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Never doubt that a small group of thoughtful, committed citizens can change the world. Indeed, it’s the only thing that ever has.


—Margaret Mead




For my husband, Chris
Because he makes me better




In Memory of Ed Kokoszka 1959-2016
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The 2016 Team CMMD Broad Street Runners dedicate their 3000 miles on May 1, 2016 to Ed Kokoszka. Ed was a beloved member and mentor since the inaugural Broad Street Run on May 5, 2013. He was an avid runner and had finished the Broad Street Run over twenty times. Although Ed lost his life suddenly on December 13, 2015, he will forever be a part of Team CMMD.





Chapter 1: HADER YA HABIBTI



Love is composed of a single soul inhabiting two bodies.


—Aristotle


It was one of those brutally hot July days in Philadelphia. When I left my office at 5:00 P.M., the heels of my ridiculously impractical shoes virtually sank into the melting asphalt. As usual, my Wednesday as an internist had been long and stuffed with patients in every available moment. I had not had time to pee, much less eat lunch. A massive pile of papers on the desk had looked particularly intimidating as I shoved it into my briefcase. About a month later, I would find one of my kids’ report cards in a patient chart—a casualty of the turmoil that was my life.


Nonetheless, Wednesdays were actually my favorite day of the week. Even though they were universally and mercilessly busy, I took solace, as I chugged through patient after patient and call after call, in the fact that my husband, Chris, was home. It’s all good, I told myself over and over again. These three words were essentially the “deep breath” that calmed me, no matter what cacophony of ringing phones and chattering patients was unfolding around me. By the time I crawled through the door on any given Wednesday, my husband would have seen that the kids had practiced music, dinner was waiting, the counter had been scrubbed, and all three children had done an extra hour of algebra; even our youngest, five year-old Hadley, got variables drilled into her head on Wednesdays. Walking into my warm house to find moaning children being lorded over by their smug father almost always erased the trauma of my workday from my weary mind, and I would spend the evening basking in that comfort.


Chris was the anchor in our house. His easy smile and quiet steadfastness balanced my fast-paced, no-time-to-rest persona. My husband of sixteen years was the only one in my life capable of calming me no matter what I might be worrying myself into a frenzy about. If I tossed and turned at night about a sick patient, he would turn on the light, pull me close, and say, “You will do your best, like you always do. She’s lucky you are her doctor.” When I called him from my car, breathless and panicked at my uselessness as a mother, after our daughter Maisy’s first public temper tantrum, he laughed a little first, then said, “Just be firm and calm and stand your ground. You are a great mom; she’s just a normal three year-old!” When the eye doctor told us that our son, Sam, then just four, needed glasses, I wept—he had gotten my vision. Chris put Sammy on his back and piggybacked him around, looking for the coolest Spider-Man frames. He had a way of making any news seem not so bad. With him, I could handle just about anything.


That particular Wednesday, as my face met the inferno of the outdoors, I saw Chris’s tall, lean shape emerging, almost on cue, from the haze of the summer sun. His gait was always relaxed and casual. Years of running and hiking had given his strong legs a saunter that seemed effortless. But not that day. Although he was coming toward me quickly, there was nothing light about his step. On the contrary, I thought I detected the slightest hitch in his long stride, as if he were a bit reluctant to close the space between us.


My smile faded as he neared. His perpetually happy face was drawn. When he was just an arm’s length away, he reached for me. He was steadying me for something about to hit hard.


“Cat,” he said, “your aunt is sick. She just had emergency surgery. I don’t know a lot, but it sounds pretty bad.”


The words tumbled down like rocks on the slide. I had four aunts, but Chris did not have to tell me which one had brought him to me that day. The sick, empty feeling in my stomach, the sudden loss of power in my legs, and the agonizing heaviness in my heart identified her for me. From my father’s youngest sister, whom I called Tant, I learned about kindness, compassion, and deep, unconditional love of family. Tant loved people in general, but she especially loved her “boys.” Her husband and two sons were everything to her. My swimming thoughts instantly went to Uncle Stephan, Jack, and James. I thought of their big, ground-shaking steps and bigger, soul-warming laughs. I pictured their dining room table and saw Uncle at the head. Tant was always to his left, and Jack, their oldest son, at his right. James sat next to his brother. And my spot was to Tant’s left. I spent a decade at their dinner table. No matter what happened, those positions never changed.


With searing clarity and undeniable guilt, I found myself thinking about the food on that table, too. Tant, as busy and gifted a physician as she was, cooked dinner for her family practically every night. At such a moment, hearing she was so sick, I should not have been thinking about food. And yet it was all I could do to push the recipes and images and smells out of my head. After a moment, I stopped trying and let my thoughts of Tant’s cooking challenge my disbelief and grief. Her food back then, and my recollections of it at this moment, brought me comfort—no dish more so than her rozz.


This plain rice can take side stage as a bed for slowly stewed vegetables in a rich tomato gravy or shine in the national dish koshari, a savory pilaf of rice, lentils, fried onions, and macaroni. When guests are expected, nothing is considered more fitting for an occasion than mahshi, whole vegetables, such as peppers, eggplant, and zucchini, hollowed and stuffed with a mixture of ground meat, onions, and, of course, rice. No matter what the final result, virtually every Egyptian dish starts with or includes basic rozz.


I first learned this recipe when I was about ten years old. We were in Tant’s first apartment in New Jersey. She had not been in America long and still cooked very much like her mother did: with a passion and tenderness that people could practically taste—even in her simple pot of rice. Tant pulled up a small stool for me to stand on and handed me one ingredient at a time, coaching me step by step. She let me melt the butter, stir in the noodles and rice, and pour the water. She taught me to taste the cooking liquid and adjust the salt. In the end, she bragged, “Catty made the rozz all by herself!”


It was one of my proudest moments—not only did I make an entire pot of rice, but she called me Catty. I loved when she called me that. Christine was long and so very “English.” Catty, Cat, Cat-coota—those names she had for me rolled right off her tongue and wrapped around me like a warm blanket.


That night at her dinner table, my aunt smiled broadly as my uncle exaggerated the deliciousness of what had always been Tant’s specialty. “Your aunt has some competition in the kitchen now!” He laughed.


She made rozz the same way every time and always in the same imported stainless steel pot. That French vessel itself reminded me of her: gleaming, graceful, and ever so slightly rounded on the bottom.


Uncle Stephan loved to tell people that he married Tant for her voluptuous figure and her irresistible cooking. He was so much like a father to me that when I called him Uncle, it was with the same tone I would have used for my dad.


Until I practically lived with them, I did not understand the concept of a husband and wife cherishing each other. She was just nineteen when they met, and a good eleven years Uncle’s junior. Despite being an intimidating man—big, tall, smart, successful—he looked at her as if she were the only thing that mattered to him in the entire world.


Hader ya habibti was my uncle’s most often uttered phrase. Literally translated, it means, “Yes, my love.”


Whether she was asking for a glass of water, a swimming pool, or a condominium at the beach, his response was the same: hader ya habibti. Sometimes he said it tongue in cheek, sometimes in all sincerity, but always with a twinkling smile that belonged to her and only her.


Every morning for decades, she brought him coffee, and every morning, without fail, he thanked her with that look—as if she had just given him an unexpected treasure. Even when they disagreed, their tone was never disrespectful or angry. In the end? Hader ya habibti.
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Now, as Chris delivered the bad news, I crumpled to the curb, sobbing. When I was finally able to compose myself, I made some barely coherent phone calls. Detail by detail, the pieces of Tant’s story came together with agonizing certainty.


She had been sick for a while—at least six months. If I had been speaking to her regularly, I would have known that. But I hadn’t called in a long time. It wasn’t that I didn’t care to or want to; it was just that life had gotten in the way. I would get busy with charts or e-mails or paperwork and just forget.


Despite the fact that I adored her and that she was the single most influential person in my life, I felt as if I had abandoned her. My stomach turned. Suddenly, I was five again, in my grand-mother’s posh apartment in Cairo. It was the summer of 1977 and stiflingly hot. As was customary in Egyptian immigrant families, I had been sent to Egypt with a family friend to live with my grandmother and aunts and uncles for two years. My parents were working night and day, trying to realize the “American dream” that always seemed just out of their reach. My father had rented a storefront in a terrible part of town. He stood for twelve or fourteen hours a day, waiting for a customer. It would take decades for Americans to understand and seek out Middle Eastern groceries and delicacies. Back then, his aching back and worn shoes resulted more from waiting for customers than from waiting on them.


My parents’ knowledge that I was safe with my father’s extended family allowed them to toil on, just until they had enough money to move out of their roach infested walk-up in Jersey City, New Jersey, the city where nearly all Egyptian immigrants settled. My father always wanted a house with a huge yard where he could try to grow Egyptian vegetables, which he planned to sell to Americans. The least expensive land and homes were found in sleepy towns deep in the Pine Barrens of South Jersey. Being able to buy a house on a couple of acres of land would mean that my parents had finally achieved success.


Ironically, before my father immigrated to the United States, his family was already enjoying the wealthy lifestyle he was now scrambling to achieve. The three-story building they owned housed four apartments: three rented ones and a huge three-bedroom, which they occupied. The solid brick construction and wall-to-wall marble floors kept the interior of the building surprisingly cool, despite the absence of air conditioning. Hand-forged wrought-iron gates wound their way around the circular staircase and along the plentiful balconies, which overlooked the bustling sidewalk markets below. Fresh fruits and vegetables were piled high on wheeled wagons. An old man, Assad, dressed in a djellaba, a long cotton dress, peddled freshly picked and washed bundles of arugula and juicy watermelon.


To avoid repeated treks up and down the marble staircase, my uncles rigged a large, hand-woven basket to one of the balconies. They would take my grandmother’s carefully penned lists and lower them to the man on the sidewalk. Assad would load the groceries into the basket and give the rope a quick tug, indicating to my uncles that the basket was ready. They always threw in a few extra cents for his trouble.


On this day in 1977, we had just eaten crusty French bread, still warm from the bakery, and mortadella, along with fresh tomatoes that had been hoisted up in our handy basket. After lunch, the grown-ups retreated to the sitting room for tea and biscuits. I hated that sitting room with the fancy chaise lounge and miserably uncomfortable chairs. A virtually identical Queen Anne settee was mandatory in every Egyptian immigrant household in Jersey City—only in Cairo, they didn’t bother with the permanent plastic covering. It was just too hot for plastic.


In my bare feet, I tiptoed down the cool, dark marble hall to my favorite place in the huge apartment: my aunt’s room. Tant was sitting on the floor. The milky skin of her face was scrubbed clean. She smelled like soap. A long cotton skirt was tucked around her crossed legs. She was surrounded by preserved human bones. Papers and open textbooks littered the hand-knotted Persian rug.


She was so engrossed in her work that at first she did not notice me. I stood for a second and then started to fidget—a little too obviously—hoping she would look up. Tant promptly obliged. She gave me a giant, warm grin and patted the floor in invitation. As I plopped down happily next to her, she handed me a large, long bone. I ran my finger over its many ridges and grooves, just as she did. Years later, I would learn that it was a human femur—the largest bone in the human body. Tant was in her early twenties, and at that time, I didn’t understand that she was studying to be a doctor. Yet it was at that moment, watching her caress the huge thigh bone, that I knew: someday I would do exactly what she was doing.


The more curious I became, the more time I wanted to spend with Tant. She lived her life in the same systematic way in which she had studied those bones: routine after routine. It was in those routines that I was created.


Her mornings always started with the strongest Turkish coffee—serious coffee. The fine grounds always settled to the bottom of the glass. A spoon standing straight up in those grounds was the sign of a proper cup. My aunt and uncle sipped from those small, pungent glasses as if they had all the time in the world, while they chatted about the day ahead and chuckled quietly at the craziness in store for them.


Tant was a natural beauty. Her smoky blue eyes seemed to change color with her mood. Crystal clear meant she was happy and relaxed. Cloudy and dark meant she was worried. I especially loved her hair. Her thick braid reached the middle of her back. It reminded me of a warm, setting sun—not blond, not brown, but somewhere in between. She had to split it into sections to brush it. Before she discovered that Americans paid for curls like hers, she spent hours beating them out. As she got older, her hair got shorter. And yet, no matter how short it was or what color or style it was, it always seemed to suit her angular face.


She was meticulous in her appearance. Her clothes were always in the latest style and yet professional and conservative. No one would ever have known by looking at her army of shoes—which were never sensible and never flat—that she spent fourteen hours on her feet every day.


As an internist, she was responsible for caring for patients in the hospital, as well as in her office. When I was old enough, I was allowed to go along with her on hospital rounds. I always seemed to have to run a little to catch up to her click-clacking heels. She walked with purpose. It was instantly obvious to anyone who saw her coming that she knew exactly where she was going and what she was going to do when she got there. It was the same walk in the hospital, in her office, or in the meat aisle of the local grocery.


As Tant made her way to the first patient room, an invisible crowd parted for her. Nurses, respiratory therapists, and unit clerks all moved ever so subtly out of her way, all the while smiling warmly. They all loved her. The minute she crossed over the threshold into her patient’s room, time stood still. She had arrived where she was needed. No matter how busy she was or how late she was running, she would take her coat off, put her purse on the chair, and settle herself comfortably on the edge of the bed. Tant would then open the stuffed three-ring binder that held patient medical charts long before electronic medical records and quietly study report after report. No one in the room spoke until she looked up. It was always her patient whom she looked at first. It did not matter that some of them couldn’t meet her gaze. Whether she was delivering good news, bad news, or no news at all, she managed to bring comfort to patients and families with just that one look.


Tant always touched her patients, even when she wasn’t examining them. She would hold their hand, squeeze their shoulder, or rub their back. I must have subconsciously learned to become a “toucher” from her. My touching was more of a nervous tic than an instinctive act of comforting, though; I tended to give a gentle slap on the back after listening to a patient’s lungs or a quick pat on the knee after checking a reflex. My look-touch-examine-slap pattern turned disastrous once after a complete—and I mean complete—physical on a male patient. Once I had thoroughly inspected his rectum and declared his prostate healthy, I delivered a no-holds-barred, full-on, palm-down, red-mark-leaving slap on the gentleman’s bare ass. It was not my proudest moment. Telling Tant that story made her giggle, even as her cheeks turned pink.


With her own patients, she closed her eyes as her stethoscope made contact with their chest. There were only three things in the world at that moment: her, the patient, and that most critical, rhythmic sound. When she stood up, she would straighten her clothes and smile down. No matter the outcome of that visit, everyone involved was just happy she had been there. I felt lucky just to be near her.
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Chris was squeezing my shoulder now, standing over me as I cried and rocked on that scalding curb. As he reached down for me, his sad eyes told me to go. He checked the gas gauge and reminded me to fill up. Then he kicked my tires and hugged me to him.


“Be careful. I love you, Cat,” he whispered.


The trip from my office to the hospital in New Brunswick would take me at least an hour and a half. I turned the radio off and on and off again. I cried and laughed and shook my head as memories of my tant and our years together filled my mind. I remembered how tiny her waist looked in her starched white coat. I remembered how she leaned the small of her back against the wall as she listened intently to the patient in front of her. I thought of her slow blink and deep inhalation that always signaled a moment of concentration. I remembered her laugh, her eyes, and the way she twisted her wedding band on her thin finger over and over again when she was nervous.


Then, just like that, an hour and a half had passed and I was there. Having spent the last fifteen years of my life in and out of hospitals, I did not expect to feel scared when I arrived at St. Peter’s that night. As it turned out, I was terrified. The old volunteer at the information desk handed me a visitor’s pass and said, “She must be some great lady; she has had so many visitors!” I hated her for saying that. My aunt’s having many visitors was a terrible thing—it meant she was sick enough to be here. She was sick enough to have visitors.


The elevator door opened onto a bustling medical world I had spent days and nights and years in, and yet I felt completely out of place. I hated the noises. I hated all the beeps and buzzes and indecipherable overhead pages. The smell of antiseptic mingling with that of human excrement turned my stomach. At every nursing station I passed, the cast was the same: weary nurses slurping old coffee from flimsy Styrofoam cups.


The incessant ringing of phones complemented the droning. Whatever that person on the other end of the line was calling for could not have been as important as my tant. How could people be sitting, eating, chatting, and calling, when she lay there so sick? How dare they interrupt my grief-stricken walk down this endless hallway? I thought.


She was in the last bed in the corner of the intensive care unit, but when courage finally willed my shaking hands to pull back the curtain, I did not see her at first. On the buzzing radiator, a half-eaten doughnut lay against a still-full cup of Dunkin’ Do-nuts coffee. It had been there a while. That cold cup of American coffee was nothing at all like the coffee Tant and Uncle drank. It did not belong there in that room. I wanted to reach for it and fling it down the hallway and as far away from Tant as I could.


The woman lying on the bed was thin, frail, and pale. She looked so small—like the bed itself might swallow her up. There were tubes erupting from her arms, her nose, and her bladder. My once beautifully accessorized Tant was now adorned with nothing but a thin hospital gown. Her feet—usually crammed into the most fashionable of shoes—were now held hostage by compression boots. Their periodic inflation managed to startle me even after the tenth time. In place of her necklaces and bracelets lay oxygen cannulas and IV tubing. I squirmed a little at the sight of the Foley catheter draining urine from her bladder. She hates that thing, I thought with authority. At the sight of clear yellow urine filling the bag, I let out an audible sigh. Her kidneys are good. And yet everything was wrong.


The private room did not provide much respite from the beeps and buzzes of the ICU hall. They came from the heart monitor and blood pressure cuff and IV lines. She could barely turn her head, but she knew I was there. Her eyes grew wide. I was already weeping. I leaned in to kiss her cheek and hug her, but I ended up lying on top of her. So many things strapped her down that I could not get my arms around her. “I am so sorry,” I cried over and over again.


I was sorry that she was sick and in pain. I was sorry that I hadn’t called. I was sorry that it had taken this to get me to her. I was sorry that I hadn’t been there for her. Maybe if I had, she would have told me she hadn’t been well. Maybe if I had called, I would have heard the ever-so-slight weariness in her voice. I would have asked her questions—good questions—just like she had taught me to. I would have found out that she never did get that colonoscopy. I would have convinced her to. I would have been the kind of doctor she inspired me to be—the kind of doctor she was.


When I finally pulled myself off of her, she smiled feebly at me. “I’m fine,” she whispered. “Don’t worry. I’m fine.”


But I knew she wasn’t fine. I knew because even as the words left her mouth, a single tear rolled down her cheek. Somehow I knew she wasn’t crying for herself; she was crying for us—her family, her sons, and especially her husband.


It was not until that day in the small, dark ICU room that I really understood the meaning of the word “anguish.” There sat Uncle, squeezed between the window and the commode she was too sick to use. He looked smaller than I remembered. His eyes, which always seemed to beam sharply and thoughtfully, suddenly looked lost. And when the weight of it finally was too much, he did something I had never seen him do: he put his drawn, contorted face in his hands and wept. As the sobs racked his body, a single lock of his carefully combed-over hair fell across his brow. And there it stayed. Because for the first time ever, my tant did not have it in her to reach over and push it back into place.





Chapter 2: BACK IN THE GAME



Whether you think you can, or that you can’t, you are usually right.


—Henry Ford


The notation on my schedule said simply, Patient just wanted to see you. I felt my stomach tighten and my hands go numb, and before I could stop myself, I thought, Cancer. In the months after Tant’s diagnosis, the disease, in all its different forms, seemed to have taken my practice hostage. I no longer enjoyed patient visits and in fact seemed to drag myself through most days with a vague sense of dread—uncertain of what blow the next patient would deliver to my already-fragile psyche. Some days seemed to bring a whole parade of cancer sufferers through my doors. On this bright September afternoon, Joe Dunn came to see me for the last time.


Joe was sitting on the exam room table, shrunken and pale. Despite his emaciated face and atrophied legs, his belly pulled his black T-shirt so tight that it seemed to be trying to escape. At his feet lay a black duffel bag. I crossed the space to where he sat and threw my arms around him. I did not need him to recount for me his recent treatment failures; I knew all about them. It had been a brutal eight-year fight. When he was my age, forty-two, Joe had been diagnosed with Stage IV colon cancer and given less than six months to live.


Despite his dismal prognosis, he had a lot to live for: five kids, to be exact. Joe’s twins were just three when he was diagnosed. He kept those little girls in his sights and absolutely refused to give up. He had years upon years of unending chemo. He had surgeries to remove lesions from his liver and endured months in and out of hospitals.


But, as Joe often reminded me, those eight years of treatment hell were punctuated by graduations, award ceremonies, concerts, and wrestling matches. He had taught his younger son to drive and had just seen his other son off to college when the wheels started coming off his treatment plan. While lying in bed one night, Joe turned on his side and heard a pop. With that tiny movement, his clavicle had snapped. After he spent several weeks in the hospital, it became apparent that the treatments were finally failing and Joe was going to die.


As I pulled away from him, he began to cry. He looked at me pleadingly. “I don’t want to die, Christine.”


I handed him a Kleenex. Eleven years of higher education and nearly thirteen years of clinical practice, and all I could offer my dying patient was a tissue.


He saw me awkwardly stepping over the duffel bag and answered the question I had been afraid to ask. “It’s a change of clothes,” Joe explained. Over the last few months, his sick, swollen, failing sphincter had become less and less reliable. He never knew when he might have an accident, so he had gotten in the habit of carrying clean clothes everywhere he went. As if the inescapability of his numbered days, the pain of snapped bones, and the torment on his wife’s face were not enough, Joe also had to worry about soiling himself in public. “Today is going to be a long day,” he said softly—the implication being that he might need more than one set of clean clothes.


He explained that his wife and kids had been through enough. He could not leave anything for them to take care of. Over the years, he had steadfastly kept up his life insurance. His personal finances were meticulously organized. He had shown his oldest son how to use their tractor mower. Five handwritten letters addressed to each of his children lay on his desk. There was one last appointment on his calendar. From my office, Joe was heading across town: he had funeral arrangements to make.


A few weeks later, I learned that Joe had opted to go on hospice. His in-home nurses specialized in end-of-life care and would see to it that he was comfortable in his last days. I signed orders for morphine to ease the pain, alprazolam for anxiety, and low-flow oxygen for respiratory distress.


I leaned heavily on the granite countertop as I gave my receptionist Joe’s papers. “Fax these for me?” The few sheets seemed to weigh fifty pounds, as it required palpable effort for me to hand them over. Samantha gave me an apologetic glance and then presented me with an updated copy of my daily schedule. My normally upright, fast-moving frame was all but curled up in front of my star receptionist.


“I put her in at the end of the day—so you would have time . . .” Samantha’s voice trailed off awkwardly, acknowledging that no explanation was necessary. Debi McLaughlin’s name on the schedule printout caused my heart to sink. How was it possible that cancer had managed to get this sweet, loving mother and wife in its grip, too? Debi was less than a year older than I was, yet I was allowed to live and she was not.


I remembered the day, ten years before, when we had met. She had come to see me when she was heavily pregnant with twins and had ended up delivering them later that day, after I sent her to labor and delivery straight from my office on account of her very high blood pressure. From the day those babies were born, we were forever “office” friends.


Although we never saw each other socially, she visited me regularly, never missing a physical or a required checkup. Over the years, her family grew. Invariably, she had a kid or two with her at our visits. I never minded. In fact, I sometimes took comfort in kneeling down to chat with one of them. It made the fact that I was hours from seeing my own babies easier to take.


Despite the passage of time and both of our increasingly busy lives, Debi and I remained close. Ever since the life-or-death moment that had thrown us together, Debi and I had had a bond far stronger than that of a typical doctor and her patient. Plus, she was easy. Debi never got sick. Often, nearly a year passed without our seeing each other. But whenever we reconnected, it was as if time had stopped. Her easy smile and her adoration of her five kids made Debi my hero. Seeing her name on my schedule used to put an instant hop in my step. Not so this day, though. I sucked in a deep breath that seemed to burn its way deep down into the pit of my stomach.


It had been less than a year since Debi was diagnosed with cancer. In early 2012, she dutifully came in right on time for her annual exam. She was one of the patients I always greeted with a hug, and that day was no different. She smiled at me warmly, and we immediately launched into the continuation of a conversation we had started months before. As I moved systematically through her exam, we talked about our five-year-old girlie girls and how both of our boys seemed to need remedial shoe tying.


I will never know whether my friendship with Debi cost her her life.


Months later, I would repeatedly run through that last exam. If I hadn’t been chatting, would I have noticed something? Was there the slightest drop in her weight? Did she have the littlest shadow under her eyes? Was that freckle different? On Mother’s Day 2012, just months after her annual physical, without warning, Debi lost vision in her right eye. After a series of emergency appointments at WillsEye Hospital, she was diagnosed with choroidal carcinoma, a rare but aggressive melanoma that had originated in a tiny freckle in her eye.


Debi dove freely and fearlessly into her treatment plan, enduring painful laser treatments to her eye. She spent her days going between scans and doctor’s appointments. During the day, I stood by as faxes with her name on them rolled onto my desk. Melanoma notoriously spread to the liver and brain, so the finding on Debi’s liver MRI that “multiple small lesions were present and could represent metastasis” sent waves of terror through me.


The radiologist was right in his assessment that “metastasis could not be ruled out.” In fact, those tiny spots quickly became large and innumerable. Chemotherapeutic drugs were directly injected into Debi’s liver circulation, in the hope that they would target the cancer cells without damaging her liver. These treatments were repeated countless times. Each time she was admitted for chemo-embolization, she tolerated the aftereffects of nausea, diarrhea, and vomiting less. Debi often remained dehydrated and weak for days afterward. In the end, the grueling treatments were successful at only one thing: systematically destroying Debi’s liver.


I saw her in my office right after one such treatment. She came in hanging onto her husband. She was thin and weak. Her skin was a sickening and unnatural yellow, as if she had accidentally fallen into a vat of PAAS Easter-egg dye and hadn’t pulled herself out quite in time. Her right eye was no longer able to focus. She was dehydrated and sick and desperate to avoid yet another trip to the hospital. If I could just give her a bag of fluids, maybe I could reverse the spiral of dehydration, nausea, and further dehydration. I stuck her seven times in an attempt to place an IV that day. She lay quietly and let me. I knew I could do it. I knew I could get that IV in. Maybe then she would walk out of my office stronger. Maybe she would be less yellow. Maybe she could tuck her kids in that night. Maybe her cancer would go away. The utter fantasy of my IV-placing skills was only slightly less ridiculous than my last hope.
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