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To have turned away from everything to one face is to find oneself face to face with everything.


—ELIZABETH BOWEN, The Heat of the Day
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They asked me to describe the pain but the pain defied description, on a scale of one to ten it demanded a different scale. It was like someone had plunged a hand into my gut and grabbed hold and yanked, trying to turn me inside out and failing and trying again. Like that, while somebody else kneed me in the groin. For eight hours on Saturday, I said—On Saturday, someone interrupted, I was surrounded by people at this point, some busy with IVs or electrodes but most, it seemed, just looking at me, asking me to answer questions I had already answered, wanting to hear everything afresh. In my own words, they said, not the words they had heard from others, the words that had summoned them here, from all corners of the huge hospital I was lucky to have almost in my backyard, just a mile from my house—on Saturday and you waited until today to come in, the voice said, you must be the stoic type. Stoic or stupid, I thought. For eight hours I had lain on the sofa in the room where I write, where I spend most of my time, reading or writing, though really I hadn’t lain, I had crouched on all fours, I had curled into myself, clutching my stomach, I had held my balls as if to shield them in my hand. It didn’t occur to me to go to the hospital, in part because for months I had thought of hospitals and doctors, of medical offices of all kinds, as the last places one would go for help, as dangerous places, in the pandemic the likeliest places to get infected, everyone I knew felt the same. Only if you were dying would you go to the hospital and it didn’t occur to me that I could be dying. I wonder if anyone ever imagines they’re dying, even as it happens, or if anyone imagines it without being sick for a long time, people like me, I mean, who have always been more or less healthy and more or less strong, hale, as my grandparents said, as my mother sometimes says, or said until now, counting her blessings, all of her children hearty and hale. I didn’t imagine anything as I lay there, as I crouched or curled, nothing occurred to me, when I try to remember my thoughts they come broken and scrambled. I became a thing without words in those hours, a creature evacuated of soul. I spoke only once, when L came down from his office upstairs—we both work during the day, we’re used to hours of silence, our life together depends on measuring out solitude and company—and tapped on my door and receiving no reply opened it slowly, gingerly, until he saw me where I lay and spoke in alarm. What happened, he said, what’s wrong, he was speaking Spanish though it was an English day, we alternate days, each of us likes living in the other’s language. I must have grunted or moaned, made some sound, because he said But tell me, please, what is it, and I told him I was sick, it was the most I could manage, I said I was sick through gritted teeth, taking shallow breaths; if I breathed too deeply the pain was worse, the fist in my gut twisted at the wrist. Vamos al médico, L said, his tone resolute, stern, he knelt by the sofa and put his hand on my back, right now, vamos. When I shook my head no he began to argue, an argument we’ve had often, anytime I feel even slightly unwell he insists we go to the doctor; in his country the health system works as it should, he has a European sense of what it means to be ill. Always, nearly always, I refused, even before the pandemic; I’ve always hated doctors, a sense I got as a child, I suppose, that things usually pass, that doctors waste your money and your time, you wait for hours and they send you home the same or sicker. An American attitude or a Kentucky attitude maybe, most of my siblings share it. But I couldn’t argue with him now, I said Please, guapo, I can’t, and when he started to speak again I said please, I love you, I can’t talk, I need to be alone. I knew it would hurt him but it was true, I couldn’t be considerate, pain had sealed me off from sociability. Okay, he said, standing up, okay bello, these were our names for each other, guapo and bello, silly lovers’ names, and then he left without saying anything more, closing the door quietly behind him.


For eight hours the pain lasted and then, not all at once but slowly, gradually, I couldn’t have said when it happened, it began to ease; the fist relaxed its grip, I could breathe again and think. The pain didn’t go away, I told the doctors, but it felt manageable, I could bear it, I could stand up and talk with L, who had been beside himself with worry, he said; he had looked in on me many times over the hours but I hadn’t noticed, once he had called my name but I hadn’t heard. It was something I ate, I told him, food poisoning, and when he said again I should go to the hospital I said it was passing already, it was nothing, it would go away on its own. And the fever, one of the doctors said, when did that start, and I said The same day as the pain, I don’t know what time it started but that evening I had chills and aches in all my limbs, so of course I thought it was Covid, a Google search found that sometimes people did have stomach pains, it was a rare symptom but not unheard of. Basically nothing is unheard of, the nurse said to me days after the pain started, when finally I did want to go to urgent care and they insisted I get a Covid test first, six months into the pandemic and we still know so little about this disease. The fever was highest on the first day, I said to the doctor, about 102, then it fell off, on the other days it hovered around 100. The pain never went away, I went on, but for the next two days it was bearable, it felt like a normal stomachache almost, indigestion and bloating, and the pain in my groin faded too, I could walk and talk, I didn’t have much appetite but I could read and work a little. And then yesterday it got worse again, the pain in my stomach but especially a new pain in my lower back, I thought maybe I had wrenched it on the first day when I was in so much pain. It got so bad that I couldn’t sleep, even fitfully, I couldn’t sleep at all, so finally I called urgent care. L had made me call, was the truth of it, he got so upset finally I couldn’t bear it, and the morning after the Covid test came back negative (the hospital had set up a drive-through clinic, I rolled down my window and they stuck the long swab up my nose) I drove—You drove, the doctor said, and I said What else was I going to do, of course I drove—to urgent care. L wanted to come but it wasn’t permitted, there were new policies in the pandemic and patients had to come alone. He was in the kitchen when I left, still in his pajamas—he wore real pajamas, not just a T-shirt and sweats but actual clothes for sleeping: he likes a sense of ceremony about things, for each moment to be considered; a day should be a work of art, he likes to say. The ones he wore now had a pattern of little deer; he ordered them after we moved into our new neighborhood, where there were many deer, we both gasped in wonder to see them in our yard on winter mornings, it seemed magical to us and especially to L, who had never seen them before coming to America. I laughed the first time I saw the pajamas, he came to bed in them and we both laughed, his pijama de ciervos. He hugged me before I left. It’s good you’re going, he said, you’ll find out what it is and they’ll make it better, and he stood at the door as I pulled out of the drive, watching me leave.


It was very early, I was the first person at the clinic when it opened. The woman at registration asked me to wait at the door while she pulled on her face shield, not the flimsy almost disposable kind I had seen around town but made of a thick hard plastic, black, almost military. It was open in the back but otherwise it resembled the helmets police were wearing at the demonstrations that filled the news, protests that were largely about the militarization and brutality of the police, brutality that began, I sometimes thought, with the helmets and armor that sealed them off from the people they faced. The nurse who saw me was tired and kind, patient as I told for the first time the story I would soon tire of telling. She took a urine sample and did an exam, palpating my stomach, listening to my lungs. She called in another nurse and asked to examine my testicles, then told me to lean against the bed while she inserted a finger in my ass, the first humiliation, I thought, a visit to the doctor is always humiliating, but she was quick about it, efficient. The second nurse ducked out as I pulled up my pants and the first nurse gestured for me to sit, not on the examination table but in the chair near the computer, so that I was a person again, not just a patient. There were things she could rule out, she said, based on the urine sample and the exam, there wasn’t a bladder infection or a hernia, or any of a long list of maladies she recited, I don’t remember everything she said. We could do blood work that might rule out other things, but really you need imaging and that we can’t do here. The obvious worry is appendicitis, and even if the blood work ruled that out I’d want a CT to see if something else showed up. So I want you to go to the ER, she said, I’m sorry, I know it isn’t what you hoped to hear but I think it’s the best course. There were two options in town, the huge university hospital and a much smaller, private facility, where the wait would probably be shorter. It was up to me where I went but since the urgent care was run by the university her notes would automatically be transferred to them, they could see the tests she had run and the things she had ruled out, they wouldn’t have to call to be briefed. She looked at the computer. And you have university insurance, she said, are you faculty, and I said I wasn’t, my partner was, I had insurance through him. It was expensive, they took hundreds from L’s paycheck each month; we were lucky they had domestic partner insurance at all but it cost twice what it would have if we were married. We complained about it every month but we didn’t want to be married, we both hated marriage. I had thought about dropping it and finding something cheaper, or even going without for a while, I was healthy and still thought of myself as young, young-ish; I thought of myself as lucky is what I mean, I guess, though really I didn’t think of my health much at all, which was the luck, the privilege of health. Okay, I said to the nurse, I’ll go to the university, and she nodded and stood, moving on already to the next patient, of which there were many now, when I stepped into the sitting area there were a dozen people waiting.


There were many more people waiting at the ER, where nearly every seat was taken, all the seats that hadn’t been blocked off by tape, signs with the words Social Distancing warning people away. At the entrance, in a cubicle behind plexiglass between two sets of sliding doors, a woman took my name and date of birth, then instructed me to stand on an X marked on the floor, so that an instrument mounted above could scan my temperature as she asked if I had any symptoms of Covid, in which case I would have to go to a different part of the hospital. It was the end of August, students had just come back to town, to everyone’s dismay; the summer had been calm, without a huge number of cases, but now the bars and fraternity houses were packed, as though nothing were wrong, and of course there was a surge, a second wave people said, though really I thought the worst was still to come, in winter when all the parties would move inside. Already the rooms the university had designated for quarantine were full, the hospital had sent up flares about scarce resources and few beds, already it was worse than it had been in the spring, when the students were sent home and the city became its summer self, relaxed and nearly empty, a calm that felt like siege but also we sensed we were spared. The state was being aggressive about ending lockdown and insisted on in-person classes, all thirty thousand students were called back to town. It’s like watching a car drive straight off a cliff, a friend said, but slowly, deliberately, a slow-motion suicide. Everywhere in the ER there were signs reminding us to wear masks but not everyone did, or they pulled them off to talk on the phone, to eat or drink, or they didn’t cover their nose. I wished I had more protection than the surgical mask I was wearing, I would have liked a face shield of my own, I would have liked not to be there at all. The room was large and open, but there was a section somewhat sheltered by a kind of partition, wooden slats framing a medium-sized aquarium, of the sort I associated with cheap restaurants with pretensions to class; it was the part of the room farthest from the door where nurses appeared to call people’s names, maybe that’s why I found an open seat there. The aquarium was meant to be soothing, I guess, like everything else in the room. The TVs were cycling nature images, a purling stream, grain swaying in sunlight; later this switched to a montage of high school choirs from around the state, singing hymns and spirituals and patriotic songs, which didn’t calm me at all actually, which did the opposite, as did the fish: one huge bottom-feeder, too large for the tank, which lumbered from one corner to another, gumming the pebbles at the bottom, and a dozen or so smaller fish, bright and hyperactive, zipping miserably back and forth.


A screen mounted at the front of the room said the wait was two hours, so I was surprised to be called back so quickly, after fifteen minutes or so; maybe I wouldn’t be there all day, I thought. I moved slowly, the pain wasn’t debilitating but it was bad enough. I moved too slowly for the woman who called my name, who had let the door swing shut and retreated to the interior before I could reach her, then opened it again after I had waited a minute or two, motioning me impatiently through. I only had time to glimpse the main area, the department or ward: there was a central bank of what looked like cubicles, plexiglass partitions behind which doctors and nurses and technicians sat at computers or leaned on desks, all in masks but many with their face shields lifted, and then corridors of examination rooms stretching back, some with doors and some with drawn curtains. There were patients in the corridors as well, people lying on stretchers pushed against walls, all of them alone—it seemed terrible to me that they were alone, as I was alone; even if we didn’t have the virus it had still cut us off, whatever we were facing we would face it alone. Seeing them made me frightened, for the first time; my sense that everything would be all right faltered. But I was being dramatic, I chided myself, I wasn’t really cut off, my phone was in my pocket, I had already texted L with updates, he had texted back his love. Even if it was appendicitis that wasn’t a disaster, it would mean surgery but a routine surgery, it was something that could be fixed. The woman led me to a scale, then asked me my name and date of birth before fastening a plastic bracelet around my wrist, which had a barcode that would be scanned dozens of times each day, with every medication and procedure, every vial they took of my blood. We were in a little alcove with a curtain she left undrawn, I sat in a chair while she took my blood pressure and temperature, she stood at a computer mounted to a wall taking notes while I spoke. Mm-hmm, she hummed at regular intervals, which seemed less encouragement than skepticism. I disliked her, I realized, I felt an antipathy she hadn’t earned. Probably she was exhausted; I can’t imagine it, day after day seeing people in pain, at their worst moments, over years; how could you protect yourself from that, I wondered, there was some human regard I wanted from her that I had no right to demand. You can head back out now, she said, turning from the computer. We’re a little full at the moment, as you can see, you’re going to be waiting for a while. Oh, I said, they sent me here for a CT scan, can you schedule that, but she made a dismissive sound. She couldn’t schedule anything, a doctor would have to see me first, and for a doctor to see me they would need to put me in a room, and who knew when they would have a room available, she said as she ushered me back through the door, you can see how many people are waiting already.


My seat was still free, far from the entrance to the ward and facing the sad aquarium. I had a book with me and tried to read, but I was distracted by discomfort—hunching over eased my stomach but aggravated my back, which nothing could soothe, not standing or sitting or walking to the little alcove with vending machines—and also by the noise and shuffle of the people around me, the drama of the place. Shortly after I sat down again there was a bit of commotion, a security guard appeared in front of the doors leading to the main hospital, not far from where I sat, and turned away anyone who tried to pass from either side, patient or staff, saying they had to walk outside to another entrance, that the ER was on lockdown. A man entered shortly after, cuffed at the hands and feet and with a chain around his waist, an elaborate restraint, and further restrained by two guards, one at each side. A kind of shudder went through the room, the noise quieted as people looked and quickly looked away, then looked again, as I did. The guards weren’t hospital employees, they had guns strapped to their waists, they wore uniforms from the state prison. The man between them was a convict out of central casting, huge with fat and muscle, maybe 6ʹ5ʺ with a shaved head and tattoos up both arms. We all watched as he shuffled to the registration desk and then to a seat; the guards removed the tape and social distancing signs to sit on either side of him. He kept his eyes on the floor, looking at no one. He didn’t wait long, he must have been given priority, almost immediately he was on his feet again for the triage nurse and didn’t reappear. There was something terrible about watching the people around me, terrible and irresistible, I wanted to see into their lives but I had no right to; it was an intrusion, like looking into the lit windows of houses at night, which is something else I can’t resist, when L and I take walks through the neighborhood after dark my eyes are drawn to every lit pane. Most of the people in the waiting room were like windows left dark, blank or withdrawn, scrolling on their phones or staring into space.


A nurse brought a man into the room from the ward, and stationed him in a corner of the area where I sat, a spot left free of seats to accommodate wheelchairs. Immediately he started talking, not to anyone in particular but not to himself, either. I can’t stay here, he said, I can’t wait so long, I need my wife, he began saying, please, I need my wife. The hospital’s policy was that adult patients should come alone, it was a precaution against the virus, but exceptions were made for those needing assistance, you could call and make your case, surely they would have allowed his wife to come. He had begun moving his head in a strange, distressed way, throwing it back and then rolling it from left to right, Please, he said, his mask had slipped beneath his nose but he didn’t replace it, please, I need my wife, I want to call my wife. I felt a tension I’ve grown familiar with, between desire to help and inhibition, I’ve felt it all my life; there’s a kind of moral paralysis I sometimes feel, a moral weakness I mean, one stands by and so is culpable. Maybe if it weren’t for the pandemic I would have offered him my phone; in general I felt like my social instincts, my sense of sociality, my humanness I want to say had atrophied in lockdown. For months I had hardly left my house, I had touched no one but L. We were forgetting how to be with one another in physical space, I thought, how to be creatures living with other creatures, the long transition to virtuality had been sped up by the virus. But then I remembered the student parties, the protests and the president’s rallies, I shouldn’t generalize; plenty of people still wanted to be together in a way I never had. Finally a woman stood, another patient, and went to him and spoke, simply, matter-of-factly, not with any particular solicitude, asking him if she could help. I need my wife, the man said again, I need to call my wife and I don’t have a phone, I need my wife. Well, the woman said, there’s a phone in that other corner, and she pointed across the room, if you want I can help you get over there. But the man didn’t want this; he would push himself, he said, and then quickly he got stuck, when he tried to maneuver around the wooden partition he couldn’t manage the turn, and without saying anything more the woman took hold of the handles on the back of the chair and pushed him through. It wasn’t hard, I thought, watching as people in their path made room for them, pulling in their legs, rearranging bags; decency wasn’t hard, you saw someone in trouble and you helped them out of it. The man spoke loudly into the phone, You need to come get me, he said, I can’t wait here all day. I need to lay down, he said, there’s nowhere for me to lay down. He raised his voice to say No, repeating it, no, no, you need to come, you need to come, and then after a moment he dropped the phone back in its cradle. She won’t come, he said to the woman, who had remained beside him, and then fell silent, only shaking his head when she asked if he wanted to call anybody else. The woman returned him to his corner and he closed his eyes and let his chin drop to his chest. She stood beside him a moment, hesitating, now she too was unsure what she should do, and then returned to her seat. Maybe he would sleep, I thought, wondering if the woman he had called had been cruel or if she was acting in his best interest; maybe it had been difficult to get him here, maybe she knew he needed to stay. I didn’t hear him say anything else; he became another darkened window, not a story anymore but a blank page.


Two hours had passed when my name was called again, and a different nurse took me to the same alcove, where she drew blood before sending me out to wait some more. I was texting L every fifteen minutes or so, and as time passed he grew more indignant, I don’t understand this country, he said, you wait so long and you pay so much. But his indignation didn’t help. I was spending more time with my arms wrapped around my stomach, my eyes closed; the pain still wasn’t as bad as it had been on the first day but it was getting decidedly worse, it was all I could think about. I stopped answering L’s texts as they came, only after he had texted a second or a third time did I reply. It had become engrossing, the pain, it had become a kind of environment, a medium of existence; I wasn’t impatient or bored, there was something fascinating and dreadful about the experience of my body. I began negotiating with it, with the pain or with my body, I’m not sure which, or if a meaningful distinction could be drawn: if it stays here, at this level, if it doesn’t get worse, I can bear it, it isn’t unbearable yet. I was surprised, when I was called into the ward a third time, to see that four hours had passed. It was as if the room were exempt from time, a little enclave outside its regime: many of the people I passed, as I walked toward the woman holding open the door, were the same people, the room was more crowded but it seemed hardly anyone had moved. I hadn’t seen this woman before; she led me to the alcove and told me she was the nurse practitioner on the ward, a distinction I didn’t understand except that it marked some degree of authority, a rank in a hierarchy, we still don’t have a room for you but we want to keep the ball rolling. She was friendlier than the first nurse I had spoken to but the friendliness didn’t mean anything, it was just her way of bearing up. The news was full of nurses and doctors who weren’t bearing up, there were too many patients and too many of them were dying, and not just dying but dying alone; videos circulated of nurses, still in their scrubs, in tears recounting how they held phones or iPads so patients could say goodbye to their families, how even then they had to ration the time, five minutes and no more, so many patients were dying and waiting for their chance to call. It was her way of enduring, I thought of the nurse and her grating cheer, who was I to judge it. She asked me to repeat the story of what had happened but kept interrupting, wanting me to speed things up. When I said that the urgent care nurse had been concerned about appendicitis she cut me off, saying they weren’t too worried about that, my blood work had come back and there weren’t any indications of appendicitis, we’d expect your white blood cell counts to be higher; but she wanted me to have a CT scan anyway, to see if they could figure out what was going on. Her tone suggested there was no reason to worry, it dismissed all doubt, and I thought of the things I had said to L over the past days, that it would be a waste of time to go to the ER, that they would just send me home and tell me to wait it out; I felt vindicated by her tone.


She had drawn a curtain across the front of the alcove, making a private space, and now it fluttered, someone on the other side had taken hold of it but waited to pull it open until the nurse said to come in. A short broad woman in a set of green scrubs entered—the scrubs were part of the hierarchy, too, I realized, a code I would try to decipher. She pulled a small metal cart behind her. You’ll need an IV for the scan, the nurse practitioner said, we’ll get that in and then imaging will come get you when they’re ready. And then she was gone, closing the curtain behind her, and the new woman and I were alone. She asked me how I was and reflexively I said fine, and then after a pause we both laughed a little. Yeah, she said, she spoke with a South American accent, Colombian maybe, I guess if you were fine you wouldn’t be here. She took her time, opening drawers and pulling out various supplies, unfolding a pad over the top of the cart, on which she set her instruments as she asked me if I had had an IV before. Many times, I told her, though it had been years; I had never spent the night in a hospital before but I had had a couple of surgeries when I was young, normal childhood things, and then when I was desperate for money in graduate school I had taken part in a study that required me, once a month for six months, to spend an afternoon sitting with a line in my arm. It was an HIV study, research for a vaccine, there was a bag of medication followed by a bag of what they called fluids; I don’t remember the drug but I was paid a hundred dollars for each day I spent there. Sometimes they have trouble with my veins, I told the woman as she tied the tourniquet on my left bicep—she had asked which hand I used more, whether I was a righty or a lefty—and she hummed noncommittally, turning my arm so she could examine it. She ran her gloved fingers from the crook of my elbow to the wrist, pausing about halfway, where the scars began; this always happened, sometimes doctors ask about them and sometimes they don’t, sometimes they ask about mental health, about depression, ideation, and I say it was decades ago, a quarter century, ancient history—she paused but just briefly, she didn’t say a word. I liked her, I decided. She made a noise of disappointment, then started tapping my arm with three fingers, asking me to make a fist and release several times. She sighed then, They weren’t lying to you, she said, they are a little hard to find, let’s try the other arm, and she drew my right hand toward her. She repeated the same motions up and down, tapping the veins while I made a fist, and then she returned to the crook of my arm and pressed again with her fingers. There you are, she said, why were you hiding, and it made me like her more. Then there was a quick swipe of alcohol and she asked me to release my hand, to breathe deep and relax, and the needle slid in. It hardly hurt at all, she was good at her job, but then as always happens she had to adjust the needle, pushing it in more deeply and moving it side to side, that’s the real pain. Her head was tilted forward and I looked at her hair; it wasn’t long, maybe shoulder length, but it was thick and brown, and she had bound it with a pink elastic, something a schoolkid might wear, frivolous, needlessly pretty, I liked her very much. This is just saline, she said, screwing a syringe into the IV, and as she pressed the plunger there was a taste or smell at the back of my throat, something like rubbing alcohol, a kind of ghost impression. She saw me sense it, Weird, right, she said. We call that the taste of victory, it means the IV’s working, I thought I lost the vein for a minute but it behaved. She placed a broad piece of transparent tape over the needle with its two wings, another narrower piece of tape securing the plastic tube she coiled beneath. Okay, she said, you’re all set. She told me to go back to the waiting room, someone would call me for the next step; I wondered how many steps there would be. How long have you been waiting, she asked as I stood, and I shrugged, Five hours or so, I said. She sucked her breath between her teeth. It’s been bad the last few days, she said, I’m sorry. I hope you can go home soon.


There were no seats in the waiting room now, people were sitting on the floor and standing in corners, it was like an airport in bad weather. In the spring there had been stories in the news about hospitals reaching capacity, about protocols for turning people away to die, not just patients with Covid but other patients, too: people with heart attacks, crash victims, all the myriad ways people approach death, but not just them; pregnant women, too, or people with conditions that should be simple matters, like the appendicitis I might have had, all of them turned away because at a certain point the system breaks down, it was unthinkable and also it was true. In the early months of the pandemic it had been terrible in Spain, there were stories of old people being turned away, of a terrible calculus, scarce resources saved for younger patients, likelier to survive. Hijos de puta, L had shouted, streaming the Spanish news, hijos de puta, and again when Republicans here began arguing against shutdown, saying the elderly would make the sacrifice willingly, for the good of the nation, it was a patriotic duty; hijos de puta, he shouted at them through the screen, los mayores son la patria. He was thinking of his father, I knew, who had died the summer before. L had been devastated but also he knew they had been lucky, the family had been together, they had cared for his father in his final weeks, they had fed him and bathed him, they had been together when he died. A year later and he would have died alone. A la cárcel, he said, about the politicians and the doctors, too, though the doctors didn’t have a choice, I thought. About the politicians I agreed, I wanted to see them all in prison, every last one, but what choice did the doctors have, they weren’t politicians, they couldn’t bluff or bully their way through, they were slammed against the rock of reality, and when all choices are unacceptable one still has to choose. In the spring that hadn’t happened here, it hadn’t been like New York or Seattle, even with cases flown in from across the state they had never filled all the rooms. But now it had come, I thought, perched in the well of a window in the waiting room, and it was still only August, in the winter it would be worse. I couldn’t imagine more people fitting into the ER, already people were disregarding the signs placed on seats. A tall thin man was trying to clean the floor, riding some kind of motorized vehicle that swept and mopped, but it was useless, he couldn’t find a path through, even as he repeatedly said Excuse me, too loudly, either in frustration or because of the earbuds he wore. The sound he made competed with a woman’s moans, a woman in a wheelchair not far from where I had been sitting earlier; at first they seemed like wordless moans but in fact she was saying I can’t, repeating it again and again, the words drawn out and broken by sobs. I had thought she was an old woman but glancing again I saw she wasn’t, she was in her midthirties maybe, and pregnant; I hadn’t noticed her belly at first because she was hunched forward in the chair. She wasn’t alone, a man was with her, she must have gotten special dispensation; a young man I thought, his face was young though he was nearly bald already, maybe that was why at first glance I had thought that they were old. He was holding one of her hands in both of his, or trying to; she kept twisting her hand free and he kept taking it again, stroking it, letting go only long enough to push her hair out of her face. She was obviously in distress, in pain, but no one came, she wasn’t triaged out. She had to wait like everyone else.


Not much time had passed, maybe half an hour, when my name was called again, not from the ER ward but from the door to the main hospital, the door that had been locked while the prisoner was present. The CT was quick and efficient, two minutes on a slab that moved in and out of a plastic tube, the flush and warmth of the contrast in the vein. In the waiting room the mood was changing, people were getting angry; new patients seeing the screen on the wall—the wait was four and a half hours now—groaned in disbelief. Several of them left, they couldn’t wait that long, they said; weeks later there would be an article in the local paper about people leaving the ER without being seen, on the worst days of August and September a quarter or a third might give up on waiting, it was a crisis of care, the article said. L’s texts were becoming more outraged, he couldn’t believe I hadn’t seen a doctor yet, how could the system be so dysfunctional, why did we put up with it. I didn’t have an answer; for years I had wondered at American irrationality, and never more than during the pandemic, when the most basic facts had been called into question, when calling them into question had become for much of my country a kind of declaration of allegiance, an identity. Not that it was anything new: I remembered my outrage, in middle school or high school, when Congress passed a resolution declaring global warming a myth; what assholes, I thought, these men who were like children, thinking wishing makes it so. But it had become impossible to ignore, American unreason, it had come to seem less aberrant, less a thing of the margins than at the heart of what we were, it had corroded the idealism that had always also been part of my sense of my country, I mean my sense of myself; corroded it not just for me but for nearly everyone I knew, for nearly everyone altogether, it seemed, for that weird intellectual weather we had taken to calling the Discourse, the amorphous impersonal sense of things that came from scrolling through social media, from watching fifteen-second video clips on YouTube. It was like we had outsourced consciousness, turned inwardness inside out, we thought now in other peoples’ memes. It made me despair for my country, not just my country, for the endeavor of humanness—something it had become impossible to think of unironically, an idea that could only be mocked. L was outraged but I couldn’t muster much indignation, I felt weirdly detached, engrossed by pain and also by a strange relief, the relief of being a patient, of being passive; I had made my decision to come and now, for a while, there weren’t any decisions, other people would decide, and so long as they hadn’t decided I could relax in their not-yet-deciding. What I mean is that I was scared of what they would say, it was my own irrationality, as if so long as they hadn’t spoken whatever was happening wasn’t real, as if there could be no catastrophe so long as the catastrophe wasn’t named.


And then it was named. The woman I had spoken with earlier, the nurse practitioner, called me into the ward again, but this time not into the alcove; she had parked a wheelchair just past the door and motioned for me to sit. But I can walk, I said, there’s no need—but she cut me off, she said she would prefer I sit, a room was ready for me now. She was a heavyset woman, middle aged; her dark hair fell to her shoulders in curls. I did as she asked, it would have been impossible not to; that was part of the passivity I had taken refuge in, to do as I was told, and as I sat I felt a terrible dread. Nothing in her demeanor had changed, her voice was still bright, chipper, a word I had always hated, a Midwestern word, she even laughed as we started off. Well, you are not what I was expecting at all, she said, you are certainly a surprise, I thought I was going to send you home with some antibiotics but you are much more interesting than that. We were moving quickly through corridors, there were more banks of cubicles, all blocked off by plastic partitions, more rooms with doors open or shut, stretchers with patients sitting upright or laid out, thin white sheets clutched to their chests. It was cold, I realized suddenly, the air was aggressively cool, I wondered why they kept the temperature so low. We were moving too quickly for me to see anyone, really, to notice them or be caught by them, to imagine anything about their lives. But what is it, I asked the woman, or tried to ask her, what’s wrong with me, where are we going. She only answered the last question, saying a room had opened up and doctors would come to see me, a lot of people want to talk to you, she said, still in a tone that suggested this was happy news, a privilege; and then Here we are, she said, stopping at an open door, a room where a young man, a college student maybe, was still unfurling a sheet over the bed. The nurse walked around to the front of the chair and looked down at me. She told me then what was wrong with me, in the privacy of the room—that was what she had been waiting for, I realized, maybe she wasn’t allowed to explain anything while pushing me through the halls—but the words didn’t mean anything, I only understood one of them, aortic; there sprang into my mind a scrap of a poem, the blown aorta pelting out blood, which I couldn’t place and was of no help at all. I would have asked her to explain but someone else entered the room, a man pushing a cart, a computer of some kind. He’s going to need a minute, the woman said, and she picked up a folded garment from the bed; the other man, the college student, must have left it there, he had slipped out of the room without my noticing. You’ll need to change into this, the nurse said, you can keep your socks and underwear on but everything else comes off. Can you stand up, she asked, and I said I could, of course, and she wheeled the chair out, pulling the door shut behind her.


It was a small room, with just a couple of feet of clearance around the bed; the walls were scuffed and marked, they hadn’t been painted for years, and in general the room was in poor repair, like a room in a run-down hotel. I undressed quickly, stuffing my pants and shirt into the tote bag I had carried on my lap in the wheelchair, clutching it as though it contained something more valuable than the novel I had failed to read, the notebook I carried everywhere, where I scribbled lines for poems, the charger for my phone, which seemed more precious than anything else at the moment, I would have been lost without it; all day, even when I hadn’t been using it, I had kept my phone in my hand, a line to my life outside the emergency room, my real life. The gown was thin cotton, white with a blue pattern, not quite floral, and ridiculously short, barely extending past my groin; without my underwear I would have been exposed. I felt exposed enough as it was, comical, pathetic; I had drawn my arms through the front and was fumbling with the ties in the back when there was a light knock and the door opened slowly, a man’s voice, jocular, asking if I was decent. All right if I come in, he asked, peering around the door, and I nodded. He was older, pushing sixty, older than the other staff I had seen, medium height, with broad shoulders and the thick torso of a lapsed athlete. He wore a simple disposable plastic shield over his face, not one of the helmets like the registered nurses and doctors wore; this was a sign of hierarchy as well, I realized, how durable one’s PPE was, personal protective equipment, everyone had learned the acronym that spring when there was a rush on masks and gloves. For months you couldn’t find them, and even if you could it would be irresponsible to take them away from hospitals and first responders, that was the discourse anyway in the early days of panic; and they wouldn’t help in any case, people said, they didn’t offer protection, even the surgeon general said it, though it turned out to be a lie, something they said because supplies were so low. But we believed the lie, and it became a sign of virtue to scold people, Twitter was full of admonitions not to buy masks or gloves, to give any you had to hospitals. L and I had had a terrible fight when he told me he had ordered masks online, that he had scoured the internet and finally found some from a store in Japan, the price had been exorbitant but he had paid it. I had been outraged, it had seemed selfish to me, a failure to care for the greater good, we had raised our voices at each other. How can you talk to me about the greater good, he had said, I have to think about what’s good for us, I want to protect my family, and obviously masks would help, anywhere there had been any success against the virus everyone had worn masks, he didn’t care what the CDC said, and it turned out he was right.


The man told me his name was Frank, he would be my nurse in the ER, and the first order of business was to get me connected to their machines. There was an elaborate cabinet in a corner of the room, and next to it a small sink with a counter, on which he placed the bags of IV medication he had carried in, before taking a line of adhesive pads out of a drawer. I just need to put these on your chest, he said, is that all right. They were circular, each with a metal piece in the middle, a kind of snap or clip where now he attached wires from a monitor beside the bed. He had left the door open and the man from earlier came back in, stepping over to the cart he had left behind. I’m going to have to do this first, Frank said, and his voice had a kind of warning in it I thought, insisting on a prerogative. The man didn’t challenge him, No problem, he said, though it was clear he outranked Frank, he had on the blue scrubs of a doctor. You’ve had a day, Frank said to me; things are going to get busy quick, everybody wants to see you, you’ve got them all excited. He asked me to raise my left arm, the one with the bracelet, and he leaned over me to scan it with a barcode reader, a plastic device like you’d see in a supermarket, connected by a coiled cord to the computer station mounted to the wall behind the bed. Then he scanned a barcode on a machine attached higher on the wall, beside and below a large screen that began showing my heart rate, the alarming peaks and valleys I’ve never understood. He was moving slowly, methodically, unconcerned by the doctor waiting as he took the two bags of fluids and hung them from a stand beside the bed. He scanned my wrist again, then barcodes on both the bags, then another barcode on one of several machines that were attached halfway down the stand, titrators, I would learn, which controlled the flow of the fluids. He was busy with these machines for a moment, opening panels and arranging tubing, then pushing several buttons, and then he flushed my IV with a saline syringe and connected the bags to my arm. One of these is just fluids, he said, and the other is—, and here he said the name of a drug that meant nothing to me; I can never remember the names of medications, they might as well be nonsense syllables. It was to control my blood pressure, he said, they wanted my blood pressure and heart rate down. Once this was done—he pressed the skin around the needle, satisfied it was working—he nodded to the doctor, who had been waiting; You can get started, he said, circling to the other side of the bed to fit a blood pressure cuff around my arm. The doctor pushed the cart closer to me and introduced himself, he said he was there to do an ultrasound, one of his colleagues would be joining us—And here she is, he said as a woman entered the room. They were both very young, they must have just finished medical school, maybe they were doing their residencies. Have you ever had an ultrasound before, the man asked, and then, as I hadn’t, he said something about how ultrasounds work, that there would be no pain. He asked me to lift my gown to my chest, above my sternum, while he opened a plastic packet of gel and spread it across the head of an instrument he held in his hand, a kind of wand attached by a cord to the computer on his cart. He warned me it would be cold and it was; I sucked in my breath and he apologized. He started just below my rib cage and moved slowly down, turning the wand slightly one way and then another. I looked at the screen but it was incomprehensible, I couldn’t make any sense of the patches of light and shadow. The cuff on my left arm began to whirr and inflate, the pressure becoming intense, then painful before it released and a number appeared on the screen. The doctor with the ultrasound was having trouble, he couldn’t find what he wanted, it seemed; he kept returning the wand to my sternum and dragging it down. He and the woman conferred quietly, like classmates with a difficult task. That’s the spine, right, I heard him ask, and she said I think so, and then, maybe you need to push a little harder. Now a third doctor entered the room, an older man, bearded and lean, wearing a white coat over his scrubs, his name embroidered in blue thread at the chest. I just wanted to pop in, he said, speaking to the other doctors, not to me, and when they said they were having some trouble getting a good image he joined them at the machine. The first doctor put more gel on the wand, it was cold again on my sternum. Is this, the woman started but the older doctor cut her off, placing his finger on the screen and saying Here, this is the artery, can you get a better image of this. I’m trying, the young man said, twisting his hand slightly and then, suddenly petulant, I’ve lost it again. I wondered if the older man was their teacher or supervisor; when he said Do you mind the two doctors immediately gave way, stepping aside to give him room. The young man relinquished the wand, maybe with relief, I thought. Only now did the older man acknowledge me, he told me his name and said he wasn’t part of my team, he was just curious to see such an interesting case. Why, I asked, as he was applying more gel to the wand, what makes it such an interesting case? He paused. Well, he said, and then, as if interrupting himself, he asked if it was all right for him to scan my abdomen, and I said it was. Well, he said, your age, for one thing, usually we see this in people in their sixties or seventies, and basically you’re a healthy guy otherwise, and—he paused again and pressed the wand harder into my sternum, here it is, he said, satisfied, speaking to the younger doctors. Follow it down from here, he said, and then to me, I’m going to press a little harder now. He moved the wand down as the other man had, but pressing much harder, and when he reached a point just above my navel I cried out. Are you sensitive there, he asked, and I said I was, but he could go on, it wasn’t unbearable. He pressed even harder than before, I set my jaw against the pain. Here, he said, you can see it here, and the younger doctor said Is this it here, this flapping thing, and the older man grunted assent. Grab that for me, he said, and the woman quickly made a couple of strokes on the keyboard, taking a screenshot. Usually I just fan out like this, the doctor said, pressing harder and moving slightly from side to side, all the while telling the doctors to take several more shots. I had pulled the sheet up over my underwear and he asked my permission to scan a little lower, then asked me to push the elastic band of my briefs down just slightly so he could scan a bit more of my pelvis.


We’ll get out of your way now, he said then in a louder voice, not speaking to any of us in the room but to the three figures I saw waiting just outside. You can clean him up, the doctor said, handing the wand back to the younger man, who used a paper towel to wipe first the wand and then the trail they had made down my torso, gathering the gel in brisk strokes, an intimate act stripped of intimacy. There was some confusion at the door, the doctors coming in had to make way for the doctors heading out, and then the new doctors took up stations around the bed, two women and a man, all older, all in white coats. The woman who began speaking introduced herself and the man as surgeons, and the other woman as a nurse practitioner. They were all from the vascular surgery team, she said, and my dread deepened, there must have been some sign of it on my face. This must be really scary, she went on, her voice quieter. Do you understand what’s happening, has someone explained it to you? They hadn’t, I said, not really, I knew it was something to do with my aorta but beyond that I didn’t understand. Is it very bad, I asked, and she took a breath. What you have is called an infrarenal aortic dissection, she said, and I asked her to repeat it before she went on, then I repeated it myself. Right, she said. What that means is that there’s a tear in your aorta, in the inner layer, part of the inner wall of the artery has detached. So that was what caused the pain, I asked, the terrible pain I felt on Saturday, and she said Yes, probably, that could have been the moment it tore. It was here the man broke in. This happened on Saturday, he said, you’ve lived with the pain for five days, and I said it had gotten better; after the first eight hours the pain hadn’t been as bad. He asked me how I would rank the pain I was feeling now, on a scale of one to ten. I thought for a moment and said seven maybe, eight, though really I had no idea what the scale meant; but when he asked about the first pain, the crippling pain, I just shook my head, the question didn’t make sense. I had never felt anything like it, I said. Frank was in the room again, doing something with the titration machine, and I felt relief at seeing him, maybe just because I had seen him before; he wasn’t a stranger exactly, and I could trust that I would see him again. Based on your scan I wouldn’t expect you to be walking, the male surgeon said, you should seem sicker than you do, you shouldn’t be sitting up. Maybe my face brightened at this, because it felt like praise, or like a promise that whatever was happening was still in some category north of terrible, that maybe my case wasn’t so grave. His own face turned grim. It’s a serious thing, he said, you could die from this, and I saw or felt the two women stiffen, I sensed Frank stop whatever he was doing beside the bed. The woman who hadn’t spoken yet, the nurse, said Oh, a little reproachfully, and the other surgeon spoke quickly, You’re not going to die from this, she said, not today, we’re going to take care of you. But it’s a rare thing, she went on, and especially rare for someone like you, young and healthy. You’ve never smoked, right, never used intravenous drugs; these were questions I had been asked earlier and I shook my head. Usually we see this in older people, with other problems, with very high blood pressure, with other comorbidities, we need to find out why this happened to you. Now another nurse walked in, someone I hadn’t seen before, she apologized for interrupting and said she was there to place a second IV. You’ll have to double up on the right arm, I heard Frank say, on his way out of the room. The vascular nurse moved to the foot of the bed to make space, standing beside the male surgeon. Is there a history of this in your family, he asked, and I said no as the new nurse lifted my arm to place the tourniquet, asking my permission first. And is it all right if I take a look at you while she does that, the female surgeon asked, and I said yes again, feeling a little tired already of the way they kept asking me for permission, seeking consent; I suppose it isn’t meaningless but it felt meaningless, I would have preferred just to be a body they worked on. I felt the nurse tapping, seeking a vein on the inside of my forearm, while the surgeon asked my consent again to lift my gown, which I helped her do, with my left hand; together we pulled it to my chest, stopping just below my nipples. She leaned over me slightly to do this, and I saw the identification card clipped to her coat. In the picture she was a younger woman than she seemed behind her face shield and mask, maybe late forties, with long dull very straight blond hair. Her name was Ferrier, she had mentioned it before but it hadn’t registered, I was surprised by it now. It was the name of one of my favorite singers, Kathleen Ferrier, whose recordings I had listened to endlessly; one of the first CDs I bought as a teenager, just after I discovered music, classical music I mean, was a recording of Mahler’s Das Lied von der Erde and three of the Rückert lieder, the first of which became a kind of talisman for me, important in a way I was only just beginning to understand art could be important. The song articulated something that had been inarticulate before, but it did more than that, too, it created something; it didn’t just light some chamber of myself that had been dark, it made a new chamber, somehow, it made me capable of some feeling I couldn’t have felt before. It humanized me, I want to say, it was part of that humanization art has been for me, which is something else it has become difficult to say, to say or believe, but I do believe it. The surgeon began her examination just below my ribs, pressing very hard, first with the palm of her hand and then shifting the pressure to her fingers. She repeated this, moving slowly, asking each time if it hurt. It didn’t at first, not really, but I stiffened anyway; she wasn’t causing pain but she was seeking it, that was her goal, and she continued until finally I gasped. She lifted her hands just slightly, reducing the pressure; There it is, she said, I’m sorry. I need to go a little farther, she went on, I know it hurts but is it all right if I keep going, and I gave a quick nod.


Even before Ferrier begins to sing, in the introduction, when the clarinet enters against the English horn, there’s a moment that’s like a key slipping into a lock, and there’s a line, almost at the end, that for me is where the key turns, at least as Ferrier sings it. I didn’t know any German when I first heard it, I didn’t know any languages, but I learned the words, Ich bin gestorben dem Weltgetümmel, Und ruh’ in einem stillen Gebiet, they were printed in the little CD booklet alongside a translation, I am dead to the world’s tumult, And rest in a quiet realm. At the start of the second line, Und ruh’, the voice rises a minor third, F to A-flat, in the comfortable middle of the voice, nothing virtuosic or spectacular, but it creates a dissonance against the C-minor chord in the orchestra. At the same moment the double basses slide down to a C, the cellos join them, the fifth is in the second violins and the voice keens a half step above them (except that it isn’t keening, not quite or not only), the violin’s G is an octave below the voice, and they’re holding the note from the previous bar, they don’t reassert it. I’ll be quick, the surgeon promised, and she was, though she wasn’t any more gentle, maybe she couldn’t be. Around my navel the pain was intense, I squeezed my eyes shut, and then it faded a little lower down; where she dug her fingers into the top of my pelvis there was hardly any pain. Ferrier leans into the word Ruh, rest, not dramatically but her voice becomes electric with longing and resignation; there’s such intensity and restraint that the note asserts itself, so that as Mahler extends the dissonance your sense of harmony is unsettled, or mine is, anyway: the A-flat creates an alternative harmony, just for a moment one can hear a major chord against the minor. I didn’t understand this when I first heard the song, I would study the score later, in music school, and really it didn’t help me understand what I had felt when I first heard it. How can I say what it did to me, it unmade me, unmade and remade me around itself somehow. I could never capture that feeling when I sang the song myself, which was one of the things that made me hate my voice eventually, that I could never sing this song in a way that felt adequate to what she made me feel, what I still feel when I listen to her sing the song, no other recording comes close.


The other woman, the nurse at the foot of the bed, placed her hand on my ankle where it stuck out from under the sheet. It was a shock, her touch, as she softly stroked or rubbed my ankle; it surprised me and also it made me feel something else, I felt tears spring to my eyes. She was the first person here who had touched me in a way that had no medical purpose, no measurable end but comfort; and also I realized it was the first touch of that kind I had had in months from anyone except L. Since the pandemic began there had been no hugs, no shaking of hands, none of the daily unremarkable corporeality that I found I missed, even though I spent so much time alone. It was an animal need, maybe, some fundamental craving for the sociality the virus had thwarted; in any case I responded out of all proportion, I felt I loved her for that touch. The nurse with the IV was still holding my arm, I had felt her swipe a spot with alcohol, but she waited until the doctor stepped away to say A little poke now, okay, and I closed my eyes again as she pushed the needle into the vein. When I opened them Dr. Ferrier was rubbing her hands together, I smelled the sting of antiseptic. The other thing on the scan, she said, in addition to the dissection there is a lot of inflammation in the aorta, what we call aortitis, that worries us as much as the tear itself. We need to figure out what’s causing it, an infection or something else. Our hope is to get you stabilized tonight in the ICU, I don’t want to operate on you before we’re sure we know what’s going on. An operation, I said, the ICU, I don’t understand. Sometimes we can treat this medically, she said, and if we operate sometimes we can just put a stent in. But worst case we have to replace the artery, which is a big deal, she said, I hope we won’t have to do that. The nurse had gathered the various wrappers and swabs into a neat ball, which she tossed into the trash as she left, ignored by the two surgeons though she exchanged a nod with the vascular nurse. Renee, her tag read, the woman who had been so kind to me, I wanted to remember her. I’m afraid we’re going to starve you for the next day or two while we figure this out, Dr. Ferrier said, no food or drink until we know if we’re going to operate. It’s not very pleasant but you’ll be getting everything you need from these, she gestured to the IV bags, your mouth will be dry but we’ll keep you hydrated. How long will I have to stay here, I asked her, when can I go home? She took a breath. I don’t want to think about number of days yet, she said, we have to get you stabilized first. Our plan is to keep your blood pressure down, which isn’t going to feel great either, you’ll be lightheaded and tired, but it will keep the artery from tearing further. And it should help with your pain, the other surgeon said, as the pressure goes down the pain in your stomach should fade. You’re going to be seeing a lot of doctors, Dr. Ferrier said, people are going to be in and out of your room at all hours, there will come a point when you’ll hate us, and that’s okay. But I’ll be coordinating your care, and here she held up her badge, which she wore in a little plastic pouch that hung on a lanyard from her neck, and said her name again. If you forget it and need me to tell you again, that’s fine, I know how disorienting this is, it’s not your job to worry about remembering our names. It’s not your job to worry about anything, she said, your job is to relax and let us do the worrying. There was movement at the door, a young woman with another cart, and Dr. Ferrier took a step away from the bed. Okay, she said, you’ll see us again tomorrow, I’ll come by with my whole team. But we’ll be monitoring you all night, don’t worry, even if you don’t see us for a while we haven’t forgotten you. And don’t suffer in silence, the man said, we have lots of medication for pain here, if you need it just ask. And then they filed out, Dr. Ferrier leading and Renee last, she squeezed my ankle again before she left.


The woman at the door said hello, her voice cheery, she asked if she could come in. I said something in response but I wasn’t listening to her, I was thinking about the doctors who had just left; already I couldn’t remember exactly what they had said, or what they had said seemed impossible now. Had they really said something about surgery, about an operation to replace the artery—but that couldn’t be right, I thought, replacing the aorta, I must have misunderstood. And before that, about a tear in the artery, surely that wasn’t right either, I would have died if that had happened. I knew nothing about medicine, or about the body, really, my own body, it was a machine I took for granted, a complete mystery; but even I knew the aorta was the main artery, in movies and TV shows I watched as a child there was always someone whose aorta was nicked by a bullet or a knife and always that person died. It pelted out blood, I thought, thinking again of the poem I had remembered, or not remembered, the line that had flashed into my brain, the blown aorta pelting out blood; not even an aura of the poem remained, just the single line. Everything the doctors had said was bewildering, I knew I should be reacting to it but I couldn’t quite, I couldn’t think about it; it was like a movie or a dream, not my own life exactly but something with a different reality status, this cannot be my life, I thought. The woman had pulled the cart up next to the bed, she asked me for my birth date and scanned the barcode on my wrist. As she leaned over I saw how her hair fell down her back in many long tight braids, one of which she had used to bind the others. She asked if I had had an EKG before and I said I hadn’t. It’s just to get a picture of your heart, she said, she used that word, picture, it will be over in a second, you won’t feel it at all. From a drawer on her cart she pulled a very long strip of stickers, smaller than the ones already on my chest but with the same button-like nub for attaching electrodes. She placed two on my ankles, apologizing that they were cold as she began putting them on my torso. I could feel her counting my ribs as she placed the stickers, reaching down the neck of my gown. She was quick, skilled; I lost track of how many there were before she began connecting the leads, a fistful she sorted and attached with the same speed. It seems like a big production, she said, but it just takes a long time to get everything in place, someday they’ll come up with a better technology. She pressed a few keys on the keyboard, then started unclipping and gathering the leads as the machine produced a printed page, actual paper, it really was an old technology. Did she tell you it wouldn’t hurt, Frank said, coming back into the room with more bags of IV fluid, she always lies about that, and the woman sucked her teeth. I wish it weren’t so, she said, ignoring him, but these guys don’t like to come off sometimes. She meant the stickers, which she had begun to pull off, starting with the ankles, which was fine, but then moving to my chest, where it did hurt, they pulled off hair and tore at my skin, which she held in place with the finger of one hand while she yanked the strip off. She moved quickly, collecting each tab and sticking it on the back of her gloved hand—though she missed one, low on my left side, I would find it the next day still holding firm. She tore the page from the printer and said I hope you feel better real soon, before she pushed her cart from the room, telling Frank I was all his.


Tired of doctors yet, Frank asked me. You’ve got them all excited, he said, you’re an ER doctor’s dream, you come in thinking you have something simple but it turns out to be much more interesting. Infectious disease called down, he said, they’ll come to see you in the morning but they want to start you on antibiotics now. He set the two bags by the computer, then used the wand to scan my wrist, which I raised, obedient. He hung the bags from their hooks and plugged a tube from one into the other, which he attached to the new IV. I looked up at the IV stand, where there were now four bags. That’s a lot of medicine, I said, and he shrugged. It’s not so bad, sometimes we really have to fill it up. He turned back to the machine. Is it your first time in the hospital, he asked, and I said it was, or the first time since I was a kid. I’ve never had any problems, I said, nothing like this, and I realized that I had now said this several times, to several people, that I was repeating it like a defense or a justification. Frank responded with a platitude of some kind, you’re in good hands, something like that, they’ll get you out of here as quick as they can. He was still punching buttons on the machine when there was a knock at the open door, another woman with another cart, though this one was bigger, holding a computer, not just a monitor. Okay if I come in, she asked, and Frank said Oh sure, a perfect exchange of Midwestern politeness, he was on his way out anyway. The woman was there to get me registered, she said; she asked me to confirm my address, my phone and insurance, my primary care physician. I didn’t have one, I said, a little shamefaced, after seven years in town I still hadn’t established care, as they said; other than a trip or two to the university clinic I hadn’t had any care at all. I hesitated when she asked me for an emergency contact. L was my first thought but sometimes English was hard for him, especially over the phone, and anyway he was no good at practicalities, and he was beside himself with worry already; my phone had been buzzing steadily while the doctors came in and out, I was sure with texts from him. I gave my sister G’s name instead, she was a lawyer now, living in a different state, but I knew she would come if I needed her, probably she was the only person in my family that was true of, she and my mother, whom I would never ask to come; she had health issues that put her at high risk of the virus, for months I had been urging her to stay in her house. And then the woman asked if I had a power of attorney on file, or an advance directive, and at my blank look she explained she meant in case I wasn’t able to make decisions about my own care. It’s fine if you don’t have them, she said, you can always add them later, and again I felt ashamed, they were things I ought to have thought of but hadn’t. I didn’t even have a will, or life insurance, and I thought of L, of how he wouldn’t be able to afford our house alone. I realized suddenly how irresponsible I had been, I’ve always been bad at these things, administrative, adult things, I had never imagined I might be responsible to someone in the way I was to L; I had never imagined anything but a solitary life, maybe I still couldn’t imagine it. It was my temperament, maybe, to think of everything as temporary, but that felt like a betrayal now, unfaithful to the life we had made. I would send an email to my sister later, the lawyer, I would tell her that if I died I wanted L to have everything, my part of the house, my savings, there wasn’t much to claim or anyone else to claim it but it would be her job to make sure it went to him. The woman asked me then if I had a religious affiliation, if I would like a pastoral visit, and I was surprised to feel myself hesitate again. I hadn’t been to a church in years, decades, I didn’t have religious beliefs, but there was a time in my early twenties when every week I went to see a soft-spoken diminutive man in a small room in Boston, a priest; for a few difficult months I had found comfort there. The memory flashed with a kind of longing before I told her no. But I asked her about other visitors, whether they were allowed, and she said yes, once I was admitted, for all but Covid patients. But only one per day, and only between one and three. It was much later than that now, I wouldn’t be able to see L until the next day, and I felt crushed by this, frantic almost. I hadn’t realized until then how much I wanted to see him, among all these strangers how much I needed to be with someone I knew, how much I needed to feel loved is what I mean, I guess, to feel my life tethered to someone by whom I was loved. That feeling, the feeling of being loved, the surprise of it, had faded over the years, with domesticity and its constant minor frictions, its impediments to freedom; but it was still there, and it flooded me now. The woman asked if I had any other questions for her, not medical questions, she was no doctor, she laughed, but questions about the hospital, administrative questions, and I told her I didn’t. I guess I’m through with you, she said, her voice bright with cheer, I hope you feel better soon.


For a few moments no one came in or out, I was alone. The titration machine chittered beside me, little clicks that came without any pattern I could discern, sometimes fast, sometimes with long pauses between, at times as the days passed it would be maddening but not yet. The bed was uncomfortable, they had raised the head to an inconvenient angle, my neck was sore from lifting it to speak to people; and the gown I had been given was uncomfortable, too, I had thought the material was cotton but maybe it wasn’t, it seemed to be irritating my skin, I had been scratching my chest absently and told myself to stop. My phone buzzed in my hand. I was still holding it but I hadn’t been looking at it, though usually in any unoccupied moment I scrolled mindlessly. That was another thing that had changed over the past decade, the quality of mindlessness, which now was populated by the endless feeds of social media, which didn’t eradicate boredom but changed the texture of it, made it less restorative, less accommodating of creative possibility, I feared; I tried to set aside my phone but mostly I scrolled like everybody else. But I hadn’t done that in the hospital room, something had broken the reflex, I had been blank for a minute or two before L’s text brought me back. He had sent many texts over the past hour or so, they had accumulated while the room had been busy and I read them now in reverse order and decreasing urgency, Please, the most recent one read, I need to know that you’re okay. I’m here, I wrote back, I apologized for being silent, so many people have been here, I said, it has been nonstop. He must have been holding his phone, too; the minute I pressed send he began writing a reply, three dots appeared on the screen, a pulsing ellipsis. Lovisao, he wrote, part of our private language, the code of affection we had constructed over the years, English words with endings from Spanish or Portuguese. How are you, he wrote, I’ve been so worried. I told him they were putting me in the ICU, I would have to stay there for a while, they couldn’t say how long. While he answered I scratched my chest and my scalp; it wasn’t the gown, I was itchy all over, it was hard to stop scratching long enough to type.


But what has happened, L wrote, I don’t understand, and I said what I could: my aorta had torn and they thought maybe it was infected, I might need surgery, it wasn’t very clear. I typed out the words I had asked Dr. Ferrier to repeat, the diagnosis; L’s brother was a doctor in England, he would ask him to explain. When can I see you, L asked, can I come now, and I said that he couldn’t, I repeated what the woman had told me about visiting hours. But the next day was his heavy teaching day, he would only be able to come for part of the time. Only weeks later would it seem strange to me that neither of us suggested canceling his classes, it didn’t occur to us, it would have seemed a dereliction of duty. I’ll stay as long as I can, he typed, and I had begun to respond when Frank came back into the room. He was carrying more IV bags, he turned his back to me as he let them spill onto the counter by the computer. We’re just waiting for a bed to open up in the ICU, he said. Your pressure isn’t coming down as fast as they’d like, we’re going to add some other medications. I had put down my phone and was scratching my scalp with both hands now, unable to stop. Frank, I said, I think something is wrong. He had been typing but turned abruptly and stepped to the bed. Itchy, huh, he said, and pulled at the neck of my gown to look at my chest. He drew in his breath, alarmed, and I looked down and saw that I was covered in hives, and also that there were long red lines where I had raked the skin. It didn’t alarm me, strangely, even though Frank was clearly dismayed; his whole bearing had changed, become alert, eager for action, no longer laconic and wry. I was fascinated, the reaction had been so dramatic and so swift; I almost admired it, as if it weren’t my own body that had shown such a gift for transformation, for grotesquerie, even as I struggled to keep my hands at my side. I’ll be right back, Frank promised, and after a minute or two he returned with a syringe he scanned and screwed into one of the ports on my IV. He paused before pressing the plunger. This is just Benadryl, he said, nothing fancy, but he asked if I had ever had problems taking it before he pushed it through. I had used it before, as a pill or a cream, but this was something different, I could feel it entering my veins, a kind of tingling or numbness, I had an eerie awareness of the circuitry of my arm. This should start working pretty fast, Frank said, it’s probably one of the antibiotics you’re reacting to.


I closed my eyes for a minute as wooziness washed over me, not unpleasant, a kind of dullness and heaviness. It can hit hard at first, I heard Frank say, you might drop off for a minute. But I didn’t drop off, I opened my eyes again to tell him that I felt better already, the itchiness was fading. He nodded. I’ll hang out here a bit, he said, just to be sure you’re okay. Anytime there’s a reaction like that we like to be careful, he said, you’re going to be fine but sometimes they can be bad. He went over to the computer again, making a note in my chart, then scanned the bags he had brought in earlier and hung them with the others. When he had finished he leaned back against the sink, folding his arms across his stomach, the first time I had seen him without some task at hand. So tell me what you do, he said. I told him I was a teacher, which was easier than saying I was a writer. I got tired of saying what kinds of books I write, of hearing people’s surprise that poets still existed, I got tired of the questions about success, whether I had had any, which always made me think of an interview with James Baldwin, a clip that made the rounds on Twitter every few months or so, in which he says It is not possible for an artist to be successful, tilting his head to emphasize the words, languorous, faggy, both earnest and bored, wonderful. Here at the university, Frank asked, and I said no, I was teaching that semester at a college about an hour away, or would be if I was well enough, classes started in a week. I know that place, Frank said, meaning not the school but the town, there’s a restaurant that has live music on the weekends, I’ve played a few gigs out there with my band. I asked him what he played, and he said clarinet, that he played jazz with his band but had studied classical performance as a student. That was what I studied here, actually, he said; after playing in his school band in the little town he grew up in he had come to the university on a music scholarship. It seemed like a great thing at the time, he said, and it was, it got me out of my hometown, but when I graduated I realized there isn’t anything to do with a performance degree. He stopped himself. Maybe that’s not true, I could have tried going someplace else, my teacher wanted me to go for a grad program at a big school, Juilliard or Curtis, he thought I had a shot, but I didn’t want to go so far away from my family. Or maybe I’m just a chickenshit, he said. But you still play, I said, and he replied that he did, every few weeks with his band, but now his primary music making was as part of a choir. He had always loved to sing—in a different life, he said, I would have been a singer, but I didn’t realize I had a voice until I started college, and my scholarship was for my clarinet playing, it wasn’t easy to switch. So I never developed my voice, he said, and after college I went to nursing school and started all this. It wasn’t clear what he meant, the little room, the hospital, the trudging back and forth for medicines, he conjured it and dismissed it all at once.


I had been a voice major, I told him then, before I studied literature, I had had a start as a musician and had given it up, too. Really, he said, interested, and he asked me what part I sang, what repertoire. I told him a bit of the story, how I had come to music late, too late probably, that I was never happy with what I could hear, that I could never think in music, that it was always a foreign language; and also that I was a student in a conservative department, that my teacher wanted me to focus on standard rep while my interests drew me elsewhere, to new music and early music; that my best experiences were with an early music ensemble the school was famous for, led by a brilliant lutenist, at whose name Frank lit up. I know him, he said, I’ve listened to him for years. He loved early music too, he said, early choral music, he loved singing it. His entire demeanor had changed now, he was buzzing with excitement as he told me he had gotten obsessed recently with John Taverner, a Renaissance composer I had sung in school. We had studied him in music history, too, when we learned about the use of popular songs in religious music, a mixture of the secular and the sacred, whole masses built on L’homme armé or Westron Wynde, which was what Frank played me now. You’ve got to hear this, he said, he had pulled his phone from the pocket of his scrubs and was scrolling through his music, it was an old recording of Taverner’s mass but he had just discovered it. I miss the real thing, he said, owning records and CDs, but it’s amazing to have everything in your phone, absolutely everything; here it is, he said, holding his phone up to listen. There was a moment of silence then, a pause while the song loaded, and then a solo tenor voice filled the room, tinny on the phone’s speakers but still beautiful, an English tenor, I don’t mean the singer’s nationality but the type of voice. It’s a peculiar sound, bright and unforced, lyric, pure somehow, nothing like Italian or German voices; maybe it’s that you can hear the boys choir in it, in the shape of the vowels. And this tenor was very good, his voice rang out, not operatic but in an early style, mostly straight tone but vibrating just slightly on the sustained notes. It was a warm voice, full of light. Frank had come close to the bed, aiming his phone at me, and he leaned toward me, too, bending his head so we could listen together. I was surprised by how well I remembered the tune; it had been so long ago that I had sung it, and I had come to think of the words free of music. It was one of my favorite poems, authorless, mysterious, the first two lines unparsable: Westron wynde, when wyll thow blow, The smalle rayne downe can Rayne, a sentence with a broken back. I had taught it for years to high schoolers, I had encouraged them to imagine the speaker, somebody in trouble, a soldier maybe, alone, exposed to the elements, and not just to the elements. Think of the significance of the west, the direction the sun sets, the region of death; could he be longing for death, I would ask them, is he at that pitch of extremity; and what is the small rain, isn’t it beautiful, the weird adjective, how can rain be small; and does he want it, the speaker of the poem, does he long for the rain, is that how we should understand the cracked syntax; and isn’t the poem more beautiful for it, for the difficulty, for the way we can’t quite make sense of it, settled sense, I mean, for how it won’t stay still; isn’t the non-sense what makes it bottomless, what lets us pour and pour our attention into it, what makes it not just a message—though it is a message, I would say to them, all art is a message, we want to communicate something but maybe not an entirely graspable something, maybe there’s a kind of sense only non-sense can convey; so that the poem becomes not just a message but an object of contemplation, of devotion even, inexhaustible. It had been my whole life, puzzling over phrases, trying to account for the unaccountable in what art makes us feel; it had been my whole life, sometimes it had seemed a full life and sometimes a wasted one, it had felt full and wasted at once. The poem goes on, the second half makes an easier kind of sense: Cryst yf my love were in my Armys And I yn my bed Agayne. An easier kind of sense but I heard it in a new way, listening to it with Frank, I felt my eyes fill with tears. After the tenor solo the mass proper begins, the tune in the sopranos first, with the words not of the poem but of the Gloria, Et in terra pax. Frank let it play for a moment, the Renaissance polyphony that always sounds to me like petals opening, a rose blooming in time-lapse photography; I’m embarrassed by the image, it was something I felt as a teenager and I still feel it now.
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