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Author’s Note



A FEW YEARS AGO, while working with Public Health–Seattle & King County on a medical respite project for homeless youth, my own homeless shadow resurfaced. I was in downtown Seattle at the YWCA women’s shelter, waiting inside the front lobby for the rest of our group to arrive. We were scheduled to have a tour of the facility to see how they ran their medical respite program. I’d taken the city bus and had purposefully dressed down in jeans, a sweater, and a raincoat. It was late afternoon, raining outside, and I saw soliciting, pimping, prostituting, and drug dealing happening on the sidewalk in front of the shelter. The members of my medical respite group were buzzed in the front door. At the same time, a homeless woman resident walked up to me and asked, “Did you stay at a hotel last night on Aurora instead of here again?” Aurora Avenue is one of Seattle’s main prostitution areas.


I looked up at her in alarm. “I’m sorry. You must have me mixed up with someone else. I’m not staying here, I’m just visiting.”


The people in my group overheard this interchange. Later, they teased me about it, saying how preposterous it was. I was a university professor, for God’s sake! There was no way I could be homeless, much less a homeless prostitute. But I couldn’t shake the feeling that my cover had been blown, that I’d been found out, that my homeless shadow was showing. You were homeless—why? What was wrong with you? Those are the questions people ask me—or want to ask me—whenever they discover I was homeless. Coming out of the closet about my own homelessness was never an option for me. It could derail my career, hurt my family, and marginalize me even more. It was largely why I had moved across the country to Seattle, to escape the memories of having been homeless in my hometown of Richmond, Virginia. But standing there in the YWCA shelter, I recognized the irony—and the hypocrisy—embedded in my reaction to the woman’s question. Here I was an outspoken advocate for people who were homeless, while secretly judging them, and by extension, judging myself.


Homelessness is exhausting and soul sucking. Homelessness has marked me. Like the star-shaped surgery scars on my belly, the body harbors secrets. Homelessness is a type of deep illness, a term coined by sociologist Arthur Frank for an illness that leaves you feeling dislocated, an illness that casts a shadow over your life. That shadow never completely goes away. At some point it was time to acknowledge my homeless shadow, time to remember.


This book is the result of my acknowledging and remembering. It is the story of my experiences with homelessness, both as a nurse practitioner working with homeless people, and as a homeless person. The stories in Catching Homelessness are about events that have happened to me through my work with homeless people. The stories are all factual in that they actually happened. My perception of them at the time of the events and my memories of them inform the stories. Many of my interactions with people in these stories were within an ongoing professional relationship. Since I recount stories of specific patients I worked with, out of ethical and legal obligations I have altered some biographical details and changed names in order to protect their identities. I have not changed the names of coworkers and friends, except where indicated.


I have kept detailed journals, both personal and work- related, throughout my life. These were invaluable resources for writing this book. Because I have a background and training in anthropology, my work-related journals were written as expanded field notes. In my journals I recorded patient stories, direct quotes, profiles, and personality quirks of coworkers, as well as my reflections on my actions and on events with which I was involved. I kept copies of my detailed monthly and year-end clinic statistics, narrative reports, and letters that I submitted to the CrossOver Clinic board of directors, for whom I worked; these became sources of information for sections of this book. I also drew upon archived newspaper articles, mainly from The Richmond Times-Dispatch, the leading newspaper in Richmond at the time, and currently the city’s only major newspaper. For some chapters, I relied on interviews with people working with homeless people in Richmond, site visits, and reports (past and present) on homelessness in Richmond and in Virginia, as well as nationally. In the appendices I include a list of the main references I consulted while writing this book.


I use terms for race or ethnicity based on the commonly accepted terms during the time period for which I am writing, or the terms preferred by the people I am writing about. Hence, I use “black” or “African-American,” “Native American” or “American Indian” depending on the context. Other terms, such as “mentally retarded” or “developmentally disabled,” I use based on accepted terminology within the US medical and legal realms of a particular time period.


Stories analyze us if we pay attention to what attracts or repels us while reading or hearing the stories, and if we reflect on why that is so. Stories we understand are stories we easily forget. Perhaps that is why the stories I recount in this book are the ones that most vividly survived for me. I don’t completely understand them. Even after writing them—an act that brings some coherence—they keep their secrets.


Catching Homelessness is about what people who have experienced homelessness can teach us about our society and ourselves. My aim is to provide a framework for the empathy necessary to create positive change for people pushed to the margins. By illuminating the margins, we can see more of the truth about our society’s core, and about ourselves.





CHAPTER ONE:


Next of Kin


IT WAS A COLD APRIL day in 1989 in my hometown of Richmond, Virginia. I was at my first funeral. Standing graveside, I wondered why I had never been to a funeral before. I was about to turn twenty-nine years old; surely most people my age had been to a funeral.


The rain beat down hard and fast around me, sending echoes under the canvas tarp and out across the fields of tombstones. The words of the black Baptist preacher faltered, out of synch with the rhythm of the rain. He sucked in a lungful of biting air and led us in the Lord’s Prayer. When he got to, “And forgive us our debts …,” he straightened his spine and arched his head back, with his eyes tightly closed and hands uplifted. A gray casket lay at his feet. Several flowered wreaths were strewn across the top, and some were standing in front on spindly wire legs. A thin black woman sat in a metal, folding chair near the casket. She wore a large-brimmed black hat. A row of large black women stood like sentinels behind her.


Huddled in clusters under the tarp stood fifteen or so black people, mostly women, a few uncomfortable-looking men, and one small boy dressed in a fedora and oversized raincoat, the sleeves hanging limply to his knees. He kept fidgeting, pushing the hat back off his face, and twisting around to stare at me with large dark eyes heavily fringed with long lashes. I stood under the outer edge of the canvas tarp, one of two white faces in the crowd, the only person with blue eyes, and the only person not wearing black. Instead, I was wearing a tan trench coat, belted tightly over my bright-blue knit dress. I hadn’t realized that people still wore black to funerals. I was worried I was offending the family. The other white face was of the older social worker standing beside me. She had arranged the funeral.


While half-listening to the preacher, I tried to figure out who the seated woman was. Besides the casket, the woman was the center of this gathering; the preacher was more of a prop, like the flower wreaths. The social worker saw me gazing at the seated woman, leaned toward me, and whispered, “That’s Lee’s mother. He hadn’t seen her in fifteen years. She got here too late.”


I nodded and hugged my arms tighter, closing my coat. The wind had picked up and was blowing cold rain under the tarp. A flowered wreath toppled over in a gust, but no one picked it up.


Lee was thirty-eight years old and homeless; he’d been a patient of mine for the past three years. He had died of AIDS the week before and now his body was in the casket, ready to be buried.


I worked as a nurse practitioner at the CrossOver Clinic, part of a multiservice center for homeless people called the Richmond Street Center. Located in downtown Richmond, the Street Center housed a shelter, soup kitchen, laundry and shower services, and the offices of many social workers, including the one who had arranged Lee’s funeral. I gazed out over the soft contours of the wet, gray graveyard. I felt like an intruder in a private and complicated grief for a part of a man I hadn’t known.


There were ten or so parked cars lined up on the road nearby, and a large orange tractor revving its engines to the left of us a few yards away. It dangled a concrete casket encasement in front, waiting impatiently to finish its business of burying Lee. I wondered if they were more respectful at private cemeteries. Lee was being buried in the Potter’s Field section of the city-run Oakwood Cemetery, next to the all-black Evergreen Cemetery, overgrown with ivy, where human bones tumbled out of disintegrating mausoleums. At least this cemetery was well-maintained, probably because over seventeen thousand Confederate soldiers were buried here. Oakwood was the Civil War burial site for soldiers who died at the nearby Chimborazo Hospital of the Confederate Army. One of the remaining stone buildings of the hospital was now a museum on a high bluff overlooking the James River, just south of where we stood. The Confederate soldiers’ graves were located near the entrance of the cemetery, with short white uniform gravestones marching over the hill, some marked with small Confederate flags. It struck me for the first time—as more than an abstract idea—that even in death, people are divided.


As a nurse, I had seen death many times, had washed newly dead people in the hospital, done their paperwork, and zipped them into body bags. This was different. I was seeing where the body went after the body bag, after the morgue, after the funeral home. And I was seeing Lee’s family for the first time. He had never mentioned them, never asked for them in his final days. He died alone. They were black, I was white, and we were in the capital of the Confederacy, where it’s not easy to be color-blind.


As the preacher wrapped up Lee’s graveside service with the last “Amen!” the social worker whispered to me, “I’ve got to go pay the preacher. Thanks for coming, Jo. Lee was a great guy.” I nodded as she walked away.


Lee’s mother leaned forward and placed a hand on Lee’s casket. Her shoulders convulsed with sobs.


I hesitated, wondering if I should stay and introduce myself to Lee’s family, tell them how sorry I was that he died. But Lee’s mother was still crying and I was cold and wet, so I walked back to my car. I drove slowly through the winding, pot-holed cemetery road, over the one-lane bridge crossing the ravine, and out past the graves of the Confederate soldiers. As I drove home, I thought back over my years of working with Lee.


I had first met Lee on a snowy December morning three years before. He walked into the Street Center Clinic, coughing, and grinning widely at me between coughs as he unwrapped a large scarf from around his face. His cough was a deep rattle, surprisingly loud coming from such a small-framed man. Lee had a boyish round face, burnished dark skin, and large brown eyes framed by lush curled lashes. He was wearing an old green Army coat with a matted fake fur fringed hood and an orange watch cap pulled down tightly over his closely cropped hair.


“Morning, nurse. They sent me over here from the job site ’cause they’re tired of hearing me cough. You got anything for it?” He pulled the hat off his head, kneading his hair back into place with his knuckles.


“Sure, come on in and have a seat. Let me check you out first. Take a listen to your lungs and see what I can do.” I gestured to the black padded metal chair sitting against one wall inside my office.


I had been at the Street Center Clinic eight months, working out of an eight-by-ten-foot one-room clinic in a corner of the third and topmost floor of the flat-roofed redbrick building. The Street Center was thick-walled, dank, and cavernous. It was located in the armpit of town, on the border between Monroe Ward, Gamble’s Hill, and Oregon Hill near the James River, upriver from Church Hill and the Oakwood Cemetery. Built on land that had been the old city dump, the Street Center building had been a gas meter repair shop for the city, as well as a storage unit for abandoned bicycles. The city donated the building as a way to appease the downtown merchants who wanted to get the street people, the visible homeless, away from their struggling businesses. Empty lots surrounded the Street Center on three sides. Kudzu vines draped over trees and telephone poles, forming a convenient curtain to block the public’s view of the ugly, forbidding-looking building.


The Street Center was located at the corner of Belvidere and Canal Streets, with the main entrance on Canal Street. The building was flush with the cracked sidewalk. Across Canal Street from the Street Center was the recessed and fenced-off Downtown Expressway, with its roar of speeding cars. Belvidere Street, a busy four-lane highway that ran north to south, was part of US Route 301 extending down to Sarasota, Florida, and up to Delaware. Across Belvidere from the Street Center was a 7-Eleven that sold cigarettes, cheap beer, and flavored wine like Boone’s Farm, Thunderbird, and Wild Irish Rose, all popular with the Street Center clientele. South of the Street Center were the hulking brick buildings and serpentine razor wire of the Virginia Penitentiary. Just to the west was Hollywood Cemetery, where a relative of mine, Jefferson Davis, and eighteen thousand Confederate soldiers lay buried. In the block north of our building was a Hostess Twinkie factory. The sweet buttery smell of the factory mingled with the acrid smells of the Street Center: damp oil-stained concrete, souring unwashed bodies, old urine, and stale cigarette smoke.


I worked alone in the clinic and was the only health care provider at the Street Center during the week. Volunteer physicians came on Saturdays to see the more medically complex patients. My clinic office in the Street Center had a built-in white Formica countertop along one wall, with a small sink in the corner, all held up by small file cabinets. A large mustard-yellow metal desk took up most of the floor space. It was covered by large hardbound medical reference books, and had a locked drawer where I stored medications such as antibiotics, fungal skin creams, and cough medicine. I had no exam table when I first started out, so patients sat on the padded metal chair beside the door. The clinic had West-facing windows, which were loose single panes in old rusting metal frames. The windowpanes rattled in the wind, which was blowing wildly on the December day I first met Lee. The building’s heating system barely worked, so I was wearing my orange down coat over my white lab coat. Both coats were open over my expanding belly. I was four months pregnant with my first child. The room’s whitewashed walls blazed even whiter under the bank of fluorescent ceiling lights, lights which supposedly killed tuberculosis germs. That’s what I’d read anyway and I hoped it was true. Especially now that I was pregnant, I worried about being exposed to too many diseases.


I grabbed a new patient chart out of a desk drawer and walked over to the counter to get the glass thermometer and portable blood pressure machine to take Lee’s vital signs. I glanced out the window at the snow. Through the hanging kudzu vines, bare now except for a few shriveled browned leaves, I could see cars moving slowly in the gray slush along Belvidere Street.


“Wow. It’s really coming down now. You got a place to stay tonight?” I asked.


I listened for Lee’s answer and was reassured that he had a bed in the Bunkhouse shelter downstairs. The social workers mainly kept these beds for men who were sick—a sort of medical respite facility. It was snowing hard enough that I wondered if I would have to leave my car in the back parking lot of the Street Center and walk north on Belvidere the two or so miles home. The idea of the walk didn’t bother me, since I was still running several miles a day and was in good physical shape. But I’d have to leave well before dark. The two-mile walk home would take me through Jackson Ward, an impoverished and stereotyped “crime-ridden” black neighborhood. I lived on the other side of Jackson Ward, in the mostly white middle-class Ginter Park neighborhood, near the Presbyterian seminary where my husband was a student.


Lee didn’t have a fever and his lungs sounded only slightly congested, so I gave him a small bottle of cough syrup and did a tuberculosis test on him, placing the medicine under the skin of his forearm with a small needle. I instructed him to come back to see me in two days so I could read the test results. He told me he had been working several years as a janitor in the plasma center downtown, but had recently been fired, so he was working in day-labor pools sweeping up at construction sites. He was too slightly built to look capable of doing heavy construction or garden work, the main types of day-labor work available in Richmond. I finished up with him and left work early to drive home.


Lee came back to see me two days later, saying he still had a cough but was feeling better and was able to work. I checked his arm and his tuberculosis test was negative. Then Lee disappeared from the Street Center for five months. When he returned he was noticeably thinner. He told me he was coughing up blood and waking up at night drenched in sweat—classic signs of tuberculosis. So I retested him for tuberculosis and drew blood for HIV and syphilis, just to be sure. His only risk factor for HIV seemed to be his work at the plasma center; he told me he’d had more than a few puncture wounds from used needles lying around as he was cleaning up. I knew that someone with AIDS could have tuberculosis and not show it on an initial skin test. From the marked change in Lee’s appearance, I had a bad feeling about what the test results would show. Richmond-area doctors were just beginning to see an increasing number of patients with full-blown AIDS, and most patients were being referred to infectious disease specialists at the Medical College of Virginia—MCV—hospital, Richmond’s state-run academic medical center.


My bad feeling was confirmed. Lee was diagnosed with advanced AIDS and disseminated tuberculosis—tuberculosis that was not only in his lungs, but also in his spinal cord and bone marrow. I helped hold him still in MCV hospital when doctors drilled a large needle into his hip bone for a sample of marrow to confirm the diagnosis. It’s the only time I ever saw Lee cry.


For several months he lived in the Street Center’s Bunkhouse shelter downstairs, and spent his days with me upstairs in the newly expanded clinic. By then the clinic had moved down the hall into a new addition built on the back of the Street Center. I now had two exam rooms with exam tables, a bathroom, a small waiting room, and a dental clinic with a dental chair used only on Saturdays. To save money in the construction, the new clinic had only one small vertical window, located in my office beside my desk. The window didn’t open. It looked out over the Street Center’s back parking lot. Even though the new clinic space was more functional than what I had started off with, the lack of natural light and a window that opened made me miss my old office.


I gave Lee his daily tuberculosis medication injection, trying to find remaining thigh muscle to plunge the two-inch needle into. The medication I had to inject was bright white and thick, the consistency of wet concrete. I dreaded giving him the shots; it seemed like torture as I squeezed it slowly into his flesh. Lee never complained. After the shot, he’d swallow his other medications, curl up in the empty orange plastic dental chair, turn on the overhead exam lamp, and do crossword puzzles between naps. I’d throw an old Army blanket over his shriveled form. Toward the end of the clinic day, he’d emerge from the dental room, roll himself around the waiting room on an exam stool, laugh, and greet people in his affable, goofy way. Lee knew how to make me laugh; he appointed himself the clinic jester. He told me not to take things so seriously.


I was taking things seriously. I was a new mother, working full-time to support my family while my husband finished seminary. At the Street Center Clinic I was seeing an increasing number of homeless patients with complex social and health problems, and I was still the only health care provider. I was having a hard time keeping up with everything in my life.


While I had to give Lee daily injections, I was terrified of becoming infected with HIV from a contaminated needle. I tried not to wear gloves when I was working with Lee; I knew he already felt like an outcast, a leper, an untouchable. But when I gave him shots I wore two pairs of gloves. By then we mostly knew how the HIV virus was spread, but we had no medicine to prevent it in case of an accidental needle stick. Soon after I returned to clinic from maternity leave in May, I was forced to temporarily stop nursing my son when I had a needle stick, until I confirmed the patient was HIV and hepatitis negative. I still wasn’t sure how far I’d go, what I’d risk catching in the name of compassion, of health care duty.


[image: image]


Not long after I finished the month-long series of injections and Lee was taking medications on his own, I got a phone call.


“Nurse Jo, you got to come get me out of this place. Talk to them and tell them I’m not crazy!”


The police had picked up Lee in nearby Monroe Park, because he was talking loudly to himself and dancing around barefoot on frozen grass in November. Monroe Park was a block-wide city park just north of the Street Center. The park was surrounded by the campus of the state college, Virginia Commonwealth University (VCU). MCV hospital, where Lee usually went for specialty care for his tuberculosis and AIDS, was the medical campus of VCU. MCV hospital was located in the downtown business core, next door to the White House of the Confederacy, and a half-mile east of Monroe Park. A Victorian-era park with gnarled old magnolia and oak trees, cast-iron benches, and a central fountain, Monroe Park was a popular hangout for college students, as well as for homeless people. It was especially popular with homeless people like Lee.


“Where are you? Have you been taking your pills?” I grabbed a pen and some scrap paper, and then pulled his medical chart out of a file cabinet, quickly scanning his medication list that had grown to several pages in length.


Lee hadn’t been taking the medication that kept the swelling around his brain from causing hallucinations. The police had escorted him to a small private hospital up the street from the Street Center. I wasn’t sure why the police had taken him there instead of to MCV. Perhaps it was because the private hospital was closer and more convenient for them. MCV hospital had Lee’s medical records, and doctors there could have figured out what was wrong with him more quickly. Lee was calling me from the locked psychiatric ward of the private hospital where he was being held for observation. The doctors had involuntarily committed him to an inpatient psychiatric unit because they considered him a threat to himself or to others; I wasn’t sure which, since he’d been in Monroe Park acting crazy and probably scaring students. Legally, they could hold him forty-eight hours for observation, but he had to have a hearing on the second day with a court magistrate who would decide whether or not to release him.


The next morning I showed up at the hospital to testify at his hearing. In the hospital lobby, I had to take a special elevator that only stopped on the seventh-floor psychiatric unit. There was a secret code to make this elevator work. It always seems like people look at you funny when you ask to take the psychiatric-floor elevator; even being around crazy people is stigmatizing. Once on the floor, I had to show my ID, sign in, and be escorted onto the unit by a burly bouncer of a male nurse. The entry was through a heavy metal door. As it closed with a thud behind me, I could feel the air sucked out of the hallway I had stepped into. I had a vision of Nurse Ratched in One Flew Over the Cuckoo’s Nest; she was locking me inside. I swallowed my panic.


We walked down an empty corridor painted that peculiarly putrid shade of hospital green, and entered a sunny, overly warm conference room. Sitting around the rectangular table were four middle-aged white men, two in dark suits and ties, and two in white coats. The white coats were, of course, Lee’s doctors, and the others were the court magistrate and his assistant. It was a corner room with ceiling-to-floor windows on two sides, the sun streaming in on the men clustered at that end. I had to squint into the sun to look at them while I decided where I should sit.


“Nurse Jo, thanks for coming!” Lee was huddled in a chair close to the door.


“Of course I would come.” I brushed his shoulder with my hand as I sat down beside him.


Lee was dressed in several layers of blue hospital gowns, with the vulnerable air that clings to them. When the magistrate began his questioning, Lee kept his head down, answering just yes or no in a barely audible whisper. The hearing went quickly. At the end, the magistrate decided to release Lee, with the provision that he continue taking his medications under my supervision. I had to sign a form acknowledging responsibility for Lee’s care. Otherwise, the magistrate said, Lee was a public health threat. Lee came back to the Street Center that afternoon carrying a white plastic hospital bag full of blue stretchy hospital slippers, a toothbrush, and pages of typed-up discharge instructions.


Soon after the hospital stay, Lee grew more tired and wanted a place of his own. The Street Center social worker helped him find a low-rent room. It was in a house near the clinic, in a decaying section of the traditionally all-black neighborhood of Jackson Ward, around the corner from a life-sized bronze Bojangles dancing on stairs. Bojangles had been born and raised in Jackson Ward. Lee came back to the Street Center every day in the outreach van for a hot meal and medications. The van driver told me he had to throw pebbles at the second-floor front window where Lee lived to let him know he was there; the house had no doorbell. The driver had never been inside the house and neither had the social worker.


Lee didn’t answer the van driver’s pebbles three days in a row and the social worker was on vacation, so I decided to check on Lee. It was a cold, bright day in mid-December. I pulled up in my car at the address given to me by the van driver. There was a block of row houses, most with boarded-up windows, and several in black-charred ruins. The sidewalk, street, and houses were all deserted: no people, no stray dogs or cats, not even a squirrel. The emptiness and stark sunlight and shadows were evocative of an Edward Hopper painting, with the haunting beauty of loneliness.


No one answered the door when I knocked, so I looked for pebbles to throw at the window, wondering which size wouldn’t break the glass. The small square patch of dirt at the base of the front steps was bare except for a frozen pile of dog excrement. I walked to a pot-holed area of the street and found pieces of gravel, wondering if I could get arrested for vandalism, hoping the police wouldn’t cruise by.


Still not getting any response after throwing the gravel at his window, I walked down to the street corner where the landlord’s office was located. A plump black woman sat behind a desk marked Property Manager. I explained who I was and that I needed to check on Lee as I was concerned about his health. “Oh that Lee! He’s probably just coming down off a drunk,” she said in response. That surprised me. I knew Lee had been a drinker in the past, but I hadn’t noticed or heard of any evidence of it in the past six months. I thought Lee was too sick to drink. But I figured it wasn’t worth challenging her judgment. She sighed heavily while pushing herself up from the chair, then cuffed a large metal ring of keys hanging on the wall.


“Come on, let’s go see.”


I followed her down the street. She walked fast, swaying side to side, and breathing heavily, sending out clouds of condensation into the cold air around her.


After she opened the front door of Lee’s building to reveal a dark hallway, she didn’t try to turn on the lights: the building had no electricity. There was enough sunlight from the curtainless windows to reveal the side rooms, empty except for floors strewn with paper bags from fast-food places, empty beer cans, and liquor bottles. There seemed to be no one in the house. As I followed the woman up the stairs, a piece of wooden railing fell off under my hand. It clattered to the floor below, raising a puff of dust. I was worried I’d broken something of her property, but she didn’t seem to notice. I continued to climb the stairs, now worried that I might fall through myself. Then a smell began to reach me, a smell I struggled to identify, then remembered: it was the sweet-sick smell of human decay, of putrid flesh.


I turned to the left at the top of the stairs, walked past an overflowing toilet reeking of human excrement—there was no running water either—and past a room occupied by a half-burned mattress on the floor. Still there were no people. The property manager was breezy, businesslike; she did not seem to see or smell or be concerned about anything in the house. I’d been under bridges and in homeless encampments on river mudflats that were more fit for human habitation. I wondered how someone could live here, how someone could charge money for someone to live here. Weren’t there laws against this kind of thing?


At a closed door in the front of the house, she rattled the key ring. “Lee, you in there?” She didn’t knock but began to fling the door open.


“Yeah. I’m here,” we heard faintly from inside.


“Okay. The nurse is here to see you.” She turned to me, “I gotta get back to the office.” As she walked away she bellowed over her shoulder, “Now behave yourself Lee! You hear me?” She didn’t wait for his answer as she disappeared down the stairs.


Lee was sitting hunched over on a folding cot inside the door. The room was not a room, but rather a walk-in closet with a small window. The cot, a paper bag, and a small kerosene heater were all that fit in the space. Lee looked up at me with his dark eyes. His face was ashen. Between his feet on the floor was a yellow hospital basin half filled with frothy pale-pink spit. Lee’s breathing was so fast and shallow he could barely speak.


“I wondered … when … you’d get here,” he panted, grinning up at me.


“Lee, you look like hell. When did it get this bad?” I stalled for time, half listening to his answer, thinking I’d have to call an ambulance, thinking I’d have to go back down to the property manager’s office to borrow her phone to call an ambulance, thinking I didn’t want to see her again. I couldn’t understand how black people could prey upon other black people, followed by the awkward realization that this assumption was naive and racist. But still, I didn’t want to see her again, and felt indignant that she was part of a system that allowed people to live like this.


Lee refused an ambulance, complaining of mounting medical bills he couldn’t pay. I didn’t point out that he wasn’t going to live long enough for the bills to matter—that seemed cruel. He agreed to let me take him to MCV hospital in my car. He was skinny enough by then that I could half carry him down the stairs and out to my car.


This went against everything I had been taught in nursing school about appropriate professional boundaries with patients. As I tucked Lee into the front seat of my car, the stern countenances of several nursing instructors flashed in my memory, along with their maxims: “Never transport a patient in your own car! Do not get overly invested emotionally with a patient! Stop when you think you may be going too far!”


I ignored their voices, and whisked Lee down the street to the hospital and then into the emergency department in a wheelchair, insisting he be seen right away, saying he was in respiratory distress, using medical code words and knowing I was being labeled a troublemaker by the jaded staff. I was wearing jeans, a sweater, and a coat, but no lab coat or nametag to identify myself as a health care professional. I knew how hospitals worked, especially this hospital, since it was where I had gone to nursing school. They let us bypass the waiting room and Lee got admitted to a medical unit.
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