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FOREWORD


MICHAEL DOWLING, PRESIDENT & CEO, NORTHWELL HEALTH


They are the front doors of America’s hospitals. Every year, emergency departments (EDs) throughout the country see more than 145 million patients seeking care for everything from life-threatening illnesses and injuries to sore throats and sliced fingers.


As New York State’s largest health care provider, Northwell Health and the sixteen EDs we operate treat more than 825,000 emergency patients annually. About 125,000 of them come to Staten Island University Hospital’s (SIUH) Ocean Breeze and Prince’s Bay campuses, among the busiest within our health system.


Much like Staten Islanders themselves, whose neighborhoods, lifestyles, and viewpoints tend to differ from New Yorkers in the city’s other four boroughs, the experiences of SIUH’s emergency medicine physicians, nurses, and other staff vary in many ways.


During Superstorm Sandy in 2012, the surge sent water lapping up against the doors of the hospital, but it remained open to those in need throughout the historic hurricane, recognizing the vital role it served in responding to a public health emergency that took the lives of twenty-four Staten Islanders, more victims than in any other borough.


Eight years later, those same dedicated individuals braved another public health crisis that struck Staten Island harder than anywhere in the city, with more than 2,700 local residents dying from COVID-19 in 2020 and the ensuing years.


Throughout the past decade, they’ve also seen the faces of countless others victimized by yet another public health epidemic that refuses to loosen its grip on our nation—the scourge of fentanyl-laced opioids that is killing more than one hundred thousand Americans a year, including 146 Staten Islanders in 2021—a rate higher than any borough except the Bronx.


Throughout the pages of this book, SIUH’s emergency medicine physicians recount some of the many experiences that have shaped their lives, left an indelible mark on them as caregivers, and reaffirmed their commitment and dedication to their vocation.


We owe them—and the thousands of other emergency department professionals who come to work every day never knowing what they are going to encounter—an immense debt of gratitude. They are there for us twenty-four hours a day, 365 days a year, caring and consoling millions of individuals and family members during some of the most stressful times of their lives.


I extend my thanks and appreciation to the SIUH team members who contributed to this book and wish them continued strength and perseverance as they heal and support their fellow New Yorkers.
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THE 2003 BLACKOUT


DR. YVONNE GIUNTA


It was August 14, 2003. I vividly remember that day, not because of the way my day started, but because of the way my day evolved. At approximately 4 p.m., or 4:10 p.m. to be exact, one of the most memorable days of my career began.


I was still an intern with about two and a half more months to go before becoming a second-year pediatric senior resident. However, on that particular day, I was assigned as the senior resident in charge of the Neonatal Intensive Care Unit at SUNY Downstate Medical Center. So, there I was, an intern, acting as senior resident in charge of the NICU. Quite honestly, it was not a role I was afraid of playing. I just had no idea of the challenge and responsibility I was about to face.


In retrospect, it was better that I didn’t know what was about to happen. Had I known, the panic would have likely crippled my brain.


At 4:10 p.m., in broad daylight, began the second most widespread blackout in history to date. It was a hot day, approximately eighty-eight degrees in Flatbush, Brooklyn. A software bug in the alarm system in the control room of First Energy was the cause. The outage, which spanned throughout the Northeast and Midwest United States and parts of Southeast Canada, lasted anywhere from two hours to four days, depending on the location. Fifty-five million people were affected, and approximately one hundred people died. While generators were clicking on all over the Northeast, at Downstate, the generators failed. My mind immediately went to 9/11. I didn’t know initially what was happening, but the panic around me reminded me of that day vividly.


All our ventilators that relied on electricity weren’t going to work. Our NICU babies relied on these ventilators. All our pumps that were plugged in would eventually run out of battery life and stop delivering fluids and medications. Our NICU babies needed these drips to provide antibiotics and nutrition. Luckily it was still daylight, but we weren’t sure how long the blackout was going to last. Seconds turned into minutes. Minutes turned into hours. We needed a plan fast.


For over ten hours, the generators stayed silent. Yet, within the walls of this inner-city hospital in Brooklyn, there was anything but silence. We were the only hospital with extended power problems. Our backup generators failed, and until emergency generators were delivered, we ran the NICU with no electricity. We relied on battery life for hanging drips, our own hands to squeeze the bag and manually oxygenate patients in place of ventilators, and a lot of prayers.


Within the walls of the NICU, we had to figure out how to keep our tiniest humans alive with no power. The day was a blur. What I recall most vividly was the way everyone pulled together to keep things flowing as smoothly as possible. The batteries on the pumps were not going to last forever. Oxygen in the tanks was going to eventually run out and we had no idea how long the blackout would last.


We plan for a lot of different scenarios and worst-case possibilities—fire drills, mass casualties, active shooters—but our generators failing is not something we typically think about. The generator is the backup plan. So, what happens when the backup plan fails? You are left with a night to remember forever.


We started brainstorming and came up with a solution, but logistically, we still had a problem. Downstate is located on Clarkson Avenue. Directly across the street is Kings County Hospital, which had no issues with its generators. Why two hospitals were built across from one another is still a mystery to me. Perhaps it was all designed with this particular day in mind, but likely not. The NICU in Downstate is on an upper floor. We had to get these babies down to the ground floor and across the street to safety.


On any other normal day (a day with electricity), if a patient needed to get from one hospital to the other, there was a formal process. This would occasionally happen if a test needed to be done at one facility that was not available at the other. Even though the two hospitals are directly across from each other, the transfer process for these tests involved paperwork, signatures, phone calls, sign-outs, and even an ambulance, just to cross the street. But on August 14th, there was no time or resources for any of that. In fact, it didn’t even include elevators or traffic lights.


All types of hospital personnel came to help. Team members from security and dietary, nurses and doctors, all of us worked together. We took turns bagging; we came up with ideas, solutions, plans. Staff members managed to move these neonates, in their isolates, down flights of stairs and literally rolled the incubators across Clarkson Avenue while I stopped traffic. One by one, we moved six babies from Downstate to Kings County without consequence.


Once the transfer was completed, now hours into the blackout, we returned to a much quieter Downstate. We still had our less critical neonates to manage. We kept our step-down babies that we could safely manage in our dark unit. However, not even a blackout could prevent new deliveries. And so, like any other night, babies were born on this historical evening. All were delivered with no issues—except one.


What should have been a relatively simple call down to Labor and Delivery for a meconium-stained delivery, became our next NICU admission. Darkness was to blame. Anytime a baby is born, even if it’s a full term, the NICU team is called to be at the bedside if there is concern of possible meconium aspiration. We must be ready in case the baby needs to be suctioned or given any sort of respiratory support. And so, with very little concern, and a flashlight, we reported to Labor and Delivery to assist as needed with the delivery.


The baby had a strong cry and perfect Apgar Scores. The cord was clamped, then cut. Due to limited visibility in the darkness, the cord was accidentally cut above the umbilical clamp. The blood poured out of the umbilicus like a hose. The reality is that in a newborn even a small amount of blood is too much to lose. This full-term baby, who was otherwise in perfect condition, now needed to come up to our dark NICU. We needed to place an umbilical line, check bloodwork, give blood.


I placed the newborn on the warmer. We couldn’t see anything, but we managed to place the umbilical line smoothly with the help of a flashlight. A beam of light pointed right over my shoulder at the newborn’s umbilicus. The rest of the night was calm by comparison, a memory now lost over time.


Finally, at around 3 a.m., the hum of a generator was heard. Backup generators were delivered. By then, our sickest babies were moved out and our remaining babies were stable. Relatively speaking, it looked like we were having an easy night in the NICU. At 7 a.m., the next group of residents showed up to their shift. We met to do rounds and report on any events from the night before—a night for me that was like no other I had ever faced. Yet, there was barely anything left to show for all the work that was done.


The same resident, who signed out to me just twenty-four hours prior, was back for her next shift. She went home after her shift, slept the rest of the day and night away, and came in the next morning to a totally different unit, having no idea what we had just gone through. She asked me where all the babies were. Could my words do it any justice?


I can’t exactly remember what my response may have been, but I can imagine the look on my face as I described the night I had just experienced. I wonder what we would have done had we not been fortunate to have another functioning NICU directly across the street. There may have been one hundred deaths nationally because of the blackout of 2003, but our six preemies thankfully were not a part of that statistic. The whole hospital pulled together for the sake of these tiny lives.


I feel that the best in people always comes out of need and wanting to help one another, especially when the lives of children are on the line.


I am not sure if their parents really understood what it took to keep them alive and get them the care they needed under the circumstances we were dealing with. I would love to meet those six humans today, who would now be almost twenty years old, and tell them this story.









ALWAYS ON CALL


DR. ANNA VAN TUYL


My critical care shift was the usual assortment of maladies: sepsis, STEMI, strokes, and the like. I concluded my shift and headed home on the Gowanus Expressway in Brooklyn. The Gowanus Expressway is a dark, winding, pot-hole riddled thoroughfare, which I use every day to commute to the hospital and back. This night was different. When I approached the Third Avenue exit, I realized something was amiss. I noticed cars were swerving to avoid an obstacle in the roadway.


As I drove slowly forward, I scanned for police cars, flares, or some sign of an accident. There was nothing. I finally came upon what I thought was debris laying on the roadway. Ahead of me was an FDNY ambulance blocking the right two lanes of the Gowanus Expressway facing the guardrail. There was another damaged car with an elderly couple sitting inside behind the ambulance. I thought they might have hit the ambulance, causing an accident.


What I thought was wreckage appeared to be a man lying face down on the asphalt. I pulled my car over to the side of the road and without hesitation jumped out. I approached the man and turned him supine. I put my hand on the back of his head to turn him over and felt what I could only assume was brain in my hand. He had a faint pulse and agonal respirations.


I looked toward the back of the ambulance for assistance. Through the back windows, I saw another elderly woman facing toward me on a stretcher with an oxygen mask on. The two EMTs in the ambulance saw me in the roadway and began walking toward me with a quizzical look. I realized that they had not seen the man lying on the roadway, so I brought that to their attention. I couldn’t understand why they weren’t already aware of this situation. All three of us were confused as to what had transpired.


I assessed the situation. There were three elderly people (two sitting in a car, one in an ambulance); two EMTs; one perplexed doctor; and one man dying in the middle of the Gowanus Expressway; all while cars continued to drive past us. In retrospect, this was not a secure scene, but that was not my concern at the time.


I identified myself to the EMTs as an Emergency Medicine doctor. My scrubs gave my story plausibility. I explained to them that I found this young man in the middle of the road with significant head trauma and that I had turned him over. He still had a thready pulse but was unresponsive. I asked if they had the equipment necessary to intubate him. They ran back to the ambulance and returned with their bags, then questioned my ability to intubate under these circumstances. I confidently reassured them I was capable. With a flair for the dramatic, I stood up, threw off my bulky and now bloody winter coat, and proclaimed, “I can do this!”


It was dark and cold, and cars were swerving around me. I lacked the appropriate medical equipment, but what I did have was an overinflated arrogance which drove me to move ahead with this plan. There was no I.V., no medication, no monitor, or suction at hand. My “rapid sequence intubation check list” was not helpful in this scenario. I grabbed the laryngoscope and the endotracheal tube and forged ahead. I attempted to open the “patient’s” mouth, but his jaw clamped down like a vice. Turning to the two EMTs, I sheepishly admitted I would not be able to intubate him. My ego deflated. (I often think if I had been able to successfully intubate him, this story would have had a much better outcome, but I am committed to the truth.)


The ambulance at the scene was disabled by the collision with the car and the guardrail. I asked the EMTs to call two additional ambulances—one for the patient in the back of their ambulance and one for the man in the roadway. Meanwhile, the EMTs retrieved a backboard and a neck collar from their ambulance to stabilize the spine of the man in the road. My coat was still laying on the ground, and by now my scrubs were covered in blood. Due to the heavy traffic, which was now building on our side of the expressway, the two additional ambulances were not able to reach us, so they approached from the opposite direction.


We had to lift the patient over the median that stood between us and the newly arrived ambulance, which was approximately five feet high, to get him to the two EMTs waiting on the other side. The challenge was to lift the backboard above our heads while trying to keep it level. His trip was a little shaky, but successful. The ambulance headed to the nearest trauma center. Lights and sirens. There I stood, in the middle of the highway. In the dark. Alone.


At this point, NYPD began arriving. None of the arriving police officers seemed interested in speaking to the woman wearing bloody scrubs standing in the middle lane of the Gowanus Expressway. In an anticlimactic fashion, I got in my car and drove home.


I was almost home when I remembered I left my favorite winter jacket laying in the middle of the roadway. Not ready to part with this article of clothing, I called the Director of EMS at my hospital and asked him to make a few phone calls to attempt to retrieve my jacket. After an hour or so, he called me back and told me one of the police officers would drop it off at the precinct near the scene of the accident. When I arrived at the precinct, I tried to explain my predicament to the desk officer. He didn’t understand. And neither did the four other police officers I tried to explain this situation to. They couldn’t understand why I would be trying to retrieve my bloody winter coat.


I had to wait several hours, freezing in my bloody scrubs. On one side of me was a highly intoxicated gentleman; on the other was a disheveled young man who had clearly been in an altercation. I sat there until the accident scene was cleared and one of the police officers returned to the precinct with my coat.


Several days later, after the police completed an investigation of the incident, I learned the facts of what had actually occurred that evening. Tragically, the young man I found lying in the road had attempted to commit suicide. He climbed onto the elevated section of the Gowanus Expressway and jumped in front of the car carrying the elderly couple. Their car swerved to avoid the man and hit the ambulance transporting another elderly person. The ambulance then hit the guardrail . . . just as I arrived.


I found out the young man died several days later, despite the heroic efforts of the team at the nearby trauma center. Looking back now at the events of that night, I feel sadness and frustration. Sadness because this young man felt that this leap onto the expressway was his only option; frustration that I wasn’t able to save him. My years of finely honed knowledge, experience, and skill were useless in this scenario.


I often replay the scene in my mind and wonder if I could have done anything differently to save him. This is one of the most difficult challenges of emergency medicine; not knowing how our well-intentioned actions alter the patient’s course. How much was predetermined before I even got involved? The doubt can be haunting and humbling. From my twenty-plus years of practicing emergency medicine, I have a collection of patients who float around in my head and will never leave me. Could I or should I have done something differently to get a better outcome?
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