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This book was reported and written some months before the COVID-19 outbreak began stealing innocent lives, barricading the world, and testing the capabilities and very soul of the health care system as never before. Nurses are heroes every day. But if there was ever any doubt about their unshakable courage and their indispensable role in fixing the sick, those attributes have been accentuated during every minute of this horrific ordeal. And so this book is dedicated with heartfelt gratitude to all the brave nurses fighting the coronavirus.
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He arrived in a wheelchair. Paramedics hustled him in from the ambulance bay, steering him into the sharp light. His face was serious. His eyes jumped left and right, taking in the unfamiliar setting. There was a steadfast procession of such arrivals swerving into the hospital, thickening as the day lengthened. With this man, something was wrong, but it wasn’t clear how wrong. All visits to this fast-motion environment were stories with yet unknown endings.


Nurses were coming and going. Doctors were coming and going. Noise was high: the staccato of beeping heart monitors; alarms ringing; phones chirping; the clank of wheeled beds being moved. The grumble and moaning of people and murmurs of misery were catapulting off the walls. And that vivid smell. The pungent disinfectant hospital smell, day in and day out, always the same.


Few places stir up as much drama as rooms like this. Walking in, you feel an electric nervousness that never passes, the nervous flutter of sickness. Patients, with their omnivorous needs, seek its alchemy. The emergency room.


A woman came over to inspect the man in the wheelchair. Her name was Hadassah Lampert. She was thirty-three and a registered nurse, and this was Lenox Hill Hospital, New York City. Every day, Lampert met strangers in pain, and their pain became her concern. Now this man’s breathing, his oxygen level, his blood pressure, his heartbeat, the sensation in his face and his limbs, whether he was agreeable or surly, hungry or full, whether, in fact, he lived or died—they were her concern.


He had a trimmed beard on an angular face. Short, dusky hair. Hound dog eyes. Sinewy. He was forty-nine. He wore a baseball cap and had his sunglasses perched on the brim. While she took his vitals, Lampert noticed that he was listing to the left. He told her he had been on the way to work—a blue-collar job—when he felt dizzy and collapsed on the subway.


“Okay, you’re going to come over here and lie on the stretcher,” she told him.


Helping him transfer over, she noticed that his gait was uneven. She focused hard on him and considered her options. She called a stroke code.


A stroke code was a speeded-up regimen, an auto racing pit stop. A retinue—two nurses, a technician, an ER doctor, a neurologist, a nurse practitioner from neurology, someone from pharmacy—quickly assembled. Lampert economically filled in one of the doctors on the particulars.


The doctor asked the man, “Were you having difficulty walking?”


“Yes.”


“What does it feel like?”


“Like things are moving.”


The doctor asked him to touch his fingers together.


“Can you go with your finger and touch your nose.” A little off.


“Can you touch the tip of your nose?”


“Look at my nose. How many fingers do you see?”


The patient held up two.


“How many fingers?” the doctor asked.


One.


“How many?”


Two.


“What month are we in?”


“September.”


“How old are you?”


“Forty-nine.”


Lampert escorted him to get a CAT scan of his brain. She and a male nurse hoisted him onto the exam table.


After the table slid into the big doughnut hole, Lampert and the others positioned themselves around the screen in the control room, the space limited, and stared stonily at the interior of the man’s head. No discernable issues. Puzzled looks were swapped. “Weird,” the neurologist said, jutting a finger at the image. “This didn’t happen overnight. I’m thinking seizure. Maybe he had a tooth issue.”


Lampert mentioned that he had had sinusitis, inflamed sinuses. They decided to do an MRI.


While Lampert tended to the man, a young woman awaiting her discharge instructions loped past in her chilly gown, wailing, “I’m telling you, I need to get a life.”


In the gathering day, beds were filling up, patients squeezing into the maximized space. A maintenance person was mopping up a dusting of blood from a dripping patient, doing it casually as if cleaning up after a mixer at a reunion, guiding visitors around the freckled area. A “patient experience” volunteer toured the room cradling a highly sociable toy poodle. She whisked it from bed to bed for occupants to pet. “Hi, this is Twitter,” she announced. “He weighs three pounds. I put him on a diet if he gains weight.” The nurses fussed over him too, appreciating his calming effect.


Among its patchery of cases that morning, the ER had a fall, flank pain, chest pain, suicidal ideation, shortness of breath, rectal bleeding, foreign bodies in the eye, altered medical state, weakness—the various betrayals of the body. There was a fidgety, caterwauling man who couldn’t keep his feet still and glanced over his right shoulder about every nanosecond. At one point, he appeared to be having a conversation with an IV pole. A whimpering woman roughed up by her husband was being interviewed at her bedside by two cops.


The clock on the wall put the time at 9:05 a.m. Lampert’s lengthy shift had barely begun.


She accompanied the man to the resuscitation room. A doctor felt his arms. “Do they feel the same?”


“More on the right side.”


“If that’s one hundred, what is the left side?”


“Sixty or seventy.”


Doctor: “There’s no stroke. But I think you may be having an infection. Or something going on with your sinuses.”


“I was feeling pain in my neck.”


The doctor pushed on his neck. “Does this hurt?”


“Yes.”


“Did you have any teeth taken out?”


“No.”


“You may have had a seizure this morning. Very subtle. So we’ll give you some seizure medication. If it improves, that’s it.”


The attending doctor departed. Lampert saw the troubling-over of the man’s eyes and told him, “It’s okay, we’re going to take care of you. I’m going to give you a medication called Keppra. It’s for seizures. If you had a seizure, this will protect you.”


The man nodded. He had gone quiet. He was shivering.


“You cold?” Lampert asked.


“Yes.”


“We’ll get you a blanket.”


Lampert turned to a computer terminal near the bed and, clear of mind, began documenting what had been done. She looked over and asked him, “How are you feeling?”


Much of nursing is asking questions. Listening. Looking.


“Tired,” he said.


“Well, this medicine makes you a little drowsy. Take a little snooze.”


He drank in the scene, one he hadn’t anticipated when he rose this morning, this dutiful young woman trying to make him better. He said, “Sorry that I don’t speak English that well.”


She gave him a warm, open smile. “You speak English beautifully. I have no problem with how you speak English.”


Lampert habitually kept these conversations upbeat, which served her well. Emergent nurses are taught about emotional contagion. Getting drawn into the despair of patients makes it harder to do your job. You can catch fear almost like an airborne illness. And if you show it, patients will pick it up. Project joy and calm and your patients may well absorb those feelings. Nurses chase illness with medicine but they also witness patients who, through cheerfulness, think their way to health.


“Do you smoke?” she asked.


“Yes.”


“Every day?”


“I know I should quit. Don’t tell my wife.”


“We’re not going to talk about it now. Right now, we’re waiting for the rest of your results to come in. So far, your blood work is good. They’re concerned there is some sort of infection. You’re going to be admitted. It’s annoying to be admitted, but it’s the best thing.”


“You only have one life.”


“Exactly. I like that attitude. We each get one life.”


She went out and returned with a cup of water. “I’m going to make sure you can swallow properly. Take a small sip… Swallow good… Now take a big gulp… Swallow… Good, you pass.”


By 10:15, after considering further results, the doctors readjusted their judgment. They believed the man did in fact have a stroke. A stroke can manifest itself either as bleeding in the brain or as a clot. They thought he had a clot. He was now lodged in bed 7, and the plan was to give him a blood thinner. It was called tPA, tissue plasminogen activator. Administered intravenously, it dissolves the clot, improving blood flow to the brain. Time is essential; studies show that if not given within three to four hours, it becomes ineffective. Lampert said, “Time is brain,” a common hospital expression for stroke patients, meaning that the sooner a person is treated, the less brain damage they will suffer. (For heart attack patients, the saying goes, “Time is muscle.”) The drug can also have the side effect of causing bleeding. Everything in medicine involves risks. The important thing is to weigh the benefits against the risks.


Lampert gave the drug over the course of an hour, keeping vigil at his bedside and checking his vital signs every fifteen minutes. For the first hour, she needed to test his sensation and hand strength. His wife was there now, camped out at the foot of the bed solving word puzzles.


Lampert told him, “This medication is hopefully going to bring your symptoms back. While we give it to you, we’re going to be taking your blood pressure very often. We’re going to monitor your symptoms. If you have any major change—major headache, major dizziness—you have to tell me.”


“Okay.”


She took his hands. “Close your eyes and hold your hands out like you’re giving a present.”


She said, “A little better already.”


She told a tech to put him on a portable monitor.


Ritually, she asked him, “You good?”


“Yes.”


“We’re just hanging out.”


A young man appeared with a backpack slung over his shoulder, and Lampert asked, “This your son?”


“Yes.”


“You have a great dad,” she said to him.


The boy said, “When he wants to be.”


With watchful patience, she did a neurological assessment. Ran her hands lightly over the man’s cheeks. Over his temples. She had him squeeze her hands. Lift each leg. Raise his hands with his eyes closed.


“Better. Much better. Not a hundred percent, but better.”


The treatment continued to reanimate his former self. A little later, as part of the halting steps to full recovery, he was sent upstairs to a room on one of the floors. Lampert went along, telling him, “You’re in good hands. You’ve responded well. I’m so glad.” She hugged his wife and son. Her work was finished, the outcome good. Taking a deep breath, she wove her way back to the babble of the ER. You keep moving. Someone else in pain is always waiting.
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Lampert wore her scrubs—her repetitive work wardrobe of a white top and a royal-blue skirt over matching leggings, sensible black clog-like shoes on her feet—along with the accoutrements of her job. A stethoscope, the most basic piece of medical equipment, extruded from a pocket. Her ID badge dangled from a lanyard draped around her neck. Clipped to the lanyard was a Vocera Badge, a small black plastic device that enabled her to communicate hands-free with anyone in the hospital. A constellation of pins was fastened up and down the lanyard like warrior medals. Most of them are what she calls conversation pieces without relatable meaning. Some held significance. A sepsis pin. A brain pin. Her mother bought her first one for her at the uniform store when she was getting her scrubs. It says, “I [image: Image] an RN.”


Glued onto her plastic badge that read Registered Nurse was a sticker headshot of Belle, the book-loving cartoon character from Beauty and the Beast. All the time, people tell her she looks like Belle. While she was doing her ER fellowship years ago, a girl patient remarked on the striking resemblance and gave her the sticker. Though it’s well worn by now, she doesn’t ever want to remove it.


A few years ago, a four-year-old girl having a seizure came to the emergency room. Her parents accompanied her, but she was hysterical. Her name was Madison. Hoping to calm her, her mother said, “Maddy, doesn’t the nurse look like Belle?” Indulging this charade, Lampert turned to the girl and said, “Maddy, I’m Belle.” This soothed her, she was given a workup, and was sent home in good health. A year later, the mother was admitted to the hospital, nothing too serious. The mother asked one of the other nurses, “Is the nurse who looks like Belle here?” She wanted to reconnect with her, so the nurse located her and Lampert went to the mother’s room. She recognized her at once. She told Lampert, “That was so traumatic for Madison, but when we left, the only thing she could talk about was, ‘Why wasn’t Belle wearing her dress?’ And I told her, ‘Well, she can’t wear it while she’s at work.’ ” Madison was only in kindergarten, but she told her mother that she wanted to become a nurse.


Lampert has been a nurse for almost ten years. She has dark hair that sweeps down her back; a round, alert face; and an incandescent smile. Colleagues and supervisors applaud the precision of her nursing skills and addictive charm. Nursing is hard work that takes imagination and depth of feeling, and those who work with Lampert single out her reserves of compassion and empathy, how she genuinely cares for her patients. Some of them call her a “rock star.”


As always, she walked briskly, moving with a certain authority, and hit almost every hand sanitizer she passed. Nurses wash their hands dozens, if not hundreds, of times a day. No one has cleaner hands than nurses. She picked up a new patient. A twenty-seven-year-old man with a rock-ribbed face. He had dropped by the hospital to look in on his mother, who had undergone a procedure upstairs. Now he was lying on one of the sturdy hospital beds in the emergency room.


“How do you feel now?” Lampert asked him.


“Embarrassed. Extremely embarrassed.” His mouth had gone dry and he had trouble getting the words out. He had a look of confusion on his face.


His mother’s procedure had gone fine. It was mentioned that there had been some bleeding. He heard that word. He grew dizzy. As he was walking down the corridor, his head began to spin. Suddenly he passed out, striking his head on the vinyl floor.


“That happens,” Lampert said. “But we’ll see that you’re all right.”


His father stood next to him and said with an abashed smile, “He doesn’t like blood or even hearing the word ‘blood.’ ”


Wrinkling his nose, he rounded off his thought: “I’m telling you, he just hears that word ‘blood’ and he goes blotto.”


“Well, that settles one thing,” Lampert said. “He’s not going to be a nurse.”


Over the years, I’ve known a fair number of nurses—nurses in their professional capacity when I’ve been an agitated patient, as well as nurses who were friends. I’ve always admired them, both for what it is they do and for how they do it. The whole idea of nursing impresses me: its quiet heroism, how nurses show what kindness looks like and can remake your notion of goodness. They work in a self-contained universe of pain and sadness with poise, yet too often, I’ve felt nurses are undersung and misunderstood. Healed people leave the hospital and rave about the marvels of what doctors did to repair them, rarely giving deserved mention to the conscientious nurses, so often their guides to recuperation.


Nurses form the intersection between patient and doctor, the entry point into medical care. They see horrors most people can’t imagine, and many we prefer not to think about. What others find unpleasant, they find normal. They see people at their weakest, most desperate moments, but are not discomfited by the uncomfortable. There’s nothing easy about being a nurse, but where would we be without them? They help us live and die. They hold our lives in their hands.


Nurses are the largest profession in health care. Roughly four million nurses are at work in the United States. That means one in eighty people is a nurse. It’s a stratified profession, involving a hierarchy of empowerment. Some three million are registered nurses, according to the U.S. Department of Labor, by far the largest category. When someone mentions that they’re a nurse, they usually mean they’re an RN. When you say nurse, that’s what people think of. There are also some 730,000 licensed practical nurses and about 250,000 advanced practice registered nurses.


What a nurse is allowed to do is dictated by each state’s Nurse Practice Act and is governed by a state board of nursing. RNs fully oversee a patient’s recovery. They administer medication, perform tests, draw blood, insert catheters, answer questions, interpret test results, and emotionally boost the spirits of the bodies in their care. To qualify as an RN, you typically need to either obtain an associate’s degree in nursing (ADN) or a bachelor of science in nursing (BSN). Then it’s necessary to pass the National Council Licensure Examination for registered nurses.


Licensed practical nurses (LPNs) are more restricted. Working under the supervision of an RN or doctor, they perform basic care like assisting with dressings, taking vital signs, doing vaccinations, assembling equipment, and transferring patients. They also get involved in updating medical records and billing. An LPN must complete an educational program that normally takes a year, and then obtain a license.


There are also advanced practice registered nurses (APRN), most of whom are nurse practitioners. They are an elevated class, closer to doctors, and can serve as a person’s primary care provider, diagnosing and prescribing medications. There are also clinical nurse specialists, certified nurse-midwives, and certified registered nurse anesthetists. To reach these levels of nursing requires a master’s degree or doctorate.


Nothing about nursing is monolithic. There are probably over a hundred varieties of nursing jobs. There are pediatric nurses and geriatric nurses and women’s health nurses. There are doctor’s office nurses and legal nurse consultants and hospice nurses. School nurses and military nurses and cruise ship nurses. Emergency room nurses and intensive care nurses and operating room nurses. Radiology nurses and oncology nurses and post-anesthesia nurses. Home health care nurses and nurse case managers and forensic nurses. Public health nurses and burn care nurses and rehabilitation nurses. Camp nurses and telephonic triage nurses and bioterrorism nurses. There are nurse informaticists, who analyze data and implement the systems that other nurses depend on. There are travel nurses who work for agencies who dispatch them to interim assignments around the country—three months in Florida, three months in Hawaii, three months in South Dakota—to fill in at short-staffed medical facilities. There are flight transport nurses and HIV/AIDS nurses and prison nurses. There are nurses who only teach and nurses who rise to hospital management positions. By far, the largest employers of RNs are hospitals; they’re where you find more than 60 percent of all nurses.


People have great faith in nurses. Gallup surveys for eighteen consecutive years have voted them the most trusted professionals, with some 85 percent of respondents listing them first in honesty and ethics, well ahead of teachers, doctors, and pharmacists (car salesmen and members of Congress tend to limp in last). Since 1999, when Gallup first started inquiring about this matter, nurses have led in all but one year: 2001, the year of the 9/11 attacks. Firefighters rose to the top.
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Lenox Hill Hospital, a grouping of ten functionalist buildings, sprawls across a full block on the Upper East Side of Manhattan, bounded by East Seventy-Sixth and Seventy-Seventh Streets, and Park and Lexington Avenues. It’s a pleasant, high-energy area. Cars clog the streets, moving at a sludgy pace. Shoals of pedestrians are always sliding by, many of them tugged by bouncy dogs. Sirens seem to go off every couple of minutes, the emblematic voices of hurrying fire trucks and cop cars and ambulances. As this pushing procession of humanity flows along Seventy-Seventh Street, it seems as if every tenth or twentieth person halts and turns into Lenox Hill Hospital.


The hospital was founded in 1857 to care for immigrants. Originally, its name was the German Dispensary and it was located downtown on Canal Street. Beginning in 1868, it gradually moved uptown and eventually changed its name to match its host neighborhood. Today, it is part of the Northwell Health System, boasts four hundred and fifty beds, and serves some hundred and sixty thousand patients a year. Over the years, patients have included Winston Churchill (struck by a car while crossing the street nearby), Elizabeth Taylor, Pat Nixon, James Cagney, Brooke Astor, and Rocky Graziano. Lady Gaga was born here.


In area, the ER at Lenox Hill is 14,300 square feet, roughly a quarter the size of a football field, and is the gateway to the hospital. In capacity, it can handle sixty or seventy patients at a time, and often does. “The most I’ve ever seen was eighty, which is insane for a space this size,” Lampert said. It isn’t possible to turn a sign on the door saying: CLOSED. COME BACK LATER. The iron law of the ER is it can’t refuse walk-ins, yet if it runs out of beds to treat critical care patients—something that happens not even once a year—it can ask the EMS system to divert ambulances elsewhere temporarily. On an average weekday, the ER treats approximately a hundred and sixty to a hundred and eighty patients, slowing to a hundred and thirty on weekends. Mondays are busiest. Even sick people don’t necessarily want to rearrange their weekend plans, so, mangling the definition of an emergency, they stop by on Monday at their convenience. For all of 2018, the ER handled fifty-six thousand patients. This is where I came, shift after shift, to watch Hadassah Lampert do the business of nursing.
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