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Ganesha Invocation  

 
Pallavi Prabhu  
Medical Student  
Michigan State University College of Human Medicine 
Video – click image above to watch 
 
As a professional Bharatanatyam dancer, I am able to connect with my ancestry and audiences 
through intricate movement and story-telling expressions. In January, I performed for “An Open 
Heart Heals”, a virtual fundraiser to provide healthcare in remote areas of Nepal.  

This Ganesha Invocation is a traditional opening dance describing and honoring a Hindu god 
revered as the remover of obstacles. It raised over $30,000 for their medical project. The video 
was filmed by my Family Medicine preceptor and his wife. We connected over our interest in 
cultural sensitivity towards patients, and were brought together again for this project to 
demonstrate the alliance between art and medicine.  

As provider and performer, I seek to provide a space to heal. In trying times, I am blessed to 
showcase this art form as a visual spectacle of my culture and use my platform to help those 
less fortunate. In both art and medicine my goal is to make you feel better when you leave than 
before you came. 

  

https://vimeo.com/675275151
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The Distance Between 
I no longer know how to comfort 

The touch once so powerful now frowned upon 

In fear of contracting or spreading covid-19 

We all keep our distance 

Out of safety, respect, and fear 

When the tears run down my patient’s face 

I consciously restrain my hands to myself 

And cautiously nudge the box of tissue 

Allowing only our gaze to meet 

With my eyes being the only feature visible 

Just beyond the shield on my face 

There lies so much pain within those eyes 

Yet I can only observe them from afar 

And hope the box of tissue can keep them at bay 

 

Yu-Hui Huang, MD 
Resident Physician 
GHHS Member 
University of Minnesota 
 
A poem written as an intern on psychiatry during the beginning of the pandemic. 
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Restoration and Hope 

 
Hansol Kang 
Medical Student 
GHHS Member 
University of Florida  
 
This piece depicts how the hands of medicine cultivate restoration and hope. 
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Breathless Glitter  

 

Maria Lupo 
Board-Certified Art Therapist/Doctoral Candidate, Medical Humanities  
Hackensack Meridian Health 
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During that time Series 
Sleep walking through a nightmare: isolation, loneliness, yet somewhere the spark of hope 
which now I know now was due to my continuous, dedicated art making during the time of 
Covid. My art supplies were limited just as food and other essentials became scarce for our 
families and neighbors, but whatever was available became my lifeline to organizing a new 
reality.  

As an art therapist working daily in the midst of an unseen and deadly virus, I drew from the 
materials and images around me daily: the clouded x-rays, masks, ventilators, and nature all 
which served as a means to create and comfort after some very long days. I reflected and 
prayed. The religious medals of my youth were reclaimed sorted and became integral to my 
healing art process they were essential in describing my shadowy trip through those days trying 
to find my way back. 

 

    

Maria Lupo 
Board-Certified Art Therapist/Doctoral Candidate, Medical Humanities  
Hackensack Meridian Health 
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During that time Series 

    

Maria Lupo 
Board-Certified Art Therapist/Doctoral Candidate, Medical Humanities  
Hackensack Meridian Health 
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Perspective 

 
Divya Vangala, MD 
Clinical Associate in the Department of Pediatrics 
GHHS Member 
Duke Children's Hospital & Health Center 
 
I always appreciated the sun behind a colorful sticker decal on the window. On this day, the 
shadow cast by the sunset on the wall opposite caught my eye. To me- this captures an 
ephemeral reminder of joy.  
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Everyday Superheroes  

 
Sally Trinh 
Medical Student 
Florida International University Herbert Wertheim College of Medicine 
 
This art represents my feelings towards healthcare which was reinforced when the Covid-19 
pandemic broke out. I had always grown-up reading comic books and watching superheroes 
with my family. You can say that my childhood was all about Batman, Ironman, Spiderman, and 
more. I looked up to them and they had a special place in my heart that was reminiscent of 
childhood.  

Although I always fantasized about heroes such as Spiderman swinging his trusty web to save 
those in danger, there was one group that outshone to me and had even more so during the 
pandemic. This was those working in the healthcare field to keep the pandemic under control. 
These workers were brave. But this does not mean they had no fear. They were afraid. They 
were afraid of catching the unknown. They were afraid to bring back this unknown virus to their 
families and so they quarantined away from them. They were afraid as humans. And yet, they 
went back out there every single day like the superhero humans they were. 
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Tulips  

 
Emily Yan 
Medical Student 
Dell Medical School, The University of Texas at Austin  
 

The strength of the couple who shared their cancer journey with us was palpable. In this piece, 
each handcrafted paper flower represents a family member. In honor of the brave couple’s late 
son who himself battled cancer: yellow tulips. They were his favorite. In honor of the Mother’s 
ongoing journey with breast cancer: a length of pink ribbon.  

I created this piece as part of a one-of-a-kind studio art course, “Aesthetics of Health”, a 
partnership between Dell Medical School’s Livestrong Cancer Institute and the University of 
Texas at Austin’s Fine Arts Department. In this intimate course, we have the privilege of 
interviewing oncology patients as they entrust us with creating art inspired by their stories of 
strength, vulnerability, and hope. 
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Emergency Room Portrait Series 

 

     

June Van Dunk 
Artist 
 
This portrait series was created as a gift to the Good Samaritan Hospital in Suffern, New York 
after the artist felt that emergency room healthcare workers were being forgotten. 
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Primordial Palliation 
 

Hope is the cultivator of our recalcitrant spirits. 

Amidst hardships and despair, 

the resolve that emerges in the face of difficulty. 

Filtering through, unheeded— 

a mellifluous melody, gentle whisper, rushing torrent. 

Assiduous intensity coupled with a certain elusive levity 

flutters seamlessly as streams of swallows 

and splashes out 

falling just short of the waning moon. 

Ululating rhythmic cue 

buoyed by the sun’s waking pulse 

masks our lives’ discolored woes. 

Hoping to dare. Daring to soar. 

Evermore, 

May our unfettered hearts break loose on the wind. 

 

Tala Shahin 
Medical Student and GHHS Member 
The University of Arizona College of Medicine Tucson 
 
Medicine continues to evolve at unparalleled rates. We witness the constant progression of 
palliative treatments, medical medications and pharmaceutical advancements that make the 
previous gold standards of treatment pale in comparison. In this poem, I explore if there exists a 
healing mechanism that has remained throughout history as an elemental component of quality 
care. What did our predecessors rely on when medical management was falling short? 
Likewise, what do we as humans collectively turn to when medicine fails us? 
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Missed Connections 
As physicians, we are expected to know so 
much.  
Each day, I realize I know so little. 
The first time I ever experienced heartburn: 
My heart 

in boiling water. 
My chest 

on fire. 
Was it a heart attack? 
If I told a doctor I had 10/10 pain,  
would they have believed me 
if I were not screaming? 
How could I have repeated "PMHx: GERO" 
so many times 
and never understood? 
Like the morning train that arrives, each day 
at the same time in the same place, 
yet I still miss the connection. 
 
Then, it was COVID. 
I was so short of breath. 
My throat 

aflame. 
My chest 

so heavy. 
My spirit  
in despair. 
 
 
 

Without the sunlight on my masked face,  
Without my friends, six feet apart, 
at the dog park where we meet  
every Sunday when we pretend 
that the world looks something like how we left it  
in twenty-nineteen. 
 
And now I think: 
What else do my patients go through that I just 
don't understand? 
When I ask them to get a colonoscopy  
            or an MRI 
                        or even a blood draw, 
do I realize how much I'm asking of them? 
They are not all invasive  
but they're still an invasion  
maybe of privacy, 
freedom to move,  
their bodily integrity. 
We put our patients through  
             so many 
                         invasive 
                                     procedures. 
Do we warn them? 
How do we warn them 
when we know nothing about it?  
And when we do, 
when we have faced addiction or trauma,  
how do we help them 
when it feels like no one understands? 

  

Trina Van  
Medical Student  
Cooper Medical Student of Rowan University 
This freestyle poem discusses the missed 
opportunities to empathize with patients due 
to lack of personal experience of various 
diseases and procedures. It is meant to 
challenge providers to consider this patient 
perspective, especially because we have all 
been in the same position ourselves. 
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Beat of the Street  

 
Bec Sloane 
Rutgers Snyder Research & Extension Farm 
Video – click image above to watch 
 
San Francisco resident Couper Orona calls out to Mayor London Breed to walk the streets she 
claims to hail from, to address SF's houseless population with more heart. 

  

https://vimeo.com/681322669
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Zooming Through  

 
Davy Ran  
Medical Student 
University of Rochester School of Medicine and Dentistry 
 
As we move from physical clinic rooms to virtual ones, sight and sound becomes more 
important than ever for creating human connection across space and time. This work is inspired 
by a zoom visit I attended as a medical student in which a healthy-feeling patient was delivered 
devastating news. The doctor muted herself to allow the patient to speak and to grieve while I 
tried to be supportive but unobtrusive in the background. The eye contact across devices was 
devastating and powerful. 
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Heart of gold, mind of steel  

 
Ilia Blas 
Medical Student 
Michigan State University, College of Human Medicine 
 
Through medical school, we learn how to become good physicians. We gain the knowledge to 
treat patients’ physical bodies and improve health.  

The difference between a good physician and a great physician is that a GREAT physician 
gives their mind AND their heart to their patients. A great physician has the mind of steel, but 
more importantly, a heart of gold. A heart with the desire to go beyond the physical pain and 
touch the souls of their patients with their kindness and care. This is not learned. This is 
acquired through experiences, culture, and a natural desire to heal. 
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Blooming heart 
 

 
Ilia Blas 
Medical Student 
Michigan State University, College of Human Medicine 
 
This painting was created in honor of a graduating 4th year medical student that embodies 
compassion, resilience, and strength. It is a representation of what caring hands can do for their 
patients. Hands can be an extension of your heart and with them, a caring physician can touch 
their patients' hearts and allow trust to bloom. 
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Fibroblast 

 
Rasha Kakati, MD 
Postdoctoral Research Scholar  
GHHS Member 
University of North Carolina at Chapel Hill 
 
“I always wondered how something so feared could be so beautiful.” This image was painted on 
a large canvas using acrylic paints and glow in the black light paints, and is based on Atena 
Malkapour's immunofluorescence image of JIMT-1 (Figure 1) breast cancer cells and human 
dermal fibroblasts which was voted as the image of the month for May 2017 at the European 
Association for Cancer Research (EACR). Atena was gifted this painting as a donation to 
Canvas from her research supervisor during her PhD thesis presentation. 
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Little One  

 
Sandra Aziz, MD 
Fellow, Neonatology 
GHHS Member 
University of California in San Diego  
 
This piece was created  while I was in medical school as part of a scholarly project focused on 
the portrayal of terminally ill children in film and literature. I was inspired by the many touching 
works of literature and film I studied. This &little one” represents the innocence, pain, and 
beautiful strength of all children suffering from terminal illness or end of life. 
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dimensions  

 

Neerali Patel 
Medical Student and GHHS Member 
Midwestern University Chicago College of Osteopathic Medicine 
 
Healthcare providers are entrusted to hold the many vulnerable aspects of the person that walks 
into the room. Each person that walks in is a multidimensional person, balancing the many 
emotions, identities, and life struggles they have had and are facing. These are represented on 
the sides of each dice being rolled, including sexual assault survivors, domestic abuse 
survivors, mental illness and suicidal ideations, addiction and gambling, financial struggles, in 
addition to cultural identities, PRIDE, geographical communities, and more. The mask worn by 
the woman and the fact that dice can show one face at a time represents how we must 
recognize that ax person may face challenges that they may not, and cannot, reveal to us in one 
encounter. The lotus, or the soul, and the long, winding stethoscope represent the intricate 
distance between a provider and the patient, illustrating that in the end, kindness and respect 
are foundational to understanding and treating the whole person. 
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Housing is Safety 

 
Bec Sloane 
Rutgers Snyder Research & Extension Farm 
Video – click image above to watch 
 
San Francisco resident TJ Johnston invites us to imagine life without the four walls many take 
for granted, and proposes a solution to so many living unhoused in his city. 

  

https://vimeo.com/681319406
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Patient Portrait No. 1 

 
Emily Yan 
Medical Student 
Dell Medical School, The University of Texas at Austin  
 

He sat for our first portrait session. Thanks to a chance elevator run-in with the instructor, I 
discovered my dream class: a studio art course entitled “Aesthetics of Health”, a partnership 
between Dell Medical School’s Livestrong Cancer Institute and the University of Texas at 
Austin’s Fine Arts Department. In this intimate art course, we interview oncology patients whilst 
drawing their portraits in real-time. As a medical student among art-major classmates, I listened 
intently, and for the first time “in lieu of HPI scribbles” I slowed down and sketched out the 
contours of his features. He walked us through vivid memories of marathon runs, surgeries, 
unexpected losses, and how humor helped him through it all. What is the art of medicine? The 
privilege of helping patients feel heard and feel seen. 
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Human connection after loss  

 
Marina Tucktuck 
Medical Student and GHHS Member 
St. George’s University, School of Medicine  
 
Loss of a human, whether expected or unexpected, leaves an individual yearning to hold onto 
some connection to the deceased. After the loss of my father less than a year ago, I struggled 
with finding that human connection that we once shared. In searching for that connection again, 
I found my way through the memories we shared, whether a picture of him during my birthday, a 
voice message of a prayer he recorded for me, or a video of him playing the accordion, his 
favorite musical instrument. Human connection after loss has to exist in a different medium, to 
bring us closer to how we once were. 
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Purity in the Dark of Times 

 
Sally Trinh 
Medical Student 
Florida International University Herbert Wertheim College of Medicine 
 
They say that the lotus purifies and grows even through the dirtiest of waters no matter how 
tainted it is. Using this lore, I envisioned this piece in support of breast cancer awareness month 
during October of 2021. Through the art, it was my hope to convey the message that through 
the darkest of times such as receiving a diagnosis of breast cancer, these men and women will 
find the strength to fight against their affliction. These people would not let this diagnosis stop 
them from living just as the lotus flower does not let the murky water stop it from growing and 
stay pure. These people would rebirth through this journey to become the pure lotus they are 
themselves and come out of the fight even stronger than ever. 
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EMBRACE THE SUCK 

 
Chandat Phan, Maria Holstrom, Michael Larsen 
Medical Students 
Penn State College of Medicine 
video 
 
A short documentary telling the inspiring story of Jason, a patient who laced up his running 
shoes and battled his daunting diagnosis one step at a time. 
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GASTRONAUT 

 
Raja Shekhar Sappati Biyyani, MD 
Practicing Gastroenterologist  
GI Specialists of Georgia, Marietta, GA 
  
Gastronaut is a representation of advancement in the field of endoscopy. As you can see 
Gastronaut has just landed on a new planet to map. New planet is compared to a new 
procedure. The previous planets are well mapped out as have been around for few years. So 
the gastroenterology quest is on to learn and advance in the new endoscopic techniques and 
interventions.  
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All I could do was be there  
Heather Galon, MD  
Resident Physician 
GHHS Member 
University of South Florida 
 
Below is a written piece of an experience I had on my first 24-hour call of my intern year which 
also happened to be the first Saturday of the year. It is an experience that I will never forget and 
that has greatly impacted me. 

 

I will never forget the sounds of agony that escaped her.  

It was my first twenty-four-hour call shift of my intern year that happened also fall on the first 

Saturday of the new academic year. I was on labor and delivery and I was called urgently by a 

nurse to a triage room to assist in finding fetal heart tones on a young patient who had just 

arrived.  

I rushed to grab an ultrasound machine and entered a room that was full of chaos. A young 

black woman lied on a stretcher appearing fearful while two nurses on either side of her were 

placing IVs and attempting to find her baby’s heart rate.  

I knew hardly anything about this patient prior to entering her room. I knew she was a little over 

thirty weeks pregnant and her name. I knew that she came in because she noticed the day 

before that her baby wasn’t moving as much.  

Being a brand-new intern, I didn’t have much experience with ultrasonography. I placed the 

ultrasound probe to her belly and could feel the five sets of eyes in the room burning into me 

and the ultrasound screen. I am scanning and I am not seeing any movement or anything that 

appears to be a beating heart.  

I immediately call my senior resident into the room to assist me. She can see the panic in my 

eyes and takes the probe from my hand. She scans for another thirty seconds which feels like 

hours. She then immediately calls our attending.  

It is at this point that I am certain that this woman has lost her child.  
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Our attending enters the room. She also performs a quick scan. She sits at a chair at the head 

of the bed. My senior resident is standing at the patient’s side. I stand at the foot of her bed, still 

next to the ultrasound machine.  

My attending introduces herself again as she is sure the patient didn’t hear her when she initially 

entered the room. I no longer remember the exact words she used to inform the patient that her 

baby no longer had a heartbeat, but I will never forget the sounds of agony that escaped the 

patient.  

I stood and watched as her worst fear became a reality. All I could do was be there.  

As suddenly as she began howling, she stopped. She was no longer able to answer my 

attending. She was frozen in shock. We told her we would give her time. We asked if she 

wanted us to inform her partner and she was able to nod.  

I walked out of the room with my attending and senior resident. My attending left to go inform 

her partner. My senior and I returned to our work room and continued to take care of our 

patients.  

It wasn’t until I got home the next afternoon that I allowed the pain and anguish I had pushed 

down, so far within me, to resurface.  

All I could do was be there.  
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Death Exam  
What do you say to a father 
when the reason you walked into this room 
was to prove that his son is dead? 
 
What do you say to a mother 
when her eyes catch yours, desperate 
pleading for words you cannot give her? 
 
What do you say to a wife 
who has become so utterly still 
she seems less alive than her husband? 
 
What do you say to a son 
who is just old enough to know 
but too young to understand? 
 
What do you say to yourself 
when you walk out of the room 
changed 
just a little bit 
but maybe more 
you recognize the thumping against your chest 
a cogent reminder that you are 
alive 
alive 
alive 
relief and guilt for that fact battle in your head 
you try to compreh- 
 

On to the next room. 

 
  

Rachel Boaz Gorham 
Medical Student  
GHHS Member 
Dell Medical School 
 
I wrote about my first time 
performing a brain death exam on 
a patient. It was one of the most 
impactful experiences of both my 
medical journey and life. The poem 
helps capture how it feels to 
experience transformative 
moments within the mundane 
routine and obligations of 
medicine, leaving little time for 
personal reflection. My poetry and 
narrative writing has served as my 
emotional processing of my 
experiences on rotations, and it 
has changed the way I view and 
practice medicine. 
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Sewing of Vocal Folds 

 
Yu-Hui Huang, MD 
Resident Physician 
GHHS Member 
University of Minnesota 
 
Fear and struggle with verbal expression. 
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An Inevitable Consciousness  

 
Audrey Wack  
Medical Student 
Boston University School of Medicine 
 
This piece explores the mind body problem while questioning our openness to connect with 
others, particularly at the end of life. The abstracted anatomical aspect relays the futility of the 
physical body following death: the beautifully specific structures of the brain no longer define 
this person: it doesn’t matter if they gained or lost a sulcus now.  

The ceremonial actions at the loss of a loved one are out of respect for the person, for their 
memory, and for the people bereaving. The coffin is not just a capsule for the body, it one 
method of showing appreciation for how that person touched our lives. The reception and 
appreciation of people during their lives allows for the continuity of their impact after death.  

The masked faces of the observers mirror the ambiguity of our understanding of death and 
distance we place often between ourselves and the dying. Healthcare workers are trained to 
serve the body, but are also uniquely situated to connect and hold the memory of many. 
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The Brain Stem 

 
Rasha Kakati, MD 
Postdoctoral Research Scholar  
GHHS Member 
University of North Carolina at Chapel Hill 
 
We often fail to realize all that intertwines between the mind, body, soul and the galaxies, to 
make us, us. You look in the mirror and think what you really see is yourself. But you are 
beyond what anyone could ever see or imagine of you. Your thoughts, feelings, and your entire 
being is hidden in the treasure that is your mind. Look behind your eyes, and you will see that it 
is constantly flourished and watered by so many different forces and oxygen molecules. But 
even so, that is not you. Who you really are stems from what is intangible, unimaginable. When 
you water your soul, you water your mind and your body. Once they all align, you will realize 
where you actually reside. 
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Heart of Gold  

 
Rasha Kakati, MD 
Postdoctoral Research Scholar  
GHHS Member 
University of North Carolina at Chapel Hill 
 
It's easy to forget who you are in the world we live in. We're always focused on what is external; 
always thinking of what's next, and always seeking more than what we already have, so much 
so that we forget to take a moment to introspect and appreciate our core. You almost forget 
what makes you, you- what your essence is. 

When you have a moment to yourself, you look within and find that your essence is strength and 
persistence. Every beat of your heart is striving to keep you alive, ever since you were in the 
womb. Every breath you took has always been followed by another. But you usually make it to 
the end of the day without even thinking about how or why it all happens; as if all that exists is 
outside you and around you, and nothing seemingly happens within. 

Amidst the whirlwind of the commotion happening around you- the rush of time and the race of 
the world, there is one thing that is fixed. Always trying to maintain a state of balance and 
stability; that is your core. 

“Heart of Gold”, they say. 
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Compressed  
When the sun rises, 
I sink further into bed. 
The weight of the night 
pressing my bones  
deep into the springs. 

It’s the high-pitched clamor  
of the alarms, and the code. 
The entropy of life ending. 
Doctors and nurses - 
all compressing and analyzing,  
ventilating and transfusing. 
“Shock delivered,  
He’s pulseless, 
Let’s resume  
with more epi 
and compressions.” 

I compress and compress, 
suppressing the exhaustion, 
and the distress. 
He’s still pulseless. 

The family makes the final call: 
No more compression.  
No more defibrillation. 
No more ventilation. 
No more. No more. No more. 

This conclusion replays,  
over and over again, 
until I drift away. 

I am exhausted. 

 
  

Stephanie Wentzel 
Medical Student  
GHHS Member 
The Ohio State University College of Medicine 
 
This piece was written shortly after my first 
code. My mind was not prepared to accept and 
cope with the events. 
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Everlasting Fire 

 
 
Lien Phung  
Medical Student and GHHS Member 
University of Minnesota 
 
The burning desire for lifelong learning guides a physician’s career path. On the journey, each 
trainee has the potential to become burnt out. The internal fire within me was burning out amid 
my training during medical school. Even so, one can still appreciate that there is still fire and 
heat emitting from the collapsing embers, symbolizing that there is still some fire within even 
when one is burning out. Re-cultivating that fire ultimately inspired me to keep going on the path 
towards becoming a more compassionate physician. 
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this little light of mine is burning out  

 
Sara Berzingi  
Medical Student and GHHS Member 
WVU School of Medicine  
  
As the title suggests, the image aims to represent how susceptible healthcare workers are to 
burnout while trying to carry the torch of lightness in times of darkness, such as during this 
current pandemic. 
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Fleeting Moments   

 

You must truly feel the highs & the lows & everything in between.  
Years. Months. Weeks. Days. Hours. Minutes.  
Good & Bad days. 
Highs & Lows. 
Joy & Grief. 
Hello & Goodbye.  
Connection. Solitude.  
We are constantly walking a tightrope.  
We must live each fleeting moment. Without the bad, one cannot truly experience the good. 
Without embracing the present, one may only look to the past & anticipate the future.  
As healers, we must gift ourselves fleeting moments of presence. 

 

Akshata Hopkins, MD 
All Children’s Specialty Physician 
GHHS Member 
Johns Hopkins All Children's Hospital  
 
As physicians, healers and humans we transition so quickly between “Fleeting Moments” that 
we often forget to experience the beauty and fragility imparted on our journey.  
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If you walked by me 

 
If you walked by me in the hallway, would you smile? 
A smile has the power to make a difference. 
When you walk by me in the hallway, what do you see? 
 
If you walked by me in the cafeteria, would you stop to say hello? 
A hello has the power to start a friendship.  
When you walk by me in the cafeteria, what do you think? 
 
If you walked by me at the parking garage, would we share a friendly nod? 
A friendly nod between strangers has the power to foster human connection.  
When you walk by me at the parking garage, what you feel? 
 
When I walk by you I will smile. I will open my eyes to see. 
When I walk by you I will stop to say hello. I will open my mind to think. 
When I walk by you I will share a friendly nod. I will open my heart to feel.  
 
Everyday is a blessing AND everyday can bring about challenges.  
Everyday I will open my eyes, mind and heart to connection.  
 

Akshata Hopkins, MD 
All Children’s Specialty Physician 
GHHS Member 
Johns Hopkins All Children's Hospital  
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The Unseen Spring 

 
 
Absorbed in my routine 
Attending to the ill 
Some recovering, 
Some not, 
And some moving on.. 
 
Everyday, 
As I try to be caring, passionate yet detached 
There lingers a feeling, 
A feeling of winter 
If what I do matters 
Does it affect someone’s life.. 
 
If only, 
I could see 
The unseen spring 
That blooms  
That might not cure 
But brings a moment of joy 
Those unsaid blessings 
From the families of those who we treat.. 

 
If only, 
All of us in medicine 
Could see 
The many many lives we touch.. 
 
For them, we were the ones who 
Cared, 
Cured, 
Treated, 
And declared.. 
 
If only, 
We could see 
We become part of so many families.. 
 
And this is the day 
I know 
My path on medicine  
Is more than just a career. 

 
Niyati Grewal  
Medical Student 
Manipal College of Medical Sciences  
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When did it become an inconvenience? 
When did it become an inconvenience  

To spend extra time with a patient to explain the importance of rehabilitation?  

To acknowledge a family member’s fear for their loved one? 

To sit down in the room?  

Was it during your medical school years  

When your curriculum fell short of teaching you the nuances of communication?  

When you needed to learn the science, so you prioritized studying over patient interaction? 

When you had an attending that preferred efficiency over empathy?  

Was it during your residency  

When you were paid near minimum wage for 100-hour work weeks with a doctorate degree? 

When your happiness and mental health suffered due to your clinical workload?  

When you had to juggle charting, insurance roadblocks, and research alongside your training?  

Or was it after all that was over  

When you were still drowning in debt after working 12 years to get there? 

When you had to train an army of future physicians right after you stumbled out of your own 

training? 

When you felt you finally deserved to reclaim the life you sacrificed to serve others?  

When did it become an inconvenience?  

 
Maya Ramy  
Medical Student 
Texas A&M College of Medicine 
 
This is a reflection piece on the process of burnout that I have witnessed and experienced in my 
peers and teachers throughout my medical education journey. It highlights the toll training can 
take on an individual while illuminating the toll this takes on patients. Burnout is a complicated 
and multifaceted issue and I hope to bring light to it through this piece of work. 
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Golden Heart  

 
Kajal Patel  
Medical Student 
Herbert Wertheim College of Medicine 
 
The painting is a depiction of a strong, determined woman flowering and blooming from within 
while her heart is the center of her dreams and aspirations. 
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Wholehearted  

 
Kajal Patel  
Medical Student 
Herbert Wertheim College of Medicine 
 
At times we are told to listen to our minds rather than our hearts. However, our heart is where 
passion derives. We feel with our hearts. We blossom with our hearts. With each beat, we grow 
to find our purpose wholeheartedly.  
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Self Portrait 

 
Nealie Ngo 
Medical Student and GHHS Member 
University of Toledo College of Medicine and Life Sciences  
 
I love art, and I love medicine, and I want both to define who I am: A Physician-Artist. 
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Breathe 

 
Sneha Maru  
Faculty Member 
 
As a teenager, I studied the practice of Anapana (observation of breath). It was when I was 
diagnosed with pulmonary tuberculosis, requiring a lung lobectomy that I experienced the value 
of this ancient practice. With each mindful breath, I felt alive and grateful.  

Creating art is also a form of meditation. At the end of the long and arduous TB treatment 
regimen, I realized that my illness was a blessing in disguise that pushed me to come back to 
my art. Watercolor painting played an integral role in my mental and physical recovery from my 
illness.  

The challenge of watercolors is that once the stroke is on paper, the paint dries quickly making it 
hard to change. The more I started painting in waters, the more I started trusting the process 
and losing my fear of the outcome. It taught me to be immersed in the moment, not just while I 
paint but also in life. The mindful breath and the brush strokes on paper blended together to 
help me create this piece of art titled 'Breathe'. 
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Symbiosis  

 
Gulnihal Akbulut  
Medical Student and GHHS Member 
Midwestern University, Chicago College of Osteopathic Medicine  
 
This is an acrylic painting of an anatomical heart in which the vasculature intertwines with the 
roots of a tree so as to represent how connected personal health and well-being is to one's 
surroundings. 

  



Virtual Art Gallery   |   49 

  

Balancing Act of Life  

 
 

Sally Trinh 
Medical Student 
Florida International University Herbert Wertheim College of Medicine 
 
I created this art during my first year of medical school. Starting school was a big adjustment for 
me, especially since I traveled from the other side of the United States from California to attend 
school in Florida. I had to learn how to balance life between my emotions with family and friends 
both in medical school and back at home with pursuing the knowledge of becoming a better 
physician. At the beginning of school, I believed that working in medicine, you had to study and 
work hard. But the more I studied through the year, I realized that we were not working 
machines. We were human and to work in medicine, a balance must be needed. A life outside 
of medicine is needed to prevent burnout and to better recharge ourselves to become the best 
physician we can be for those we help in the future. To simply put, I learned an important act 
needed for medicine: the balancing act of life. 
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A Sestina: Reminiscence  

What is there in the gentle play of leaves 
that spring and swirl like dancers, then spiral 
silently back down to earth? When they fall, 

their impermanence dissolves before my eyes 
and when I smell their imploring souls as they burn, 

I am transported to another time. 

Down I descend as my thoughts traverse the vault of time. 
The interminable book of life crumbles into petty, arid leaves, 

and when I remember her, my heart begins to burn 
like searing, virulent embers. I now spiral 

uncontrollably as I remember when the joy and laughter in her eyes 
swayed like a zephyr and on me it would fall. 

With every trip and with every fall, 
the tracks are traced yet deeper all the time; 

a beauty not visible to corporeal eyes 
remains, forever lost yet still conspicuous. It kindles a memory- 

which fabricates a line, its spiral 
ever circling back; as its despondent gyres burn. 

Oh Time! Your unsparing jaws fill me with fury as I burn, 
longing for the days that furtively flutter before they did fall. 

They who know not cannot clasp my pain as it descends on a spiral 
staircase, meandering and ambling for eternal time. 

Now, the simple thought of these things leaves 
a tear where there once was rejoice in my eyes. 

Only few eyes, foolish eyes, 
would willingly let go. Yet mine, so much they burn 

to once more experience your transitory tangibility. Though harsh memory leaves 
the most unmitigating grief, it permits discernment - yet my hopes fall. 

Evocation is gradually destroyed by time. 
The soft cries of your soul, each spiral 

wandering into the unknown. Through the desolate world I spiral, 
forlorn and gyrating out of control. I stand helplessly as I eye 

all things lost to the cruel ravages of time. 
Where the leaves of autumn endlessly burn 

and from valleys where the shadows fall- 
brown and withered remains my essence, as your taciturn impression never leaves. 

Oh Time, as each tear leaves, 
tripping my thoughts into a spiral, my soul continues to burn. 

I despairingly recall when your eyes began to close, and your life began to fall. 
 

Tala Shahin 
Medical Student and GHHS Member 
The University of Arizona College of Medicine Tucson 
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The above piece is a sestina, which is a fixed verse form consisting of six stanzas of six lines 
each, followed by a three-line envoi. The words that end each line of the first stanza are used as 
line endings in each of the following stanzas, rotated in a set pattern, known as lexical 
repetition.  There is a combination of mathematical and literary integration that functions to 
make this type of poem highly structural yet fluid, and admittedly challenging yet engaging to 
write due to its juxtaposed nature. I chose this specific form of poetry because it reflects the 
work that I feel physicians do regularly; though those in healthcare may see the same disease 
many times, each time is different due to the story that is associated with it, and the unique 
challenges and connections that are formed with the patient. Likewise, in a sestina, though 
there is a sense of repetition, each stanza stands alone as a unique story. 
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Stumbling 
Cassidy Gardner 
Medical Student 
Michigan State University College of Human Medicine 
 
This essay portrays my internal struggle with “imposter syndrome” or a feeling of not deserving 
to be in medical school and how meeting a doctor who came from similar circumstances to me 
helped me to begin overcoming this issue.  

 

“I just… stumbled my way into medical school.” That was my feeling about attending medical 
school when I first began. What I really meant was that I am a non-traditional medical student. 
Instead of going from my undergraduate right into MSU CHM, or even undergraduate to scribe 
work to MSU CHM, I took another path. I lived abroad in India, then spent several years as a 
kindergarten teacher in Detroit and finally attended a post-baccalaureate program before 
“stumbling” into where I am now. And truly, that was how it felt to me: definite serendipity. 

Fast forward, I started my two weeks of immersion clinic in the village of Croswell; a rural, 4-
room clinic in the thumb region of Michigan. Full of excitement in getting to see my first patients, 
the last thing on my mind on this first day was how I got to where I was. That thought however, 
seemed to be in the forefront of the doctor’s mind. I answered the usual questions of where I 
was from, what specialty I was interested in and what requirements I had to complete as an 
unusual first year student in a clinic. On the second day, he asked the other, more 
encompassing, question. Why medicine? I’d be loath to leave out that I used to hate this 
question. I found it shallow, unoriginal and deep down it poked at my insecurity; that as a non-
traditional student, I didn’t really belong where I was. That I “stumbled” here and was of a lesser 
quality than those who took a traditional path. Yet, instead of giving a shallow and unoriginal 
answer, I explained my years leading up to now, sprinkling in a few medical anecdotes. Since I 
didn’t answer his question directly, I earned an additional urging of “why medicine?” 

“Honestly, I always wanted to be in medicine, I just took a while to get there. I didn’t love 
anything I did until now.” 

He sat back, and in my mind, he seemed satisfied with my answer. And he probably was, 
because the conversation didn’t turn back to me until day four. On that day, he told me I was 
different; that I didn’t think like other medical students. I thought more like an educator. As a 
student just coming up on my seventh week of school, I hastily apologized for my “non-
traditional” ways. He cut me off swiftly, insisting it was a great thing. “The Krebs cycle,” I had to 
flick through the rolodex of my mind to even remember what that was, “doesn’t make you a 
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great doctor.  Being kind and taking the time to teach your patients about their health and 
bodies makes the doctor great.” And on the surface, I knew he was right, and really, most 
people would agree with him as well. I nodded, of course, to the doctor and we went on with our 
day.  

By the fifth day, I was much more comfortable with the work and patients could tell. They began 
to ask me about myself: where I’m from, where I grew up and what I’m doing here. Most people 
took the answers at face value: I came from Michigan State medical school, I grew up on a farm 
outside of Lansing and I was getting rural, clinical experience so I could become a rural 
physician. Occasionally, I added a few details, like having been a teacher. To my surprise, I kept 
hearing the same response, “sounds like you got a mini-me, Doc!” And each time, I would look 
over at him in confusion. He was from the area, had gone to a different medical school and 
although his wife had been a teacher, he definitely hadn't. Later that day, I got an explanation. 
He, too, had grown up on a farm. He, too, did not go straight into medical school. Most 
importantly, he, too, had been a non-traditional student. In broad strokes, I was indeed looking 
at myself. Seeing that, I took my chance to ask the question I was dying to know.  

“Did you ever feel like you stumbled into medicine? Like you were just lucky to be there?” He 
put down the forms in his hand and look at me seriously and honestly, frighteningly. Had I said 
the wrong thing? Triggered him? Insulted him? 

“Look at me,” his eyes softened, “people like us… we not only deserve to be here, but we are 
absolutely necessary. We know what it’s like for patients going through hard times, we think 
differently and add a new, critical, perspective. We did not stumble and we are not lucky.” He 
paused and added a qualifier, “well, maybe a little, but no more than other physicians. You and I 
worked just as hard, if not harder, to get here. Don’t discount yourself because your path isn’t 
the one more traveled,” he was quoting literature, as I knew by now he loved to do, “look up the 
garden quote by Marianne Wilson or Walter or some W-name I don’t remember. You’ll like it.” 
We still had the rest of the afternoon that day and then I was driving almost three hours back to 
East Lansing. The next day, I was recovering from the long week and it wasn’t really until 
Sunday I remembered my “homework”.  

  

I read Marianne Williamson’s quote out loud to myself, “A tulip doesn’t strive to impress anyone. 
It doesn’t struggle to be different from a rose. It doesn’t have to. It is different. And there’s room 
in the garden for every flower.” 

I finished out the next week in the clinic with a different mindset. I belonged. I was different from 
many other students. I still am different, with sometimes a wildly different perspective. And that 
is okay. Better yet, it’s great and will make me a great physician, just as the doctor said and just 
as he is. 
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beats to re-imagine med student wellness 
to ~ [a study in visionary medicine] 

 
Veronica Yu  
Medical Student and GHHS Member 
University of Rochester School of Medicine & Dentistry 
Video – click image above to watch 
 
In 2016, the term visionary medicine was introduced in an essay in the journal Medical 
Humanities by Pasco, Anderson and DasGupta. Visionary medicine, the authors proposed, is a 
tool for trainees “to imagine and produce futures that preserve health and racial justice for all.” 
This concept takes root in the rich history of visionary fiction, in which storytelling is employed to 
rewrite a future that challenges contemporary power structures. A quintessential example of 
visionary fiction is the works of Octavia Butler, in which she prompts readers to question self 
identity, racial oppression, and morality. With visionary medicine, we are invited into the creative 
process of deconstructing medical hierarchy and racist institutions, and in their stead building 
anti-racist realities.  
 
In recent years, the spirit of visionary medicine has reverberated across the globe with chants of 
“Defund the police! Invest in our communities” as well as across the URMC community with 
calls of “Actions speak louder!” and specific demands made to the institution. In club meetings, 
department rounds, and town halls, community members have been engaging in the 
imaginative process of anti-racism.  
 
This project seeks to imagine wellness for BIPOC students through animation and music. It 
depicts a designated wellness space for these students, the Dr. Gina Cuyler Wellness Room, 
which is an actual space that was created out of the old office of the medical school’s founding 
dean and was named after this celebrated alumna in 2021 in response to student demands. On 
the left wall hangs a portrait of Dr. Gina Cuyler. Beneath it, the student on a laptop peruses a 

https://www.youtube.com/watch?v=ygT92w3Dm44&t=1s
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clearly marked flowchart of the process for reporting and investigating acts of discrimination. On 
the back wall, updates from student affinity groups SNMA, LMSA and APAMSA hang to foster 
inter-group collaboration. On the bookshelf, regularly updated mental health and educational 
support resources are accessible to students. Less concrete but hopefully captured by the 
animation and soundtrack of this project is the ambience of safety, comfort and camaraderie 
among the students.  
 
At its core, visionary medicine is an invitation to imagine - a set of open arms, a pair of listening 
ears, yes - but also an ever-questioning friend, a strong pair of boots with which to wade 
through discomfort and self-reflection, and an unwavering commitment to racial justice in the 
fields of medicine. 
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Something So Small  
Something so small 
more blood loss perhaps 
tears on the gurney 
on her cheeks, a general 
appearance that never  
says what is most true 
legs in stir-ups, now 
she is asleep, this  
position we put women 
in, undeniably created by men 
and we see something so small 
so red so bloody,  
a clear bubble-like structure 
revealed in the blood,  
with what looks like a shrimp 
a pre-person shrimp  
floating.  
A lost life that was so  
wanted by this young  
black woman, a soldier,  
no less, looking no more than 15,  
no less. Why is it only white 
women that I have delivered 
beautiful babies from on this  
day and a black woman who experiences 
this loss alone, no visitors again. 
Tears, we hold her hand, try to 
give comfort in the way  
a stranger can only try to be 
another human, another beating 
heart, when other beating hearts 
have stopped. 
Afterwards, Kristen and I, lean against  
a wall, waiting for anesthesia to wear 
off, scrolling on phones to mediate 
feelings of failure for misdiagnosing 
a miscarriage as an ectopic,  
on the way back we get snickers from  
the vending machine, chocolate 
comfort the only outlet 
for our unspoken sorrow. 

Kirsten Myers 
Medical Student 
University of Washington 
 
I write to be in the moment, to 
remember moments, and to 
process the moments that are 
hardest for me to get through. It 
grounds me, and reminds me of 
my patients as well as my own 
humanity. 
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Lucy Jacobs Stewart 

 
 

Brianna Nochelle 
Commissioned by: 
Kendra Wyatt 
Birth Center Owner 
New Birth Company  
 
This original work was commissioned to recognize Black Midwife Lucy Jacobs Stewart (1855-
1938) one of over 700 unmarked graves in a segregated cemetery in Liberty Missouri. We lift up 
our history of American Black Midwives and the need for community-based midwifery to 
improve maternal child health today.  
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Make the World Felt  

 
Yu-Hui Huang, MD 
Resident Physician 
GHHS Member 
University of Minnesota 
 
As part of a public installation to celebrate access and inclusion for people with disabilities while 
breaking down barriers. 
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Advocate Against Asian Hate 

 
Sally Trinh 
Medical Student 
Florida International University Herbert Wertheim College of Medicine 
 
Although Asian American hate crimes have always been around, with the start of the Covid-19 
pandemic, these hate crimes have drastically increased. Having experienced this discrimination 
myself and seeing the growth of these crimes, I became angered. I felt helpless when I read the 
news of another person of Asian descent being attacked. I wanted to help. I needed to help. 
Thus, this design was born from my motivation to put an end to this. With the design, I helped 
raise funds to donate to an organization to aid in the fight against Asian American hate crimes. 
No more would I sit and watch others get hurt. It was time for me to take a stand and now, I will 
always take a stand for better change. 
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I Mask Up Because... 

 
Cassidy Gardner 
Medical Student 
Michigan State University College of Human Medicine 
 
Originally, this project was paired with a word cloud that included the results of an informal 
survey about why people “mask up”. I was originally inspired by simply hearing patients speak 
about why they did or did not wear masks; a topic that frequently came up unprompted. Many 
patients were adamant that it was with job as a human in this community to protect others, 
which really expressed a sense of humanism in my eyes. With that, I not only decided to create 
a photo to accompany this word cloud, but to make sure it showed an underrepresented 
population in most circumstances: women of color doing to their duty to protect their fellow 
humans. 
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Disease Topography 
"With this piece, I explored the 3 most targeted organs in terms of disease in the United States 
and across the globe and visually presented their statistics in a topographic format. Each color 
gradient corresponds to its relevant statistic and the elevation of each category give an 
indication to the percentage. This is still read as a traditional topographic map in the sense that 
as you move towards the center, it is a higher “elevation”.  

The goal was to spread awareness on how prevalent heart disease, brain disease, and lung 
disease are, and to encourage each of us to learn about our bodies and how to care for them." 

Salma Emara  
Medical Student 
Rowan School of Osteopathic Medicine 
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Snack Attack  
Adam Chan, MD 
Resident Physician 
GHHS Member 
The University of Tennessee Health Science Center 
 
With intern year around the corner, the following narrative medicine written work is a reflection 
from a graduating fourth-year medical student on the power of human connection - the wonders 
of listening to our patients and how a whole hospital could move mountains to make our 
patients' lives in the hospital just a tiny bit better. 

 

“Bring in more chairs!” gleefully shouts a nurse, as the lunchtime wave of hospital workers 
clamor their way in. I inch along the back wall with the rest of the mental health team into the 
already packed inpatient rehabilitation room, now-turned makeshift concert hall. 

“Testing 1, 2… Testing 1, 2, 3…. Testing 1, 2… Can everyone hear me?” 

Even tiptoed, I could not see who was performing the mic check at the center of the room, but 
instantly recognized the voice. Soon enough, the crowd chatter subsided, and the rest squirmed 
to find seating. We had plopped ourselves down onto an examination table along the back. 
Standing up with all her might at just over 4-feet tall in the center of the room was our superstar, 
Hope, now flanked by Susie and Lynda, her nurses on the electric and acoustic guitars. We 
made it just in time, I thought while nodding to my colleagues. 

“This is Snack Attack!” declares Hope. “Are you ready to rock today?”  

Hope is a 10-year-old girl, who had been admitted to our hospital three months ago, swollen 
“like a watermelon” as she puts it, after her family noticed more symptoms of her heart’s decline. 
She had a hole in her heart, and the right ventricle was very small, requiring numerous 
operations to reroute the way the blood flows. Her Chinese name was Lan Fang Bing, which 
meant “blue ice,” because she was blue and cold. Her mother had known from the time she 
adopted Hope from China nine years ago that she had a heart condition but didn’t know that it 
would get this bad.  

Yet, aptly named, Hope also embodies resilience, courage, and determination – an unrelenting 
resolve for a brighter and happier future. While preparing for another surgery in the hospital, 
Hope was found in cardiac arrest by the nurse now sitting directly two rows in front of me in 
which he and the response team in the first row had performed CPR on Grace for two whole 
hours. She was subsequently put on ECMO by the ICU attending. Her LVAD was placed by the 
cardiothoracic surgery team, and then three weeks later following a brain bleed complication, 
Hope was taken care of by the neurosurgery team. Despite her worsening prognosis that her 
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speech and fine motor skills were not likely to recover, Hope had shared her frustration with her 
cardiologist about her fading dreams of rocking out as a heavy metal musician. To Hope’s 
dismay, we didn’t have Black Sabbath or Iron Maiden on speed dial. Nonetheless, her 
cardiologist had gladfully obliged and coordinated with the rest of her care team about Hope’s 
request, and although we couldn’t guarantee any headbanging guitar riffs, we could do our best 
to put together an awesome concert. This was enough motivation for Hope, as she spent 
countless hours of hard work over the next two months with speech, occupational, and physical 
therapy for her debut performance.  

“You might be wondering why we’re called Snack Attack,” Hope smirks while wearing an 
oversized black Metallica t-shirt, draped down to her knees, and strumming a chord on her bass 
guitar. 

“My doctors said that I was too small, and I needed to eat more in the hospital…” she trails, “this 
is to stick it to ‘em, because now I am getting stronger!” 

“2, 3, 4!” counts Susie.  

They start jamming out to David Guetta’s “Titanium” and Pat Benatar’s “Hit Me with Your Best 
Shot.” The crowd claps along. 

“You don’t fight fair… *claps* 

That’s okay, *claps* see if I care. 

Knock me down, * claps* it’s all in vain, *claps* 

I get right back on my feet again…” 

The audience triumphantly cheers once again. Hope then tells us that this concert has been 
about the ongoing battle with her anxiety, fears, and how she “had to fight them back.” She 
would like to share her last song, a new song that she had written called “Invincible,” to thank 
everyone for their kindness.  

Seeing the gathered hospital workers that had been involved in Hope and her family’s care has 
me a bit awestruck at the vast network of people that this little girl and her family had touched. 
The cheerful custodian who had found extra blankets for Hope’s mom and brother one weary 
and uncertain hospital day and continued to stop by each day to see how they were doing has 
just slipped in for the encore performance. Our team had been first consulted for her and her 
family’s understandably growing pre-surgery anxiety and worked with her coping skills. Hope 
was now showing us how with her songs and spunk. Undoubtedly, we have collectively 
influenced pieces of her recovery story, yet it is Hope that reminds us of the lesson that 
receiving healthcare as a patient is fundamentally a human process – a connection. 

In medical school, an attending had once jested to us first-year medical students that we 
unfortunately know more at the time about “how to talk and be human” than we would when we 
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graduate. As I look forward to internship this year, it would be wise to heed his vigilant words 
about losing sight of our humanity as we gain more knowledge: the tunnel vision of treating the 
disease and not the whole person. Recalling such patient encounters, I had wholly but 
mistakenly embraced the easy comforts of employing medical jargon as a crutch instead of truly 
listening as Hope’s cardiologist had done in helping her heal. I still have a lot to learn in my 
career, but one thing I do know is that the seemingly small things are what keeps us connected 
in medicine. Who knows what bigger ripples they may even cast in the future? 

“Could I have your autograph, Hope?” I asked kindly, extending a marker for her to sign my 
program. 

“Only if you have a snack to trade,” she replied. 
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Pretend It Doesn't End Like This 
Krista Schumacher, PhD 
Coordinator, Rural Research and Grant Development 
Oklahoma State University & Oklahoma State University Center for Health Sciences 
 
This is a personal essay about making the decision to remove my mother from life support after 
she suffered a massive hemorrhagic stroke. It chronicles the week spent at the hospital with my 
brother and sister while our mother lay in a nearly comatose state. Interspersed throughout are 
segments of reflective narrative about the difficult relationship my mother and I shared when I 
was a teenager. Although I am the youngest of my siblings by a decade, family dysfunction 
combined with guilt on the part of my sister and brother meant the decision rested with me, the 
one who rebelled as a teenager and was considered the least likely to succeed in my family. 
This essay captures the anguish of making the decision to end a loved one's life and highlights 
the compassion we received from hospital physicians and nurses. The essay was published in 
2020 in the print journal Reunion: The Dallas Review, volume 10. 

 

Run to the phone when it rings at noon on the first Monday in August. See your brother’s name 
and know this can’t be good. It’s not. Listen to him say your mother was found unconscious and 
barely breathing, naked on her bedroom floor. Write down the address of the hospital in Dallas. 
Below it, write 7 a.m., the time to meet him tomorrow. Call your sister in Oklahoma City. Tell her 
you’ll be there in two hours and offer to help drive.  
Find a hotel near the hospital. One room, two beds. While your sister goes in search of a cold 
drink, run water for a hot bath. Run the water so long it floods the rooms below. Ignore the 
maintenance man’s knocks. Ignore your sister who asks if you didn’t hear the man at the door. 
Ignore the thought stuck on repeat. It would have been better if she’d died when she hit the 
floor. Feel the rush of guilt.  
It would have been better if she’d died when she hit the floor.  
The next morning, meet your brother in the parking lot. Note his bloodshot eyes, his determined 
gait. Wonder if walking quickly to her room will change things. Walk quickly anyway, to keep up.  
Hide your shock when you see her, shrunken and frail in the bed. Eyes closed but pinched, like 
she’s in the throes of a nightmare. Needles jut into her arms and drip fluids from bags hanging 
on nearby poles. Wires and tubes of various sizes connect to machines on both sides of the 
bed.  
Listen to the doctor explain the tie holding her wrist to the bed is for her safety. She might thrash 
in panic or delirium. Observe the shape of her mouth in an elongated "O" around the ventilator 
tube forced down her throat and held in place with straps around her head, her tongue resting 
on the left side of her lower lip like a sleeping dog on a hot day. Hear the doctor’s words: the 
ventilator is a stopgap. Watch the numbers on the machines flash her vitals: heart rate, 
breathing rate, oxygen level. It’s the only way you know she’s still alive.  
Follow the doctor to the nurses’ station. Stare at the large white mass in the image of her brain. 
Ask the doctor, a specialist in cerebral hemorrhagic strokes, to explain the difference between 
aneurysm and arteriovenous malformation, although it doesn’t matter. Only this matters: 
complete paralysis on the right side.  
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Imagine her putting on her makeup with her left hand, doing her hair, cleaning her house. 
Imagine the frustration. Hear the accusation: How could you have done this to me?  
Gather the courage to ask the real question: Will she recover?  
Open your laptop and Google brain bleeds and aphasia. Wonder if she understands what you 
say, if you'll hear her voice again. Find the Total Health Risk in Vascular Events scale. Note the 
irony of its acronym – THRIVE. Answer the questions and stare at the score. Chance of a good 
outcome: one percent. Close the lid and walk to the hospital cafeteria for another Odwalla 
chocolate protein drink.  
On the third day, watch the doctor poke and prod. Listen to him say, “Open your eyes, Nancy.” 
Hold your breath. Say a silent prayer. Watch her eyes flicker open. Fight back tears when she 
stares straight ahead, like she’s looking into another realm. Maybe she is.  
 
Nod slowly when the doctor says the words: “depressed brainstem reflexes” and “impairment in 
the medulla oblongata.” Try not to think how medulla oblongata sounds like In-A-Gadda-Da-
Vida. You might smile, and this is no time for smiles. Although the thought strikes you: maybe 
she’s in her own Garden of Eden while you struggle in hell. Hug your sister goodbye as she 
leaves for the City. Nothing more to do here but wait, and watch.  

*** 
Do you know how desperately I’ve wanted to understand you, Mom? Wanted to love you like 
the past never happened? For a time, our game worked. Pretend it happened to a different 
family, not ours. Pretend you’re not the mother who played favorites, who took it so far it 
fractured our family.  

*** 
Drive your mother’s car back and forth between your brother’s house and the hospital. Cross 
bridges as tall and winding as roller coasters. Wonder if you’ll make it to the other side. Envy the 
other drivers as they weave around you in their hurry to get to work, to school. Envy their normal 
day.  
Stop by the hospital gift shop. Consider buying flowers. Reconsider after remembering her 
room, cramped with machines that breathe for her, feed her, and keep her hydrated. Leave the 
flowers behind and buy another protein drink. Carry it to the stroke unit. Walk alone into her 
room.  
Wait for the doctor and hope for better news. Watch the same tests – metal prong scraped 
across the left foot searching for a reflex, Q-tips tapped on eyelids to entice their opening, 
requests to hold up two fingers. Watch her hand snap open, all five fingers flexed and hovering 
an inch above her body. Wait for responses that never come. Wait for apologies you’ll never 
hear.  

*** 
Do you know how long I’ve wanted you to say you’re sorry, Mom? Sorry for the things you said 
to me, to Kim. For the things you did. Hosing down Kim when she was four years old in the front 
yard in January because she was dirty. Locking me out on a cold winter night when I was a teen 
because I was fifteen minutes past curfew. I guess we were both too foul for your liking then.  

*** 
Call your husband. Ask again what he would do. Understand when he says it’s not his decision 
to make. Understand when your sister says it’s not her decision, either. She and your mother 
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never got along. Listen to the guilt between your brother’s words, how if they’d only not fought 
over a broken microwave, he might have found her sooner. Tell him it wouldn’t have made a 
difference. He could have been standing by her side when she fell, and it would all be the same. 
Regret saying this because it doesn’t help. What else is there to say?  
Return to the guest room at your brother’s house. Smile at the gift basket of lotions and candles 
and Crayola drawings made by your sister-in-law and fifteen-year-old niece. Ask for a glass of 
wine. Pet the golden retrievers and think about your dogs and cats at home. Call your husband 
and ask if he’s found a sitter. Tell him you need him. Listen to him say he’s trying to get to you.  
Pour another glass of wine. Sit on the mattress that sits on the floor and scroll through pictures 
on your phone. Find the one from four years ago, when you drove to Texas for her seventieth 
birthday. A surprise. Admire the smile on her face as you lean into her, happy you’re there. 
Happy with you. Acknowledge the blessing of years, of how it can change us. Or at least 
distance us from the past.  

*** 
Maybe I’m the one who should apologize, Mom. Although I’d rather pretend it wasn’t me who 
spray-painted the garage door and bricks of our house with the vile words you once hurled at 
Kim and me.  

*** 
Wake up before the alarm. Shower and dress. Check your email for anything important from 
work. Do something that feels normal. Eat cold cereal. Brew a cup of coffee for the road. Start 
the car and face another day, the same as the day before. Glance in the rearview mirror in time 
to see the silver travel mug fly off the top of the car where you left it. Watch the doctor do his 
tests, shake his head. Listen to him say that if she’s not awake in a few days, you will have to 
decide. Nod in understanding. No need to ask what he means.  
Open your laptop and search for tracheostomy. Find the prognosis for a comatose person 
breathing through a tube in the throat. Wonder if she does wake up, what she has to live for. 
Search for nursing homes that will take an unresponsive tracheostomy patient and write down 
phone numbers and addresses. Call to see if they accept her insurance. Cross off those that 
don’t. Give the list to your brother and stay behind while he visits facilities. Wonder if this is the 
right thing to do.  
Wonder what it’s like for her, trapped in the twilight between life and death.  

*** 
Do you know, Mom, that even now, as a grown woman, I’m afraid of the dark? You insisted on 
hiding from the outside world. Arriving home at night meant walking through an unlit house to 
close the curtains before turning on the lamps. Better to trip and twist an ankle than risk being 
seen. Hallways and bedrooms kept in blackness, taunting my little-girl fears.  

*** 
Curl into the stiff vinyl chair and wrap yourself in a shawl. Watch her still body in the bed. Listen 
to the rhythm of the ventilator, the steady beep of the heart monitor. Track each drop of fluid 
flowing into her veins. Moisten her lips with a sponge-tipped wand swabbed in cream. Brush her 
hair from her face. Tell her you forgive her. Say you always loved her.  
Tell yourself this is the truth.  
Listen to your brother break the news. The care she has received this week, the nurses 
responsive and kind, checking on the machines that keep her alive, asking if she needs 
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anything, it won’t be the same at any of the facilities he toured. Listen to him say, “I didn’t get a 
very good feeling.”  
Wonder what good feels like anymore. Wonder if she ever felt good about her life.  

*** 
Did you mean it, Mom, when you said you never wanted to be in a nursing home? When you 
saw your own mother in one after multiple strokes, did you foresee your future? Grandma 
confined to a wheelchair, her speech hard to understand. Did the permanent scowl on her face 
come from the stroke or from a lifetime of meanness?  

*** 
Call your sister and tell her nothing’s changed. Share the news about the nursing homes. Share 
the news that time is running out, in two days the ventilator goes away. Who knows how long 
she can breathe on her own? A hole in her throat is the only guaranteed passage of air. But to 
what end? To spend her life bed-ridden and unable to speak, to comprehend? To be reduced to 
an infant with no chance at growth?  
Watch the nurse who stops to check her vitals remove the blanket you draped across her bed, 
concerned she was as cold as you’ve been inside this room. Her fever is rising. She needs to 
stay cool. She does not feel what you do. When the nurses roll her sideways to change the 
sheets, watch your mother stretch her left arm and grasp the pole of the ventilation monitor.  
Wonder how you can make this decision knowing she is in there, somewhere. Wonder if she 
wants to go, if her brain is tired from a lifetime of regrets, of loneliness, of dreams interrupted 
and forgotten.  

*** 
Pretend you weren’t the woman, Mom, who threw the divorce papers back into the face of the 
guy who delivered them. Rejecting freedom because you were the one served by the man who 
beat you, withheld money for haircuts or clothes in exchange for sex. He retained the upper 
hand. You sent the blue folder flying, papers scattered across our front porch. Life in disarray for 
the neighbors to see. You must have been mortified.  

*** 
The day before she is scheduled for a tracheostomy, sit by her bed and hold her hand. See how 
she looks like a child deep in sleep. Feel the cold splash of tears on your hand, wonder if she 
can feel them, too. Think how unfair this is. Her life has not been easy. This cannot be how her 
story ends. Search her eyelids for movement, for signs of life.  
Wonder how you, the youngest by a decade, the one who rebelled as a teen and made life hell 
for everyone, became tasked with the decision. Call your sister to make sure she’s coming 
down tomorrow. Take the long way back to your brother’s house. Turn on the radio. Turn off the 
radio. Turn it back on. Take a wrong turn on purpose, then another, until you are truly lost.  

*** 
Did you ever think about what life could have been, Mom? If you had disobeyed your father 
when he said you were too young to marry and run off with your high school sweetheart, you 
never would have married my father. I wouldn’t be me if things had been different. But maybe 
you would have had a chance at being you.  

*** 
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Wake up early on decision day. Lie in bed and wonder how this day will end. Wonder how a 
Gemini who can’t decide on dinner is supposed to decide whether her mother lives or dies. 
Drive to the hospital and then realize you don’t remember the drive. Meet your brother in her 
room. Greet the doctor when he walks in. Dread his question, “Have you made a decision?” Be 
honest. Form the words, “Not yet.” Listen to him say the surgery is at seven tonight. Listen to 
him say you have the day to decide. As if this is all the time in the world.  
Sit with her while your brother goes for food. A hot breakfast for him, another protein drink for 
you. Bend your body over hers, rest your head on her heart. Hear it beat. Commit this sound to 
memory.  
Give your brother time alone with her. Walk outside and note how good the stifling heat feels 
after the frigid air of the hospital. Consider the dichotomy of hot and cold, life and death. Search 
for the path that leads to the woods below the highway overpass. Pretend you are a tree. Stand 
as still as possible. Trees don’t make decisions. But you are not a tree. Walk back to the 
hospital. Wonder if a miracle has occurred, if you’ll find her chatting with your brother, happy to 
be back among the living. See she is the same. At this moment, the answer is clear. Worse to 
live trapped than to not live at all. She has been trapped long enough. It’s time to let her go.  
At five in the evening, call your sister and tell her the news. Listen as she says she’ll be there in 
a few hours. Listen to your brother choke back sobs. Listen to the sound of your own heart 
beating.  
Watch the clock tick off seconds. First your sister-in-law arrives, then your sister. At 9 p.m., tell 
the nurses you are ready, although you never could be ready for this.  
Wait together outside her room while nurses disconnect wires, pull out tubes, turn off machines. 
Her head remains in the same position on the pillow, but her mouth is closed. She looks 
peaceful, like she wants only to sleep. Try to find comfort in this despite her labored breathing.  
Filled with soft blue light and silence, the room feels like a bubble suspended between life and 
death. Stroke her arm and smooth her hair. Your sister takes her right hand, the one she cannot 
feel. Your brother picks up his cell phone and starts playing Elvis, her heart-throb since she was 
sixteen. Listen to the room fill with his silky voice.  
Love me tender, love me long  
Take me to your heart  
Your brother holds the hand she can feel, if she can feel anything. Count the seconds between 
each breath. Note the lengthening intervals. Watch a nurse inject her with morphine to mask the 
pain of air deprivation. Listen to the words, “It won’t be long now.” 
Watch her chest rise, then fall. Look at each other and wonder if that was the last before 
another breath comes. Do this for thirty minutes. Put the song on repeat. Hope the morphine 
and music have taken her far away. Envision her dancing in a pink poodle skirt and black-and-
white saddle shoes on the high school gymnasium floor.  
For it’s there that I belong  
And we’ll never part.  
Watch for the next breath. Listen as your brother notes the time when it fails to come. Ten thirty-
one in the evening on the second Monday in August.  
Linger by her side. Wonder what it’s like for her now. Call your husband and listen as he 
answers the call. He knows what to expect, is tortured to be separated from you. All you can 
manage is a long, slow howl.  
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Drive alone to your brother’s house. Pour a glass of wine and sit on the mattress that sits on the 
floor. Scroll through pictures on your phone until you find the one you scanned. Four years old 
and clinging to her leg. Your head reaches the hem of her white mini skirt with blue 
crisscrossing stripes as you lean into her, feeling her protection. Realize nearly forty years later 
that you were the one doing the protecting.  

*** 
Remember when we made Valentine’s cookies together, Mom? I watched as you pressed the 
heart-shaped cookie cutter into the Pillsbury cookie dough. You let me drop the red coloring into 
the frosting until it turned a shade of pink we both admired and showed me how to spread the 
frosting so it was smooth and even. We stood over napkins spread across the kitchen counter 
and dabbed crumbs that fell from our mouths before reaching for another cookie. Pretend we 
did this every year, a life we might have known. 
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The Irony of Being the “Doctor Daughter” 

 
Taranjeet Ahuja, DO 
Assistant Professor of Science Education and Assistant Professor of Pediatrics 
Donald and Barbara Zucker School of Medicine at Hofstra/Northwell 
 
Following is a narrative piece I wrote about my experience of losing my beloved father as his 
physician daughter. The photograph was taken 3 hours before my Dad passed. It is difficult for 
people to believe that a person looking very healthy in this photo was no more within a span of 3 
hours. He passed due to sepsis and it is a good reminder to anyone interacting with patients 
that patients can look this way even when they are very sick. Unfortunately, his level of 
“sickness” was missed because of this. 

 

My father called me “Doctor Daughter.” In his forties, he was diagnosed with diabetes. He was 
so private about it that he never even told my mother, even though she was the love of his life. 
By his fifties, he had a series of heart attacks that he couldn’t hide from the family and also 
suffered a stroke during one of his hospitalizations. A couple of years ago, his doctors inserted a 
cardioMEMS into his pulmonary artery to wirelessly monitor his congestive heart failure. He was 
61. 



Virtual Art Gallery  |  75 
 

We never stopped watching and worrying about him. It was his Doctor Daughter who always got 
the first call. Then, with a nudge or a stronger demand, he would contact his healthcare team. 
(He never seemed to care that my training is in pediatrics.) I have always been anxious when it 
came to my father’s medical problems. What I learned first-hand from him was that he could 
nosedive in a span of a few minutes. There is no obvious arm or chest pain. He vomited. 

Then, things went bad instantly. I didn’t want things to go south on my watch. 

My father vomited on January 10. My mother called me. But he also had diarrhea. I called his 
doctors and we agreed that it was probably a gastrointestinal infection. His doctors prescribed 
hydration, and we carried out the order. A day later, he seemed better, but I was a mess, and I 
had no idea why. I cried while sitting in on a meeting with my colleagues at the medical school. I 
never cried like that. I couldn’t stop. I checked in on my father and he was in better spirits. 
Doctor Daughter? Is that you? 

On Friday, I stopped by my parent’s home on the way to work. My father said he was feeling 
very weak. “Dad, did you call your doctors?” I asked. “You need to tell your doctor when you 

are not feeling well. I should not be your first call. Call me right after you call your doctor.” My 
father had been resuscitated twice – at home by my middle sister. One time, he was the color of 
a summer storm, blue-gray. 

My mother called on Saturday. Dad was short of breath and panicky. I packed my kids in the car 
and we headed over. He was unsteady on his feet. The ambulance had been at the house too 
many times, and that day I decided to get him into my car and drive to the ER. 

My mother would watch the kids. At the door, my three-year-old grabbed hold of his 

grandfather’s leg and wouldn’t let go. My kids finally said their goodbyes and were coaxed into 
my mother’s arms. My little sister came with us. When we got to the car, dad had difficulty 
putting his seatbelt on. I reached over and buckled him in and passed a glance of concern to my 
sister. 

We arrived at the hospital. I retrieved a wheelchair. The triage nurse took his vitals, and 
everything was ER normal. But I am a genius at his vitals, and I thought his blood pressure was 
very low and he did have some quick-paced breathing. But my dad just looked at me and 
smiled. He was relaxed. We even used FaceTime to call my mother. She got a smile, too.  

We waited patiently for an hour. He needed to go to the bathroom, and I walked him in. I waited 
outside the door. His eyes were having a hard time focusing. His legs were still wobbly. 

The triage nurse finally came back to fetch my father. He was still in the bathroom. When he 
was done, they wheeled him into an exam room. They asked him to get undressed. He was too 
weak to pull down his pants. I helped him. A stream of nurses came in to help find a vein for the 
intravenous fluids. Dad said that he was hungry. We found some ginger ale and it worked to 
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satisfy him. A resident came in and told us that he probably has some fluid in his lungs. He left 
and we waited. 

Then, my father said that he needed to go to the bathroom again. The nurse had handed me an 
orange cup, and I handed it to my father and told him to pee into the cup. He gave me a deep, 
peaceful gaze. I asked him if he understood, he smiled and nodded, and my sister and I headed 
to the hall to give him privacy. A nurse approached us and said that events on the cardiac 
monitor were troubling. I told her she can check on him.  She went inside, and then we hear: 

“Oh, honey, did you vomit?” 

We knew what that meant. We rushed in and saw my father in the bed, completely blue. I gave 
a calm command to my sister: “Go call a Code Blue.” My baby sister ran out to the nursing 
station, screaming “Cold Blue! Code Blue!”  

The resident ran in and started doing compressions on  my father’s chest. I was strangely calm. 
There was chaos around me. My sister was hysterical. We were asked to leave the room and 
the triage nurse escorted us to a tiny, white family room on the opposite end of the ER. I called 
my husband and told him Dad was blue and he needed to pick my mother up from home and 
bring her to the hospital immediately.  

My mom called me in a panic. “Why am I being picked up? Is Dad ok?” I told her to listen to the 
calm in my voice and reminded her that I am the first one that panics when he gets sick. I told 
her everything was “fine.” Deep in my heart, I knew nothing was fine. I continued calling all my 
close family members. I wanted everyone who loved Dad to be there with us. Then, my sister 
and I waited, again. 

About 45 minutes later, a nurse came to the room holding two white plastic bags in her hands 
and placed them on the chair next to me. In the bags were my Dad’s clothes and personal 
belongings. I calmly asked her “How’s my Dad?” She was backing out of the room. “The doctors 
are coming to talk to you, now,” is all she said. 

Moments later, the resident and an attending walked into the small space and in unison they 
bent down on one knee, so that they were eye-level with us. The attending glanced over at the 
resident and with a slight nod prompted him to speak. The resident then said: “I am sorry. He 
died.” 

Chaos. Disbelief. Anger. Grief. “What are you talking about? How could he just die?” 

Then, the calmness came over my shoulders like a blanket. This is the day I have been 
worrying about for all these years, and what, you say he is dead? How could this be true? My 
father who was just smiling at me an hour ago and told me he was hungry? 

I suspect I was numb. I don’t remember anything the doctors said after that. I walked the same 
hallway back to his room and I didn’t get any gesture of comfort from the staff that took care of 
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him in his last few minutes. Not even a single glance. I was hoping for a soft touch of a hand on 
my shoulder or maybe even “I’m sorry for your loss.” I got nothing. 

There was so much irony in this, all of this. I always thought I would get the call that Dad had 
passed, but little did I know that I would have to make that call. It is ironic that I train medical 
students to deliver large doses of compassion and humanity to their patients and their families 
and received close to none. My father was always nervous when he had to go to the hospital. 
This time, it was different. He smiled in the waiting room. He was calm, and for the most part I 
was too. (Strikingly different from the usual emotional wreck I become when he would fall ill.) I 
remember thinking I would write about this experience and how the last few days played out and 
how ironic it was that this was the moment my father died. I will call the story, Irony. 

I would later learn that they worked on his 61-year-old heart for 30-minutes. Doctor Daughter 
would have to break the news to her mother and everyone else in the family. I called our priest ,, 
who arrived and prayed over my father’s body. The nurses went about their late-night tasks as if 
death and grief were as common as dinner while my world had just turned upside down. 

We arrived at my parent’s house around 3 am. My dad’s slippers were on the floor, and his belt 
and pants were on their bed. That was it. He was not coming home. My world has changed 
forever. I fell asleep in the house that I grew up in. I woke up at 7:30 in the morning and wanted 
to just scream. The calm was gone. 

I went out to the street, climbed into my car and screamed until there was nothing left in me. 
Then, I had to become a daughter again, a mother, a sister, a wife, a teacher, and a doctor. 
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Losing Sight 
Kelsey Pape, MD 
Resident Physician 
GHHS Member 
Indiana University School of Medicine 
 
This narrative is a reflection on my earliest experiences with clinical medicine. As medical 
providers, we become numb to the knowledge and visuals we are confronted with on a daily 
basis, whether it be direct patient care, the business of medicine, or interactions with 
colleagues. This exercise allowed me to reach back to before this became my norm, and 
highlight the importance of taking a moment to appreciate the gravity of our profession and the 
effect on those who pursue it. 

 
My glasses gradually slid down my nose as I turned the page of my book. I slowly angled my 
head down, allowing my eyes to escape the borders of my required lenses. Without visual aid, 
the edges of the letters softened and blurred, and the spaces between the now-illegible words 
disappeared. Any meaning the page held was no longer perceivable to me, only a beige page 
with grey streaks remained. I then slowly tilted my head back up, bringing my eyes back into the 
confines of the lenses. The edges became definite and clear, and the spaces reappeared. The 
meaning was interpretable yet again, the page beheld a story instead of nondescript streaks. I 
repeated this ocular exercise, detail to no detail, until my neck grew tired, at which point I 
resumed my reading productivity. Soon after, my eyelids initiated their own version of the same 
exercise and I fell into a deep slumber. 

My alarm brutally sounded at 5:45 AM, jolting me out of my peaceful sleep. I unwillingly 
extricated myself from the warm covers and prepared myself for work. I put on my glasses, slid 
into my white lab coat and fastened my hospital badge onto the breast pocket, which identified 
me as an Emergency Department Clinical Research Associate. I climbed in my rickety 1998 
SUV and followed my daily route until reaching a red light. It was the early time of morning when 
lights stay red for minutes at a time on infrequently used roads. I peered out of my windshield to 
observe the serene surroundings: the moon with its craters still hung in the sky, but light from 
the rising sun was pervasive enough to conceal the stars. The gentle orange and yellow hues 
crept up over the ground, and squirrels scurried up and down the bark of the large pine trees. 

Eventually, red became green and the car propelled forward, carrying me to my destination. I 
exited the clunker and traversed the asphalt into the hospital. Walking through the desolate 
halls, I came upon a new painting that had been hung over the weekend. It was a beautiful 
depiction of a poppy field with an azure sky laced with clouds. The red of the poppies was 
vibrant with a perfect gradient to provide a realistic two-dimensional effect. The indentations of 
the paint revealed the careful touch of the artist, the strokes graceful and exact. Amazed by the 
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details I could see by my deliberate proximity, I dipped my head down to guide my glasses 
down my nose and to repeat the exercise I had done the night before. Without my lenses, the 
clouds appeared as a failure to complete the sky, the strokes barely noticeable, and the poppies 
amorphous. The uniqueness of the piece was lost. 

*** 

When I began college, my vision started its exponential decline; what was once a minor 
nearsightedness had degraded into full-fledged poor-sightedness. I would never dare drive, let 
alone leave the house or read a book, without wearing my glasses. Each April, I revisit the 
optometrist’s office to have the year’s visual damage evaluated. Aware and deeply afraid of my 
visual degeneration, I tremble with fear that on one of these appointments the optometrist is 
going to pull the phoropter away, revealing a somber expression and say, You’re going blind. 

And each year, when this doesn’t happen, I emit a short-lived sigh of relief. 

My least favorite part of the day is when I remove my glasses to wash my face before bed. 
Leaving my crutches on my nightstand, I stand before the bathroom mirror. The reflection is 
there, but the reflection I perceive is not real; it is inaccurate and untrue. The details of my face, 
the details that make me me, my freckles, the shape of my eyebrows, the orange rim around my 
irises, instantaneously disappear. This blurred, bizarre, seemingly perfect face lies before me. 

There is no scattered mascara debris from rubbing my tired eyes. There are no pimples, no 
shallow creases around my mouth, no dry cracks on my lips and no plaque on my teeth. I see a 
figure that doesn’t exist and the figure that does exist isn’t possible to see without aid. 

With my imperfect vision I am able to perceive a world without meticulous detail, with blurred 
lines, illegible words, indistinct shapes, and nondescript faces. I am unable to see what actually 
lays before me, unable to observe the truth, the rawness of the reality around me. I am forced 
into a limbo of unanswerable questions and uncertainty. 

Through detail and clarity come answers, meanings and definitions. I would be no different from 
any other girl had I lacked my unique physical characteristics, nor would anyone be different 
from anyone else had they lacked their intimate details. I find no use in this other, ambiguous 
sense, how could there be a use for a world seen through bum eyes? 

*** 

 

I pushed my glasses back up to the bridge of my nose, admired the painting for another 
moment, and resumed my passage to the ER. Upon reaching the gated doors, I scanned my 
badge and gained access. It seemed to be another steady day in the ER. Steady was the staff’s 
word of choice to describe what novice employees or visitors would deem slow. Slow seemed to 
indicate a malfunction, a problem, while steady held an intrinsically positive connotation, and, 
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therefore, ascended into the preferred lexicon of the ER physicians. I began my shift by booting 
up the outdated laptop and adapting to the chaotic, yet rehearsed movement of the graceful 
nurses, techs, and residents. 

I still remained a rookie in this arena of well-trained professionals and was in the process of 
establishing my proper place. Though I was a research associate trained by the Emergency 
Medicine Research Department, as an unpaid undergraduate with rapports only with personnel 
who did not work in the actual ER, my ranking within the department was base. To further 
decline my ranking, I gathered data for quality audits in addition to enrolling patients in the 
studies. This involved me creepily stalking nurses to check if they were reading patient’s 
wristbands before administering medications or taking up precious breathing room in cramped 
rooms to ensure everyone followed protocol during traumas. 

Once the laptop was functioning, I opened the tracking board to screen patients eligible for the 
research studies. I opened a chart with a headache chief complaint, the preliminary requirement 
to one of our studies. This particular study attempts to identify patients with vertical 
heterophoria, a condition that causes severe chronic migraines due to the ocular muscles 
pulling the eyes with unequal tension. As if migraines weren’t a painful enough symptom, double 
vision, vibrating words, and anxiety from lacking control over their visual perceptions also 
plague these patients. 

Excitingly, and unlike the other studies, this one provides a treatment: prismatic lenses. 

The specially designed glasses can instantly alleviate their life-long symptoms. I felt a 
connection with the participants of this study; we both require lenses to accurately observe the 
world around us. 

I proceeded to peruse the patient’s medical history. It read: Opioid addiction, Suicidal Ideation 
2012, Bipolar Disorder, Complex Patient. With no history of chronic migraines the patient was 
ineligible, and I quickly exited the chart. I felt invasive having the liberty to know these private 
details of the life of a person I probably would never meet. I didn’t need to know these intimate 
facts; I had no role in their care or treatment, I was solely in search of a research participant. 

I continued scrolling through the tracking board and came upon another headache patient. I 
hesitantly clicked on the medical history, nervous about what I may find. Migraines, Caesarean 
section 2011. Perfect, I thought and prepared the requisite paperwork before approaching the 
patient. As I sifted through the filing cabinet, I was startled to a halt by my beeping pager. I 
opened the page, which read, TRAUMA: 68-year-old male run over by car. Open tib fib fracture. 
Rm 1. ETA 3 mins. 

A chill ran down my spine, the hairs on the back of my neck erected, and my palms began to 
sweat. It was still early in my internship game; I hadn’t been exposed to a trauma yet. The 
bloodiest patient I had seen was a teenager who gashed his palm open on a shard of glass, 
mere child’s play in the trauma world. I grabbed a Trauma Checklist and clamped it onto the 
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clipboard. I took a couple of deep breaths and made my way to the room where I assumed my 
assigned position, along the front wall where the toes of the patients would be. I concealed my 
anxiety as best I could while the staff prepared themselves with gowns, masks and gloves. 
Soon the room was full of zealous surgery residents, blatantly contrasting my unknowing fear. 
My ears sensed the opening of the double doors and I braced myself for the impending gore. 

Fluorescently dressed EMTs wheeled in the patient and positioned him directly in the center of 
my visual field. His legs were contained in inflatable clear splints and wrapped up in his blood-
soaked jeans and gauze so that nothing gravely horrific was immediately visible. The nurses 
whipped out their scissors and slashed away the splints, gauze and clothing. His naked, 
mutilated body was plainly exposed to my full frontal view. There was a gaping, jagged hole in 
his right leg and his tibia was protruding straight through it. Blood pooled around the crimson- 
stained ivory shaft and dribbled over the edges of his skin, streaking his calf with a dark redness. 
His left calf was as purple as a grape, the bruising enveloped him entirely, and the only white 
skin I detected was on his clenched toes. The calf was deformed, twisted in a way you hope 
your calf never gets twisted, and sprinkled with the blood escaping his right leg. He moaned with 
despair while his face crippled with pain as the residents and physicians prodded him with 
questions and needles. 

I focused on my quality assessment; its completion was my ticket out of the barbaric trauma 
scene. Yes, yes, yes, no, no, yes, I circled with haste. Finally, the procedures I was to evaluate 
were executed and I anxiously exited the room. 

I saw too much of this unfortunate old man. I saw him in his most vulnerable state: naked, 
bleeding, with part of his internal structure poking out. I saw the details a stranger has no right to 
see. 

I shot my gaze downward and raced out of the ER. I followed the grey-carpeted halls to the 
empty research office and collapsed into a swivel desk chair, immediately removing my glasses. 
I stared around the now-obscured office. The shelves along the walls held white binders, which 
melted together into a giant white pillow. The research protocols strewn across the desk were 
illegible because the papers appeared smeared with ink. The grains of the wooden desk blurred 
together, the wood like the segmented panels of a wood floor instead of the smoothness of a 
large slab. The cinder blocks that formed the walls were indistinguishable from one another as if 
it were a pristinely seamless white painted wall. 

For the first time, I felt comfortable in this hazy stare. The ambiguity was soothing rather than 
confusing. The details of the room became unimportant. I knew they existed; I no longer needed 
the visual reminder. They would still be there once I forced my lenses back before my impaired 
eyes. Just as I am aware that each person has a tibia below their protective skin, I am aware 
that the binders, the words on the paper, the wood’s grains, and the cinder blocks are there. 
Just as I am aware that there are liters of blood circulating through our bodily systems below our 
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elastic container, I am aware that the pimples, the shallow creases around my mouth, the dry 
cracks on my lips and the plaque on my teeth are there. 

I remained calm, visually compromised but perfectly content, rotating back and forth in the chair. 
After some time in my newly appreciated blurry world, I determined I should return to the ER. I 
replaced my glasses back to their useful position and the definition of the office reappeared. I 
returned to my desk between the nurses’ stations and finished my shift, which maintained a 
steady pace after the trauma patient went to surgery. 

At home, I removed my glasses and left them confidently on the nightstand to get ready for bed. 
I stood before my undefined reflection on the bathroom mirror, observing my vague face with a 
new comfort, a new insight. 

This is me. This is me. 
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