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			A Collection of Nursing Essays

			Jane Ha

		


		
			Prologue

			Becoming a nurse has brought me happiness. I nearly missed one of life’s most precious experiences, settling instead for a half-lived existence. For a long time, I believed the mind was superior to the body, that caring for thoughts and emotions alone would be enough. I see now how mistaken I was. What a quiet and grave error that could have been.

			This realization revealed to me the deep interconnectedness of body and spirit, and how caring for one without the other leaves something essential untouched. Nursing became more than a profession. It became a calling that reminds me daily of the beauty and dignity present in every human life.

			In the ward, I have learned to love people as they are. Regardless of race or cultural background, I have come to believe that every human being is worthy of love. I remain in awe of the human body—its intricate structure, its physiological rhythms, its delicate senses. People are simultaneously fragile and resilient. I find that truly remarkable. Each day, I am reminded of the greatness and quiet wonder that defines what it means to be human.

			Every time I step into the ward, I also return to myself. I practice the quiet discipline of examining my own body and mind. The hospital is more than a place of work; it is a stage where life’s complexities unfold. It broadens my view of the world and sharpens my awareness. Here, I learn not only about others, but also about myself. It is a place that cultivates humility and deepens thoughtfulness.

			I am especially grateful to literary critic Yang-geun Park for his kind and generous review. Instead of harsh criticism, he offered a gentle and forgiving appraisal. He understood that someone as delicate as I am might not grow under sharpness, and so he graciously turned a blind eye to my flaws. I will always remember the grace and wisdom in his response.

			My heartfelt thanks also goes to Dr. Won-taek Lee, a psychiatrist and literary colleague, who helped translate the English terms scattered throughout my writing into Korean. His silent yet pointed critique reminded me of the importance of cherishing and honoring my native language. I had not realized how often I relied on foreign words. This truth filled me with a deep sense of apology toward Korean, my mother tongue. Having never practiced nursing in Korea, the language of Korean hospital wards often feels unfamiliar to me, like a set of clothes that do not quite fit.

			During my childhood, I lived for three years on Heuksan Island, where I first encountered the Pungran, a wild orchid that grows among rocks. Its gentle presence and the soft, sweet fragrance of its flowers left a lasting impression on me. My father once told me that the scent of the Pungran travels about two and a half miles, reaching distant people with its perfume like an invisible hand.

			My father added, “The scent of a flower can travel five or ten miles, but the fragrance of a person travels ten thousand.” As a child, I wondered whether a person’s fragrance could truly be deeper and richer than that of a flower. Now I understand, it is. A person’s fragrance is more beautiful and travels farther.

			I hope my writing, like the fragrance of the wild orchid, can travel beyond mountains and seas, reaching others who, like me, may feel like simple and ordinary creatures. If, by some small chance, these words warm even a corner of your lonely heart, it would bring me immeasurable joy.

			From Upland, a small town beneath Mt. Baldy. 

			~ Jane Ha 
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			Covering

			We use a lot of beautiful words in the hospital ward I work in. The phrase “my patient” carries with it a profound sense of responsibility. I also like the term “doctor aware.” Within it lies a comforting sense of relying on a presence greater than myself. In clinical settings, this phrase is commonly used in nursing documentation to indicate that a physician has been informed about a patient’s condition or a specific issue. For example, a nurse might document, “doctor aware of patient’s elevated temperature,” signifying that the physician has been notified. This practice ensures clear communication and delineates responsibility within the healthcare team. 

			Then there’s “cosign.” In nursing practice, the term “cosign” refers to the requirement for a second qualified healthcare professional to verify and acknowledge specific actions or documentation, particularly in high-risk procedures such as administering insulin injections, conducting blood transfusions, or disposing of narcotic pain medications. This practice serves as a safeguard, ensuring accuracy and adherence to protocols in critical situations.

			The act of cosigning embodies trust and commitment within the healthcare team. It signifies a willingness to vouch for and bear witness to significant and potentially hazardous procedures. Moreover, cosigning reflects a collective responsibility, fostering a culture of teamwork and mutual accountability. By participating in this process, healthcare professionals demonstrate their dedication to patient safety and the integrity of medical practices.

			My favorite word is “covering.” It refers to taking responsibility for a colleague’s duties, or having them take over yours, when personal circumstances require being gone for a certain duration. Hearing someone say, “I’ll cover you,” always warms my heart. It’s a gracious assurance: “Don’t worry. I’ll take responsibility for your patients and care well for them while you’re out.” No matter how busy you are, it’s hard to refuse when a colleague asks, “Could you cover me?” When I am asked, it’s difficult to say “no” when you’ve made the same request of a busy colleague. Both scenarios demand more than the usual amount of courage.

			When I entrust my patients to a fellow nurse, I stake my reputation on it. I do everything in my power to handle complex tasks in advance so as not to burden the one covering for me. I make an effort to anticipate and meet my patients’ needs ahead of time, saving my colleague valuable time. This is because I understand the generosity behind their willingness to step in for me during my absence, even when they themselves are overwhelmed and pressed for time. It’s also a matter of survival. If you earn a reputation as selfish or lazy, it becomes increasingly difficult to find someone willing to cover for you. In the world of nursing, there’s no room for underhanded shortcuts or superficial tricks. On the ward, nothing is swept under the rug. Everything is laid bare.

			A nurse on the ward initials and signs documents more than a hundred times a day easily. But what does a signature truly mean? It’s a declaration of responsibility, something no one can handle without an unwavering sense of duty. Nursing is a profession that demands exactly that. The life of a patient often depends on a nurse’s quick and precise hands, their adaptable and integrative thinking, and their ability to act decisively in emergencies. These skills are not just technical; they are a lifeline, shaping outcomes in moments that matter most.

			Amid all this, there is something called covering. It means stepping in for a colleague caring for a difficult patient—checking a blood sugar level, taking a blood pressure reading, or tending to others so they can focus on someone nearing the end of life. It’s the quiet support offered without fanfare or recognition. It’s listening with compassion to a wounded colleague’s story, offering no lectures, no judgments—just presence.

			Covering. It evokes the sweet thrill of escaping as the eagle’s prey and finding refuge in the warm embrace of a mother hen. It’s like the deep, calming breath you take when stepping into the shade of a towering pine tree, away from the scorching sun. It is a word that touches the heart of a mother’s love, or even the heart of God. Covering is a solemn promise shared among those who understand that the ward’s tranquility ensures their own peace. Quietly covering a colleague’s mistake, bearing a little extra burden, or making a small sacrifice; these acts of love, born of humility and selflessness, are ultimately for your own sake as much as theirs. It is a secret code of compassion, spoken by those who know that giving grace to others enriches us all.

			When I’m flustered by a mistake, the colleague who pats my shoulder and says, “It’s okay. None of us are perfect,” feels like an angel. The one who covers for me with a cheerful wink when I can’t finish my tasks on time has the same glow of kindness. And when someone, even in the midst of their own busyness, responds with a heartfelt, “No problem!” instead of irritation, I feel so grateful I could cry. Every time I step onto the ward, I grasp the true meaning of the phrase “we must live together.” I am who I am not because of what I possess, but because of the people around me. My well-being depends on the well-being of my neighbors. Their survival is intertwined with mine. And in those moments, I realize a profound truth: I am my neighbor.

			Today, I dream of growth once again, hoping to expand my ability to cover those around me a little more broadly and deeply. I wish for the concept of covering, this beautiful act of selfless sacrifice, to spread throughout the community in which I belong. And I imagine beautiful words resonating like music, filling every corner: “It’s okay. I’ll wrap my arms around your deep wounds. I’ll wipe away your painful tears.”

			Preference Card

			Early in the morning, the surgical team is bustling with activity. The tension on their faces is unmistakable. The surgery is fast approaching, and it’s the first time they’re working as a team with a newly arrived surgeon. The problem is they don’t have enough information about his preferences, or what it’s commonly referred to as a preference card. 

			Usually, when a new doctor is hired, the surgical team is provided with a preference list outlining the cases he or she will handle. Yet, there always seems to be a blind spot when it comes to the very first case.

			The surgical team keeps a preference card for each surgeon they work with. Even for the same type of surgery, each surgeon has their own specific preferences for instruments and brands. The card is a detailed list of these preferences, meticulously documented. When working with a new doctor, it’s essential to find out in advance if they have any specific instrument preferences or requirements. If that information is not available, the team prepares multiple sets of diverse instruments to ensure they’re ready for anything.

			When the surgical team is well-acquainted with the surgeon’s habits and preferences and has a reliable preference card, they can work with ease. This confidence stems from the wisdom gained through experience, confirming case by case that knowing both oneself and the other ensures success every time.

			Surgeons prefer to work with technicians who can read their cues and hand them the right instruments at the right moment with precision. They also want a skilled anesthesiologist with excellent decision-making abilities who can take full responsibility for the patient’s overall condition, allowing the surgeon to focus solely on the procedure. In addition, they value agile nurses who proactively fill any gaps to ensure the surgery flows smoothly and seamlessly. If the preferred team members are unavailable, surgeons may occasionally cancel surgeries citing other reasons. This is understandable, as the value of synergy achieved with a well-coordinated team and familiar tools cannot be overstated.

			There are doctors whom the surgical team deeply respects. These are the ones who, even when the situation falls short of their ideal, whether due to a lack of preferred instruments or incomplete preparations, show patience and give their best effort. They understand that undue pressure on the staff can have the opposite effect, causing more harm than good. They are wise and gracious individuals who recognize the capabilities and limitations of the surgical team working alongside them.

			In human relationships, there is also a kind of preference card. Those who possess an extensive list of preferences for others are truly wealthy at heart. They are thoughtful individuals who prioritize consideration for others over asserting their own preferences. Such people have the wisdom to understand that lifting the pride of others and making them feel at ease ultimately benefits everyone, including themselves. Being around individuals like this brings a sense of comfort and peace, creating a space where hearts can rest, and relationships can flourish.

			I think about the preference card I’ve mentally written up for my neighbors. It’s an old list, written long ago, perhaps only once. As time has passed, I wonder, have I unintentionally hurt their feelings by seeing and treating them through the lens of fixed ideas and assumptions. Was I insistent that this card I created is the best and only true representation of these people, rather than seeing them fully for themselves? Looking back, I think, if I had approached others without any preconceived notions, simply following where my heart led, I could have been more genuine and purer.

			I also think about the preference card my neighbors may have written about me. After all, am I not a complex and sometimes incomprehensible person, even to myself? I can almost picture a long, messy list. It makes me wonder, do my loved ones sometimes feel perplexed or burdened, unsure of how to approach or deal with me? As time passes, I hope that the list of likes and dislikes about me grows shorter, clearer, and simpler. 

			Just as a surgical team contributes to the success of an operation by keeping an updated preference card, you and I can nurture more genuine and beautiful relationships by revisiting and rewriting the preference cards we hold for each other each day. 

			The Heart of One Lying on the Operating Table

			I am a nurse working in the recovery unit of a small general hospital’s surgical department. My duty is to care for patients as they awaken from anesthesia and regain full consciousness after surgery. This involves close one-on-one monitoring, checking their vital signs every 5 to 10 minutes, and ensuring their safety and comfort during this critical period of recovery.

			On one side of the recovery room is a waiting area where preoperative patients stay. This is where doctors and nurses interview the patients and perform final checks on the requirements for surgery. If a patient’s condition is deemed unable to withstand the surgical process, the procedure is canceled on the spot. My heart is moved when I hear of a surgery canceled for the sake of a patient’s safety and well-being; especially when it results in significant losses for the hospital due to the sterile surgical instruments that have already been opened for the operating room. Witnessing the professionalism and decisiveness of these life-saving experts is truly inspiring.

			Introducing oneself and establishing a rapport with a patient in the waiting area is essential for quality care. For nurses, this interaction is a crucial opportunity to assess and compare the patient’s mental state before and after surgery, ensuring that any changes in demeanor or mood are noted and addressed. For patients, encountering a familiar, caring face in their vulnerable moments offers reassurance and comfort during the recovery process.

			In those brief conversations, I often glimpse their intellect, education, and character. In the rawness of a surgical setting, wealth, power, fame, and even knowledge or wisdom offer little help. What ultimately preserves human dignity is character—a truth reaffirmed every day.

			The reactions of patients awakening from anesthesia can be remarkably varied. Even those who were polite and reserved before surgery sometimes become violent or rude, spewing crude and ignorant profanities. Such colorful outbursts often cause me to stifle my own laughter. Interestingly, regardless of the language, profanity seems to carry the same meaning and impact everywhere.

			Without missing a beat, I gently held the patient’s hand and smiled, saying, “I’m sorry, but I have no idea what language you’re speaking. Latin? Oh dear, I’m afraid I don’t understand that language.” Depending on the situation, patients either escalate their behavior or calm down. Some may swing fists or even pinch, but with quick reflexes, like dodging a boxer’s punch, I deftly evade their jabs and kicks while continuing to provide the care they need.

			Every surgery, whether minor or major, carries inherent risks. Even young and seemingly healthy patients, who appear to be low-risk, can sometimes present unexpected challenges. There are cases where blood pressure suddenly plummets, creating an emergency, or where bleeding from the surgical site won’t stop, requiring the patient to be rushed back into the operating room mid-transfusion. In some instances, even a simple surgical procedure can lead to complications, like an accidental injury to the lungs or a puncture to the bladder. Such possibilities remind us that surgery is never entirely predictable and that vigilance is always crucial. 

			When a patient under the influence of anesthesia struggles to breathe steadily, I tilt their head back to open the airway. In more severe cases, airways are inserted into the mouth or nostrils to secure breathing passages, followed by oxygen delivery. Sometimes, a ventilator is necessary. Often, simply calling their name and rubbing their chest will awaken post-anesthesia patients. Wrapping them in a warm blanket, I place a hand on their chest to encourage steady breathing. When they manage to lift their heavy eyelids, signaling that they’re awake, it’s a moment of relief and joy that never fails to touch me.

			Before surgery, patients must remove all accessories attached to their bodies—glasses, watches, rings, necklaces, earrings, toe rings, dentures, and even piercings on ears, eyelids, lips, tongues, or navels. Each time I encounter these many adornments; I’m reminded of how inherently lonely humans are. It strikes me that people use these items to soothe their emptiness, going to great lengths to comfort themselves. This thought fills me with a quiet sense of compassion. Yet, when all these items are set aside and the patient is left wearing nothing but an old surgical gown, lying on a simple makeshift bed in the waiting area, they often appear more at peace. They look humble and clear, sincere and grounded, as if the shedding of worldly trappings allows their true essence to shine through.

			When I feel the urge to assert myself or when I sense my rights are being infringed upon, I picture myself lying on an operating table. In that vulnerable state, I begin to remove the cumbersome adornments that dress up my heart. I let go of the vanity that whispers, “It has to be me.” I set aside the stubbornness and excuses that always start with “But” or “Still.” I strip away every embellishment life has added—the roles, titles, or positions that have made me ashamed of my true self and forced me to wear a mask. Left with nothing but my raw, unadorned essence, I find the experience both humbling and freeing.

			Today, as I guide patients into the operating room and help them onto the surgical table, I reflect on the flawed traits within myself that need to be laid down as well. I hope that, with time, the list of these shortcomings will grow shorter, piece by piece, refining who I am and how I live.

			A Doctor’s Kindness

			Dr. Noh,

			I watch you now, writing prescriptions just after finishing four consecutive surgeries. Every day, you face the blood, pus, and the acrid smell of burning flesh, enduring the grueling demands of your work. You look tired, yet your expression remains lively and gentle, a calm presence even in the chaos. When you quietly said, “I’m really tired today,” my heart ached deeply for you. 

			When I first explained my mother’s situation after her arrival from Korea, I didn’t have high hopes. All I wanted was to know the diagnosis of her illness. Three years ago, she had received a traditional moxibustion treatment on her chest and suffered burns as a result. The injury left behind three small, pea-sized lumps, and despite the passage of time, the wounds never healed completely. Instead, they would occasionally swell red, burst open, and cause her persistent pain and discomfort. These symptoms tormented her, leaving us both searching for answers.

			Why wouldn’t she have sought help from doctors? She did. But they refused treatment, citing her diabetes, high blood pressure, and age as reasons. Some even responded dismissively, asking if she expected to live long enough for the wound to turn into cancer. My mother told me she was scared and didn’t want to live any longer as they said the likelihood of it becoming cancerous would only increase over time.

			Thinking about the worry and pain my mother had endured over the years, my heart ached with pity for her. I wanted to hear your opinion because of the deep trust I had in you after observing your work up close. You readily agreed, for which I was so grateful. She was more worried about the cost of treatment than the excitement of seeing an American doctor. It was because she was visiting and didn’t have medical insurance.

			I’m sorry, but I called your office and cautiously asked about the consultation fee. The response left me feeling disheartened. The staff member said, “But let’s wait and see. He’s always incredibly generous with the team members he works with.”

			Your diagnosis was simple and straightforward: keloid  caused by the burn. Although the conversation was conducted through my interpreting, my mother was deeply moved by your demeanor and kindness. Then, you said something that left a lasting impression: “Schedule a date for the surgery. All consultations and the procedure will be free of charge. We’ll do everything here in my office because, if we take it to the hospital, the costs will be beyond my control.” Tears welled up in my eyes.

			On the day of the surgery, you finally removed the source of my mother’s long-standing pain and anxiety. I understood all too well how much courage and sacrifice your decision required; your time, your staff’s effort, the sterile instruments, the medications, and so much more. As I stood there, overwhelmed by the enormity of your kindness, unable to find words, you gently spoke to me: “My father was a dentist. All his extended family received his care for free. I only regret that, due to the nature of my field, I cannot offer the same generosity as freely as he did.”

			On the way home, my mother and I talked about hope, gratitude, and love. Together, we made a promise: to pray for your blessed future. We vowed to ask that your extraordinary skill and compassion might continue to sow seeds of hope wherever you go.

			In the evening, you gave us a call. Once again, your kindness moved us deeply. With such warmth, you asked if there was any bleeding or severe pain. Furthermore, you reassured us not to worry, saying that while it would take some time, the healing process would go well.

			Doctor Noh, how could you ever fathom the tears my mother has shed, the pain she has endured, and the years of silent perseverance she has lived through? You will forever remain one of the utmost generous, giving, and memorable people whom we will forever be grateful for in our lives. You will be remembered and spoken of endlessly among my family, relatives, and neighbors, both in Korea and America.

			Doctor Noh, today you healed not just a wound but a part of our ailing world. Thank you. I admire and respect you deeply.

			Jennifer’s Tears

			The February rain in California feels like a gift. It sweeps away the arid, desert-like air in an instant, replacing it with a refreshing vitality. The once-parched landscape, parched with thirst, now gleams with vivid colors, alive and revitalized. Everything is moist and alive. A calm despair, a bittersweet melancholy, gently washes over me, warm and comforting. Emotions long buried deep within stir, shaking off the dust as they gently rise to the surface.

			I watch raindrops endlessly stream down the car window. As they hit the glass, the droplets seem to spread sideways before splitting into multiple trickling streams that slide down. It’s quiet. Serene. The rain flows endlessly, yet there is no sound. It’s a strangely familiar sight. Where have I seen this before? What could it have been? There is certainly a memory that resembles this.

			Ah, that’s it. It was Jennifer, a patient I met long ago at the hospital. It was her. She cried just like this rain, silently, calmly, endlessly. My heart suddenly feels desolate. Where might she be now? What could she be doing? Or perhaps… is she even still in this world?

			Early that morning, her name was on the patient list I received in the ward, but I couldn’t see her face. She had already been taken to the operating room. Was it because she was only forty? Or perhaps because of her troubling medical history? As I listened to the report from the nurse who had cared for her earlier, I found myself inexplicably drawn to her case. At 11 a.m., she came to me from the recovery room. Her left foot had been amputated below the ankle, and the empty space where her ankle had been tightly wrapped in layers of compression bandages.

			The doctor’s order was for her to start walking that afternoon. Since she had lost her right foot in a similar manner two years earlier, she now faced the challenge of walking without either foot. I was at a loss as to how to approach her. I decided to delay as long as I could. For now, I resolved to give her the space to rest quietly, without any disturbance, allowing her to find a moment of peace in the midst of her struggle.

			I expected her to be in severe pain so soon after surgery. The doctor had already prescribed several potent injectable pain medications. Yet, even after four hours, she hadn’t asked for any pain relief. Each time I checked on her, she lay quietly, staring at the ceiling. Whenever I asked if she was in pain, she would give a brief response, saying she had a higher tolerance for pain than most people. 

			Late in the afternoon, I stopped by to administer her antibiotics and found her sitting up in bed. She told me she needed to use the restroom. When I offered to assist her, she declined. She said she didn’t want to train herself to become dependent on others. “The first time is crucial,” she explained. It was her first time going to the bathroom without both legs, and she believed that accepting help would cost her freedom in the long run. Calm and practiced, she first put on her right prosthetic leg, then the new one on her left. She tucked a crutch under each arm and carefully worked to walk upright as she made her way to and from the bathroom. She didn’t let out a single groan or sigh.

			I resisted the urge to help her lie back down in bed. She was cheerful, spirited, and composed. I couldn’t help but wonder where her strength came from, given her significant medical history. Six years ago, she had a hysterectomy due to cancer; three years ago, she had her right breast removed; and two years ago, she lost her right foot to complications from diabetes. 

			Unable to contain my curiosity, I finally said, “I’ve never met anyone with such remarkable willpower. There’s an indescribable strength about you. I can’t help but wonder, where does it come from?”  She burst out laughing and said she was relieved not to appear pitiful. Then, almost casually, she explained that she had been in regular therapy for several years. During countless painful moments, she had been fortunate to meet a good doctor who helped her hold onto her strength and keep living. Her candidness and resilience left me both inspired and humbled.

			A little while later, I returned to her room and found her lying quietly on the bed. When I asked if she was in pain, she replied, “It’s bearable.” I told her that enduring pain isn’t always the best course of action, gently explaining that there was no need to treat herself so harshly. I assured her that tolerating pain had nothing to do with strong willpower or self-esteem. I explained that severe pain causes the body’s cells to tense, disrupting electrolyte balance and oxygen delivery, which can delay the healing of the surgical site. Her eyes seemed to brighten, and then she said, “In that case, please give me painkillers right away.”

			After two days off, I returned to the ward to find that she had already been discharged. I thought of her from time to time, but amidst the constant struggle of caring for patients suffering from various illnesses, she gradually faded from my memory.

			A year later, I met Jennifer again in the ward. A new patient had just been admitted after undergoing a left mastectomy, and her name caught my attention. When I looked more closely, I realized it was her. Her face, worn and exhausted, had changed so drastically over the past year that I barely recognized her. Her once-soft, flowing hair now hung limply over her shoulders, brittle and uncared for, as if weighed down by the pain she must have endured. Despite everything, she recognized me and smiled.

			As soon as she lay down, she asked for pain medication immediately. Blood pressure is not measured on the arm of the side where a mastectomy has been performed, nor is it measured on the leg of the surgical site. She had lost both breasts and both feet. Given her condition, even taking her blood pressure was not an easy task.

			It was a busy afternoon, but I carved out a moment to sit by her bedside. Gently, I brushed her brittle hair away from her face with one hand. She clasped my hand tightly, turned her head toward the window, and gazed at the sky. In a self-deprecating tone, she said, “How long can I keep this up? Is it even worth living like this? My husband and children left me long ago. My mother spends her days in tears because of me. Maybe the kindest thing I can do for her is to let go of the will to live. If I weren’t here at all, I’d eventually be forgotten, and her tears would dry.” I listened quietly, unable to offer her any words in response. 

			I gazed silently at her pale profile, as still as plaster. A crystal-clear droplet seemed to form at the corner of her eye, then trickled down her cheek. At first, the tear lingered momentarily in a rounded shape near her eye, but as it flowed down her face, it spread, blending with other streams before soaking into the pillowcase. She didn’t seem to realize she was crying, as her calm tone remained unchanged.

			I thought about her life. Before her illness, she must have been one of the happiest women. The refinement and intellect etched into her well-defined facial features attested to this. She possesses remarkable endurance and exceptional self-control. 

			She is humble and polite, never succumbing to bitterness over her circumstances. Unlike many patients who might direct their anger at medical staff or the world at large.

			Who could have foreseen her misfortune all those years ago? Everyone desires good health, yet no one is guaranteed it. Then, one day, without warning, the thunderclap of an unexpected diagnosis strikes. Who can truly grasp the weight of that suffocating weight of such a realization? 

			As I left her room, I found myself reflecting on my own life. How long would I remain healthy? The answer was clear: I had no way of knowing. It wasn’t something within my control. I searched for what I could do, and the answer came quickly. Enjoy the life I’ve been granted, one day at a time. Be grateful for every moment and live each one joyfully.

			It is about gratefully embracing the time we have now, living passionately in the moment, cherishing yesterday and being thankful to be alive today. Feeling moved by the fact that we have passed through autumn and are now welcoming winter. Rejoicing in the hope of awaiting spring.

			The rain fell steadily all afternoon, and I couldn’t pull myself away from the window. Jennifer’s tears were there. The quiet, unending streams of rain rolling down the glass resembled her tears.

			Sunshine that Reflects on My Soul

			It’s the first day back at work in the new year, and I feel an overwhelming sense of joy as I step into the ward. The realization that I’ve returned to my workplace fills my heart with happiness. This is the place where I spend the most dynamic, purposeful, and productive hours of my day. I’m grateful to have a space where I am needed and surrounded by colleagues who feel like family. Their warmth and camaraderie make me truly happy to be here.

			Maryann, a nurse from the gastroenterology department, greets me with a heartfelt New Year’s wish. Overflowing with love and gratitude, I give her a big hug. I pat her shoulder, saying, “Let’s live by the ‘3L’ again this year.” We encourage each other to fully embrace and enjoy the “blessings bestowed upon nurses.”

			3Ls — Live well, Laugh often, Love more. It’s my guiding principle for the new year. I resolve to stay healthy, both physically and emotionally. I promise not to mistreat my body, mind, or soul. I remind myself to stop being my own harshest critic, to let go of unnecessary self-troubles. Above all, I vow to laugh more. Freely, fully, and often. 

			By taking a step back, perhaps I can let go of the relentless desperation to cling to things. But how can I love more? Haven’t I accumulated an even greater debt of love over the past year? I’m clumsy when it comes to handling everyday matters; a simple call to check in, writing a single card, even these feel beyond me at times. How can I love and then convey that love to others? This year, I need to learn the wisdom of giving love beautifully and receiving it wholeheartedly. It’s a lesson I must embrace, to offer love generously and to welcome it with gratitude and grace.

			As a nurse, I resolve to renew my mindset this year. I want to rekindle the excitement and passion I felt when I first stepped onto the ward. I will confidently embrace the belief that nurses deserve to be blessed, with love to share with others, with a warm heart and compassion to care for people, and with the kindness to accept others generously. With love, compassion, and kindness, I can face the new year abundantly. And if humor and art accompany me along the way, all the better—it will be perfection.

			I remind myself not to worry and to revisit the principles that can shield me from unnecessary anxiety:

			See the world with a broad perspective.

			Draw inspiration from the smallest creations in nature.

			Do not worry.

			Set priorities correctly.

			Yes, I will not fret over an uncertain tomorrow. Instead, I will live fully and contentedly today. I will not anticipate misfortune in advance or exaggerate the challenges I face.

			During lunch, I stepped out into the hospital garden. Roses the size of a baby’s face were in full bloom. As I inhaled their fragrance, clear and radiant sunlight poured down on my head and shoulders like a blessing. It felt like sunlight shining on my soul. I lifted my face, closed my eyes, and stood in the middle of the lawn. I felt grateful, for being alive, for being able to breathe, for having limbs that move at will, and for sensory organs that let me see, hear, touch, feel, and taste. I felt thankful for being able to easily recall the faces of those I love. I was grateful, too, for the ease with which I could call to mind those I love. It was a simple but profound moment of connection to life and all its blessings.

			It is this New Year I received as a gift. It’s a bonus time granted to me. I want to live a good life. I want to be kind to myself, extending grace to who I am. By doing so, I can approach others with ease and warmth.

			I want to live with self-awareness, recognizing and accepting my emotions with honesty. “Ah, so I have feelings like this within me!” I want to live honestly, taking a sincere look into my heart. To be happy, one must forgive one’s self of the wrongs they have committed throughout their life. It means forgiving even the part of oneself that refuses to forgive. Furthermore, forgiveness is about gently accepting all the circumstances and processes of life that have been given to us.

			I hope that, throughout this year, my body and mind will align with my good intentions. I wish for a year as fragrant as the scent of roses, as warm as the sunlight now resting gently on my shoulders. Let it be a year filled with grace, peace, and quiet joy.

			A Nurse’s Excuse

			A recovering patient, after being urged by a nurse to walk to hasten recovery and avoid complications, wrote about his feelings following his effort to walk the hospital corridor: “I endured the pulling pain in my abdomen and walked 27 laps around the 80-meter ward. How wonderful it would’ve been to just launch out into space, leaving everything behind! Instead of clinging foolishly to life, I’d throw away all attachments to this earth and soar freely through the heavens.” Patients who hear this would probably feel a deep sense of catharsis.

			I’m well aware of the biases some people hold against nurses. They think we are emotionless, cold-blooded beings. They imagine that we remain unfazed at the sight of gushing blood or even a patient’s death—our faces unchanging, our emotions hidden. And, in a way, they’re right. But that’s what makes a nurse a true professional. A nurse who openly displays every emotion in front of a patient, whether fear, sadness, or frustration, is not providing the best care. 

			I am a nurse with five years of experience. I began my career in general wards and cardiology units, later receiving training in Nursery, Maternity, Intensive Care Unit (ICU), and Long-Term Care Unit. Currently, I work in the Post-Anesthesia Care Unit (PACU) at a small general hospital in a suburban city. I held the hands of dying patients and closed their eyes for the last time. I have washed bodies and dressed them in burial garments according to the customs of their respective cultures. 

			I am constantly exposed to a wide range of diseases. When caring for patients with pulmonary tuberculosis, I collect and send samples of sputum, urine, and stool to the lab for testing. I provide equal and compassionate care to patients with AIDS, hepatitis, tuberculosis, and those carrying antibiotic-resistant bacteria, without discrimination. A number of years ago, I was pricked by needles in quick succession while working with an AIDS patient and a hepatitis C patient. For a while, my life revolved around countless tests and checkups. It was during that time I discovered, quite unexpectedly, that I had developed immunity to three types of hepatitis. The phrase “nurses are missionaries” is an accurate description. However, the term “angels in white” isn’t as flattering as it may seem. It feels like a pitying expression, a bittersweet consolation for those in a life-risking profession.

			A nurse is an advocate for the patient. Doctors rely on the information provided by nurses to determine the proper prescriptions and treatment needed. A good nurse works to correct any errors and ensures that the patient receives the most appropriate care. 

			A nurse’s wise judgment can shorten a patient’s recovery time or, conversely, lead to wasted time and resources if misjudged. However, if a nurse misinterprets or improperly carries out a doctor’s order, it can result in devastating consequences for the patient.

			As a nurse, I am well aware of my limitations. While I often feel conflicted when trying to judge what I must do and what I cannot, I always prioritize the patient’s safety and well-being. This frequently leads to conflicts with doctors. Even so, I am always confident because my actions are never motivated by personal convenience or gain.

			Being a nurse in a cultural environment, vastly different from the one I was born and raised in, often leads to significant conflicts and internal discord. When caring for a 17-year-old girl who just had her second child via C-section, I find myself clenching my lips to keep from scolding her to get her life together. When I see teenage girls treating abortions as a casual form of birth control, coming to the hospital three or four times a year, my frustration boils over, even toward the doctors. I find myself frustrated, questioning how patient education is being handled. Sarcasm slips out unintentionally: “Well, she’s your number-one customer keeping your life comfortable, so you should treat her well.” The OB-GYN snaps back, telling me to try teaching them myself, shaking their head in disbelief.

			Yesterday, I gave discharge education regarding post-operative care to a 15-year-old girl who had just undergone an abortion. When I said, “Pelvic rest for at least 2 weeks,” she clung to her boyfriend’s arm and pouted, “You’re telling me to wait that long? I can’t live like that.” Suppressing my discomfort, I gently explained the risks of infection in a calm, quiet tone.

			A pregnant woman with severe diabetes had refused to take her medication because she found it bothersome, tragically leading to the death of her 8-month-old fetus. After delivering the stillborn baby via C-section, she complained about being hungry, and I found myself at a loss for words. I could only assume she was in the denial stage of grief, too shocked to fully comprehend her situation. All I could do was embrace her with kindness and understanding.

			Patients often see nurses as extraordinary beings, expecting that no matter how unreasonable their demands are, a nurse must comply unconditionally. Patients may harbor a general sense of resistance toward nurses, stemming from the feeling that it is unfair for them to suffer while the nurse remains healthy. A true nurse understands this unspoken dynamic and empathizes with the patient’s inner turmoil with unwavering compassion.

			Ten years ago, my fellow nurse, Molly, was diagnosed with ovarian cancer and had her right ovary removed. Just two weeks ago, she received the devastating news that the cancer had metastasized to her left ovary. For the past two years, she has endured excruciating pain that no pain medication could alleviate. A CT scan revealed abnormalities in her colon, and further tests are being conducted to check for metastasis to other organs. To prepare for further tests, she had to fast for two full days. Watching her continue to work without taking a single day off simply broke my heart. While caring for a patient who complained about minor pain following a routine endoscopy, Molly clutched her abdomen to manage her own unbearable pain. She spoke with calm resignation, saying she wasn’t sure whether she should undergo surgery or start chemotherapy, though she needed to keep working because of financial pressures.

			Nursing is a philosophy. Each time I put on my uniform and step onto the ward, I hold close the maxim: “To touch the human body is to touch the divine.” No matter the age or gender of the patient, I insert catheters, treat wounds in intimate areas, and dress them with care. Through these acts, I learn the profound intricacies of the human body. Nurses do not work solely out of professional obligation. The privilege of touching a patient’s body, from head to toe, is not something we take lightly. In caring for patients, we are given the opportunity to reflect on life and learn its deeper meanings. 

			Through the people and events, I encounter in the hospital, I have come to see the world anew, a world I could never have known before becoming a nurse. It is a place where tears, inspiration, anger, and patience coexist. Things that would be incomprehensible or unacceptable in ordinary society happen here every day, every moment. And yet, within the hospital’s walls, these occurrences are accepted with a quiet understanding as the norm.

			Though I am bound to protect the privacy of my patients, as well as the pride of my fellow nurses and doctors, there are stories that must be told. Stories revealed through them, about what it means to stand at the crossroads of life and death. These are stories of their thoughts, choices, and humanity. Stories that deserve to be shared.

			Caring for patients has taught me, without hesitation, to release many of my lingering attachments to desires. In witnessing their suffering, their resilience, and their moments of quiet surrender, I have come to understand the impermanence of so many things I once thought essential. The relentless pursuit of material success, the need for validation, the longing for control—these burdens, which once weighed so heavily on my heart, have gradually loosened their grip. Instead, I have found a deeper sense of fulfillment in small acts of kindness, in the fleeting yet profound connections formed in the space between pain and healing. I have learned that true contentment does not come from holding on but from knowing when to let go. In the end, it is not what I cling to that defines me, but what I am willing to release in order to embrace something greater.

			The Awe of All Living Things

			At 7 a.m., I received a report from the night nurse about Peter’s condition, and a sigh escaped me. Today is not going to be easy. A 37-year-old man is dying. The thought of watching him wage war with death fills this day with sadness before it even begins. He had refused CPR, leaving no interventions available. After being in a prolonged coma due to uncontrolled hypoglycemia, his family requested the removal of his ventilator two days ago. Yet, against all odds, he is still breathing, clinging to life. Is it the unfinished chapters of a life not fully lived that hold him here? Are there words left unsaid, or a longing for someone he can’t let go of? 

			I stepped into Peter’s room, where a subtle and chilling aura seemed to envelop him. His emaciated body was pale, and his hands and feet felt damp to the touch. Despite receiving oxygen at 10 liters per minute, he struggled for each breath. His half-open eyes remained unresponsive to both my voice and touch.

			After checking on other patients and returning to the nurse’s station, an alarm sounded on one of the monitors at the desk. The room number displayed for a patient with a pulse of 41 was Peter’s. The time has come. The pulse numbers on the screen flickered and wavered—38, 30, 45—as if unsure of their next step. The graph on the monitor moved in a soft, slow, graceful rhythm. I ran to Peter’s room. He was no longer breathing. A minute passed, perhaps less, and then he took one long, deep breath. I held his hand tightly. He might long for the touch of another as he took his final breath. I gently touched his face, ensuring he didn’t feel alone in his final moments.

			A straight line. The monitor displayed a steady, unbroken line. An unwavering line, allowing no deviation. Silence, stillness, peace. Now I understand the reason we feel a sense of rest while gazing at the horizon at sunset by the beach; the reason an indescribable sadness washes over me in such moments. 

			Now it’s clear, humans are part of nature, one form within its vast diversity, a lifeform that mirrors nature itself. At last, the mystery is resolved. The reason why gazing at the beauty of nature always brings thoughts of home, it’s the memory of a lost legend. Aren’t we all sorrowful strangers, cast away from the bright heavens and left to wander this dark earth?

			The heart must have longed for rest. For an entire lifetime, 70 to 80 years, it beats tirelessly, 60 to 80 times a minute, without pause. When the body’s chemical balance is disrupted, it races to 180 or even 200 beats per minute, pushing itself to its limits. It is the heart that drives the other organs, giving them life and motion. And it is the heart that continues to fight until the very end.

			Only when the heart surrenders does a life truly come to an end. Even if legs are lost, kidneys fail, or cancer ravages the body, life persists. Even when the brain is damaged and consciousness is gone, as long as the heart keeps beating, we call it life. We might label such a state as vegetative, but we do not declare it death. The heart is the ultimate arbiter of life.

			It is painful, but it is living. There is solace in knowing that being alive, even in suffering, still holds meaning. When the heart stops, it signifies the end of life. No matter how healthy or youthful the other organs may be, they cannot continue without the heart. When the flow of blood ceases, so does life.

			The emergency room doctor had come and gone, leaving behind paperwork with the word “Expired” written in red pen. The term felt heavy with sorrow, a life past its term. When a life ends, we say they have “passed away.” This implies there is a place they once departed from, a homeland, an origin. Where is the homeland of us all? What is our mother tongue? Perhaps our sorrow comes from having lost our heavenly home, our heavenly language.

			Peter had passed away, yet the flow of fluids, medications, and nutritional liquids continued to be administered into his body at regular intervals. It was time to free him from the tangled web of medical interventions that no longer served a purpose. I carefully removed the IV needles from his hands and feet, untangling the tubes that covered his frail body. I took off the oxygen mask from his face, the feeding tube from his nose, the suction tube, and the catheter that had been collecting his urine. Lastly, I detached the electrical leads from his chest that had been monitoring his heart.

			With the help of the nursing assistant, Lupe, I began to wash Peter’s body. His face was as pale as a sheet of paper. Parts of his chest were still warm to the touch, while his fingers and toes had already grown cold. I regretted not touching his skin more before he took his final breath. Each time I care for a deceased patient, I am filled with guilt and remorse for not having given them enough care and attention.

			As I watched Lupe’s diligent hands gently clean Peter’s eyes, nose, and ears, a wave of dizziness washed over me. Images of one of my elderly relatives in my hometown, carefully washing my late grandmother’s body, came flooding back. In that moment, I was struck by the profound similarity between East and West. The act of cleansing and caring for every open orifice of a departed body felt deeply sacred.

			As I washed my hands and stepped out of Peter’s room, I felt composed. Perhaps it was because I had witnessed, touched, and felt the deaths of others so many times during my work at the hospital. Or maybe it was because I had ingrained in myself the belief that through death, we come to understand life. I thought I had become resilient, hardened even. But I was wrong.

			Our head nurse, Chloe, patted me gently on the shoulder. I must have broken the unspoken nurse’s rule about not letting one’s inner emotions show. “It’s probably for the best,” she said. “Peter will be at peace now, in a place without pain. It’s much better than here, no suffering. Cheer up. There was nothing more you could have done.” She was probably right. But as she spoke to me, I could sense she was also reassuring herself, seeking her own confirmation that we had done all we could. 

			It is ironic that humans, with finite lives and no way of knowing when their own end will come, mourn the death of another. Perhaps the absurd sorrow or confusion I’m feeling right now isn’t because I pity Peter, but because of my own compassion for my life. How many more years will I be able to sustain this existence? Can I even call it a truly living life? Is this time called life, which slowly progresses toward the final destination of death, truly something that belongs to me? If so, the sorrow and despair I feel now aren’t absurd at all. Mourning and remembering the dead is, after all, an act of grace and duty for those of us who remain. 

			Peter’s older brother came into the room. He quietly patted my shoulder, offering comfort. I placed my hand gently over his in return. Neither of us said a word. Words felt like unnecessary tools. Both he and I will someday fade away, just like Peter.

			Standing before a lifeless body, it becomes easier to define death. And in doing so, the truth of life becomes clearer, loving and giving love are the essence of living. When I look at all that is alive, tears well up. Everything feels so precious, so fleetingly beautiful.

			After Peter was taken to the morgue, I stood blankly in the empty room. How futile it all feels in the end. Love and hate alike will become nothing more than a wisp of vapor. I took a deep breath. Even so, I must do my best for as long as I am alive. What other choice is there? If life can deepen and grow, what couldn’t I do? What couldn’t I become?

			My phone rang, and on the other end was Lupe’s urgent voice. “Are you still in that room? Snap out of it! Get to Room 37 immediately. The patient pulled out both IV needles from his arms, and there’s blood everywhere!”

			That’s right. My day isn’t over yet. Her words jolted me back to reality. There are still living patients who need my care. Yet, even as I carry on with my work today, I won’t let myself forget Peter’s death. His life, his passing are a part of this day, every day, a part of the meaning I carry as I move forward.

			Code Blue

			Early in the morning, I take a deep breath as I step into the ward. I hope for a peaceful day. I wish for the patients I care for to recover well and be discharged. It’s selfish, though, not entirely for them, but also for myself. Every time I pick up the schedule at the nursing station, listing the room numbers of the patients I’ll care for that day, a shiver runs through my fingers. It’s a reaction born of a mix of light anticipation, excitement, and nervous tension.

			I spot my name on today’s Code Blue team roster. Code Blue, the alarm signaling a patient in critical condition. I silently pray that there won’t be a Code Blue today. When the call goes out, the designated team members must drop everything and rush to the specified ward. The room quickly fills with the emergency doctor, respiratory specialists, the manager, the supervisor, and nurses from various units. People crowd closely around the patient’s bed as if forming a protective barrier, as if determined not to let the angel of death take them away.

			Being present at the scene where life and death hang in the balance leaves a profound impact. Each time I work on the Code Blue team, I am deeply moved. Watching everyone pour their heart and soul into saving a fading life with a shared determination strikes me as nothing short of beautiful. The sight of hands moving swiftly in response to urgent instructions from the doctors is truly inspiring. When CPR is completed, the airway is secured, and the patient stabilizes, the room turns into a celebration, with high-fives exchanged all around. It’s easy to believe that the patient’s revival is the result of the collective, fervent efforts of everyone in the room. Even when the patient’s family, who love them dearly, are present, they cannot participate in the Code Blue team’s work. Instead, a separate team is assigned to comfort and care for them in an isolated space. This task belongs entirely to the specialized medical team. Every time I work with the Code Blue team, I feel a tangible sense of what it means to be part of the human family.

			After finishing my rounds, I was checking an IV piggyback when the announcement came over the speakers: a Code Blue in the Emergency Room. I had a bad feeling. It was too early in the day for a Code Blue. Washing my hands, I rushed to the scene, where people were already gathering from all directions, busy with preparations. The patient was expected to arrive within seconds. Like everyone else, I put on gloves and a mask, focusing my gaze on the entrance. The piercing siren of an ambulance blared, and the stretcher carrying the patient was hurriedly wheeled into the room. He appeared to be a sturdy man, not yet fifty. 

			The room was a flurry of activity: someone performing artificial respiration, another administering chest compressions, someone else handing over medication, others repeating each order loudly, documenting procedures, and exchanging reports. The room was a whirlwind of activity, charged with energy and determination to save a life. I moved busily, my hands working while my mind observed. I watched the people in the room and felt awe. How serious and noble it is to save a life.

			As I handed the medication tube to the director, I was jostled by the crowd and found myself next to the crash cart, stocked with every kind of emergency medication and equipment. Nervously, I scrambled to locate and hand over the medications the doctor requested. Beads of sweat formed on my forehead; I was just a rookie, only a few months into working on the ward. But being new didn’t mean I could step back or claim ignorance about the medications. All I could do was do my best. Somewhere in the chaos, a voice quietly announced, “5 minutes, 40 seconds.” Another voice confirmed that there was still no pulse. Yet, there was no sign of hesitation in anyone’s movements. I’ve lost count of how many rounds of CPR have been performed. Is it because the patient is young? Perhaps the team is still holding on to the hope that his heart will start beating again at any moment.

			The person supplying oxygen with the CPR Ambu Bag gave me a look, a signal to switch places. Taking the large rubber balloon in my hands, I delivered one breath every 6-8 seconds. His chest rose and fell in sync with my hands, creating a strange sense of unity. His wide-open eyes stared directly at me. In my heart, I begged him to live. “They say you collapsed on the street. No one knows how long you were there. Even when you were found, there was no pulse. What happened? Please, take a breath. Just one breath, please.”

			He gazes at me blankly, his expression unreadable. Shifting my eyes to the monitor connected to the crash cart, I see the heart rhythm tracing erratically across the screen. Still, I continue to supply oxygen at steady intervals, keeping my focus on his eyes. The others in the room remain unshaken, silently carrying out their assigned tasks with calm precision. Only the doctor’s orders and the repetitions of those commands break the stillness in the air.

			In a low but resolute voice, the doctor said, “Stop.” For over 30 minutes, countless rounds of CPR and every possible medication had been administered, yet no pulse could be detected. The doctor, too, could not afford to spend more time on futile efforts. At his command, people began to step back from the man one by one. I held onto the oxygen bag, pretending not to hear. Letting go of it would mean giving up on his life. Then came a sharp, stern voice: “What are you doing? I said stop.”

			I hesitated, then stopped what I was doing and looked at the man. The ER nurse gently patted my shoulder. “Jane, go back to your ward. Your part is done. He’s gone.” I faltered, unsure. “Leave this room, now. Look at your pale face. At this rate, you’ll be the next one to collapse, and there’s no bed for you here. He didn’t even have a pulse when he was found, and we don’t know how long he’d been down. We did everything we could. Even if he had come back, his brain was too damaged, he would have been in a vegetative state. It’s better this way.”

			What I longed to hear wasn’t such a clinical, logical analysis. I longed for something more human, more emotional. Perhaps a warm thought or a gesture of condolence for the departed. As I removed my gloves and mask, I glanced around the room. I noticed how empty it had become. Where had all the people gone? Just moments ago, the room had been bustling, yet now it felt desolate, leaving behind a lonely corpse. How cold death feels. When there was a chance to save his life, there had been such passion and urgency, but the moment that life ended, everything turned so indifferent and detached.

			I stepped backward out of the room. Those clear eyes, which seemed far too vivid to belong to the dead, were still fixed on me. On my way back to the ward, regret washed over me. I should have closed his eyes. How could I have left him so abruptly, without a proper farewell?

			At 11 a.m., I admitted a new patient, “M.” Transferred from the ER, his condition was clearly critical. Once all the paperwork was completed, the attending physician and a cardiologist burst in together. After a brief discussion, they decided the patient needed to be moved to the Intensive Care Unit immediately. Today feels heavy. I gathered the patient’s medications and his chart, secured a portable oxygen tank to the patient’s bed, and connected a mobile cardiac monitor before transferring them to the ICU. After handing over the report to the assigned nurse, I was about to leave when I suddenly thought of patient, “L” and asked how he was doing. I shouldn’t have asked.

			“L” was a patient I had cared for a week earlier who had undergone surgery. Considering the time needed to wake up from anesthesia, I thought he should have been back on the ward by then. I called the operating room, only to be told he was still in the recovery room. I assumed their recovery was simply taking a little longer than usual. An hour later, I received a call from the recovery room. “L” had been transferred to the ICU. They asked me to bring all the patient’s medications and his chart, as it was unclear how long he would stay there. When I arrived, “L” was on a ventilator, relying on it to breathe. His complexion was pale, a stark contrast to how he looked in the morning. Despite calling his name, there was no response, he still hadn’t regained consciousness.

			During the few days I had off, “L” occasionally crossed my mind. Today, I happened to remember him because the nurse I was speaking with had cared for him. She subtly drew her right index finger across her neck and whispered, “Last night.” “What happened?” I asked, my face growing tense. She shrugged and said, “Forget it. He’d been suffering from heart disease for a long time. Honestly, he lasted longer than anyone expected.” As if there was nothing more to say, she hurried off to another patient’s bed, without another word.

			As I left the ICU, I felt the strength drain from my legs. “I hate this. I really do. This job as a nurse, why must I witness death so often? I hate how it makes my heart grow calloused.” Truly, I despise it.

			I loathe how indifferent and detached I’ve become while caring for patients hospitalized with terminal cancer and a slew of other diagnoses. I despise my hardened resolve as I fit prosthetics on patients who have returned from surgery after losing both legs to diabetes, lecturing them that walking more will help their wounds heal faster.

			Early in the afternoon, I discharged patient “T”. Dressed in a vibrant, floral Hawaiian shirt instead of his hospital gown, he looked like a completely different person as he paced around the room. In front of his wife and children, who had come to pick him up, he proudly declared, “I’m all better now!” Wasn’t this the same man who, just an hour before the doctor gave the discharge order, had complained of pain and refused to walk to the bathroom on his own?

			Discharging a patient brings me joy. As long as it’s not one of those cases where discharge is the only option left because there’s nothing more medicine can offer, it feels good. Although discharging a patient adds extra tasks like, writing discharge notes, completing the chart, and organizing the system, it is satisfying to see someone leave. Even though a discharged patient’s empty bed quickly fills with a new admission, bringing with it endless paperwork, a history review, and new orders from multiple doctors, the process still feels rewarding. I enjoy explaining post-discharge care to patients and their families, what to do in this or that situation.

			Watching them listen intently, not wanting to miss a single word, makes me happy. It’s also a joy to witness the tight-knit bonds of family. Through this, I am reminded that human life is fundamentally the same for everyone and that humanity cannot exist without love. It’s a lesson I learn over and over again.

			As I stood at the entrance with the patient in a wheelchair, the sunlight felt harsh. While his caregiver brought the car around from the parking lot, I reminded him once again, no more drugs, no more alcohol, and quit smoking. He smiled awkwardly and replied, “I’ll try.” 
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