly, that the level of interest in patients as people 
was high on entering medical school, went down precipitously during the four years of school 
and the years of internship and residency and reached a low point at the start of practice.... 
Unfortunately, when departments of psychiatry tried to teach students in the third and fourth 
year of medical school about people's feelings - including their own - they found that many 
students had already developed such a deeply impersonal attitude that it was difficult or 
impossible to warm them up.[22] 

� 

The bathrooms in the hospital are segregated. There are bathrooms marked "Patient's" and 
bathrooms marked "Nurse's." Worse - the two OR locker rooms; one's marked "Doctor's" and the 
other is marked "Women's." 

� 

Why do all the surgeons look like drill sergeants? 

� 

COMFORT MEASURES ONLY 

Brennon is old enough to realize that life is draining away. In fact, he seems older than all of us. His 
body is slowly giving up; it's starting in his joints. I don't think he can walk anymore. Friends from 



school visit. His parents want to take him home. I try to imagine the storm that is raging in his mind. 

Childhood leukemia cure rates approach 85% these days. Brennon is in the 15. He's been through it 
all - the chemo, the radiation, the transplant. And now he's just Brennon. Terminal care, Do Not 
Resuscitate. Which means I don't have to poke him, or wake him up to ask how he's feeling. It means 
it no longer has to be doctor-patient (did it ever have to be?). And so we have a symbiosis. I make his 
day with daily comic book drops and he makes me feel consequential. 

Confronting the death of one child, I force myself to think of the millions more. Appendix 6a. 

� 

There are little black ants all over my dorm room carpet. When I concentrate I can see them 
everywhere. And see the struggling one I just stepped on. So when I step I pretend they're not there. I 
am above them and as long as I don't think, I don't care. 

� 

I used to be a different person every year. I used to grow, not shrink. 

� 

The frosted metal of the elevator door reflects back only the headless, faceless blur of a white coat. 

� 

Fall and surgery are coming; it's going to get cold soon. I go back to Boston for the weekend. Fogged, 
sleep-deprived, I don't even feel part of the world anymore. People bustle around me. "In solitude the 
lonely man is eaten up by himself, among crowds by the many" - Nietzsche. 

The leaves are changing; the breeze sounds different. The hospital starts to seem safer. I have a 
regimen, a schedule. Life outside is complicated - too many questions, people freezing in the parks. In 
the hospital I'm insulated. 

� 

My life is not my own. I miss doing things that matter. I want to be happy because - not despite. 

� 

I hear stories. These students dropped out after failing the boards; this one lost it and got expelled; 
this one just went back to his family in Shanghai. About ten percent of medical students drop out 
every year. Why do we stay? Why do I? 

 
Why do you stay in prison 
 When the door is so wide open?  
      – Rumi 

 

� 

The swollen river around the hospital knows how fast it needs to go, while I rush and rush and rush 
and rush. How long will it take to regain the slowing of my life? 



� 

Today I looked at my watch and had three hours to myself! I am on the toilet setting sapphires in 
earrings for our eight month anniversary. Time, it seems, is of the essence. 

� 

The high point of my week should not be feeling wind in my face. Do I want a tree to feel that good? 
Last night I sneaked from call to a toy store to buy Brennon a suction dart gun and was transfixed by 
the waving of weeds in the parking lot breeze. It shouldn't take something like this to notice something 
like that. 

� 

 

The first two words a doctor used to describe a new patient today, before age, gender, "chief 
complaint," - certainly before name - were "no insurance." 

� 

I feel like an anthropologist in a strange world; a fake jotting down notes. 

� 

 

The wall above the desk that I'm never at is covered with cards and pictures from friends. One 
contains a quote from Edna St. Vincent Millay. "You are loved. If so, what else matters?" 

� 

A supermarket stop between clinic and hospital to fill Brennon's food coloring request. I flew up and 
down the aisle in full regalia, slinkys dragging. I bent to give stickers of rabbits holding flowers to a 
little girl. It's the first time I've seen smiles on a checkout line. 

� 

Today I watched a baby get strapped down to a Circumstraint. And get brutalized. Not awake enough 
to be angry, I'm just disgusted. 

 Circumcision is one of the most controversial subjects in pediatrics. Appendix 7. 

� 

I wish I were in a forest. I want to walk barefoot on the moss; I want to feel human all the time. 

� 

From A Woman in Residence: "It's when you know there is no relief that coping becomes possible. 
Maybe that's the secret of how I survive."[23] If I do survive this year it will be because I asked every 
patient if they were thirsty and because I got them a drink. 

� 



Just a year, I hear. How many do you think I have left? We only have so many breaths. "Enjoy 
yourself. It is later than you think" - Bernie Siegel. 

� 

I tell friends and family to stay healthy. I've seen the next generation of doctors and it ain't pretty. 

When I got back from the comic book store today for Brennon, a classmate asked, "Did he give you 
money?" 

 

 

IN A CLASS BY MYSELF 

A few classmates are doing their Ob/Gyn rotations in Maine. They think it's OK to practice pelvic 
exams on anesthetized women. After all, it's a teaching hospital. "When you're on Medicaid," one 
classmate tells me over lunch, "of course you're going to have less rights." I wonder if they started out 
this way. 

 Personality changes in medical students - Appendix 8. 

My fellow classmates recoil in fear to uncapped needles, but scoff at the cleaning person who 
complained that we left an uncapped razor in our bathroom. I hear the excitement and enthusiasm 
with which my classmates describe the saddest horror; no death is "neat." Their self-esteem and life's 
meaning is tangled up in procedures, trivia oneupsmanship and approval from "superiors." 

� 

I smile as I remember something I made in kindergarten. I had gotten out my crayons and made a 
book called Dumb Doctors. The first page, if I recall, is me sitting on a doctor's table being told that the 
blood draw would feel no worse than a mosquito bite. The next page had me strapped into a chair 
with a gargantuan blood-sucker and the caption, "Yeah, maybe a 12 foot mosquito!" Remember, 
Mom? 

� 

I whimsically wonder to this day whether my love for spicy food can be traced back to my second 
grade teacher's cayenne peppering of my tongue for talking too much. I can still remember the knot in 
the wood of the door in the principal's office I stared at while he beat me with a ping-pong paddle. 

 Pediatricians and family physicians continue to condone corporal punishment. Appendix 9. 

� 

Everyone around me has a story, something I could learn. I don't care, though, I'm so tired I'm 
nauseous. 

Then I met an angel in the hall named Tracy, an RN turned traveler. I don't have time for the trial 
superficial niceties period of new friendships; I'm in survival mode. I pour out my heart to everyone 
and see which ones don't run away from real feelings. She said I was a beautiful human being. I said, 
"I try." She said, "That's why." 

 

 



AND THAT SAYS IT ALL 

Missy had leukemia - now in remission thanks in part to yellow bags of methotrexate that follow her as 
she rolls around the floor. When I fall to my knees she runs to hug me. I sit on the floor and we play 
you-look-in-my-ear-I-look-in-yours. She drew a smiley face on my hippo and named the stethoscope 
beanie rooster "Elvis." She paints me pictures and signs them "FROM MISSY." I paint her nails and 
she paints mine - a lovely purple-brown. I wore them to rounds this morning. 

My senior resident took me aside. "Your fingernails are getting in people's way," he said. Huh? "The 
attendings are complaining; this is a conservative profession." Defensively, I tried to explain that I 
didn't paint them myself, mad that I even felt the need to explain at all. He knew. He knew that she 
had done it. He replied, "Medicine is also an anti-emotion profession." 

She gets to do my toenails tonight. 

There is a "general disdain for normal emotion in many residency programs." 
[24] Appendix 10a. 

� 

The next day, head down, I went to Missy's room. "I'm sorry; the doctors made me take it off." I held 
up my hands to show her. She inspected my hands and with great indignation said, "If you can't wear 
it then I'm not going to either!" And she made me acetone hers away too. Solidarity from an 11 year 
old. 

� 

Medical school is such a regression from the freedom of undergrad. It's like back to high school - 
junior high even. "Medical school faculties," writes the director of medical education of the American 
Psychiatric Association, "tend to regard students as people who are out to beat the system, so they 
set up a regressive, elementary-school format."[25] 

� 

I want a residency where you can stick your tongue out at the attending. 

� 

Even the language is starting to get to me. The patient "denies" this or "complains of" that. Studies 
show that physicians treat patients' stories as, "subjective accounts with only tenuous links to reality." 
While "Physicians 'note,' 'observe,' or 'find'; patients 'state,' 'report,' 'claim' 'complain of,' 'admit,' or 
'deny.'"[26] Robin Lakoff: "Language uses us as much as we use language." 

� 

Life changes from disappointment, upon hearing I have no phone messages, to relief. 

� 

 

OSLER 

Sir William Osler, professor of Medicine at McGill, Johns Hopkins, and Oxford Universities.[27] True, a 
eugenics advocate and true, he advised that all persons over sixty should be, "painlessly and 
unfussily exterminated,"[28] but there is a warming story of him attending to a dying child in the 
influenza epidemic of 1919, the last year of his life: 



He visits our little Janet twice every day and these visits she looked forward to with a pathetic 
eagerness and joy. There would be a little tap, low down on the door which would be pushed 
open and a crouching figure playing goblin would come in, and in a high pitched voice would ask 
if the fairy godmother was at home and could he have a bit of tea. Instantly, the sick-room was 
turned into a fairyland, and in fairy language he would talk about the flowers, the birds, and the 
dolls, who sat at the foot of the bed who were always greeted with, 'Well, all ye loves.' In the 
course of this he would manage to find out all he wanted to know about the little patient... 

The most exquisite moment came one cold, raw, November morning when the end was near, 
and he mysteriously brought out from his inside pocket a beautiful rose carefully wrapped in 
paper, and told how the rose had called out to him as he passed by, that he wished to go along 
with him to see his little lassie. That evening we all had a fairy tea party, a tiny table by the bed, 
Sir William talking to the rose, his 'little lassie,' and her mother in the most exquisite way; and 
presently he slipped out of the room just as mysteriously as he had entered it, all crouched 
down on his heels; and the little girl understood that neither fairies nor people could always have 
the color of a red rose in their cheeks, or stay as long as they wanted in one place. The little girl 
understood and was not unhappy.[29] 

� 

I went home last weekend. The bus stopped in Portland and I got off to smell a little tree on the side of 
the road. My hand still smelled like latex. I crushed a cedar needle and have kept it in my white coat 
for whenever I need it. 

� 

I am not home until I've smelled Susan's neck. 

� 

In the book To Do No Harm, a doctor describes how, as a medical student, "The shock of realizing 
just how low I was on the rungs of the medical ladder (best described as a hole several feet below 
ground) hit me hard."[30] My own back hurts from this submissive gorilla-type bowing that I find myself 
doing. No more. La Bruyere: "A slave has but one master; an ambitious man has as many masters as 
there are people who may be useful in bettering his position." 

� 

The chairman of the department had a talk with me. It seems a number of attendings are concerned. I 
am "Too enthusiastic." "Too dramatic." "Too sensitive." I think of Patch. 

I was told by a fourth year student last year that I would do great in third year because I was so 
enthusiastic, but he misunderstands. It's not enthusiasm for life that they value (in fact quite the 
opposite), it's enthusiasm for them. 

It's all in how you wear the slinky. Susan thinks they've just got slinky-envy. 

� 

Missy is back for her last round of chemo. SOAP*. Assessment: 11yo girl finishing maintenance 
chemotherapy. Plan: Disney World. 

* A SOAP note is a daily progress note broken up into four sections - Subjective, Objective, 
Assessment, and Plan. 



� 

I made a pact with myself. Throughout third year I was going to wear a QUESTION AUTHORITY 
button on my coat. And I have. 

 
I will be telling this with a sigh  
Somewhere ages and ages hence  
Two roads diverged in a wood, and I -  
 I took the one less traveled  
And that has made all the difference.  
       - Robert Frost. 

 

The new residents rotate onto the pediatrics floor. And the senior has a button too! People speaking 
their mind, wearing their hearts on their sleeves. And right on her lapel! I squinted. NO WHINING. 

� 

This Autumn morning – home – I pace the apartment. Windows open, cold feet on cold tile, lovely 
purple-brown toenails and a smile, because I’m still me. 

 

_____________________________________________ 
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