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Ladarat Patalung is a product of my imagination. But I’m fortunate to be able to work at the University of Pennsylvania with a wonderful team of palliative care clinicians who are very real. They make the world a better place every day, and they’re just as thoughtful, kind, and compassionate as Ladarat is. This book is dedicated to them.
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IT IS KNOWN THAT POISON IS OFTEN A WOMAN’S METHOD


I have come to see you, Khun Ladarat, about a matter of the utmost urgency.”


The comfortably built man sitting on the other side of the desk paused, and shifted his bulk in a way that prompted the little wooden chair underneath him to register a subdued groan of protest.


“A matter of the utmost urgency,” he repeated, “and more than a little delicacy.”


Ladarat Patalung began to suspect that this Monday morning was going to be more interesting than most. Her conclusion was based in part, of course, on the formal designation of the matter at hand as one of the “utmost urgency.” In her experience, that didn’t happen often on a Monday morning. Despite the fact that she was the official nurse ethicist for Sriphat Hospital, the largest—and best—hospital in northern Thailand, it was unusual to be confronted by a matter that could be reasonably described in this way.


But Ladarat’s conclusion was also based on her observation that her visitor was nervous. Very nervous. And nervousness was no doubt an unusual sensation for this broad-faced and broad-shouldered visitor. Solid and comforting, with close-cropped graying hair, a slow smile, and gentle manners that would not have been out of place in a Buddhist monk, Detective Wiriya Mookjai had been an almost silent presence in her life for the past three years. Ever since her cousin Siriwan Pookusuwan had introduced them.


Ladarat herself didn’t have much cause to meet members of the Chiang Mai Royal Police Force. But Siriwan most certainly did. She ran a girlie bar—a brothel, of sorts—in the old city. So she had more contact of that nature, perhaps, than she would like. Not all of it good.


Khun Wiriya was that rarest of beings—an honest policeman. They did exist in Thailand, all reports to the contrary. But they were rare enough to be worth celebrating when one was discovered. In fact, Wiriya was something of a hero. He never talked about it, but Ladarat had heard that he’d been injured in a shoot-out several years ago. In fact, he was a hero to many younger officers who aspired to be injured in a similar way, though of course without unnecessary pain and with no residual disability.


She’d met him before at the tea shop her cousin also owned, although he’d never before come to see her at work. Yet now he had. And now he was sitting across from her in her little basement office in Sriphat Hospital, with just her little desk between them. And he seemed to be nervous.


How did she know that the detective was nervous? The most significant clue was his tie. Khun Wiriya was wearing a green tie. He was wearing a green tie, that is, on a particular Monday, the day of the king’s birth. Today almost everyone in Thailand of a mature age—a category that included both the detective and herself—would honor the occasion by wearing something yellow. For men, it would be a tie.


Ladarat herself was honoring the day with a yellow silk blouse, along with a blue skirt that was her constant uniform. They were not particularly flattering to her thin figure, she knew. Her late husband, Somboon, had often joked—gently—that sometimes it was difficult to tell whether a suit of clothes concealed his wife, or whether perhaps they hid a coat hangar. It was true she lacked obvious feminine… landmarks. That, plus oversize glasses and hair pinned tightly in a bun, admittedly did not contribute to a figure of surpassing beauty.


But Ladarat Patalung was not the sort of person to dwell on herself. Either her strong points or any points at all. Those people existed, she knew. Particularly in Sriphat Hospital. They were very much aware of their finer points, in particular, and eagerly sought out confirmation of those points. These were people who waited hungrily for compliments, much as a hunting crocodile lurks in the reeds by the edge of a lake.


If she were that sort of person—the sort of person who dwells on her talents and wants to add yet another to her list—it might have occurred to her to think that her deduction regarding Khun Wiriya’s nervousness revealed the hidden talents of a detective. She might have reached this conclusion because she noticed things like the doctor’s behavior. And not everyone did.


But she was most emphatically not the sort of person to dwell on her talents. Besides, her perceptiveness wasn’t even a talent, really. Not any more than being a nurse ethicist was a talent. Anyone could do it, given the right training. Ladarat herself was certainly nothing special.


Being an ethicist was all about observing. And that was more of a… habit. Anyone could do it. You just had to be quiet, and listen, and watch. That’s all.


It was a habit that was a little like finding forest elephants in her home village near Mae Jo, in the far northwestern corner of Thailand. Anybody could see an elephant in front of her nose, of course. But to sense where they might be, back in the undergrowth, you had to be very still. And watchful.


In that moment, as the detective fidgeted and his eyes skittered across her bookshelves, Ladarat resolved that she would be very quiet. She would be watchful. She would be patient as her father taught her to be when they went looking for elephants thirty years ago. She was only a little girl then, but he taught her to pay attention to the world around her. That was what this moment called for.


She settled back to wait, sure that the reason for Khun Wiriya’s nervousness would emerge just as the shape of an elephant would materialize from the overgrowth, if you were patient enough. After all, Khun Wiriya was an important detective. His was a very prestigious position, held by a very important man. This was a man who had no time for social visits, and therefore a man who could be counted on to get to the point quickly. So Ladarat looked expectantly across her desk at the detective, her pencil poised above a clean yellow notepad that she had labeled with today’s date.


She hoped she wouldn’t have to wait long, though. She, too, was busy. She was the nurse ethicist for the entire hospital, and she had a full docket already. And the Royal Hospital Inspection Committee would be coming to visit next Monday, exactly one short week from now. And not only did she need to impress the committee, she also needed to impress Tippawan Taksin, her supervisor. Khun Tippawan was a thin, pinched woman with a near-constant squint who held the exalted title of “Director of Excellence.” A title that was due in no small part to the fact that she was a distant relation of the Thai noble family. And what did that title mean exactly?


Anyway, impressing the inspector was one thing, but impressing the tough Khun Tippawan would be something else altogether.


She had so much to prepare. Even if she worked twenty-four hours every day for the next week, she would never please Khun Tippawan. So hopefully the trouble—whatever it was—would emerge soon. And it did.


“I mean to say…” the detective said, “we may be looking for a murderer.”


Ladarat nodded but suspected that she did not entirely succeed in maintaining a calm, unruffled demeanor. It wasn’t every day that she had such a conversation about murder. In fact, she had never had such a conversation.


At least the case of the detective’s nervousness had been solved. This was Chiang Mai, after all. A small city. A safe city. Where the old Thai values of respect and courtesy still flourished. A murder here would be… well, not unthinkable. But very, very unusual. Of course Khun Wiriya would be nervous—and excited—thinking that he might have discovered a murderer.


At a loss for words, she wrote: “Murder?” She looked down with new respect at her humble yellow pad, which had suddenly become very, very interesting.


“We received a call last night from a young police officer—a corporal—working at the emergency room of this hospital,” Wiriya said slowly. “He called about a patient whose wife had brought him there. When they arrived, the man was quite dead apparently.”


Ladarat wrote: “Woman. Man. Emergency. Quite dead.”


“It seems that he had been dead for a little while—long enough, in fact, that there was nothing at all they could do for him. So they called the emergency room doctor to fill out the death certificate.”


Ladarat underlined “Quite.”


“But this corporal thought perhaps he recognized the man’s wife,” Wiriya continued. “He thought… he’d met her before at another hospital. But he wasn’t certain, you understand?”


Ladarat wasn’t at all sure she understood. She nodded anyway.


The detective paused, choosing his words carefully. Ladarat waited. Thus far she wasn’t seeing the need for an ethicist. But she would be patient. You must never approach an elephant in the forest, her father told her. You must always allow it to approach you.


“So the corporal asked the doctor in charge, you see. To share his concerns.” He flipped open a small spiral notebook and checked. “A Dr.… Aroon?”


He looked inquisitively at her, but Ladarat shook her head. It was no one she knew. But then, doctors were always coming and going. They’d work for a year at this government hospital, then they’d move to one of the private hospitals that paid much more. It was a shame.


“But here it is,” Wiriya said. “This woman? Who he thought he’d met before? You see, the last time they met was in the same exact circumstances. She’d brought her husband into the emergency room after he died. In both circumstances, the men had been brought in too late to help them.”


She wrote: “Two deaths. More?”


He paused, and they both thought about what this coincidence might mean. Nothing good.


“Some women are… unlucky in this way,” Ladarat suggested. “It was a tragedy, to be sure, but this man, was he… an older man?”


Wiriya shrugged. “He was not a young man, it is safe to say. Neither was the other man. About forty-five, perhaps. That is not too old, is it, Khun?”


She supposed it was not.


“And what was the cause of death?”


“For the first, the corporal didn’t know.” He shrugged. “But for this one, the woman, she said it was his heart.”


“His heart? Of course it was his heart. Your heart stops and you die. That’s not an explanation, any more than saying a plane crash happened… because the plane, it hit the ground.”


Wiriya looked suitably chastened. “Well, that’s why I came to you, you see? You have this special medical knowledge. And, of course, you think like a detective.”


A detective? Her? Most certainly not. That required skills. And penetrating intelligence, and cunning. She herself had none of those attributes. She would leave detecting to others who were better suited for the job.


“But,” she said, thinking out loud, “if he did have heart failure, for instance, there might have been signs that the doctor noticed. Those would be documented in the medical record.”


“The corporal said that the doctor didn’t write anything. He didn’t want to admit the patient because that would mean more paperwork. So he just signed the death certificate.”


“I see. Well, then for two marriages to end in death, it is unlucky, to be sure. Still, it doesn’t sound suspicious, does it?”


Wiriya was silent. Obviously he thought this situation was suspicious, or a busy man like him would not have wasted his time visiting her. Unless… perhaps this was just an excuse for a social call? Highly doubtful. He was a careful, methodical man, to be sure. Most important, a good man. And not unattractive.


But what was she thinking? He was here to ask for her help in a murder investigation. Her, Ladarat Patalung, nurse ethicist. And here she was thinking crazy thoughts.


Still the detective said nothing. He leaned back slightly in his chair and studied the ceiling above his head very carefully. He seemed to be thinking.


About what?


What do detectives think about? Real detectives. They look for patterns, don’t they? They look for facts that fit together.


So perhaps there was a pattern here that Wiriya thought he saw. And maybe he wanted to see whether she saw it, too. Perhaps this was a test.


She wrote: “Pattern?”


Well, then. What sorts of patterns might there be?


“From what the young policeman said,” she asked, “was there anything that these two unfortunate men had in common?”


“Ahhh.” Wiriya shook his head, dragging his attention back down from the ceiling as if he had come to some important decision. “Yes, but I can’t make anything of it. You see, they were both Chinese.”


Ah, Chinese. Ladarat glanced at the detective. His face was a blank wall, and his gaze was again fixed with intense interest on the area of ceiling just above her head.


The Chinese. Some said that the culture of Thailand could be both gentle and intensely proud because the country had never been invaded. Never colonized. But Ladarat wasn’t so sure about that. There were so many Chinese here now, one could be forgiven for assuming that the Chinese had, in fact, invaded.


It would be one thing if they were polite, but they were not. So quick to be angry. So harsh. So rude. Worse, even, than the Germans.


So it was with mixed emotions that she contemplated the nationality of these men and wrote “CHINESE” in big block letters.


Ladarat would be the first to admit that it was bad to stereotype. One should never judge a book by its cover. Although, truth be told, that was often the way she purchased a book—by looking closely at the cover. Like the new biography of that remarkable woman Aung San Suun Kyi. She had purchased a copy last weekend at the night market down by the Ping River largely because of the photograph of the beautiful woman on the cover, who seemed to be looking right at her, about to offer advice. So there was something to be said for the usefulness of a book’s cover. But for people, no, that was wrong.


Perhaps detectives of the private sort could pick and choose their cases. But she was not a detective. She was a nurse. And an ethicist.


Where would we be if nurses and ethicists could pick and choose whom they would help? Nowhere good.


In fact, the slim volume that was sitting in the very center of her little desk had one page that was more thoroughly read than any other, and that was page 18. There was a passage on that otherwise unremarkable page that she knew by heart: “A nurse must always leave her prejudices at the door when she walks into a patient’s room.”


The book modestly called itself The Fundamentals of Ethics, by Julia Dalrymple, R.N., Ph.D., Professor of Nursing at the Yale University of the U.S.A. Ladarat regretted extremely the dullness of the title. It didn’t really do justice to the wisdom of this little volume, which she’d discovered in a used bookstore in the city of Chicago in the United States when she was there for a year of ethics education. Not a day went by that she didn’t seek Professor Dalrymple’s wisdom to answer a question, to solve a problem, or sometimes just to be reminded of a nurse’s obligations.


So she would follow the good professor’s advice. She would leave her prejudices at the door.


“And the man’s name?” she asked.


The detective hesitated. “It was… Zhang Wei.”


“Oh no.”


“Exactly. Oh no.”


As she jotted this name down on her increasingly crowded—but increasingly interesting—yellow pad, Ladarat reflected that Zhang Wei was a very common Chinese name. A little like John Smith in the United States. And when a name was common in China, there weren’t just thousands of them—there were millions.


“And the previous man’s name?”


“We don’t know. The corporal can’t even remember which hospital it was—apparently he’s worked at many. So it’s unlikely we’ll ever be able to find out.”


That sparked another thought that it seemed like a detective might ask.


“And this other death, when was it?”


“Ah. Well, the corporal thinks it was in July.”


That was only three months ago. Two months to find another man, get married, and have him die.


“You are sure that the woman was truly married to the man who died last night?”


Wiriya smiled. “So now you’re definitely thinking like a detective. No, we don’t know for sure. She claimed to be, at least.”


She dutifully wrote: “Married???”


“So you think this might be… murder?”


Her first thought was for that unfortunate man, of course. But her next thought, almost immediately, was for the good name of her hospital. What would it look like if they had just let a murderer walk in and walk out? That would be very, very bad.


Especially with the Royal Hospital Inspection Committee arriving next Monday. What would the inspectors think of a hospital that aids and abets a murderer?


And think how they would look to the public. Ehhhh, this was very, very bad. Something must be done.


“Serial murder, yes,” Wiriya said. “If there are two cases we know about, there may be others.”


They both thought for a moment about what that might mean. A woman out there, somewhere, who was murdering her husbands. But why? Why would she do such a thing?


Then she saw. “Insurance money? She’s pretending to be married and then killing them for their insurance money?”


Wiriya nodded. “At least that’s a possibility. It’s all I can think of,” he admitted.


“But then why bring them to the emergency room?”


Neither of them could answer that question, but one piece of the corporal’s story struck her. “The death certificates,” she said. “It’s the death certificates. She’s taking them to the emergency room so she can get a death certificate.”


He nodded. “She’d need one to collect the life insurance, of course.” He was smiling, now. “You’re quite good at this.”


For a moment she suspected that the detective had reached this conclusion ahead of her. He was, after all, a detective. Perhaps this was a test? Or maybe he was giving her a chance to figure it out for herself? In any case, she was proud of herself for reaching the correct conclusion on her own.


Ladarat Patalung, ethical nurse detective. She liked the way that sounded.


“But… why do you come to me? What can I do to help?”


The detective didn’t answer immediately. When he did, she thought for a moment that he hadn’t heard her question.


“In your work here, you must have to review… cases?”


Ladarat agreed that she did. There would be questions about a patient’s care and she would investigate. Although she wouldn’t use that word exactly. She would look and listen and ask questions. She would try to determine whether her colleagues behaved in the proper way. And if they didn’t, she would look for opportunities to help the doctors and nurses involved see what they could have done differently. So yes, she was used to looking and searching.


Wiriya thought about her answer for a moment.


“You see,” he said finally, “I don’t know if there have been other cases at this hospital. And I can’t find out without a search warrant. And… well… there isn’t nearly enough evidence for one. The chief would just laugh at me.” He paused, thinking.


“And so you see, I thought that because of your position, you would have a justification to look through medical records… quietly.”


“But what would I be looking for so… quietly?”


“Well, if this woman were a murderer, then we’d need to think about poison. That would be the logical method.”


Ladarat nodded, then stopped to think about that. “It would?”


The detective nodded. “Poison is often a woman’s method. It is a known fact.”


Ladarat wasn’t so sure about that. That was a rather sexist thing to say, wasn’t it? But presumably Khun Wiriya knew what he was talking about. Still, shouldn’t she question everything? That’s what a real detective would do. So she wrote very carefully: “Woman = Poison?” And underlined the question mark.


“So,” Wiriya continued, “we need to look for evidence of poison. Blood tests, and… so forth.”


Ladarat was intensely curious about what the “and so forth” consisted of. Yet she began to see what the detective had in mind. “So you want me to see if there were any lab tests that were ordered.”


Wiriya nodded, relieved.


Then Ladarat had another thought. “But if this was only last night, it might still be possible to run new tests on a blood sample.” She’d heard of the coroner’s office doing such things for suspicious deaths.


“Well, it’s not so simple, unfortunately. The body has been taken for cremation already.”


“Already? But he only died last night. And wouldn’t she need a marriage certificate to be able to obtain the body?”


Ladarat knew that the marriage certificate would be essential in order for this woman to claim the body and receive a death certificate. She’d been involved in a terrible situation last year when a woman wanted to bring her husband’s body back to Vietnam to be buried at their home near My Tho. But the poor woman didn’t have a marriage certificate, so she couldn’t prove that they were married. Eventually the hospital monks had to intervene.


Now Wiriya looked grim. He smacked his solid hand down on the desk in front of him and looked at her with a new respect.


“I knew I was missing something. I knew something was wrong. She had the marriage certificate with her last night.” He paused. “You see?”


She didn’t. But then she did. Very clearly.


If your husband died suddenly, would you have the presence of mind to find your marriage certificate and take it with you? You would not. You would panic. You would call your family. You would do any one of a number of logical and illogical things. But you would not think to take your marriage certificate to the hospital with your newly deceased husband.


“So that means that the hospital has a copy,” she pointed out. “We’d need to keep a copy of the marriage certificate for our records.”


Wiriya was nodding enthusiastically now. “So at least we’ll be able to get her name. That’s good. That’s very good.” He smacked his palm on the desk again, for emphasis, but more gently this time. And he was smiling.


“Well,” he said finally. “This is progress. Perhaps it will be nothing, but maybe…”


He left the sentence unfinished, but Ladarat knew what he was thinking. Maybe, just maybe, they were on the trail of a murderer. They knew that she was out there somewhere, but she didn’t know that she was being pursued. That thought gave Ladarat energy and a sense of excitement she hadn’t felt in a long, long time.


Being an ethicist was important work, of course. And satisfying. But it wasn’t… exciting.


“So you’ll do it?”


Ladarat started to say that of course she’d do it. But she hesitated. She was the ethicist, after all. And here she was offering to look through a patient’s records. Was that… ethical? She thought so, but…


“Yes, I’ll do it.”


“Good. And in the meantime, I will ask around… quietly. Perhaps there have been other suspicious deaths…”


They stood up to say their good-byes, and she thought Wiriya might have lingered just a little longer in her door than was absolutely necessary. But if she had to be completely honest with herself, she didn’t mind. She wasn’t sure whether that was because he was such good company, or whether it was simply the excitement of the investigation. Whatever the reason, she found that she was a little sad to see the door of her little office close behind him.














[image: image]


THE TRAGEDY OF THE AMERICANS


Ladarat Patalung did not have such conversations about murder every day. It was safe to say that such a conversation was an event and should be treated as such. It should be… marked somehow.


And what better way to mark such an event than with a snack? Just a small something. It was only midmorning. A sweet, perhaps.


No sooner had she reached this gratifying conclusion than her mind began to wander—entirely of its own accord—out the front door of Sriphat Hospital. Down the wide, grand stone steps, it went around the meandering driveway, and to the main entrance on Suthep Road. There, her mind explored the options for a snack that would be appropriate to the occasion.


In giddy anticipation, her hopeful mind wandered along the row of stalls that were reliably arrayed along the west side of Suthep Road. At the first cart there was khao neow ma muang—perhaps the simplest Thai dessert (Khanom)—slices of sweet, overripe mango on top of a small mound of sticky rice and drenched with rich coconut syrup. Or perhaps khanom jark—coconut meat and palm sugar wrapped in a palm leaf and grilled until the coconut and sugar were fused into an intensely sweet toasted candy. Or khao neow dam—black sweet sticky rice smothered in finely shredded coconut. Or…


She had just decided on khao neow dam as being a little more virtuous, when her mind’s wandering was pulled up short by a knock on her office door. Deeply disappointed, her mind hurried back up the hospital driveway, through the grand entry hall, and down to the basement, dragging its heels the whole way.


“Khun Ladarat?”


Oh dear. That was a voice she knew well. A moment later, the door opened and the face to which the voice belonged emerged in the gap, framed against the dark hallway beyond. Ladarat suppressed an instant of annoyance as she realized that her mind’s culinary wanderings had been so abruptly curtailed by her assistant nurse ethicist. She of all people should know that very few things are more urgent than khao neow dam.


Ladarat had just received permission this year to hire an assistant ethicist, and she’d selected Sisithorn Wichasak from more than a hundred applicants. Sisithorn was a new nurse who had just graduated from school two months ago. Young and gangly, she had no discernable social skills whatsoever. She favored big, round glasses; oversize clothes; and wide, open-toed sandals that emphasized her big feet and inelegant toes. Not that Ladarat was qualified to critique anyone’s sense of fashion, but she could think of a few pointers one might offer, if one could find the right moment.


In fairness, though, Sisithorn was exceptionally smart. She graduated at the top of her class at Kuakarun College of Nursing in Bangkok, and then she came here to Chiang Mai because she wanted to learn about ethics.


“Khun Ladarat—Khun Jainukul is here.” Her assistant was breathless with excitement over such an important visitor. “Will you see him now?”


Of course she would see Dr. Suphit Jainukul. The director of the Sriphat ICU was certainly more urgent than khao neo dam, and was not a man to be kept waiting. Nor was he a man who would generally come to visit her in this little basement office. So his appearance was strange indeed.


They greeted each other formally with wais—the traditional Thai greeting. A sort of half bow, with palms pressed together at chest level and brought up to the nose as the head was bent. Much more sanitary, by the way, than the Western tradition of a handshake. More sanitary, and more respectful.


Then the director straightened and took the seat that Khun Wiriya had just vacated.


As he did, Ladarat had an unobstructed view of the door, which was still open, framing the face of her assistant ethicist. Sisithorn looked at her expectantly.


“Khun Ladarat… is this a meeting for which I would be needed?”


“Needed?”


“To take minutes. To record.” She paused hopefully. “To… document important facts?”


Ladarat sighed. She knew she should be pleased to have such an energetic and ambitious assistant. And for the most part she was. But there were times when such motivation should be curbed. Indeed, in Thailand the word “ambition,” tayur tayaan, was often used to mean “overly ambitious.” And it was not generally used as a compliment.


But to be fair, would this be a meeting for which her assistant would be helpful? She glanced at the director, but his eyes were downcast, paying attention only to the iPhone that rested on a broad palm. He was clearly very worried about something. The director’s forehead, she noticed, was wrinkled with concern and lined like a page of sheet music. And his forefinger stabbed at his phone’s screen with an irritable energy that was most unusual for him.


“Perhaps…” Sisithorn persisted, “Khun Jainukul would like tea?”


The director glanced up and turned toward the door. He shook his head distractedly. “No, thank you, Khun.”


“Or a sweet? I can run to get khao tom mud. It will only take a minute…”


Again the director shook his head. “No, Khun. Perhaps another time.”


Oh dear. Whatever the director’s purpose here, it was certainly serious.


Dr. Jainukul always took tea. And anything else—sweet or savory—you’d put in front of him. He was a large man whose ruddy cheeks, shaved head, and plump fingers belied an indomitable strength of purpose and a deep commitment to his patients. In the ten years she’d known him, she’d seen many bureaucrats make the error of underestimating him.


Yet he did love his food, and especially sweets. And simple khao tom mud was his favorite. The national dessert of Thailand, it consisted of small packets of sticky rice and coconut milk and syrup, neatly wrapped in a triangular banana leaf. Ladarat had witnessed the director consume a half dozen with an expansive enjoyment that was contagious, and which reminded her just a little of her late husband, Somboon.


Not today, though. As this large, exuberant man refused Sisithorn’s offer without any interest, Ladarat knew something was very, very wrong.


She shook her head at Sisithorn, who also looked suitably concerned. To her credit, she, too, was alarmed by the director’s refusal of khao tom mud and accorded it the significance it deserved. Without another word, she backed out through the door, closing it gently behind her.


In the moment of silence after the director glanced up again, Ladarat drew her conclusions quickly: The director is here to ask for my help.


And: This request for help is making the director very, very uncomfortable.


“You have heard,” the director asked hesitantly, “about the tragedy of the Americans?”


He offered a weak smile and the rattling skeleton of a laugh that would have been inappropriate anywhere else. But in Thailand, a laugh is provoked almost as often by embarrassment or sadness or anger as it is by humor. Over the years Ladarat had had many opportunities to wonder at her strange culture that could produce such an anomaly.


Ladarat positioned her yellow pad in front of her, turning to a fresh page and hoping fervently that this page would not be as interesting as the last. She wrote today’s date. Then: “Americans. ICU.”


Then, the most important word she would write today: “Elephant.”


She nodded. Of course she had heard about the sad story of the Americans. A young man and his wife. They’d just been married down in the Gulf of Thailand, at a fancy resort on the island of Koh Samui. Then they’d taken their honeymoon by going trekking with elephants in the Golden Triangle, northwest of Chiang Mai.


On their first day in the forest, the elephant on which they’d both been riding just a few minutes earlier turned violent. It trampled the man, damaging his spine and badly damaging his brain. His new wife had been hurt, too, with a fractured pelvis and other serious injuries. Hoping to avoid a tourism debacle, the Thai Air Force had intervened, sending a helicopter into the deep forest to airlift them both back to the best hospital in northern Thailand—hers.


They’d arrived here two days ago, on Saturday. Since then, the wife had woken up, but the man had not. Ladarat had heard, in fact, that there was too much brain damage, and that he was brain-dead. Or close to it. So sad.


She wrote: “Husband? Wife?”


“The man,” Khun Suphit said. “He will not be waking up.” He shook he head sadly.


“Ever?”


“Ever.”


They both thought about this for a moment. It was Ladarat who broke the silence.


“How is the wife?” she asked.


Khun Suphit brightened, just a little. “She is doing better, I’m happy to report.” Although truth be told, he didn’t look at all happy.


“But emotionally, how is she doing? The knowledge of her husband’s condition must be a terrible shock, no?”


Ladarat had always believed that how you feel determines, in large part, how well you do medically. And she was convinced that doctors and nurses needed to attend to a patient’s emotional health at least as much as they attend to his physical health. The good Professor Dalrymple offered wise counsel on this topic, which she credited to an American physician named Dr. F. W. Peabody: “In order to care for a patient,” she admonished, “you must care about the patient.”


Ladarat looked up from her notes at the director, who, she noticed, had become strangely silent. He gave a short laugh that reminded her of the sound that a very old and faithful bicycle tire makes when it is deflated for the last time.


It was then that she knew why Khun Suphit was sitting in her office now. She knew why this important man had honored her by coming to her little office in the hospital’s basement. And why he looked so uncomfortable.


“You see,” he said slowly, “I’m not sure she knows about her husband.”


“You’re not sure? Ah, Khun Suphit, so you mean you’re not sure she understands what you’ve told her?” Ladarat was almost certain this was not what the director meant.


“Well…” Again the sad laugh.


“Yes?”


“You see, we have not told her yet.”


“Indeed?”


“Indeed.”


So the director did not want to tell the woman. He did not want to be the bearer of bad news, and above all, he did not want to cause distress. So very Thai. And yet so very wrong. Did he not have an obligation to share this news honestly? He most certainly did.


“Ah, I see,” she said. “And so… when you do tell her, you are worried that she will be upset. Of course I understand. When you tell her, we should invite one of the monks from Wat Sai Moon.” That was the monastery across the road from the hospital. “Would that be helpful?”


He shook his head. “No… I mean, yes, it would be helpful. But it’s just that we… I… thought that it might be better if you tell her.”


Oh dear.


“I see,” she said. “But why would that be?”


Ladarat knew exactly why that would be, but she pressed on. “You know his condition better than I ever could. After all, you’re his doctor, and the director of the ICU. Such information should come with authority. Who better to explain his condition and prognosis?”


“Ah,” he said. “But you… you’ve spent time in America. In Chicago.” He pronounced that city with singsongy Thai vowels that oddly seemed to fit her memories of the city better than the prosaic pronunciation to which she’d become accustomed.


“I thought that since you know Americans, and how they think,” he continued, hurrying, “you’d be better able to explain his condition.”


“And what is his condition?”


Relieved to be back on firmer ground, the director stopped fidgeting and assumed the calm, patient demeanor to which Ladarat was accustomed. He smiled sadly and explained that the man’s condition was very grave indeed. “He has no evidence of brain function. His pupils are not contracting, and he cannot breathe on his own.” He paused. “It is, truly, very bad.”


Ladarat nodded, beginning to see why the director wanted her to convey this information. In the United States, she knew, this man would be brain-dead. His life support would be stopped. That would be very sad for the man’s family, of course. But at least they would be able to close that door behind them.


But here in Thailand there was no such door for them to close. There were no such hard-and-fast rules about what to do. So it would be difficult indeed to explain the man’s situation to his wife. And if his situation were not explained correctly—and perhaps even if it were—she might insist on keeping him “alive” and supported artificially, for weeks or even months.


Their hospital could not afford that. Their ICU was always full, she knew, and there was always a waiting list. As long as the American was there, there would be patients who would not get the ICU care they needed.


Of course she would help. There was no question of that. Wasn’t this why she’d been sent to receive ethics training at the University of Chicago? Wasn’t this why she had braved a year of extreme cold, and rude people, and bland, salty food? Food, in fact, that was so tasteless that eating a meal was no more satisfying than reading a menu. She suffered all of that for a year so she could bring the principle of ethics back to the best hospital in northern Thailand.


So she would have to help. No question. But this was the director’s responsibility as well.


“Then we should meet with her together,” she suggested. “I will need to ask you for the medical details and prognosis, and of course, the importance of your position and status will make the conversation easier.”


A little flattery, Ladarat had always found, worked wonders with doctors. With everyone, actually. But with doctors more than most.


Yet the director did not seem to be overly enthusiastic about this plan. He looked down at his hands. Then up at the tiny mail slot window set high into the wall behind her.


“You are the expert in injuries of this type,” she explained gently. “Everyone knows this. It would seem strange, would it not, if you were absent for such an important discussion?”


This direct appeal to his vanity was her last hope. The director considered for a moment. At last, Khun Suphit seemed to agree that his absence would be strange indeed. He nodded.


“But you will do the talking?”


What could she say? She nodded. “I will do the talking.”


The director stood up, at least partly relieved. This meeting had not gone quite as well as he’d hoped, but it had gone better than he’d feared.


And that, Ladarat had always thought, was the way things usually worked out. One’s hopes are never fully realized. Or almost never. But on the other hand, one’s fears are not usually justified. If she were wise enough to write a book like Professor Dalrymple’s, that would be the sort of advice she would offer.


“Then we should go now,” the director announced.


“Now?” Ladarat’s stomach gave a modest lurch of protest as she realized that there would be no khao neo dam in her immediate future. Nor would she be able to begin her work as a detective. Nor would she be able to prepare for the upcoming inspection.


“Right now,” the director said. “You see, she has been transferred out of the ICU and is in a private ward. And the man’s parents are here. They flew here last night from Alb… Alb…”


“Albuquerque?”


“Yes, that’s it. Al-bu-quer-que. And they want to know what is happening.”


“I’m certain that they do.”


And she was certain, too, that the man’s parents wanted their son to get the best possible care. No doubt they were deeply suspicious that anyone could get the best possible care in Thailand, of all places. If he’d had the good fortune to be in a Bangkok hospital, which everyone knew rivaled the best in the United States. Instead, they were here in Chiang Mai. Little more than a point of departure for tourists and trekkers venturing into the wild forests of the Golden Triangle. At least that was what they thought.


So she would need to reassure them that Sriphat Hospital was the equal of any hospital in Bangkok. Or Albuquerque. Or even Chicago, for that matter. But that, she knew, wasn’t going to be easy.


As Ladarat rose to follow Khun Suphit out of her little office, her gaze rested for a moment on Professor Dalrymple’s wise book. She thought of another wise passage from that very wise book: “One must never tell a patient that there is no hope. There is always hope. It’s just a matter of helping our patients hope for what is reasonable.”


That was good advice indeed. But what could this poor man’s family hope for? And certainly there was no simple aphorism that could offer comfort to his wife. Still, perhaps Ladarat could offer something.
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THE ETHICAL RIGHTS OF A BAREFOOT VISITOR


Khun Suphit led the way, swinging his thick arms around a broad middle section as he strode down the low-ceilinged hallway. It was not difficult to remain a few deferential steps behind him as they walked to the north elevators. The director moved very quickly for a man of such… roundness.


She caught up with him at the elevator, just as the doors slid open. It seemed to have been waiting for him. Odd how some people inspire the world to give them what they need. Somboon had been like that. Relentlessly upbeat, he always expected the best, and usually received it. Up until the very end, he’d been irrepressibly cheerful. And even hopeful.


But she, Ladarat, was not one of those people. Doors seemed to open for her grudgingly, as if they had better things to do with their time. And people, too, did not step out of their way to help her as they did for Somboon. They didn’t hinder her, exactly. It was more that she wasn’t… noticeable. Ah well.


She and the director discussed their strategy as the elevator took them from the basement up to the ICU on the sixth floor. They would see the man first, they agreed, and review his case. Then they would go to see the wife.


“Together, yes?” she clarified.


“Yes… of course, Khun. Together.”


A moment later, the elevator doors opened onto a different world. Where Ladarat’s basement office was dark, with just a small window close to the ceiling, the hallway that led to the ICU was broad and light-filled, as was the waiting room at the far end. Tall windows offered spectacular views of the mountains that began just a few kilometers to the west, and Ladarat knew that if you looked up and to the left, from some of the waiting-room seats you could see the Doi Suthep temple perched on the mountainside. That must be such a comfort to many visitors, in this Buddhist country.


There were hardly any visitors today, though. It was still early, and many friends and family members needed to travel from the countryside. Chiang Mai was really just a small city in the midst of rich farmland and—to the north and west—endless forests. Visitors might take an overnight bus, arriving midmorning, if they could come at all. They’d pay their respects, and then return home in time to work the next day.


Many patients came from small villages, where people earned money only if they worked. The fields wouldn’t tend themselves, and if people didn’t work, they didn’t eat. So the waiting rooms were often empty, except if a patient came from very close to Chiang Mai, or was in the city itself.


This morning there was only one man in the waiting room, in the far corner, with his back to the wall that separated the waiting room from the ICU. Despite the fact that there was a wide field of empty chairs in front of him, the man was squatting on the floor, his arms cantilevered out over his knees. He was rocking back and forth very slowly, in time to some rhythm in his head.


The man’s posture reminded her of the people from the hill tribes where she’d grown up, near Mae Jo. Coming into town for the day to buy or sell or trade, they’d avoid chairs and benches, preferring to squat as this man was doing. As if there was safety and security in being as close to the ground as possible.


Ladarat looked more closely at the man but was careful not to stare, which would be rude and inhospitable. He was a guest, after all. Moreover, he could be here only because of a serious tragedy, so he deserved her compassion.


She followed Khun Suphit across the waiting room, turning to admire the view. As she did, she glanced over just long enough to see that, in fact, the man did have the long face of one of the Karen hill tribe people. Their light skin was distinctive, too. He was probably from a small village along the border of Thailand and Myanmar, perhaps even on the other side of the border. Most of the hill tribes didn’t care about borders—they’d lived here long before anybody thought to divide the Golden Triangle into the territories of Myanmar, Laos, and Thailand.


The man noticed Ladarat looking at him, so she stopped, of course, and greeted him formally as one should greet a guest. Startled by her attention, he got to his feet, revealing very thin arms and legs, with prominent veins and corded muscles. He appeared to be in his forties or fifties but was probably much younger. His body and face had been weathered and molded by a difficult life of hard outdoor labor and just enough food—mostly fruit and fish and sticky rice—to survive.


He stooped, keeping his head at a respectful level below hers. And that was difficult for the poor man, since she herself was only one and a half meters tall. Then he returned her greeting with a mumble that was barely audible and offered a deep wai. Joining his hands, palms together, in front of his chest, he brought his nose down to touch his fingertips, bending almost double at the waist. It was as deep a wai as Ladarat would offer the dean of the school of nursing, or a high government official.


Yet despite that demonstration of profound respect, the man did not linger. Instead, after a pause that was just long enough to avoid an appearance of disrespect, he scooped up an old gray burlap bag that had been behind him, slung it crosswise over his shoulder, and scurried toward the hallway. It was only as he padded away that Ladarat noticed that he wasn’t wearing shoes.


But she didn’t have time to think about that, because Khun Suphit was waiting for her at the large double doors to the ICU. He’d been watching her interaction with the Karen man, and now he was nodding.


“Yes, it’s strange,” he said. “The man arrived here last night. I don’t know who he’s here to see. He just sits and waits. And he’ll run away if you try to talk to him. Last night the charge nurse told him he couldn’t stay there all night, so he left, but I don’t know where he went. Then first thing this morning he was back.”


“If he’s from a village, it’s likely he doesn’t have a place to stay here, or anything to eat,” she said. And that is no way to treat a guest, she thought.


He nodded. “I’ll make sure the volunteers know to send him to Wat Sai Moon.” Many staff prayed at that temple and gave their donations there to make merit. In return, the monks would visit patients and would take in visitors who needed a place to stay.


The man might not want to accept their hospitality. Indeed, he had seemed almost painfully shy and was almost certainly overwhelmed by the big city. It was, in all likelihood, the first time he’d been to Chiang Mai, and almost certainly the first time he’d been in a hospital. So it was all the more important that they make him welcome.


As Professor Dalrymple said: “You must always treat a patient’s family as an extension of your patient.”


“But…” the director said.


“But?”


He sighed. “I’m only thinking of the Royal Inspectors. They will be here next Monday, you recall?”


She certainly did recall. Indeed, hardly a waking moment in the past month had gone by that Ladarat hadn’t paused to recall that impending event. And if she did forget, there were the frequent reminders from Khun Tippawan, the Director of Excellence.


“And it won’t do to have this man in his bare feet in our waiting room.” He paused, and then, perhaps sensing her im-pending objection, he asked a question that she hadn’t thought of. “Would you see a man like this outside the ICU of the University of Chicago?”


“No, Khun,” she agreed. “You would not.”


“It’s not that it is bad that he is here necessarily. But it is not the sort of scientific and academic image we want to present to the inspectors, is it?”


Ladarat agreed that was probably true. But she also thought that if one of the inspectors were in the ICU, they would want their visiting family members treated with respect and courtesy, no matter what those family members looked like. And whether those family members wore shoes.


But there would be time later to consider the ethical rights of a barefoot visitor. For now, there was work to be done.


As Khun Suphit led her through the glossy steel double doors that swung open automatically, it was as if she’d stepped back in time to her days at the University of Chicago five years ago. Indeed, what she saw was an ICU to make the director proud. The Sriphat Hospital ICU was new and modern, with glassed-in cubicles arrayed around a central nursing station. The place was busy with mechanical conversation. There was the rhythmic whoosh of breathing machines, layered over the background babble of beeps and buzzes and chimes coming from various monitors that were all trying to have their say. It could easily have been the ICU in Chicago where she learned about ethics. Or any other ICU in a major city.


She knew that people in the United States and elsewhere had a tendency to look down on medical care in countries like Thailand. She certainly heard dismissive questions from people in Chicago. Do you have antibiotics? they asked. Or chemotherapy? Or surgery? A brisk walk through this unit would convince them quickly enough that we have all of those things. But, she liked to think, we haven’t forgotten about the caring part of medicine the way the West has.


Now they were standing in front of cubicle 8, where the American named Andrew Fuller was lying on a hospital bed. In his throat he had a breathing tube that was connected to a ventilator, which was breathing for him. His head was bandaged, and his eyes were taped shut to prevent them from drying out, but she could see fresh bruises across his right cheek and jaw. There was bruising around both eyes, too. Raccoon eyes, she remembered from nursing school, were a sign of fractures of the bones that surround the eyes. The heart monitor over the bed was blipping along, but that was the only sign of life.


“He looks… peaceful,” she said hesitantly.


Khun Suphit winced.


“Do you really think so?”


Ladarat nodded.


“Ahh, yes. Of course you are right, Khun. I suppose he does.”


Ladarat nodded again. That was part of the problem. The American appeared to be resting. It was a comforting appearance of peacefulness, but a misleading appearance, too. He looked like he could wake up any second. And once those bruises healed… well… it would be hard for his parents or his wife to believe that anything was wrong. And that would make it much more difficult for them to make a difficult decision. Oh dear.


She had to ask the obvious question. How could the director be sure that the man didn’t have any brain function? How was it possible to know that, after such a short period of time? But she couldn’t ask in that way.


No. She didn’t want to question Khun Suphit’s medical expertise. It was, she knew, a delicate situation that she’d faced many times as a nurse. Fortunately, it was a problem for which she had developed… strategies.


“When I tell the family that his brain is no longer working,” she said slowly, “they will have questions.”


Khun Suphit nodded unhappily. He knew that they would. That was why she was here.


“What shall we tell them?” she asked. “How do we talk to them in a way that will help them to understand his condition?”


“You can tell them three things,” the director said. And he didn’t hesitate. “First, that his pupils don’t respond to light. Second, that the vestibular canals in his ears don’t respond to hot or cold water the way that they should. That means that the part of the brain that controls balance and coordination isn’t functioning. Finally, you can say that we’ve done EEGs two times since he’s been here, and we’ve seen no response. So you see, his brain—it is not sending any of the signals that even a sleeping brain makes.”


“Eehhh. That is bad.”


And it was. Those are the tests that she’d learned about in Chicago. But she also knew that there were other tests, like a brain scan, that Western countries sometimes did. She hoped the family wouldn’t ask about those tests, because they didn’t do them here. Still, she knew that they might ask.


“And if they ask about a PET scan, what should I say?”


He nodded. “Oh, no doubt they will ask. Or they will have a U.S. doctor call me to ask. We can tell them that although that test is used sometimes in the U.S., it is not used in Europe or most other countries.”


“And why is that?” Although she knew perfectly well why not, it would help to give Khun Suphit a chance to practice his explanation.


“Because, you see, it doesn’t add useful information. It is no better than the tests doctors can do at the bedside. Ask any expert, they will tell you the same thing.”


She knew, then, why the director was so eager to have her translate. This would be a conversation that would be full of conflict. There would be angry words and tears. And, probably, accusations of poor care. Accusations that real “experts” would do things differently. In short, the kind of conversation that would cause all of those involved to lose face.


Ladarat and the director stood there watching as Andrew Fuller’s chest rose and fell, knowing that movement didn’t mean anything. And knowing, too, that this was not going to be easy to explain to Andrew Fuller’s family on the other end of that long hallway.
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