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For all my teachers, especially my patients, 
who have allowed me to learn from them.


For my parents and siblings, 
who give me love and support.














[image: image]












Author’s Note
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To write this book, I relied upon my personal notes, travel logs, and researched facts when I could, and called upon my memory of these events and times of my life. I have changed the names of most but not all of the individuals in this book, and in some cases, I also modified identifying details in order to preserve anonymity. I occasionally omitted people and events, but only when that omission had no impact on either the veracity or the substance of the story.


There is a seeming contradiction in my chart. I first describe my sun sign as Gemini, and thereafter describe my sun as Taurus (being in the ninth house). This change reflects my evolution from studying Western (tropical) to Eastern (sidereal or Vedic) astrology. No matter which system is used, the astrology interpretation can still describe the same person. Please see my explanation on pages 180–181.












Chapter 1:






A Professional Student
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The idea for the pursuit of a rule book for life had started in 1990 during my medical training in New York City. The intensity of the clinical experiences and the need to learn extensive amounts of information brought about an emotional roller coaster of anxiety and self-doubt, mixed with a competitive spirit. I feared failure. I questioned whether I would become a doctor. The city offered opportunities to get readings from tarot card readers, mediums, astrologers, and psychics. New York City was where I started asking these practitioners for advice. I’d gotten straightforward readings as well as vague answers that I was on the right path. In the end, I finished my training by taking one day at a time and overcoming each challenge to the best of my ability.


My curiosity about the divination arts continued even as I worked to establish a medical practice. I’d met some genuine soothsayers and was interested in what they saw in my future. Eventually, I became more absorbed in how they got their information. I focused on astrology because I liked that the subject grew from the science of astronomy. If I could learn how these prognosticators got information about a client’s circumstances, I might have a clue about a guidebook for life.


When I decided to go into the medical field, I knew, in general terms, what doctors did. They helped people who were sick. I learned basic terminology, function, and interaction of the body systems. I applied myself to the study of medicine and learned the process of becoming a physician.


Like medical school, astrology had fundamental rules, which meant it could be learned. Interpretation and prediction followed guidelines. After medical training, studying how the movement and position of celestial objects influenced man and nature was made pleasant because I didn’t have to rely on this knowledge for an occupation.


So here I was seven years later in 1997, in my midthirties, on a beautiful Saturday morning in Miami waiting for an astrology class to start. I’d heard about Iris, the instructor, from a friend. About six months earlier, I’d attended a Wednesday night demonstration of her psychic and astrological abilities with some friends. She’d told me that being a doctor was in line with my ninth house of higher education. I was excited to learn that she offered astrology classes because I wanted to find out more about what she referred to as houses, and why she told me that I would do long-distance traveling in the future. I’d always dreamed about traveling. I could find out more about her process, and it didn’t interfere with my job as a physician.


My internal alarm clock woke me at 4:30 a.m., a habit from medical training. I arrived in the North Miami classroom by 8 a.m. Class didn’t start for another hour, but I brought coffee and would look at some notes I’d taken during the couple of astrology classes I’d already attended.


Slowly, the other students trickled into the modular office trailer and picked their seats. My preference in classroom settings was to sit in the back close to the entrance so as not to disturb people if I wanted to take a break or just leave, but Étienne, Iris’s assistant, always had us move our chairs in a semicircle so that we all would be facing our teacher and the dry-erase board by her right side. The small space fit the usual group of thirteen to fifteen students comfortably. There were only one or two faces I’d recognized from the past two classes I’d attended. Iris held classes intermittently, so there was no formal curriculum or continuity.


Étienne had a bright personality to match her red hair. She looked to be around my age.


After greeting the class, she sat by the window collecting our birth data; she looked up the positions of the planets at the time, date, and location of our births in a thick, red paperback titled, The American Ephemeris for the 20th Century: 1900 to 2000 at Midnight. She handed each of us our information and then showed us how to plot the planets in the construction of our astrological charts, saying, “You’re going to need this for the workshop.”


I kept my list from prior classes inserted in my notebook. I flipped through the pages to find the chart I had drawn. It was a circle divided into twelve sections, or houses, that were assigned a constellation according to my time of birth. Each house represented a different area of life. Each of the nine planets was positioned in the sign (constellation) where it was located at the time of my birth.
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The natural horoscopic chart with common significations of each house.








Étienne had been the greeter at the Wednesday night demonstration six months ago. And like that night, after giving attendees their birth chart, she stayed in the background. She only got up if Iris instructed her to write on the dry-erase board.


Once Iris arrived, she took a seat in the front of the class and, for the most part, stayed seated while lecturing in her strong New York accent. Iris looked to be in her late sixties to early seventies with black hair and her signature dark clothing. All the students, including myself, started taking notes once she started speaking.


In this class, she stressed that timing was important. The time of birth was just as important as the date and location of birth. A more focused description of the person could be obtained the more accurate the birth data. This statement stuck in my mind because the exact time of birth wasn’t always known; the mother and doctor could approximate the time, which could be recorded differently on the birth certificate.


“You ever notice some twins that are totally different?” she asked. “They’re born on the same day but not at the same time.”


Twins, especially identical, were a great example, because identical twins come from the same fertilized egg and it was thought that their DNA, their genetic material, was also identical. Experiments have been done on twins to determine the effect of their environment on certain traits like height, weight, intelligence, and behavior, with the belief that environment was the only influencing variable.


But according to recent research, identical twins only share almost identical (not duplicate) genetic material, thus accounting for different personality traits, however subtle, even with the same environmental influences. Could different birth times, even by a minute, be another means to explain the variation? This consideration was interesting; twins, if raised in the same environment, could be used in experiments to answer astrological as well as medical questions since they had a built-in control system with almost identical DNA.


My chart described that on the day of my birth, the Sun was in the constellation of Gemini, meaning that the Sun had the constellation of Gemini in the background. To the east, the group of stars rising above the horizon was the constellation of Virgo. This made me a Gemini with Virgo rising. Astrologers believe these astronomical descriptions can define us, and the organization of the planets in a horoscope represents a blueprint of our lives.


From the date, time, and location of birth, this blueprint of our lives can give information on twelve areas of our life, including a description of self, how we deal with family members, our finances, and how we express ourselves. The placement of planets on a horoscopic diagram can even describe predisposition for certain occupations and diseases. As such, how was this subject never a part of medical training? It would be a great tool for preventative health consultation as an adjunct to any medical protocol.


I scrutinized my horoscope for clues as to when and how I got more interested in deciphering astrological charts than EKGs and X-rays. Fear came to mind. During medical training, I strived to do my best for patients, but there was the underlying fear—fear of making mistakes and not being good enough.


Bronx, New York, 1991


I longed to be a god.


As I hurried through the halls of the Bronx County Hospital to take care of a medical emergency, a recurring dream came to mind. In the dream I was in a cold sweat, running, running through passageways as fast as I could. Heart pounding.


This Thursday night, rushing through these dark corridors felt like déjà vu, and was made bleaker by the thought of decisions I had to make in the next hour.


There was always a lull in the evenings, after patients got their dinner, took their evening meds, and settled down for bed. The floor busied again during the change of shifts that occurred between 11 p.m. and 2 a.m. As the outgoing and incoming nursing staff made their rounds, they eyeballed their charges and discussed what needed to be done in the next eight to twelve hours.


When on call, my senses were always on high alert all the way to 5 or 6 a.m.—the homestretch of my twenty-four-hour shift. I used to take pride when called “Doctor.” These days, every time I heard the word, my body tightened and then loosened with an irritated sigh, and I thought, What now? Everyone who talked to the physician on night duty needed something to be done: scut work, detailed tasks like checking radiology reports, and drawing blood took a lot of time but had to be done—quickly, to save energy for unexpected emergencies. A quiet night was rare.


I never got used to the stress and chaos in the hospital. I just kept my head down and did my job. Time couldn’t be wasted complaining. There was too much to do.


Some on-call doctors learned to sleep at the drop of a hat. Not me. I hardly slept. They woke with only the blare of the beeper. I just lay there, waiting for the inevitable series of shrill beeps, followed by a voice coming from the plastic box. We placed the beeper next to our ears, dialed to the loudest setting. No matter how deep asleep or how fatigued we might have been, the jarring effect jump-started our hearts and prepared us for action. The piercing voice of the operator would anchor the location of the emergency in our memory.


During the occasional downtime, the doctors on night duty spent time in the call room located in a separate building from the hospital, connected by corridors. The space was similar to a military barracks with six beds. Coed. No privacy. But we never lounged for long. I got plenty of exercise when working.


Tonight, the code, the crisis, was on my assigned wing, 5E, room 516. Racing up the stairwell of the main building from the second-floor on-call room was faster than waiting for the elevators. It gave me time to ponder. Who was in room 516? Was it the emaciated kid who got the human immunodeficiency virus (HIV) along with herpes? Or was it the thirty-two-year-old woman, HIV positive with pneumonia? Only three years older than me. She injected heroin.


Would my efforts help them survive?


Charging into the room, I barked, “Vitals.” It was the woman with pneumonia. I squeezed around the crash cart to the head of the bed. It had been pulled away from the wall, making room for me.


The head nurse, used to the routine, calmly declared, “BP, 50 over palp, unresponsive.” She would inform us whether our actions would have any effect.


Looking down, I saw that the patient’s face was so gaunt that she looked like a skull with hair. The partially closed eyelids showed only the whites of her eyes. There was no more struggling for breath, no more pain. She was gone.


“How long? What does she have running? Any advanced directives?” I asked.


“Earlier, she was able to eat some of her dinner. Normal saline, wide open. No.”


“Damn,” I muttered under my breath, now wide-awake. Full code! In record time, I double-gloved, gowned, and donned a mask. What was I doing here? She was already gone.


“Showtime, Doctor,” the respiratory therapist commented as he handed me an endotracheal tube.


While securing the artificial airway to the patient’s lungs, all I could hear was my own breathing. Moisture was building against my mask. For the next ten minutes, I played God, trying to breathe life back into a body that had already surrendered.


From my vantage point, I surveyed the situation. The curtain partition was drawn as if it could shield the roommate from all the commotion we’d just made in this tight space. In our haste, wrappers, syringes, and medication containers were strewn all over the bed and floor. I met the nurse’s expectant stare and answered, “Time of expiration: 2:21 a.m.” That was the information she needed to fill out her forms.


The patient’s features had been eerie before we started, but now they were grotesque, with her chin cocked up and a tube protruding from the side of her mouth. I was disgusted at what we’d put this woman through.


Do no harm.


We’d pounded, pushed fluids, and tried to revive this person. Back to what? She wasn’t going to get better. I was glad that she’d passed quickly. Putting her on a ventilator would’ve prolonged her torture and delayed her dying. She was in the unit less than two weeks.


Primary diagnosis: cardiorespiratory failure due to Pneumocystis carinii pneumonia. Secondary diagnosis: HIV infection.


No family members were listed in the chart, so no one to call. Not unusual.


In 1991, four years after I’d first heard about HIV, scientists were still trying to understand how it worked and medical providers were attempting to control it. Although associated with the gay community, HIV could be transmitted with any exchange of tainted blood or body fluids. IV drug users, legal or illegal, who shared needles; anyone, straight or gay, who did not practice “safe sex”; and health-care workers were all at risk for the disease. Patients with HIV eventually progressed to end-stage AIDS (acquired immunodeficiency syndrome). The virus attacked all body systems—the lungs, the heart, the brain—until they stopped normal functioning. Even skin developed cancer. I learned to expect multisystem organ failure when answering emergency calls to almost any room in this hospital.


With the death certificate completed, I walked through the gloomy corridors, down the stairwell, and headed toward the call room, hoping the rest of the night would be uneventful. It had been nonstop activity all day.


I realized that the oath to do no harm was not a promise but only a hope with good intentions.


I was no god.


Earlier in the afternoon on this same Thursday, the infectious disease physician’s assistant, PA Hilde, cornered me as she made her rounds. “Doctor, there are three lumbar punctures that need to be done. The recommendations were made last week.” She needed body fluid, specifically cerebrospinal fluid (CSF).


CSF is what bathes and nourishes the brain and spinal cord. Analysis of the contents helped in the diagnosis and treatment of many neurologic disorders. The information, along with other laboratory data, was compiled and analyzed to establish treatment protocols for HIV. Hospitals became human research laboratories, with the medical staff as technicians.


“I just got on the floor. I’ll see what I can do.” My to-do list was already lengthy. One lumbar puncture (LP), a spinal tap done without a hitch, took forty-five minutes to an hour to complete. And she asked me to do three. The phlebotomist drew blood for routine studies, but the more invasive tests had to be done by the MDs.


When I was a medical student, I shied away from procedures that involved sticking people with needles. The anatomy under the cover of skin was still hazy for me. Now, I couldn’t hide.


“Doctor, it’s so hard to get the other house physicians to do LPs.”


Because we didn’t want to die! Here, nobody wanted to do any procedures if they could avoid it. We’d studied for so long, and then this HIV plague came along. Just one needle stick, and then it’s adios to the many years of hard work, dreams of a successful career and a healthy life. Getting stuck, being exposed to infected blood and body fluids, was not just an occupational hazard but a death sentence for all health-care workers. There was no cure.


The medical community was waging a war against HIV. PA Hilde was the lieutenant who dispatched orders. I was the grunt, albeit a skilled one, who carried out the orders.


See one. Do one. Teach one.


This was the battle cry passed on from attending physician to the senior resident, to the intern, and finally, to the lowly medical student. Competence and independence were required to quickly move up the ranks. At this point, altruism and compassion were just marketing tools.


Students, interns, and residents vied to gain experience during training. We had to believe the slogan. We learned to diagnose quickly and choose the best strategy to ensure survival. With each skill under our belts, we eagerly pursued the next one. Being familiar with all contingencies saved lives.


Arrogance in believing that one can handle any medical situation is a necessary personality trait that, if not already inborn, is developed during this incubation period. Without the confidence to act, a physician is useless in an emergency situation. That’s when doctors start thinking of themselves as God, or at least godlike. A medical doctor has to transform from grunt to God in less than five seconds. In medical school, I grew a small testicle.


At work, I ran around like a racehorse with blinders, targeting my finish line, my to-do list, organized at the beginning of every shift. I sprinted to complete my scheduled duties since unpredictable obligations always came up as the day progressed. New patients were admitted. Families wanted information. Patients died.


At the start of my twenty-four-hour shift at 7 a.m. on this same Thursday, I received a list of tasks to be completed from the outgoing house physician, Dr. Soonan. He then told me some shocking news about Bill, one of our colleagues.


Bill Arnaught was a Vietnam vet, six foot five, a full foot and four inches taller than me, and twenty years older. He had a prominent hawklike nose overlooking his straggly mustache. His shoulder-length salt-and-pepper locks made up for his receding hairline. With his less than lily-white lab coat, he was the epitome of an overworked but competent doc. His barrel-like frame was both commanding and congenial. He exuded the message: You can trust me. I know what I’m doing.


Arnaught was happy-go-lucky and irreverent with a personality as big as his booming voice. He talked a good game and won many an argument by volume alone. He had survived the rigors of war and then went on to become a doctor. Impressive. I never talked to him about his war experience, but darkness was never apparent in his demeanor. I envied his confidence. Life-and-death situations didn’t faze him.


He had some eccentricities. His routine medical orders were word-for-word, straight out of a handbook, The Washington Manual of Medical Therapeutics. Looking at reference texts was common, but copying instructions verbatim raised my curiosity. With as much experience as he touted, why did he need to do that? Despite a carefree attitude, he did his best for patients.


He’d once called the Centers for Disease Control and Prevention to get advice on how to treat a certain set of HIV symptoms. This mecca of health information would surely be at the forefront of how to optimize medical care during this HIV pandemic. Surprisingly, the doctor he spoke with told him, “You’re in the midst of this crisis. You tell us what works.”


Another time, Bill had a female patient with vaginal bleeding. The gynecology consult would not transfer her to the gynecology ward, insisting the patient be cared for in the general medical unit—on Bill’s watch. After much loud back and forth, Bill asked the East Indian doctor on rotation that night, “Do you know why you have that red mark on your forehead?” He was referring to the red bindi.


“No,” she answered, perplexed.


“It’s a target!” Bill barked as he stormed away.


Dumbfounded, she watched him disappear around the corner.


Because Arnaught had been in a real war, no one thought about reprimanding him. He was broken, but no one was going to fix him. The Vietnam vet status provided him a lot of freedom; he was a good doc who wanted to save lives. Bill represented a distortion of the ideal physician, who had well-kept features, always wearing a crisp, white lab coat, and who spoke with a polite, soothing manner. He was caricature, but I considered him a medical deity. He reached a status I strived for.


All these thoughts passed through my mind as I heard the shocking news that Dr. Soonan delivered to me: Dr. Arnaught might not have been a real doctor.


No one explained what happened. Maybe he wasn’t licensed. Or maybe he never went to medical school. I wondered if he was even a vet. Bill’s disappearance didn’t answer questions about who he really was, but it confirmed that he didn’t have medical credentials to be treating patients. It seemed to me that the administrators just swept the sordid mess under the table, not wanting any headlines to reveal that their patients, who were mostly indigent, received suboptimal care.


So much always happened in one day, but that Thursday was the day I started doubting my choice to become a doctor. I could deal with the stress of being in the middle of an HIV plague. Doctors dealt with overcoming disease. I learned to treat patients. I got used to working twenty-four-hour shifts. It was my image of doctors that was being challenged. Seasoned doctors were supposed to help the sick and not hesitate to do their jobs. A person who I felt to be a good doctor was no longer allowed to work in the hospital. Bill Arnaught impersonated a doctor, and he did it with more confidence than I did. Did I belong here?


During astrology class, Iris described each planet as having personality characteristics with which we could identify. The planet Saturn was a stern teacher who presented obstacles to bring out Saturnian traits of being reliable, practical, persistent, and hardworking. I persevered during medical training. I didn’t quit because it was practical to have a job. I learned to be a responsible and compassionate doctor despite my self-doubt that I wasn’t good enough. I just strived to be better at my profession.


She would tell us, “Look at where the planets are in your chart.” She held our attention and made the class interactions more meaningful because the subject was us. As we learned the meaning of each of the planets, we gained insight into our lives.


While learning more about astrology, it was hard not to be introspective and see how the rules applied to our lives. I started examining my past actions and seeing how they fit through the lens of the horoscopic chart.










Chapter 2:






The Big Apple
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Honk. Ho-o-o-onk!


A cabbie snarled, “Hey, ya know what a green light means?” His car screeched past me to catch a fare on the northwest corner of Twenty-Ninth Street and Lexington Avenue.


The momentary shock woke me from my post-call haze. Since being done with my shift, I’d been on autopilot thinking about the past twenty-four hours—people dying, lumbar punctures, and Dr. Arnaught being a fake. I didn’t even remember how I got from the hospital onto the train. All of a sudden, my stop, Lexington. As the station came into view, I reflected on how unfair it was that this fake doctor could do the work competently that I struggled with.


Once I looked up, it occurred to me—I almost got hit! I had to pay more attention and not just follow the crowd herding across Lexington, racing to get ahead of the “don’t walk” sign.


How did I get here? A question I kept asking myself. While waiting for the walk signal to light up, the beating of my heart evoked memories from the past two years that gave me a familiar jolt. In a flash, the shame of having to take the orthopedic surgical rotation again and almost quitting medical school with only six months to go washed over me. I had never failed any course of study. My ego railed against this humiliation.


With only six months to go before graduation, I planned on quitting medical school. I went to my guidance counselor to let her know. During our discussion, she asked me about alternate plans for the future. The old fantasy of going to New York City to become a ballerina came out of my mouth. I blushed; there was minimal evidence of physical grace that would support any notion that I could make a living in the world of dance.


I chuckled to myself recalling how I turned to prayer for solace before my appointment with my guidance counselor, a habit learned from parochial school education. At the time, I likened my situation to the agony of Jesus Christ in the Garden of Gethsemane and continuously chanted, “God, if it’s possible, let this cup pass from me.” The second part of the prayer was always left out: “Let your will, not mine, be done.”
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