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			To my daughters, Ava and Hannah, and my wife, Jackie—three people I want most to be proud of me.

			To my mother, Kathy, who taught me about the magic of books, a special gift she has given me that is only surpassed by her unconditional love.

			And finally, to my father, Hans, who inspired me to believe in myself no matter the circumstance, and to stand up for what I thought was right. All the time. No matter what.





Author’s Note

			On many occasions, after seeing something at work that is inspiring or upsetting, it has occurred to me what a unique position I’ve been in, to be simultaneously so close to both the devastation of death and the wonder of what modern medicine can provide. In the pages that follow, I have tried to give readers a window into that dichotomous experience, to give sight to the daily miracles in our midst.

			But here’s my bottom line, for those that like to read the ending of a book first: Transplant is a miracle but is, at its essence, a human endeavor, performed by people with strengths and weaknesses, powerful attributes and profound flaws. And I am one of those people.

			Patients come to see us expecting consistency and predictability. They expect that we will save their lives. But the doctors, surgeons, and nurses doing transplant work have bad days, bad months, and, unfortunately, even bad years. We have fights with our spouses that put us in surly moods and clashes with our colleagues that often have less to do with patient care than they do with power and ego. We get pissed about being cut off in traffic on the way to work, or show up exhausted after staying up all night with one of our sick children. We are just like everyone else, no better and probably no worse. My mistake, at times, was to believe it when patients would tell me that I was “brilliant,” “a miracle worker,” and even worse, “a god.”

			We carry around the stresses of everyday life but also the immense burden of being responsible for saving people’s lives, of being the steward of the waiting list that determines who will get the next precious organ that—often through a tragedy—becomes available. When things went well, the job didn’t seem like much of a burden. In fact, it wasn’t like having a “real” job—one where you can’t wait until the weekend, or where you always feel underappreciated. Mostly, I couldn’t even believe I got paid to do it.

			But even when the travails of everyday life interrupt our focus or dampen our moods, we remain responsible for our patients’ lives. We bear this burden on good days and on bad days, sometimes elegantly and other times, as you shall see, less so.

			Each successful transplant brings a wave of euphoria that surges through our bodies, uplifting our spirits and reminding us why we got into this business. But when things go badly—and things do, even in good transplant programs—it’s like having a boulder strapped to our backs and being tossed into a bottomless ocean. At least, that’s how it was for me. On those days, they couldn’t pay me enough to do it, nor did it comfort me when someone compared me to a deity.

			However, through it all, the magic of doing this kind of work for a living is that it means you’re giving patients a second chance at life. Helping the courageous patient group I treated was a humbling privilege, and I fought hard to fulfill my duty to them. Showing up for work every day, I made a de facto vow to all my patients: I promised them air.

			As you read my story, you’ll see that this promise wasn’t always easy to honor. But doing so has been my life’s work and my most important, imperfect mission.

			These pages primarily focus on the ten-year period during which I led the lung transplant program at Stanford University Medical Center. But even before coming to Stanford, when I did transplant work at other hospitals, I saw my colleagues and myself at our best and our worst, both brilliant and imperfect. This book is my story, one I’ve waited years to tell. It is my opportunity to share my experiences, in my own words, from my own perspective.

			Just a few ground rules. The events and people I describe to you in the book are portrayed the way I experienced them. With some exceptions, I’ve changed the names, identities, and other specifics of individuals in order to protect their privacy and integrity, and especially to protect the patients I encountered over the years. The conversations I recreate come from my clear recollections of them, though they should not be taken as word-for-word recitations. Instead, I’ve retold them in a way that evokes the feeling and meaning of what was said, in keeping with the true essence, mood, and spirit of the exchanges.

			I stand behind the truth of what is depicted. Nonetheless, each one of us has his or her own version of the truth. This is mine.

			—David Weill

			New Orleans

			





 

			 

			 

			In no relationship is the physician more often derelict than in his duty to himself.

			—William Osler, M.D., interview at Baylor University Medical Center

			 

			We are all fixing what is broken. It is the task of a lifetime.

			—Abraham Verghese, M.D., Cutting for Stone
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PART ONE

			Lucky is the man who does not secretly believe that every possibility is open to him.

			—Walker Percy, The Last Gentleman





Prologue

			June 2016
Palo Alto, California

			“I am writing to let you know that I’ll be leaving Stanford effective July 1.”

			Send. No, not yet.

			I studied the email again, reading and rereading what I had written in the middle of the previous night.

			Sitting in my office at Stanford University on a bright Northern California morning, the sun was all the way up, and I would have given anything to be outside enjoying the beautiful morning. Maybe hiking in the Santa Cruz Mountains or riding my bike up the Pacific Coast Highway. But instead I was stuck inside, trying desperately to get an email out of my outbox.

			I needed to pause for a moment, to decide for sure that this was what I wanted to do after all these years, all this effort, all the careful crafting of my career. I looked around at the photos on my desk—of my father and mother on their wedding day, my wife Jackie when we were first dating, and the baptism of my younger daughter, Ava. I looked at the poem my older daughter, Hannah, had written in Kindergarten about what it meant to have me as her dad.

			I turned back to the computer screen, framed by the brilliant blue sky outside the window behind my desk. I will miss looking outside at the beauty that surrounded me on this campus, but not what surrounded me every day inside this building. I took a slow sip from my stainless steel travel mug, inhaling the deep, sweet aroma of coffee and chicory.

			“My decision to leave was difficult. I think our team has accomplished a great deal in the ten plus years I have been here. During my decade as Medical Director of the Lung Transplant program, I partnered with many of you to turn around a struggling program and increased the volume of transplants performed while achieving excellent outcomes.”

			Teamwork sprinkled in with self-congratulations. Excellent. I rubbed my eyes that were dry and red from too little sleep and too much screen time. Okay, send it.

			Not yet. I can’t. I want the words to be exactly right. Only one chance to get it the way I want it—to communicate my message to the people I worked with, both those who were in my corner and those who weren’t.

			“By their very nature, decisions of this sort are multifaceted and are never about one single thing.”

			No, this decision is about many things: frustration, burnout, disillusionment. All passenger emotions—the unwelcome byproducts of leading one of the largest transplant programs in the country. For a bit longer than I should have. Longer than those close to me wanted me to.

			I glanced at a picture of my family on the front step of our house, Jackie laughing at the camera, Ava in my lap, my arm tightly around Hannah.

			Back to the screen. Focus, David.

			“I am proud of what we accomplished together and hope from the deepest part of my heart that the important work that we do here will continue successfully. Everyone needs a new challenge from time to time, and I am very excited to enter this new phase of my life and to the experiences that lie ahead for my family and me.”

			Was I excited? Mostly I am excited to get the hell out of here. It has been my crowning professional achievement, true enough. But the price was too high, the physical and emotional debt too costly. It was time for the pilot to eject himself.

			But if I’m honest, I have no idea what lies ahead for me.

			I read it again from the top. It struck the right tone—not snarky, not apologetic, but gracious, forward-looking. An optimistic turn of the face to a new dawn and toward the warmth of the sun.

			Okay, send it then.

			Not yet.

			“Thank you for your hard work over the years. Our efforts at providing excellence on behalf of the very sick people who count on us have always been paramount. Nothing should get in the way of this vital mission.”

			Nothing should get in the way, but plenty did. Sometimes other people got in the way—sometimes I got in the way of myself, tripping over my own flaws.

			Send.

			The ground below came up fast to meet me, and my only thought right then was, Will the parachute open?





One

			I am a physician, but probably not in the way you envision. I’m not the one performing operations in a surgical gown, like a character out of the television show Grey’s Anatomy. But there is a lot more to the transplant process. I had a large say in who got the transplant and when, and my team and I cared for the patients from the time they were placed on our waiting list, including managing their postsurgical recovery and then overseeing the care for the rest of the patients’ lives. And the responsibility for the administrative duties and the leader of a team comprised of different disciplines and personalities? That was me.

			When I met people in the community—whether at my kids’ soccer games or at a Palo Alto dinner party—they would ask me what it was like to do my job. Even when I was in the thick of things, I thought a great deal about how best to answer that question. I first gave them the simple answer: that I brought the patients to our program and talked to them about the risks and benefits of getting a transplant; I put them on the waiting list and then selected a pair of lungs for them when a donor became available. But I also said being the head of a transplant program was like being a choreographer, making sure all the dance moves were right. Or like being the play caller—headset on, laminated sheet in hand, prepared for every possible situation. On other days, I would say, it was like being an air traffic controller: coffee in hand, monitoring the planes in the air, trying to bring them all in safely for a landing.

			My patients and I have a lifelong bond—a relationship that could be called codependent but was in reality mutually beneficial. They trusted me with their life, to get a new set of lungs and to get them home in one piece—and in the process gave me the education of a lifetime and a heap of gratitude, which will fuel me for the rest of my life. I promised them air, and in return they gave my life purpose, a well-defined mission that never left me wondering if what I chose as my life’s work mattered.

			[image: ]

			When I was a kid and dreamed of being a doctor, I didn’t dream of learning anatomy, or doing research, hunched over a laboratory table in sterile isolation. Or even, say, of becoming a pediatrician, which I pictured as seeing one kid after another with a virus of some sort. I wasn’t even particularly interested in the premed courses that I needed to take in college in order to get into medical school.

			My main motivation was to be a hero, to save the day, to be loved. I know what you’re thinking. He must not have been hugged enough as a child. No, that wasn’t it. I got plenty of love from both my parents, a doctor and a nurse. But I was like the budding actor in film school who wants to be a movie star instead of learning the nuances of acting, studying the great ones, and listening to countless discussions of an actor’s method. As a child, I remember my mother telling me that, in biblical terms, the name David meant “Beloved One.” I liked that. A lot.

			When I decided to pursue medicine, I weighed the pros and cons of all the specialties and all the possible factors, like the length of the residency and the earning potential. But I kept on coming back to one question: Would I matter?

			The specialty I chose never left any doubt. It was a field in which we were changing the course of a disease, snatching back a life, or—as one of my early colleagues said—pushing back the hand of Jesus. I was relentless most of the time in my pursuit of this discipline, and it worked for my patients and for me.

			Until it didn’t.

			Transplant medicine did more than give me what I wanted and what I needed. It became the vehicle by which I could express myself.

			This happened over the course of moments just like this.

			 

			Winter 2006
Palo Alto, California

			The quiet of the morning, just before the nurses change shifts. The day nurses haven’t come in yet, and the night nurses are too exhausted to move or speak. Patients’ families are asleep in the waiting room. Except for me, the older doctors—the ones out of their residency—aren’t there yet. The only sound that registers, barely, is the rhythmic sound of the mechanical ventilator delivering breath to the new lungs, interrupted only by the occasional sound of a monitor alarm in the distance.

			I’m sitting in a chair by a patient’s bedside, a young woman named Cindy with cystic fibrosis who received a double lung transplant several hours ago. Just days earlier, near her end, she had been dying a suffocating death, trying to breathe while coughing up cups full of infected sputum. The call about the organ donor had woken me in the middle of the night, just like so many times before. It meant that Cindy could come off the waiting list. She went to the operating room, and then after the procedure was wheeled back to the ICU where I was waiting for her. She is now moving slightly, trying to clear the sedative and anesthetic medications from her system. The lungs are working perfectly, just as I had hoped when I accepted them for her the night before.

			Alone with a patient, without the background chatter from the staff, this was always my favorite time in the hospital, or maybe, I should just say, my favorite time—period.

			The nurse asks me if I can watch the patient while she grabs a cup of coffee in the break room. I say, “Sure.” But inside I’m screaming, Go, leave me alone—this is the best part!

			The nurse makes a beeline out of the room. My eyes follow her, just to make sure she’s gone.

			Now it gets better.

			Cindy is waking up, eyes searching the ceiling, shaking her head slowly, coughing a silent cough around the endotracheal tube. I stand up and lean over her in the bed, coming into her field of vision from out of nowhere, it must seem. I smile at her, and her eyes sparkle. I tell her that we’ll get the tube out soon, that the transplant was a success. That she’s a rock star. That I’m so proud of her. Her eyes start to fill with tears. Mine do, too.

			I can’t possibly imagine a better feeling, a rush you can’t get from any pharmacy, or off the street from a dealer, or at a local bar. No, this is different.

			And I thought, in that moment: I could do this again and again—watch a patient wake up from a successful transplant—over and over, and no one would ever tell me to stop.





Two

			Like most good things in life, becoming a transplant doctor happened by accident, without any grand plan or strategic calculation. I took a turn, and suddenly it was there—my new love. And like most loves, you know from the beginning how fragile it is, and sometimes you love so much, so hard, you even expect to lose it one day.

			I fell in love with transplant in 1990. It was clear, yellow piss that did it.

			Let me tell you the story.

			Once upon a time, I was just a kid. Well, not exactly a kid. I was twenty-six years old, a month removed from my medical school graduation and three hours into my internship at Parkland Memorial Hospital in Dallas. (Yes—that Parkland Hospital, where President Kennedy had died.) The program director gathered us fresh interns together and told us that, because one of the fifth-year residents had become seriously ill, he needed one of us to volunteer to staff the kidney transplant service. My hand shot up instantly, and I was “hired.”

			Talk about getting too far over your skis—I hadn’t even figured out where the johns were yet, much less being anywhere near equipped to manage a kidney recipient. Nonetheless, the hubris of youth led me to the assignment that would change my life. Off I went.

			Then I thought about it for a moment.

			This is insane. I didn’t know much medicine, but I did know that transplant medicine is not the bunny slope. Given the complicated physiology involved when transplanting an organ from one person into someone else, and the added complexity of immunosuppressive drugs, there was no way I could contribute anything meaningful to these patients’ care; in fact, I thought I might be at risk of harming them. However, having been conditioned to take on challenges by my father and my medical training, I accepted.

			“Got it, Chief. Ready to go. Tell me where to.”

			“Report to Dr. McGinnis in Nephrology. Lots of patients to see. They’re talking about doing a transplant tonight.” As fate would have it, our team was planning to do a kidney transplant that night, my very first night on call.

			“Where is the kidney uni—?” My question trailed off as our residency chief walked away. “No problem, Chief, I’ll figure it out,” I said to no one in particular. “And don’t worry, I’ll do a hell of a job.” Thank God the hospital has great malpractice insurance for us interns put in undoable situations, I thought. I hoped I wouldn’t kill anyone that night.

			Before reporting to my new assignment, I walked to my call room to pick up my backpack. The dormitory-style room smelled of unwashed residents and was littered with unread medical journals and discarded, soiled scrubs. There was a single bed and a small desk, both of which struck me as funny during my residency: a bed in which I would never be able to sleep, and a desk at which I’d never read. In those days, young doctors didn’t learn at a desk or on a computer. They learned at the patient’s bedside.

			I found the kidney transplant unit ten minutes later. Ryan McGinnis was there, talking with Bobby, the middle-aged man who was going to receive a transplant that night. He was emaciated; his limbs were like four sticks poking out of the hospital gown.

			Just as I walked up, I heard him say, “You mean afterwards…there’ll be no dialysis?”

			“That’s right. If all goes well,” Dr. McGinnis replied. He was too busy writing in the chart to catch Bobby’s reaction, which was a combination of disbelief and excitement. Realizing how much his life would change, I became excited, too.

			“No dialysis, ever?” Bobby leaned in closer, speaking louder this time.

			Dr. McGinnis looked up and stared at him blankly for a few seconds. “No, not if everything goes according to our expectations.”

			“Well, Doc, let’s make sure everything goes right, okay? And who’s this?” he asked, pointing at me.

			I was standing behind and to the side of Dr. McGinnis, who turned around. Before he could say anything, I stepped forward, extended my right hand.

			“I’m Dr. Weill. I’m the intern on the kidney transplant service.” We shook hands. Dr. McGinnis looked me up and down, probably wondering how an intern got assigned to his service instead of a more experienced resident. “I’ll be helping take care of you tonight. Everything is going to go fine. Excited?”

			“You bet I am, but I’m not sure about an intern taking care of me.”

			Dr. McGinnis stepped forward. “Don’t worry,” he reassured him, “I’ll be supervising him, making sure you’re all taken care of. Any questions?”

			Bobby shook his head no and looked at me, still not quite sure.

			I put my hand on his arm just as the transporters came to wheel him from the waiting area back to surgery. “I’ll see you a little later, okay?”

			Bobby looked at me and said nothing. Dr. McGinnis walked away from the bed, and I followed closely.

			I hustled to the residents’ library and found a relatively recent book about kidney transplant. Leafing through it, I tried to absorb as much information about postoperative care as I could. I was interrupted by my pager going off every few minutes, but I learned a few principles. The first priority post-surgery was to get the patient peeing. New kidneys: have to make sure they work. To hasten this process, the protocol was to give the recipient enough fluids for him to urinate, but not so much as to drown his lungs. I didn’t know exactly how much that would be, but I guessed I’d figure it out.

			For the next few hours, I took care of other patients while waiting for Bobby to get out of surgery, addressing fevers and changes in mental status and admitting new patients to the hospital. When one of the nurses called to let me know that he had come through successfully, I ran up eight flights of stairs two steps at a time to the kidney transplant unit. I couldn’t wait to see if this man would pee, but I was terrified about the very real possibility that I would make a mistake. My pulse was racing, and I thought my heart was going to beat out of my chest. In spite of my inexperience, I was going to be in charge of a new transplant recipient for the next eight hours.

			I got to the kidney unit just as Bobby was being wheeled back, the surgical team at his side. After telling the nurses a few details about the operation, the surgical team left. As one of the younger surgeons passed me, he smiled and said, “Call me if you need me, need me if you call me, but remember: calling me is sign of weakness.” I laughed nervously. This was something of a hospital mantra at Parkland that I would hear, and say, hundreds of times in my three years there.

			I strategically placed my chair right in front of the bag that would collect Bobby’s urine, and for the next few hours I just sat there, periodically getting up to talk to the nurses who were trying as hard as I was to stay awake. While waiting for this guy to urinate, I was afraid to go to the bathroom myself, concerned that I might miss something, so I just sat there.

			When Bobby woke up from the anesthesia, I asked him repeatedly if he was in any pain. He kept his eyes closed and mouthed the word “no” each time I asked. So as not to bother him any further, I decided to go down to the cafeteria on the first floor to get some coffee, happy to stretch my legs.

			When I got back twenty minutes later, I drank my coffee slowly at the patient’s bedside, staring at the urine bag. Before I reached the bottom of my Styrofoam cup, it happened—urine happened! I jerked forward in my seat. I never thought I would be so excited to see yellow liquid passing into a Foley catheter bag—slow drips at first, and then a steady stream. I turned my back to see if anyone else was seeing what I was, and then turned back to the bag. It was filling up and beginning to bulge out. I lifted the bag and squeezed it, feeling its warmth with my hand, and smiled.

			Turning to the nurse twenty feet away, I said, “Hey, this guy is making urine! Unbelievable!”

			She didn’t look up from her paperwork, just took a long sip from her coffee and said, “Great. I’ll notify the newspapers. And keep it down—the other patients are sleeping.”

			But who could sleep? I was amazed. Transplants actually worked. I decided to wake the patient to let him in on the big news.

			“Bobby, can you hear me?” I shook his shoulder. “Guess what? Your kidney is working. You’re starting to make urine.”

			This got his attention. He opened one eye. “Huh?” he said, still groggy.

			I told him again.

			This time he opened both eyes and said, “I haven’t made urine in a long time. Don’t joke with me.”

			“I’m not. It’s true.” I rushed to empty out the urine bag into a plastic container and showed it to him. “See?” I said.

			“Well, I’ll be damned.” I grabbed his shoulder, and we both smiled.

			That night, both our lives changed. An indigent patient from South Dallas on Medicaid would be going back to peeing naturally, no longer requiring dialysis three times a week. And I, a young intern from the suburbs, had just experienced the magic of transplant—the way it could transform a patient’s life in an instant, from sick as hell one day and on the road to recovery the next. I saw that it was more than just the replacing of a body part—it was the giving of a new way of life, with unlimited possibilities. Isn’t that what all doctors sought when they decided to go into medicine?

			And so it happened. A jolt of transplant “lighting” had gone right through me, and I was hooked. Giving the gift of hope that night, playing that small part in Bobby’s care, sparked a flame that would burn hot in me for the rest of my career.

			What would I learn after that night in Dallas thirty years ago?

			A lot.
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			As my career unfolded, I didn’t see transplantation only from a doctor’s perspective—one that would have allowed me to keep some cold, clinical distance. I saw it in my own family when my father received a liver transplant in 2001. At the time he received his transplant, he was a professor of medicine at a large academic institution, had the medical knowledge to research anything he wanted, and had a transplant doctor for a son. And yet he knew very little about what was going to happen to him and what eventually did happen.

			How does one get a transplant? How does it really work?

			Well, as I’ve seen in my experience taking care of transplant patients in some of the country’s best hospitals and now in my consulting work helping transplant centers improve, it’s complicated.

			To really understand, patients need to appreciate the complex nature of transplantation and consider all the influences that various stakeholders have on the process. As we say in my home state of Louisiana: It’s quite a gumbo.

			First, you need to know the players: the groups that impact the transplant patient as she goes through the process. There’s the large, multidisciplinary transplant team of doctors, nurses, social workers, dieticians, physical therapists, pharmacists, and other healthcare personnel. And, as with any large group, everyone brings their own set of unique talents to their job each day but also their ego, insecurities, and biases.

			There are the hospital administrators who run the hospital. Most with whom I have interacted are good people, but they are running a business—sometimes quite a big business—so they are balancing patient care with business decisions.

			Then there are the insurance companies. These are businesses as well. I’ve talked to a lot of these folks, too. They generally aren’t bad people either, but they have to answer to their own boards of directors and, in many cases, Wall Street.

			Finally, there are the government regulators. Trans-
plantation may be the most heavily regulated field in medicine, and transplant programs must satisfy certain requirements to stay in business. So, when the regulators say, “Jump,” the transplant programs usually say, “How high?” I’ll talk about how this impacts patient care.

			At the center of all these forces is the patient, who just wants to survive.

			Don’t misunderstand my message. These influences can come together and get the job done, aligning their interests for the good of the patient. But when the various interests become misaligned, it creates a situation that is not good for patient care—and, frankly, isn’t pretty to watch.

			This narrative leads you through the transplant process—and it is a process—as I have done with thousands of patients over my career. But for the attention-challenged among us, here are the basic steps: One, have a disease that is amenable to transplant. Two, get a physician to refer you to a transplant center. Three, get evaluated by a transplant center (and you’ll need good health insurance to reach this step, let alone any beyond it). Four, get on the center’s waiting list. Five, get a call about a donor picked out especially for you. Six—and this is the big one—get a transplant operation. Seven, survive the surgery and beyond. Simple, right?

			Just as I shepherd transplant patients and their support network of family and friends through this process, this book shares what I saw, what I was thinking and feeling while I saw it, what my patients experienced, and what I learned. Most days on the job I thought, I wish everyone could see what I’m seeing.

			And how was it to do this job? To help people get a transplant successfully?

			The best job in the world.

			But at times devastating.

			I can say this: I never once had trouble getting out of bed to go to work, never once had to think about how to make my job more interesting, more meaningful. Sure, there were days and nights that I can only classify as an ass-whipping, when I was so tired that my prevailing thought process was: bed, coffee, bed, coffee.

			I saw some great things happen, even helped make some great things happen. I discovered wonderful things about myself and others. And some horrible stuff. I’ll remember both for the rest of my life. It was the education of a lifetime.

			Would I do it all again? Yes, without hesitation, qualification, or conditions. But, first, maybe some ice cream and Netflix, followed by a nap.

			But before I go any further, you might want to know a little bit about me, and then I’ll get to the cool transplant stuff.





Three

			Growing up, I knew my father liked that I played sports. Basketball was a way to earn his approval—something I craved; it was a way for me to know my father was proud of me and, in some ways, to gain his respect.

			I went with my father to most of the New Orleans Jazz home games. The Jazz was our local NBA team, but in essence it was shooting guard “Pistol Pete” Maravich surrounded by a bunch of guys. We would cheer on our team, despite their perennial losing record, yell at the refs, share popcorn. In the ’70s, it was okay to give a kid a sip of beer, and my father would laugh at the silly face I made after I took too big of a swig.

			My father admired the good players. He wasn’t much of an athlete, hobbled by congenital hip deformities that would eventually require four hip replacements. Most of his experience with sports came from watching other people play, including me, and he came to my high school games when work didn’t get in the way. I always knew when he was there—and noticed when he wasn’t—although he didn’t yell and scream from the sidelines as some parents did but would just give a slight smile when I made a good play. My mother was a different story. She would yell at the refs when they made a bad call against me. She didn’t like anyone messing with me—then or now.

			During my senior year of high school, we beat our archrival, and I scored the winning basket. I looked up in the stands as our bench and our fans went bananas and saw my father, a taciturn German Jew, give me a quick fist pump—for him, the equivalent of a backflip.

			School was my father’s thing, or more precisely, being smart was his thing. I wasn’t much of a student, which would have made my father proud, given how much he valued his own intellect and his own academic success. I wasn’t interested in studying in high school and didn’t become so until college, when I had nothing else I could use as a way to get his attention.

			He was a quintessential Old World intellectual: loved books, classical music, and philosophy. Some of my earliest childhood memories are of him in his office at home, listening to Mozart, sitting quietly at his desk, either reading or writing in longhand on a legal pad. His mind was agile, precise, and disciplined. And he could use it for good or to criticize someone or something that wasn’t up to par. I was on the receiving end of both.

			The most obvious place where he used his mind was in his profession. He was a lung doctor, just like I turned out to be, but he was a different kind—a scientist, a researcher who rarely saw patients. I think sick people, with all the many ways they can manifest and react to their disease, were too messy for him. They rarely followed a pattern or a predictable course he could control. My father became a star in his field, an occupational lung disease researcher who traveled the world to lecture and received all the accolades associated with this sort of career—an extensive publication record, recognition in his specialty, and large research grants. His success was quite obvious to me, even when I was young. I was acutely aware that my first male role model set the bar high.

			The comfort I experienced growing up in an upper-middle-class suburb of New Orleans was the opposite of the uncertainty he faced as a young boy. Raised in wartime Germany, my father got an early close look at what humans were capable of doing to one another. I think it hardened him, resulting in him muting his emotions to protect himself from feeling hurt again. I believe the horror of watching his father being taken away to Buchenwald, the details of which he insisted remain unspoken throughout his life—despite my innocent probing—shaped his thinking. These childhood experiences made him feel “other.” I, on the other hand, lived the ultimate high school boy dream—good at sports, popular, and unencumbered by doubt or fear of failure.

			My mother’s early life experience was quite the opposite of my father’s. She learned to value the heart, human experiences, and emotions, and cared deeply about other people. Her compassion may have been a reflection of growing up in Selma, Alabama, the small town that would eventually become a symbol of the civil rights movement. She wouldn’t walk by a person of color, or anybody else for that matter, without asking them how their day was going, making them visible when I am sure, at times, they felt invisible.

			And she was smart, an avid reader of books on all kinds of topics, which sharpened her practical mind and ordered her world—and our family’s—in a most empathetic way. She would start reading when we left for school each morning, saying goodbye to my sisters and me from a chair, with her legs up on a footstool, her cup of coffee within reach. My mother enjoyed the silence of reading, and she later told me she used books all her life as an escape, particularly when she was a girl growing up with an alcoholic father who could be abusive when drunk. She read to grow and to learn, to feed her mind and her heart. I remember that, even as a child, I would often hope that I had my father’s brain but my mother’s heart.

			[image: ]

			As I completed high school, my dreams of playing basketball in college began to fade. The kids playing college ball were not only bigger, faster, and stronger, they were also just better. After my senior-year basketball season ended, my focus shifted to debauchery. My group of friends and I found all the bars in New Orleans were willing to serve alcohol to seventeen-year-olds, and we frequented them as often as possible. I fit the stereotype of a typical high school jock, chasing cheerleaders (and non-cheerleaders, for that matter) and carousing on the weekends. New Orleans was perfectly suited to these kinds of adventures. But as graduation approached, I reluctantly started to consider my future.

			I hadn’t put much thought into picking a college. Most of my peers were going to prestigious schools in the Northeast, or at least reputable universities in the South. They’d done their homework, reading all the brochures and diligently touring college campuses. In contrast, I had only visited the University of Florida in Gainesville. There were two reasons for that visit: I could stop in Destin, Florida, on the way, where my family had a condominium near the beach, and the school had a good football team. My best friend David joined me, which was not particularly memorable except for the tour of the football stadium and getting a flat tire on the way back. Ultimately, I didn’t even end up applying there.

			In the end, I applied to Louisiana State University (LSU) in Baton Rouge, Tulane University in New Orleans, and Trinity University in San Antonio (where my oldest sister, Judy, was in her fourth year). I was accepted to all three: LSU because, at the time, all Louisiana residents were accepted; Tulane because my father was on the medical school faculty; and Trinity for reasons that still aren’t clear. I decided on Trinity because my sister was there, and San Antonio was known for excellent Mexican food.

			I remember the night before I left for college, I walked through the living room and saw my dad smoking a Cuban cigar on the patio—his post-dinner ritual. The Cuban embargo didn’t stop him; he smuggled them in via a Swiss tobacconist he met in the ’60s while lecturing in Zurich. Growing up, I would sometimes watch him out the window from our upstairs kitchen and wonder what he was thinking. Most nights, he sat perfectly still for a half hour, methodically putting his hand to his mouth and puffing away, slowly smoking the cigar all the way down. This was his time to think alone, away from the family. He was a man who needed his space. The thick smoke that surrounded him on that patio every night seemed symbolic of how hard it was for me to feel close to him. To this day, the smell of cigars brings me back to our home in New Orleans, to that patio.

			This particular night, he spotted me through the French doors that led from our living room to the backyard and summoned me to his poolside “office.”

			“Have a seat,” he said.

			Oh shit, I thought. Whenever my father spoke like that, I was in for an uncomfortable conversation. When my father had something to say there was no wind-up, usually just fast balls—high and tight.

			“Okay,” I said. “What’s happening?” I sat down tentatively.

			“I want to talk to you about college.”

			“Yeah, I’m ready to go. Got all my stuff packed. Looking forward to it. Should be fun.” I guided the conversation to the logistical and the operational—a conversational smoke screen. It didn’t work.

			He waved his cigar at me as if to tell me to shut up. “I want to talk about the academic part.” Smoke swirled up from his lit cigar, burning my nose. He took another draw. “You haven’t exactly been a great student, not because you can’t do it, but because you lack discipline. That’s got to stop.” He blew out the smoke right over my head, nearly choking me. “You can’t just continue to fuck off and expect to do anything with your life. Do you even know what you want to study?”

			“I was thinking about premed,” I answered. I had worked in a local hospital as an orderly over the summers and observed the doctors, some of whom were my father’s friends, and thought to myself, That looks cool. These guys are studs. But that night was the first time I had said out loud that I wanted to be a doctor, and as soon as the words left my mouth, they immediately sounded ridiculous. I could have more plausibly said I wanted to play quarterback for the New Orleans Saints or lead a space expedition to Jupiter.

			My father didn’t let me get away with the silliness of the comment. “Yeah, premed. Right.” He took a long draw, raised his eyebrows, rocked his head back, and rolled his eyes mockingly.

			I had thought he might be pleased to hear this—most fathers would kill for their sons to be interested in what they do. He wasn’t, though, because it seemed like wishful thinking. Nothing I’d done in school so far had shown I could do the hard work that medical school required.

			“I’m only going to say this once: When you get to college, you better get it together. Get in the library every night—ass in chair. Quit all the fucking off, the bars, whatever the hell it is you do. If you don’t, you’ll be nothing. You’ll be working in a shopping mall.” He leaned back, finished. Message delivered.

			I sat there thinking about what he had said for a minute, wondering if I had it in me to study the way he wanted me to and imagining what it would be like to work in a mall. There would probably be a food court, I figured, so maybe it wouldn’t be all that bad.

			I tried to refocus but couldn’t think of anything to say.

			“Okay, Dad,” I finally managed. “Good night.”

			I walked back to the house, still mulling over what he had said. He had given me a challenge. No way was I going to back down.

			Off to college I went, for a year at Trinity, and then, missing home, I returned to New Orleans to finish my bachelor’s degree at Tulane. My college experience was unexciting but pivotal. There was not much in the way of partying or college girls. I had turned into a grind—a straight-A student who burned to excel in my newfound academic game. I had traded the basketball court for the classroom—same drive, different sport.

			I graduated a semester early from Tulane. I was in a hurry to finish college, taking courses all summer long, wanting to get to the next step of applying to medical school. I applied and was accepted to a number of schools, but only one was of any interest to me: Tulane. It was a good medical school and, most importantly, tuition-free for me, since my father was on the faculty there. At that point, I was just grateful to be going to medical school anywhere.





Four

			“Dr. Weill, will you come up and read this chest X-ray for us?”

			I was a first-year medical student sitting in the back row of an auditorium filled with my classmates and several faculty members who were occupying the front rows. The faculty, called “attendings” in the academic world, were fully trained in their specialties. From my vantage point in those early days in medical school, they were gods—all-knowing and full of confidence and wisdom.

			We were learning that day about chest X-rays—the basics: how they were shot, what one could see on them, and which parts of the radiograph correlated to what body part. It was essentially X-rays 101.

			When I heard the professor call out, “Dr. Weill,” I stayed planted in my seat, peering over the other students so I could see my father get up and show the class how to read the chest X-ray. He was in the first row, with the heads of departments—whom I considered real studs—talking with the professor leading the class. I couldn’t hear what they said, but both were smiling and nodding.

			“Dr. Weill, please come up and read this X-ray.” All the deities in the front turned around and looked at me. Then all my classmates turned and looked at me, too. What are they looking at? I thought. It dawned on me after a few beats. Wait—Fuck! They expect me to come up and read the X-ray! They can’t be serious.

			My closest medical school friend, Del Dressel, was sitting next to me. He elbowed me and said, “I think they mean you.” He started to laugh, and soon the others around us joined in. I stood up, my heart racing, my legs heavy, and made my way to the front of the auditorium. On my way up, one of the smartest people in the class—a woman from Southern California, whom I considered an egomaniac, said sarcastically, “Go read the X-ray, Doctor Weill.” The “Doctor” part of how she addressed me seemed preposterous at the time—I knew as much about being a doctor at that point as the guy cleaning the laboratories at night.

			I took my place in front of the light box used to read X-rays. The light from the box was heating the skin on my face to what felt like a thousand degrees. Having to perform for this room full of real and future doctors was like trying to interpret a chest X-ray on the surface of the sun. Sweat formed on my lower back. I half-turned to look over at my father, who smiled slightly, nodded, and tilted his head toward the light box.

			Turning my attention back to the X-ray, I started to speak, feeling a hundred pairs of eyes on me, all boring into the back of my head. Suddenly, I recalled a memory that might just help me get through this. When I was a kid, maybe ten years old, I would join my father on his Saturday morning rounds at Charity Hospital. He would bring a group of pulmonary trainees to the radiology department, a dank space in the basement, where they would review patients’ X-rays. My father gently criticized the young doctors when they screwed up, but mostly in good humor. He would stand next to the trainees reading the film, pointing out findings—as well as cajoling them when necessary. I only once saw him really go after one of his trainees, berating him in front of the whole group for a mistaken interpretation. I don’t think it was the misinterpretation that set him off but the lack of interest—the trainee’s seeming not to care. Lack of effort and lack of commitment—these were two of my father’s least-favorite traits.

			Here I was now, a trainee myself, reflecting on those childhood days more than a decade ago when, instead of running around and climbing trees with other kids, I had spent time examining X-rays in a dark room with my father and his minions.

			I started to speak, remembering to call out each physical structure and to be systematic and organized as I interpreted the film, just like my father had directed those young doctors back then. Starting from the outside and working in, I said softly, “The soft tissue and bony structure look good”—without knowing whether they actually did, I at least knew to start there. No one stopped me, so I continued. “The trachea and mediastinum look good.” Still no interruption, so I kept going. “The heart looks…” Let’s see, I thought. Then I recalled my father, spinning around on a stool in the X-ray room, saying that the cardiac silhouette—the shadow the heart makes on a chest X-ray—is a normal size if it’s less than one-third the width of the entire film. “The cardiac silhouette is…maybe…a bit enlarged.” I heard nothing, except a sort of grunt from my father in the first row. Hmmm, I thought. I must be getting this wrong.

			I continued: now to the lungs, which I had no clue how to interpret. “The right lung is normal,” I said with surprising—and unfounded—confidence. Then loudly, “And the left lung is normal,” as though I possessed some sort of metaphysical certitude. I turned around to face the front row, to indicate that I was done.

			The professor walked over and looked at the X-ray, and then at me.

			“Doctor Weill, why don’t you look at the left lung again?” I turned again to the lightbox, convinced that I had missed something—maybe even something obvious. I scanned the left lung but couldn’t see whatever I had missed the first time. It was like asking me to read Mandarin. Honestly, I might have had a better chance with Mandarin.

			I turned and looked at the professor pleadingly. I raised the white flag. He paused for a few moments, leaving me to dangle. He used his pointer to circle a quarter-sized abnormality in the left lung, obscured slightly by the cardiac shadow, which, I would later learn, is a classic way a chest X-ray can mask a cancer.

			“A lung cancer, Doctor,” stated the professor. “Congratulations. You just missed a potentially curable cancer in your patient.” The entire auditorium laughed, and I looked over at my father, who was smiling.

			“You can sit down now,” the professor added. I made my way back to my seat and sat next to Del, allowing my heart rate to settle back down.

			“Nice job, dickhead.” He gave me a push on the forehead. “You just killed that guy.” I smiled.
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