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o ode red! 9 West! Code red!” I ran up the remaining

‘ five flights of stairs to the ninth floor of the Brooklyn

Veterans Administration Hospital as the litany sounded

through the stairwell. With my heart beating so hard, I could hear

the pounding in my ears. I rushed into the small private room on 9
West where the code team had already assembled.

“Whose patient is this?” I demanded. “Does someone have his
chare?”

“Here’s the chart, Doc,” said a nurse, handing me a chart.
“The patient’s intern is gone for the day. He’s not on the do-not-
resuscitate list,” the nurse added, gesturing at the patient. “He was
found lying in bed without a pulse and not breathing about three
minutes ago.”

“Who's the code leader?” the supervising nurse asked.

“Iam,” I'said. “I'm the medical senior today. Continue with the
compressions until the EKG monitor is hooked up to the patient.
Does the patient have a good line?”

“Yes, Dr. Arty, the IV line was just placed in this morning,” one
of the interns informed me.

“If the patient hasn't received any medications yet, give him five
milligrams of epinephrine and continue with the compressions,” I
said, looking at the EKG monitor.

So far, my only thought had been the cardiac arrest protocol—
doing the right things to hopefully save a life. As members of the
code team, the doctors, nurses, and respiratory personnel were so
used to handling cardiac arrests that it was pracrically second nature.

“Hold compressions,” I ordered. “Is there a pulse?”

“No pulse.”

From my point of view at the foot of the bed, all I could see was
an amputated right leg and a chin with an oxygen mask covering the
area where the patient’s mouth and nose should be. Above that was a
hand making sure that the mask’s seal was tight.

“Give the patient one milligram of atropine and continue with
the compressions,” I replied. While I was setting up the endotracheal
tube in order to intubate the patient, the anesthesiologist finally
showed up with the respiratory therapist in tow.
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“Here’s the chart, Dr. Arty,” a nurse said and placed it in my
hand. I quickly glanced through the admissions form to find the
patient’s identity and diagnosis.

I felt a tightening in my chest as my eyes read the patient’s
name. Peter Fields, a sixty-seven-year-old veteran with peripheral
vascular disease and diabetes. Peter Fields, the first war veteran I
ever befriended. What was he doing coding on the ninth floor of the
Brooklyn Veterans Administration Hospital? Lovd, I didn’t even know he
was admitted, I thought.

The last time I spoke to him, he was home planning a move to
California. That was three weeks ago. Today, he is fighting for his life.

As these thoughts ran through my mind, my eyes searched the
face of the man under the oxygen mask in hopes that this patient was
not Peter. But the weak chin, sunken pale face, thinning white hair, and
amputated right leg left me no hope to cling to. I quickly looked over
at the EKG monitor and saw the flat line daring me to do something.

“Another five milligrams of epinephrine,” I said, “and continue
with the compressions.”

So far the prognosis didnt look good. We were at least seven
minutes into the code, and the only bleep on the EKG monitor was
the one caused by the compressions on Peter’s chest. I already knew
he had very poor circulation since our first meeting had resulted in
the amputation of his right leg. In less time than it takes to think,
memories of that first meeting entered my thoughts.

e —t——

It was two years ago, and I was a medical intern on call at the
Brooklyn VA Hospital.

I first met Peter in a poorly lit, large multi-bedded room with
windows looking out toward the Verrazano Bridge. He was sitting
next to the bed in a chair with tears rolling down both his cheeks. As
he noticed me entering the room, he quickly wiped his face with the
back of his hand.

“About time you got here, Doc! What’s a fellow gotta do to see
a doctor around here? I've been sitting here for maybe two hours!”
he yelled at me.
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“T'm sorry you had to wait, sir, but I had other patients to see
before you,” I replied.

“Yeah, well, it's always the same here. Whenever you get
admitted, you have to wait maybe two or three hours before seeing a
doctor. At least some things never change,” he said.

Yes, I thoughe, some things never change—like doing your best to
remain civil while a patient vents their frustrations on you. “My name
is Dr. Arty,” I said. “T’ll be your doctor during your hospitalization. I
came by to speak to you and examine you.”

“Dr. Arty, huh?” he replied. “Well, Arty, I hope you know
what you're doing. Every time I come in here, I get some hotshot
that speaks in that doctor mumbo jumbo talk that I can hardly
understand. Worst of all, they don't even listen to me when I try
to say something. Well, at least you speak English. That’s a good
start!”

“Mr. Fields,” I said, “T've read in the emergency room notes that
you had a leg pain that is now interfering with the way you walk.
Could you tell me a little more about it?”

“Tell you about it? Sure. That's why I'm here. For a couple of
months now, I've been having a pain down my righc leg. It only gets
real bad when I walk, and when I stop walking, it feels a lot better. I
used to try to walk through it, but it’s getting worse.”

After examining Mr. Fields and finding no pulse below his right
knee, I decided to consult with the surgical service.

“Sir, I chink I will need to speak to the vascular surgeons about
the problem. They may be able to help you better than I can.”

He looked anxious. “What the hell are you saying, Doc? You
think T'll need surgery?” he asked me.

“I'm not saying that you will need surgery. That’s not my
decision to make. All I'm saying, Mr. Fields, is that your problem
needs surgical consultation.” '

“Well, what the hell are you saying?” he barked at me. “Are you
a doctor, or what? Don't play games with me. If I need surgery, just
let me know!”

As he finished speaking, his eyes looked away from me. He
turned his chair and gave me his back. Looking at his frail shoulders,
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it seemed to me as if the chair had swallowed him. He somehow
appeared much smaller than when I first entered the room.

“Mr. Fields, can I help you with anything?” I asked.

“No, kid. Youve done enough. Just leave me in peace,” he
replied. From the tone of his voice, I could tell he was near tears, but
he was not going to give me the chance to comfort him. On my way
out of the room, I remembered hearing him crying.

e ——

“How long have we been in this code?” I asked.

“Ten minutes, Dr. Arty,” the supervising nurse answered. “Are
you thinking of terminating the code?”

“No! Give him another EPI and continue with the compressions.”
[ watched as the anesthesiologist bent Peter’s head back to tape the
endotracheal tube around his mouth. Looking at Peter’s frail old
body taking on all this punishment, I remembered meeting Peter
again after his leg amputation.

He had been transferred to the surgical vascular service the
day after I met him. A week of tests confirmed his poor circulation
> and resulted in an amputation of his right leg below the knee. One
afternoon, on one of those too few occasions when I managed to get
my work done early, I decided to pay him a visit. Going down the
elevator from the ninth floor, I pressed the button to the fourth floor.
When the elevator stopped at my floor, I made a right and walked
down the corridor to the nurses’ station, where I found one of the
surgical floor nurses busy preparing to give out medications.

“What room is Mr. Peter Fields in?” I asked.

“Room six. Third door down the hall to your left.”

“Thank you,” I replied. I went to the four-bed room and found
Peter lying in the first bed by the door, reading a magazine with his leg
under some covers. “Hello, Mr. Fields! How are you feeling?” I asked.

He slowly raised his head, placed his paper on the bed, and,
with a wide grin, surprised me by inviting me to sit down on the
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chair next to his bed. “Hey, Arty, how are you doing? Boy, where've
you been? I thought you forgot about me. You know, I knew I would
need to have an operation, and I know you thought so too. Why
didn’t you just come out straight and tell me?” he asked.

“Mr. Fields, I didnt know for certain that you needed an
operation. I was hoping that the surgeons could have done something
for you without resorting to surgery, but I guess the tests showed the
extent of the damage to your leg. 'm sorry,” I said.

“Arty, don’t be sorry. You did what was expected of you. Anyway,
thanks for the visit.”

We chatted for a while, and as I was about to leave, he asked,
“Could you do me a favor?”

“Depends on what it is,” I answered.

He smiled at my response. “You work at Kings County Hospital,
don’t you?”

“Yes, why?” I replied.

“Well, my wife is there, and she’s lying in a bed not knowing
how I'am ’cause I can’t visit her. You see, she’s got bad circulation like
me, and the doctors were talking about having to cut her leg off too.
I don’t know what’s happening to her. Would you check on her for
me if it ain’t out of your way?”

It was a pretty personal request. Why doesn’t one of bis friends or

family members tell him what is happening with his wife? 1 thought.

As if to answer me, he continued. “Arty, my wife is all I got.
All we've got is each other. We don't have any kids, and most of our
friends have either died or live out of state. Arty, you just don’t know;”
he said. I quietly sat in the chair and listened to his story. Slowly, tears
carved their way down his cheeks, and his voice broke into a whisper,
“Arty, I've been so lonely without her...worrying about her. I love her
so much. Please, just go check on her. Oh! Man. I don’t mean to cry
in front of you. It just hurts so much inside. When you see her tell
her that I love her.”

“Hold compressions and check for a pulse. Are you hearing
breath sounds yet?” I asked.
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“Yeah!” the anesthesiologist replied after successfully intubating
Peter. “All right, nurse, hang some dopamine, and let’s ger a blood
gas. Give him another five milligrams EPI,” I said.

Come on, Peter, fight! I mentally shouted at him, all the while
hoping that his heart would respond to the medication.

Since I lived two blocks away from Kings County Hospital at
the time, it was not a problem to check in on his wife. The following
Saturday afternoon, I found her in a room on the surgical service
at the hospital, and from the description given to me by Peter, I
was able to recognize her easily. She was a large-framed woman with
curly graying blond hair. She was resting on her bed reading a tabloid
newspaper. She seemed oblivious to her surroundings.

[ quietly approached her and introduced myself. “Good
afternoon, ma'am. How are you doing today?”

She looked up at me, obviously startled, but quickly recovered
and replied with a smile, “I'm fine, thanks. Do I know you?”

“No, ma'am, you don’t. My name is Dr. Arty, and I'm one of
the doctors looking after your husband, Mr. Fields. He wanted me
to stop by and see how you were doing because he hadn't heard from
you. He wants you to know that he’s doing okay.”

She looked at me as if the world had stopped turning. It seemed
like she was playing my words in her mind again and again. After a
couple of seconds, she burst out, “Thank God, he’s all right! Thank
you for coming...You don't know what this means to me! I've been
so worried about him! Thank you...thank you so much!” Then, like
her husband, she began to cry quietly.

I looked around and gratefully found a box of tissues.

“You can’t know what this means to me,” she said after a couple
of minutes of trying to stop crying. “We've been married for forty
years, and we've seldom ever been apart. All we have is each other,
and there just hasn’t been a way for me to find out how he’s been.
He used to come and visit a couple of weeks ago, but then told me
that he was going to check into the hospital for some tests. Since
then I haven't heard from him. I know that he is at the VA, but it was

LIFE AND DEATH AND THE THINGS IN BETWEEN

breaking my heart not to know how he was. No one here seemed to
be able to help me. Is he really okay?”

“Yes, ma'am, he’s fine. He wanted me to tell you not to worry
about him, that all is well. He also wanted me to let you know how
much he loves and misses you.”

i ——

“Dr. Arty, the intravenous line stopped working, and there’s
no access for the dopamine,” a nurse shouted toward me, bringing
me back to the hospital room where Peter was dying. This was
bad news. The Coronary Care Unit resident and I immediately
attempted to gain access using other major veins in his body.
“Everyone hold compressions and check for a pulse,” I ordered. We
were not able to feel a pulse. “Continue with compressions, and
give him another five milligrams of epinephrine. Keep giving him
oxygen. Make sure the air is getting in,” I told the anesthesiologist
at the head of the bed. By this time, a medical student came in
with the results of the blood gas showing that Peter’s body was
becoming depleted of oxygen. “I hope you've been getting those
breaths in,” I said to the respiratory therapist. “I'm doing all I can,
Doc,” he replied.

My mind traveled back to secing Peter last year in the VA
cafeteria.

I was busy making small talk with one of the pharmacists in
the hospital when I heard the sound of a distinct raspy voice, saying,
“Come on, buddy, you gonna stand there all day?” I turned around
to see Peter in a wheelchair, trying to maneuver himself from behind
several patrons who were slowly looking for seats. He managed
to find a table reserved for handicapped veterans without spilling
the tray of food he was carrying on his lap. I abruptly ended the
conversation I was engaged in and went to greet Peter. “Mr. Fields,
how are you? I haven't seen you in maybe a year and a half. How have
you been?” I asked.
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“Hey, look at that. It’s Arty, my favorite doc. How the hell are
you, man? You look like you gained a little weight. Life must be
easier since you're not an intern anymore.”

“Well, life is certainly different nowadays. Less running around,
but more responsibilities,” I replied. “Hey, Mr. Fields, how is Mrs.
Fields doing?”

“She may be doing better than me, Arty. She passed away nine
months ago,” he said while playing with his food. “A heart attack is
what killed her.”

I didn’t know what to say. Normally, the appropriate thing to
do would have been to say, “I'm sorry,” but I didn’t want to sound
mechanical. I wound up not saying-anything for a while and just sat
across the small table with Peter sharing the moment. Finally, I said,
“I didn’t know Mr. Fields...I'm sorry.”

“Of course you didn't know Arty. How could you? And would
you please stop calling me Mr. Fields? Call me Pete. Anyway, she died
mercifully in her sleep, and she had a beautiful funeral, as funerals go.”

After a while, he said, “I tell you, Arty, I miss her more than I
miss my leg. You know somethin’? You never really know how much
you miss someone until they’re no longer there. But the thought that
she’s in a much better place helps me get through many nights. The
other night, I woke up, and the realization that I was not going to

- see her ever again in this life...that I'll only be able to hear her voice

again in my memories hit me like a ton of bricks. If I hadnt gotten a
grip on myself, I think I would have tried to jump out of my window
cause the weight of her absence was so heavy...so unbearable.” And
with a sigh, he said, “She was my anchor to reality. I feel so unplugged
from life.”

Peter paused after sharing his pain with me, and I was grateful
for the pause. Somehow, for a moment, I sensed a measure of his
crushing heartache and wondered how he bore it. After some time
spent looking at the table, Peter said, “Hey, Arty, we've been meeting
here at the hospital these last couple of years... Why don’t you visit
me? Don'’t you doctors make house calls anymore?”

I was surprised by his invitation. I had never thought about
visiting Peter at his home. Since I was not yet an attending doctor, I
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was not making “house calls” to patients’ homes, and in any event, I
had not yer met any attending doctors who did make house calls. I

thought that was a thing of the past. But I was still curious to know
how Peter lived his life.

T ———

“Dr. Arty, the patient is not responding,” a loud voice said,
shaking me out of my thoughts.

“Get some sodium bicarb in him,” I replied. I felt a lump in
my throat as I said it, fully aware of Peter’s fight for his life. Like any
doctor, I didn’t want to lose a patient, but Peter was someone who
opened the door of his world and invited me in.

“Come on in, Arty. Come on in,” Peter greeted me with a
familiar grin that showed the wrinkles on his face, and I entered
through his apartment door. “Mi casa es su casa” So you do make
house calls. I don’t get many visitors except for that woman who
comes in to check up on me every two days. Hey, Arty, my man...
you wanna beer?”

In his excitement, Peter didn’t seem to take any breaths as the
words ran out of his mouth. He expertly maneuvered his wheelchair
as he ushered me into his small one-bedroom apartment facing
Flatbush Avenue in Brooklyn. I could hear the honking of car horns
and the voices of children playing outside his window. I saw a small
wooden cabinet to my left, which I later discovered contained what
Peter considered to be the “only good films around,” including his
Rambo and Die Hard collections.

In the living room, pictures of Peter and his wife were placed
everywhere.

Peter had pictures on his small circular coffee table; on top of
the television, which sat across from an old tan sofa still covered
with clear plastic; on the walls; and even on the dusty windowsills.
Each picture was neatly placed in a wooden or metallic frame and
strategically positioned to be seen from almost any corner of the
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room. The pictures told a beautiful story of many years of sharing
a life with a partner. Peter took the time to explain to me when and
where each picture was taken. With each picture, Peter’s face seemed
to melt as he emotionally entered the photograph. I saw Peter and
his wife in the deserts of several Midwestern states. I saw pictures
taken on snowy mountains, on beaches, with friends; pictures of old
cars from the 1950s, ’60s, and *70s. They were filled with smiles and
happiness. They spoke of one man’s yesterdays that would never be
again and were bittersweet because of it. Each picture in its respected
frame seemed to form a physical padding of protection from the
brutal and lonely reality of Peter’s present.

I was touched by Peter’s hospitality that afternoon. He tried
his best to make me feel as comfortable as possible. As I sat with
the plastic-covered sofa stubbornly holding on to the bottom of my
pants, the sound of the cars outside his first floor apartment along
with the children’s voices slowly faded while Peter discussed his
favorite movies. ..

“Okay, we've got something on the monitor,” the nurse said
jubilantly.

“Hand me the defibrillator pads...I want immediate
defibrillation,” T shouted when I noticed the rhythm on the monitor
and knew that we still did not have a pulse. “Hold compressions and
clear the area!” I quickly placed the two electrical pads on Peter’s thin
chest, now bruised from our attempts to keep him alive. As his body
danced with the electricity, I wondered for a moment if this was
something Peter would have wanted.

“Never had a headache...know what I mean?” Peter asked me.
“Okay, so what about it?” I asked. I was glued to Peter’s plastic-
covered sofa opposite the television during my second “house call.”
He repeated himself; this time slowly as if he was worried that I
couldnt understand the English language. “She never...ever...
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had...a...headache. Do you understand what I'm saying, Arty:
That’s how it was with us. I would hear other guys talk about how
their wives would get headaches every once in a while and couldn't. ..
you know...be with them.”

At that point, Peter was speaking hesitantly, carefully choosing
cach word in order to discuss this sensitive subject. For my part, ]
was honored that he would open up to me in this way. “Arty, my wife
would always be there for me. In forty years of marriage, she never
once told me she had a headache,” Peter said, his voice now a little bit
louder than a whisper. “And this may sound even harder to believe,
but we hardly ever fought. Oh, sure we had disagreements, but in all
that time, Arty, I can't remember us having any serious arguments.
See, we made this covenant with one another like in the Bible and
agreed never to go to bed angry. We were in it for the long haul. Once
she left her parents” house, she never went back. We would talk about
everything. Arty man, you just don’t know. She made living easy. She
made life easy for me.”

B s T ——

“Dr. Arty, I think I have a pulse,” the medical student said. I
looked at the monitor and felt satisfied when I saw the sinus rhythm
smiling back at me.

“All right, we have sinus rhythm...Good work, people...Now
let’s get him to the ICU,” I said.

We worked in unison as we moved Peter from his hospital
bed onto the stretcher waiting for him outside his room. Ironically,
that same stretcher would have escorted him to the morgue if
circumstances were different. We rushed Peter toward the elevator
to get to the ICU on the fourth floor as soon as possible in order to
place him on a respiraror.

I could tell by the tone of the voices around me thar everyone
was happy we were able to get a pulse going. It meant that we saved
a life, and that is what we were trained to do. But I also wondered
if Peter would have been as happy with our success as we were. I
contemplated that question on my way home that evening, struggling
between my duties as a physician and what I knew of Peter. I couldn’t
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see the dignity and respect for life in that long dragged-out code. On
the other hand, I didnt have it in me to stand by as a passive witness
to Peter’s passing. That was not part of my medical training,

My mental and emotional torment ended when I returned to
work the following day and discovered that Peter had coded again
during the night and was not able to be resuscitated. To be honest, I
was not surprised by that discovery. I knew deep down in that place
where everyone comes to believe, that Peter would not leave the
hospital in his mortal frame. It was only a matter of time. But I was
surprised by my emotional response. I felt so absolutely relieved! It
was as if an elephant had been lifted off my chest. No more lingering,
I thought. His body didn’t have to.linger on in a facsimile of life. I
remembered the man who after such soul-shattering losses still had

such life shining behind his smile.

“Arty! Where in the name of all that’s holy did you learn to
drive? I'm going to catch a case of whiplash! Can you take it easy
on the brake?” Peter’s raspy voice began to sound worse than nails
scraping against a dull blackboard. I was getting irritated after having
volunteered to take Peter to “run a quick errand not too far from
here” and having to suffer through his incessant criticism of my
driving. To make matters worse, I suspected that he was exaggerating
his head and neck bobbing motions every time I came to a full stop.
It was a hot summer afternoon in Brooklyn, and traffic on Flatbush
Avenue was at a standstill. To make matters worse, Peter’s lips refused
to stop flapping long enough for me to get a moment of silence and
form a clear idea about how we were going to get out of this traffic
jam. Thankfully, my car’s air conditioner was working,

“Arty man, I told you we should’ve taken Nostrand Avenue, but
nooo...you said you knew better...Flatbush Avenue was better you
said...Man, I'm gonna die here, and you gonna grow old sitting in
this car,” he continued. I almost laughed out loud because I clearly
recalled that it was him who made those suggestions. My frown
stretched into a lictle smirk as I contemplated the possibility that
Peter might be trying to reward me with blame for agreeing to do
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a favor for him. “Pete...you must be losing your mind. It was you
who said to take Flatbush Avenue,” I replied, trying to sound more
annoyed than I was.

Peter must have picked up the annoyance in my voice and
surprisingly stayed quiet for several long minutes. I decided not to
break the silence.

Finally, he said, “Let me outta here, Arty. ’'m gonna walk home.”

“You mean you're going to hop home!” I replied. “Listen, Pete,
we're too far away for me to let you go out of this car with your one-
leg self. Just let me try to get us our of here.”

“Arty, what did you say? Tell me I didn't just hear you say I can’t
get home on my own.” As his voice filled with anger, he said, “I don’
give a rat’s ass what you think, Arty. Just let me get my crutch! Walk,
hop, skip, crawl, I'm outta this car.” Peter’s voice sounded serious
enough, but I didn't want him having to walk with his crutches
the several blocks it would have taken to return to his apartment
building.

“Okay, Pete...listen. P’m sure you can get home on your own,
but I'd really prefer that you let me take you back home. It’s really hot
out there.” Peter stayed quiet for several minutes and then suddenly
broke into laughter. “Man, are you kiddin’? I was just bustin’ your
chops...I ain’t walking out there in that heat. I'm no fool. Of course,
you gonna take me home.” I sat in the car next to Peter, watching
him laugh uncontrollably, and I found myself laughing with him.

S ——

I'went to find out who the medical senior was during the night
but unfortunately discovered that the senior had already gone home.
Normally, when a patient dies, it falls to the medical senior on call
or the patient’s attending physician to contact the family, but in all
the time I had known Peter, I never met any family member other
than his wife. Nor had he mentioned the name of another friend, or
at least one who was alive.

Peter died that night, and there was no one to come and claim
his body. The following day, I left the VA hospital to begin my next
rotation at Kings County Hospital.
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[ write about Peter today to let him breathe again, to let the love
he shared with his wife of forty years be as fresh today as when they
were both alive. By opening up the door of his life to me and inviting
me in, he gave me the best of what he had. It may sound simple and
trite, but our time together was. of the simplest and purest quality,
and T guess I wanted a little more.

My thoughts occasionally rest on the memory of Peter, and
when they do, I find myself smiling,



