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Author’s Note


As a new nurse practitioner in the mid-’80s, I worked in the emerging specialty of gerontology. I often grappled with how best to serve those who sought my care—poor, elderly, inner-city high-rise residents who didn’t have access to adequate health services and often had to choose between food and medicine. Their multiple struggles, and my quest to provide them with the care and dignity they deserved, plagued my thoughts and dreams until I began to give voice, through writing, to our shared experiences.


To tell my story, I reread my journals, researched data, and interviewed others with whom I had worked at the time. All names have been changed to maintain confidentiality and consistency, except for those of members of my immediate family.


I hope you will enjoy getting to know this diverse group of individuals as much as I have.





PART ONE
GETTING OUT






1
Dropping In


The slap of bare feet on linoleum caught my attention before a tall, wild-haired man in boxer shorts and a sleeveless undershirt appeared in the doorway.


Dropping my pen on the desk, I shoved the chair back, ready to bolt from the room—except that he blocked the way, breathing heavily, and leaning against the door jamb. He wasn’t angry. He wasn’t carrying a weapon. He looked so unsteady that I probably could have pushed him over with one hand. My surging adrenalin began to subside. After all, this was a clinic.


“What can I do for you?”


“I feel lousy.” He staggered into the room and plopped down on the chair next to my desk. His long, hairy legs splayed out in front of him, his arms dangled, and his head dropped to his chest. The stink of sour sweat and urine rose from him.


Just then Amanda Ringwald poked her face in the doorway, worried eyes roaming from me to the man and back. I nodded indicating that it was okay for her to go back to her desk. I had everything under control. What could she do anyway? Eighty-four years old, Mrs. R was a fixed body at the reception desk in the waiting room. She greeted patients, answered the phone, and muddled messages.


“What’s your name? I asked the man.


He turned his head toward me. Bright yellow colored the sclera of his empty eyes.


“Peter Zajac.” He gulped. “I live down the hall. 1002.” He sucked in another deep breath before he added, “I’m sick.” The scent of alcohol rode on his breath.


I recognized the name. Suddenly I recognized the man. More than once I had watched him stumble past the clinic door in a drunken stupor on the way to his apartment.


“Tell me what’s wrong, Mr. Zajac.”


“I feel lousy.”


He didn’t look critical enough to call 911, so I ran through the usual review of systems from head to toe: headache, nausea, shortness of breath, chest pain. On and on. He shook his head no at every question. “Do you drink?” I asked.


“Some.”


“Let me check you over,” I said, rolling the antique blood pressure machine across the linoleum. I listened to his heart and lungs, poked at his belly looking for pain and fluid, and checked his legs for water retention. I found his blood pressure low and his heart rate a bit fast.


Considering his jaundiced eyes and past behavior, my best guess was alcohol toxicity. He might have been hypoglycemic as well. Couldn’t hurt to give him some orange juice to bring up his blood sugar.


I zipped past Mrs. R on my way to the kitchen that doubled as our supply room. Sun streamed in from the window behind her, transforming her wispy white hair into a halo. I took out a container of orange juice from the refrigerator, poured some into a plastic cup, and forced a smile in her direction before scurrying back to the exam room.


While Mr. Zajac held the cup to his lips with shaky hands, I recalled that his daughter had walked into my office a few days before. Dropping in without an appointment must run in the family. I was unpacking some items from my last job when I noticed her standing next to me. The tuning fork in my hands slipped and clanged as it hit the floor.


“Just stopped in to say hello,” she said, pressing a handbag under her arm, her middle-aged face devoid of makeup. She told me her dad lived down the hall. “I’m happy that the clinic has opened on his floor. I bet you’re busy with all the sick old-timers who live in this building.”


“Yes,” I said, when in fact we weren’t. Not yet, anyway. The Senior Clinic hadn’t been open long, and then only for a few hours a week—that is, until I came on board as the full-time coordinator.


Mr. Zajac’s daughter chattered on. What was her point?


“Dad’s killing himself with booze,” she finally said, her lips quivering.


Although I had more boxes to unpack, I couldn’t kick a sobbing woman out of my office. I put my arm around her shoulders, steered her to a chair, and listened to the saga of a daughter depressed over her father’s self-destructive behavior.


“I can’t confront your father and tell him to stop drinking. I only wish it was that easy. He needs to walk into this clinic and ask for help.”


And so he did.


I eased the empty cup out of Mr. Z’s hand.


“Thank you,” he said, his voice stronger. He pulled back his shoulders, sitting straighter in the chair. Was it my imagination or did he seem a bit better? No doubt he had been a handsome man once. I tried picturing him in clothes.


As I mulled over what to do with him, I remembered that his daughter had told me he went to the Veterans Administration Clinic. The vise gripping the back of my neck slowly released. His daughter was right—he’s killing himself with booze. I could send him back to the VA where he would be admitted to the detox unit. My last job had been over there, so I knew the ER nurses. It would be simple to arrange for an ambulance if he agreed to be hospitalized.


I pulled up a chair and sat facing him. His body odor was less repugnant—or was I adjusting to it?


“Mr. Zajac, I have something to tell you. Listen carefully.”


“Yes,” he said, watching my face.


“You’re a sick man. We need to find out what’s wrong with you so you can get better. I don’t have the equipment in this clinic to help you. You should be in a hospital where they can do the tests to find out why you feel so lousy.” I decided not to mention the detox unit. The hospital staff could deal with that.


“You’re already a patient at the VA, right?” He bobbed his head. “I could call them and get you admitted. Is this okay with you?” I held my breath. His brow wrinkled and his jaw, covered with gray and brown stubble, began to rotate like he was chewing his cud, actions I hoped meant he was considering my suggestion.


He slowly bobbed his head again.


Hallelujah.


One last hurdle before I called the VA.


“I need to see your VA card. Please go back to your apartment and get it for me.”


Standing in front of him, I bent my knees and centered myself before I offered him my hand.


“Let’s see how you do on your feet.” With a tug and a grunt, he stretched his ungainly body to full height. Looming over me, he steadied himself before releasing my hand.


“Okay, good to go. Get your card and come on back to the clinic.”


I felt relieved as I watched Mr. Z shuffle out in his grubby underwear. I have always been ill at ease around drunkards. Occasionally, when I was a child, a drunk would curl up on the floor in the foyer of my apartment building in Jersey City, sleeping off a bender. I imagined him as a dozing giant, easily startled when I juggled the doorknob, rising from his stupor to run after me and break my bones. Luckily, I could enter the next apartment building to get to mine through a common backyard. Although I had avoided harm, these nameless men had often invaded my childhood dreams.


Twenty minutes later, a door slammed and feet scuffed down the hall. Mr. Z had managed to dress himself in a flannel shirt, rumpled trousers, and slippers. He stumbled through the doorway and lurched forward. His feet shuffled faster and faster, trying to stay upright. I ran toward him but was too late. His knees hit the ground. His chest slithered along the floor, while his arms slid out in front of him, cushioning his head. A purple card bounced out of his hand.


I knelt beside him, relieved he was still breathing and that he hadn’t hit his head.


“Are you hurt?” I asked.


“No,” he whispered. Cautiously, I moved his extremities. Nothing seemed broken. I didn’t try to get him up. He was safer on the floor.


As I sat back on my heels, he groaned and rolled onto his side, away from me. His legs jackknifed to his chest. A cough rattled in his throat. Dark, slimy liquid spewed from his mouth. I smelled the sweet musty scent of blood. I hated that smell.


My whole body tensed. He was an alcoholic. He might burst one of the varices—dilated blood vessels—in his esophagus that most heavy drinkers had. What if he bled out right here? I had cared for alcoholic patients when I worked in a medical intensive care unit in the 1970s, spending many a night flushing ice water into a tube threaded down their throats to prevent the varices from bleeding. That was when I developed a deep aversion to the smell of blood.


No time to call the VA. I pushed myself up from the floor, reached for the phone on my desk and dialed 911.


“This is Marianna Crane, nurse practitioner. I run the Senior Clinic on the tenth floor in the Chicago Housing Authority building on North Noble.” I took a deep breath to slow the rush of my words. “I have a patient in the office who is weak, sweaty, and has vomited blood. I need an ambulance.”


Sometimes ambulances delayed coming into a neighborhood considered unsafe. While the community surrounding the building had its share of gang activity and I wouldn’t walk alone at night, there were worse neighborhoods on the West Side. I hoped my credentials and the fact I was calling from a clinic would bring the ambulance quickly.


I retrieved Mr. Z’s purple card from the floor. The color indicated that he was entitled to full veteran services. If his condition stabilized at the community hospital, he could be transferred to the VA.


I stepped over Mr. Z and pulled two threadbare cotton towels from the drawer underneath the exam table. I folded the first towel and tucked it under his head.


“Better?”


He grunted.


On my way to the kitchen to wet the second towel, I stopped in front of Mrs. R’s desk. No other patients were in the waiting room—the living room–dining room of a converted one-bedroom apartment. I told her I had called an ambulance.


“When they buzz, just let them in.”


I patted Mr. Z’s mouth with the damp towel and tried to flick bits of vomitus off his chin. With the same towel I wiped up the bloody mess.


In spite of Mr. Z’s noisy respirations, he looked comfortable—like the drunks of my childhood sleeping in my apartment foyer. While I didn’t fear Mr. Z would rise and attack me, I did worry he might pop a blood vessel. I had left a state-of-the-art clinical set-up at the VA. If Mr. Z had shown up there, he would now be in a hospital bed, not lying here on the floor waiting for an ambulance that might not come.


But it did, within twenty minutes of my calling. Through the window I watched the paramedics lift Mr. Z into the ambulance. “Thank you, Jesus,” I said under my breath as the ambulance raced out of sight.


Armed with a package of brown paper towels and a spray can of disinfectant, I did battle with Mr. Z’s lingering odor. I wrote a note to his daughter telling her that her father was at Saint Elizabeth Hospital, then folded and put it, along with Mr. Z’s VA card, into an envelope. On the outside I scribbled For Mr. Zajac’s Daughter, since I didn’t know her name. I taped the note to his apartment door.


Walking past the other closed apartment doors on my way back to the clinic, I wondered what surprises were holed up behind them. Who else might stumble into the clinic with a heart attack, gunshot wound, or psychotic episode? I hadn’t planned on running an emergency room.


But then I had accepted the position without a thorough appraisal. Had I been that anxious to leave my old job? What in God’s name kind of place was this?





2
A Difficult Decision


In 1983, after working at the VA for almost four years, I was assigned to recruit for a research study.


Hunkered down in my basement TV room, I’d been making phone calls to eligible patients. From the computer files I sought men with high blood pressure and no serious heart problems who would agree to take one of two medications.


“Hi, I’m Marianna Crane, a nurse practitioner. I work at the VA Hospital.”


My introduction usually precipitated a deep silence on the line. Some of the men may have been waiting for bad news I might give them or were calculating the retribution I could take on them if they hung up. So I hurried through my spiel.


“I’m calling to invite you to be part of a hypertension study. If you qualify, you will get free medication and follow-up care for the next six months.”


My family knew not to disturb me while I made the phone calls. I could hear Mom treading on the wooden floor in the kitchen above me as she cooked dinner. Ernie was in the living room smoking his pipe and reading the Tribune. Two flights up, Doug had sealed himself in his bedroom and was working on his computer. Jeannine was listening to her music—or rather one song on the record player, loudly and repeatedly. Before I came down, I had asked her to close her bedroom door, but strains of “Uptown Girl” traveled though the air ducts competing with the hum of the furnace.


After deciding the noise level wasn’t intrusive, I dialed the first number. I planned to return to the basement after dinner. My last call late that evening nabbed Gus.


The next morning, I drove out early into frigid January blackness to meet Gus, a policeman. He had to get to work—first shift—on time. I drove through the main gate of the VA complex, past the new hospital. The entrance to the psychiatric center was closest to my office. Even on that cold, dark morning, four men in heavy jackets stood outside under the streetlights, smoking. I turned off the engine, rolled down the window, and watched them. None paced, mumbled to himself or otherwise behaved erratically, so I got out of the car and locked the door. As I strolled toward them I could feel their eyes penetrating my thick down coat.


One of the men opened the door to let me in. His breath billowed white as he uttered, “Good morning.” Once inside the hospital, I glanced over my shoulder to see if any of them were following me. I never did plan what to do if one came after me.


At the end of a prefab suite wedged along the corridor in the old building, I unlocked the private entrance to my office. Dr. Leon Logan, who ran the Geriatric Department, had given me the largest office after his. A mound of patients’ charts that I hadn’t finished looking over covered my desk. Most of them were thick with information because our clinic enrolled only patients over sixty-five with a long history of hospital admissions.


The VA, like other health facilities in the early 1980s, was seeing an increased number of geriatric patients. The literature suggested that interdisciplinary teams such as ours—Leon Logan (physician), Meg Brennan (social worker), and I (nurse practitioner)—that collectively took care of elderly patients could cut costs while improving their health.


I put on my government-issue drab-white lab coat, made for males, which fitted me poorly—baggy shoulders, long sleeves—and a snug skirt. I pinned on my nametag: Marianna Crane, RN, MS, GNP, the latter for Gerontological Nurse Practitioner.


My steps echoed down the dim hallway as I passed rows of empty seats. A sandy-haired, muscular man in a dark blue uniform sat stiffly in one of the chairs in a cul-de-sac off the main corridor. He smiled, showing bright white teeth, and his good looks made me wonder why the hell I had decided to specialize in geriatrics.


After we exchanged pleasantries, I gave him my canned speech. “Thank you for coming, Gus. Your participation in the study will help doctors learn which blood pressure medicine works best.”


I unlocked one of the exam rooms our Geriatric Clinic used three mornings a week.


“Unbutton your shirt so I can listen to your heart and lungs, please.”


Gus put his policeman’s hat on the chair and began to open his shirt. I kept my eyes on the floor.


“The VA has been good to me. I’m happy to do anything I can for the other vets,” he said. Most of the guys I interviewed said pretty much the same thing. The one positive aspect to the recruiting gig was meeting the vets who agreed to participate.


Gus’s lungs were clear and his heart sounds were normal. There was so much pathology in my older patients that I had almost forgotten what young, healthy lungs and hearts sounded like.


I finished with Gus before the clinic officially opened. He went off to work, and I headed back to my office.


Meg Brennan shuffled about in her cozy cubicle, sandwiched between the secretary’s office and the coffee room. She was a dedicated social worker who came in early or stayed late to get her job done. We had worked well together for the last three years.


“Morning, Meg.”


“So how’s recruitment going?” she asked, pulling off her boots.


“I enrolled another patient,” I said. “Just three more to go.”


Meg’s long chestnut hair, porcelain skin, and short stature made her look younger than thirty-three. Without a wedding ring, she received unwanted attention from the veterans. Sometimes I did, too, even though I was eight years older and wore a wedding ring.


Just a few weeks before, Mr. Hill, a tall, lanky seventy-eight-year-old dairy farmer from southern Illinois, had come in for an evaluation of his blood pressure and COPD, a lung disease. His wife and daughter had just left the exam room. I clutched the Christmas tin with cookies Mrs. Hill had baked for my team and stepped back to let Mr. Hill leave the room before me.


“How about a Christmas kiss?” Mr. Hill grabbed me round the waist and pressed me against his potbelly. My nose smashed into the pack of Lucky Strikes in the pocket of his flannel shirt. The heavy dosing of Old Spice didn’t cover the scent of tobacco exuding from in his body. I felt violated. How could Mr. Hill disrespect my professional position?


“Mr. Hill, let me go,” I softly hissed, lest his family hear. Shoving the cookie tin into his gut, I broke his grip. Eyes downcast, he shuffled out of the room behind me.


Later, I wondered why I attempted to protected Mr. Hill’s reputation. He had perhaps been a womanizer his whole married life. It was a good lesson for me that older men were not innocent, asexual creatures.


I was learning on the job since few formal educational opportunities to study aging existed in the late 1970s and early 1980s. Although my nametag said Gerontological NP, I had taken only two elective classes in geriatrics in my master’s program—Chronic Disease in the Elderly I and II. Leon hadn’t had any formal training. A board certification exam in geriatric medicine didn’t exist. Even so, he had been hired to start the Geriatric Program.


Nursing, at least, was working on a Gerontological NP certification, but a test had yet to be developed. I had become certified by writing a case study about a patient who was one of the few still alive who had served in World War I.


As part of my job, the nursing department at the VA asked that I speak to new nursing employees about gerontology. I asked Meg to join me in conducting the monthly orientation session. Working with her would demonstrate how well other disciplines could collaborate with nurses.


I described the normal aging process and what nurses could do to deal with some peculiar problems seen in older patients, such as sun-downing: increased mental confusion that occurs as daylight begins to fade. Common practice was to sedate the patient, usually with a drug called Haldol, and raise the side rails to keep the patient in her hospital bed all night.


“What often happens,” I told the nurses, “is that the patient experiences agitation and dizziness—side-effects of Haldol—climbs over the side rails, and falls to the floor, breaking a hip.”


Sometimes nurses restrained, or tied, the patient to the bed. At worst the patient might twist about, the restraints strangulating her and causing death. If not death, then an agitated, sleep-deprived patient becoming more and more confused.


“Better to lower the bed,” I said. “Place a night light in the room and check the patient frequently, walking her to the bathroom as needed.” But this would take up much more of the nurse’s time. What would change nursing practice other than a major shift in attitude toward caring for the aging population? And that was what Meg and I strove to do in our workshop.


Meg conducted an experiential exercise. She asked the nurses to relax, close their eyes, and picture themselves in front of a mirror. Then she had them “see” themselves in progressively older stages of life—from childhood, until finally …


“Now you’re eighty years old.” Her voice was soothing and soft, pausing between each question. “What do you see? How do you feel? How are you dressed? What’s important to you?”


Once I was approached by a short, Hispanic male in his late twenties.


“Don’t you work at the VA?”


“Yes,” I said, surprised to be asked that question in the produce section of Dominic’s grocery store.


“Wait here,” he commanded.


What was going on? Who the hell was this man?


He dragged over a woman his age. “This is my wife, I want her to meet you.”


He turned to his wife. “Honey, this is one of the women who gave the class.”


The class. What class?


“Oh, my goodness. He talks all the time about that class at the VA. The aging class. He loved it!”


Even so, Meg and I would, as a matter of course, excuse anyone who didn’t want to participate in Meg’s activity. Silent tears ran down attendees’ cheeks as they remembered sad or painful moments. On one occasion, soon after the start of the exercise, a middle-aged woman slammed her notebook on the desk, snatched her purse and coat, and stormed out of the room.


After hearing Meg and me discuss the sessions, Leon dubbed us the Sob Sisters.


***


After conducting many of these classes, Meg and I suspected that the attendees who enjoyed our presentation were ones who had had an older person in their lives and recalled pleasant memories of the relationship. Surprising to me was how many of the nurses had no experience with older folks. They were often the ones who held tight to the negative stereotypes of aging.


Meg’s maternal grandmother had lived with her family when she was little, and for a time they had shared a bedroom. “I have nice memories of her and the things we did together. We were ‘buds’.”


My father’s father, with a thick Italian accent and a white moustache that tickled my cheek when he kissed me, warmed my own memories. Plus, I had worked in a nursing home—a well-run home with low staff turnover—for a short period of time, but long enough to savor the slow pace after being an intensive-care nurse for years before. The residents bestowed many hugs and an occasional slobbery kiss as I passed out medications on the evening shift.


I had forgotten that experience the day my academic advisor and I talked about a master’s thesis. In 1979, like most of my classmates, I wanted to study women—women of child-bearing age. Why did she think she had to ask me again: “What group do you REALLY enjoy caring for?” That’s when I remembered the hugs in the nursing home.


The following year I graduated as one of a handful of gerontological nurse practitioners in the Chicago area, and became the first GNP to work with Leon Logan’s new Geriatric Interdisciplinary Program.


Our clinic had filled up quickly with patients and their families; they didn’t miss the busy, impersonal general medical clinic. Leon had submitted a grant to the Central VA Office to study what happened to patients seen by our interdisciplinary team. Did they stay healthier longer than patients followed in the general clinics? Were they hospitalized less frequently? Were they more satisfied with their care? Did the care our patients received cost less than traditional medical care?


A couple of months earlier, Leon had called Meg and me into his office. “I have good news and bad news,” he said after we sat down at the oval table in the corner of the room. “The bad news is that our grant has been denied.” He forced a smile and continued. “We can’t expand the clinic until we receive grant money.” His bogus grin couldn’t conceal the disappointment in his voice.


“But the good news is that we were invited to resubmit.” Leon was a bear of a man but at that moment, he looked like a seven-year-old wishing he still believed in Santa Claus.


I felt sad at the news and for the man. The clinic and the research study had been Leon Logan’s dream. Meg and I plodded out of the office.


While it wasn’t inevitable that the clinic would close, how long would it take to rewrite the grant, submit it, and then wait for the decision? Even if we did get the go-ahead, it would be over a year before we could begin the study.


Since we weren’t needed full-time in the Geriatric Program, the Social Work department assigned Meg to spend a couple of days a week in the Nursing Home, a new one-story structure on the grounds of the VA complex. My nursing boss, Dorothy Powell, assigned me to her hypertensive study.


Meg was lucky to be still caring for older patients and using her social work skills, while I recruited research patients, a job I disliked.


When Dorothy summoned me to discuss my progress, I had an uneasy feeling. Her office was on the second floor of the old building, a four-story structure built at the turn of the century with bricks, concrete, and drafty windows that sat directly above the Geriatric Department. A healthy philodendron sat in a purple pot on the corner of her desk. I knocked on the opened door.


“It’s me, Dorothy. You wanted to talk?”


She faced the tall windows behind her desk watching the heavy snowflakes cloud the view. She turned in her chair steadying a china cup and saucer in her hands. Raising the cup to her lips, she drank slowly. Her long blond hair framed her inexpressive face. I stood until she settled the cup on the saucer and placed them both on the uncluttered desk.


“Sit down,” she said. Our friendly relationship had turned dark and distant.


“I’m dissatisfied with patient recruitment. You need to enroll more subjects.”


A sinking sensation of vulnerability rippled through my body. Why hadn’t she let on before this? I had seen her mood descending each time we met, and had asked if there was a problem. Each time she’d said “no.”


“I think you should give more of your time to recruitment—after all, nursing is paying your salary.” Her voice ratcheted up to a whine, as if all her anger toward me was escaping white-hot from her core.


She was my boss. Her word carried more weight than mine. In all my twenty years of nursing, I had never been told that my performance was unsatisfactory. My reputation was now on the line. How had I missed the clues?


I didn’t tell anyone, especially Meg or Leon, that I was looking for another job. While I was hoping against hope that the Geriatric Program would get funded somehow, I needed to hedge my bets. Working with Dorothy Powell was no longer an option.





3
Getting Out


One morning, Dorothy charged into Leon’s office and slammed the door. I set the coffee carafe down on the counter. There was no need to tiptoe over and press my ear to the door. Their loud, angry voices filled the outer room as they argued about where I should spend my time.


I carried my coffee cup to my desk and waited out the storm. How could they meet without me? Didn’t I have a say in where I would work? When Dorothy’s footsteps clopped out of Leon’s office, I stormed in. I stopped short when I saw him hunched over with his chin resting on both hands. He signed deeply and slid a sheet of paper across his desk.


“Sorry,” he said.


I picked up the memo. It outlined my duties. I was to give more of my time to Dorothy’s research project than to the clinic. Clearly, I was being pushed out of the Geriatric Program. Both Leon and Dorothy had signed their names at the bottom of the paper. A blank line awaited mine.


The next day, I handed in my resignation.


When Leon was told that he could not hire my replacement, he had no choice but to close the clinic. Just like that, the innovative program he had launched was gone.
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