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e  Stories, poems, and other forms of unpublished fiction or non-fiction writing were welcome.

e A panel of reviewers composed of Family Practice faculty and creative professionals experienced in
manuscript evaluation was established.

e Each submission was evaluated with an eye to its critical reflection, emotional honesty and technical merit.
A blinded review process was followed.

e  Submissions could be no longer than 1500 words. Pieces previoudly published at a nationa |evel
(magazines, journas, books with a national circulation) were not eligible for this award.

e Anauthor could submit a maximum of one poem and one prose piece.
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Prose 1* Place Winner:
Health

Falling ill typically involves for the patient a disruption in that unique continuity of knowing and
understanding that ordinarily characterizes health and well-being.

4 George Engel, MD

At one time, | had occasion to make a lot of house calls, and seeing these people was a weekly highlight
for me, not only because it got me outside, away from the fluorescent lights and scything clock hands of
the office, but because house calls also alowed me to study people under the gun, to see how they were
handling their extreme losses, to rehearse for arole that most of uswill eventually have to play.

One of the people on my home visit list was Esther. She was in her 70’s, alarge woman who continued
to flaunt Big Platinum Hair long after the bouffant style had languished, and who wore glasses with blue
frames whose upper corners were points armed with four small diamonds. These glasses were rarely seen
on Esther’ s nose, though, as she preferred to hang them from a gold chain around her neck.

Shewas big in agrand style, growing up in an erawhen such females were called “large-boned.” She had
wide shoulders and long arms, and her hair pushed her height to nearly six feet. Her face was worthy of
al this, large and oval with a prominent nose, wide lips always coated with fire-engine lipstick, and huge
eyes made to look even larger with many carefully placed layers of Mascara. At one time, she must have
been heavy, but by the time | knew her, her magnificent frame supported only the loose flesh that her
metastatic ovarian cancer allowed her.

Esther always received me sitting on a gold sofa in her bright living room with French Provincia
furniture placed artfully in front of gold-flocked wallpaper. The sofa held adark green pillow beautifully
embroidered with the words, “The Golden Years Suck.” She lived in the penthouse of a 20-story
apartment building, cared for by a live-in housekeeper and attended by a fleet of nurses that she treated
with constant disdain. She owned a powder-blue Cadillac of the large-fin persuasion that, since she could
no longer walk, she never drove. Esther had the garage attendant drive the car around every day so that
she could look at it from her 20" floor perch. | never saw it less than perfectly washed and waxed.

Here, obviously, was a woman used to having things her way, someone for whom wealth had allowed her
to do pretty much as she pleased. These circumstances had, in Esther, produced awit as expansive as her
eye-make-up, alove of laughter, and story-telling produced in the best Borscht Belt style. When she was
rolling, one was bathed in the glow, laughing and laughing. Even when she was hurting especialy badly,
she maintained at least a bemused reserve, her eyestaking it al in.

Somewhat guiltily, | always saved my visit to Esther for last of the afternoon the way one might save the
tastiest bit of ameal. The guilt | felt in getting more from Esther than | was giving her led one day, aswe
were laughing at something or other, to say in my best Seinfeld delivery, “ Esther, we can't be sitting here
laughing like this, don’t you know you' re dying of cancer here?’

She turned to look at me. “Cancer Schmancer.” she said, “At least | ve got my health.”

Scott Paist MD, Caron Foundation, Wernersville, PA
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Prose 2" Place Winner:

The Pronouncement

Gladys Stephenson® had been one of the few people lucky enough to die in peace in a hospital and
protocol demanded that a physician be dispatched immediately to verify her death. Asthe lowest person
on the medical totem pole, just two months into my internship, that was me.

| dragged myself out of bed and stumbled up to her room. | thought | was in the wrong place when |
found a woman lying in bed watching television. | apologized for disturbing her, but when she didn’t
respond, | looked at her more closely. The spinning colors of the Wheel of Fortune bounced off of her
waxen face without as much as ablink in response.

| turned the television off and reflexively drew the curtain. The neon light from the hospital entrance sign
refracted through the rain-streaked window to throw contrasting shadows across the room. Oxygen still
hissed through the canula in Gladys nose and when | closed the valve on the regulator, she seemed to
shrink in the sudden silence. | twisted the loops of tubing away from her ears and hung them over the
bedrail.

| placed my stethoscope on Gladys chest and verified the absence of heart tones and breath sounds. |
then pulled awisp of cotton from a swab and ran it across her eyes to confirm that she would not blink.

A scar marched across the shallow indentations of Gladys' ribs where her right breast had been. Another
climbed from her waist toward her umbilicus, marking the site of a vertical Caesarean section, atechnique
that had fallen out of favor long before | had ever scrubbed in for a case. The thick ridges of tissue —
testaments to the gains and losses of her life — felt unreal, like a reproduction of a battleground from a
long forgotten war.

| felt very anxious in the chilled isolation that attended Gladys death. My only previous call night
encounters with dying patients had been during codes — raucous wakes thrown in honor of those unable to
escape life without notice.

As heart monitorstraced the final erratic fibrillations of their lives, we pounded their chests; forced breath
into their lungs; injected exotic medications into their core veins and launched hundreds of volts of
electricity through their hearts, all with an implicit desperation that absolved us of any doubt or
culpability. Codes distilled medicine into its purest, most concentrated form and we thrived on their
kinetic rush of clarity.

But like any cultural response to death, codes often benefited the living more than the dead. By doing
everything possible, no matter the cost or likelihood of success, we affirmed our patients' significance,
and by extension, our own.

When | was summoned to pronounce Gladys, | was pulled from that cultural framework for the first time.
With no chorus of monitors and medications to herald her passing, | was left alone to face the reflection
of my own significance in the mirror of her desiccated body. It felt like an awful reproach, like Gladys
was mocking me for not being able to do anything. Or for being so arrogant asto think | could.

As | picked up her left hand, | felt an indentation around the base of her fourth finger where her wedding
ring had honed it over the years. The cruel intimacy of what | was doing suddenly caught my breath;
holding Gladys hand like her husband once did seemed aterrible invasion of her privacy. | pinched the
cold nail bed and she did not respond to the pain. | quickly pulled the sheet over her and rushed back out
into the greater light of the hallway and the comfortable hum of the living.

! The patient’ s name and identifying characteristics have been changed. 5



The code mentality is so ingrained in our approach to health care that it's embedded in the language. We
“fight battles” against disease, our radiology isinvasive and our cardiology isinterventional. Patientsand
physicians alike feel anxious if we're not scanning, prescribing or operating. In a society where
everything seems possible, thereis no greater sin than doing nothing.

Unfortunately, much of our troubles are resistant to the awesome power of our medical technology.
When it fails to make us feel any better, or even tell us why we felt bad in the first place, all wecandois
wait nervoudly for the next miracle cure.

At first, pronouncing Gladys felt like another manifestation of internship’s ritualized hazing: being woken
up in the middle of the night to fill out paperwork on a patient for whom there was absol utely nothing left
to do. But reading the story of her life in the Braille of her scars and bones taught me an invaluable
lesson, one that | struggle to remember every day: smply acknowledging alife is infinitely harder than
doing everything possible to saveit, but just as worthy of the effort.

John A. Vaughn MD, Private Practice, Columbus, Ohio
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Prose 3" Place Winner:
Inhibited
| could tell he was uncomfortable. He was squirming in the chair as | introduced myself. | told him,

matter-of-factly, that | was a third-year medical student, and that the doctor had asked me to come in and
find out what was bothering him. There were a million questions in his eyes when he shook my hand.

“Uh, am | going to see the real doctor too?’" he asked uncertainly. He placed just the slightest emphasis
on theword “real .”

Of course, | reassured him. | would go out and get Dr. K as soon as | finished asking him some
guestions. Most patients relaxed visibly when | told them this. For some reason, it didn't seem to make
him feel better.

| started off strong. “So, Mr. X...what can we do for you today?’

He seemed to glance quickly to either side, even though we were alone in the room.
“Well, I'vehad a, uh...” He hesitated.

| was getting a bad feeling. There weren't many medical complaints that could make grown men pause.
“Yes?

“l guessit'slikea...” Hehesitated again. “Likeapimple.” Another pause. “On my penis.”

Oh. Now | knew why he was squirming. It was bad enough that | wasn't a real doctor. It was even
worse that | wasyoung and female. “I see. And how long have you had this...pimple on your...penis?’

“About aweek.”
“l see.” | made anotein the chart. “Can you tell me more about it?”

Judging from hisfacial expression, that was the last thing he wanted to do. “Uh, well, it's alittle painful
sometimes.”



“When isthe pain worst?’

He was really squirming now. “Uh, well...I"ve noticed it most when I’m having sex. With my wife,” he
added, rather quickly.

| concentrated very hard on the place when my pen met the paper. “Okay. And isthere any discharge or
drainage from the pimple on your...penis?’ | caught myself hesitating ever so dightly before the last

word.

“No.”

“And have you had afever, or any rash?’

“No fever. Norash.”

“Burning on urination?’

“No.”

“Okay...and have you ever had a problem like this before?”’

“Um, | remember having something similar about twenty years ago. In college.”

“And what happened then?’

He shrugged. “It went away.”

“Did you see adoctor at that time?”’

“No, I didn’'t need to. It went away by itself.”

“Okay. Do you smoke, drink, use any substances?’

“Um, in college. Marijuana.”

“Any injection drugs?’

“Oh, no. Never.”

“Okay. Andyou're married.”

“Yes”

“For how long?’

“Uh, the past thirteen years.”

“And isit amonogamous relationship?’ | always hated asking this question. First, it was hard
for me to get my mouth around the word “monogamous.” Second...well, it was pretty self-
explanatory.

Heblinked. “Asfar as| know, yes.”

“Is your wife having any genital problems that you know of 7’

“No. | think she would have mentioned them if she had.”

“Okay.” | couldn’t avoid my next question any longer. “Have you ever had reason to suspect
you have an STD?

“No...but I’ve never been tested.”

“And have you had many sexual partners?’

He shifted his weight almost imperceptibly in the chair. “Well, not since | got married, but before
that, many.”

“Meaning...” When he didn’'t respond to this prompt, | started throwing out numbers. “Two?
Five? More than five?’

“Uh, more than that. Maybe fifty? Sixty?’

| asked him to clarify: 1-6 or 6-0?

6-0, hereplied.

Condom use? | asked.

Inconsistently before he’d married, and rarely since then. More for contraception than for STD
protection.

“Okay,” | said. “So let me summarize. You’'ve had adightly painful pimple on your penis for
about aweek which is giving you problems with intercourse. Y ou had asimilar episode twenty
years ago, but it went away on its own. Correct?’

His face had turned a bright neon pink, but he nodded valiantly.

“Areyou okay?’ | asked. | hoped he wasn’'t having an aneurysm.

7



He nodded again. “I’'m sorry. Thisisjust realy embarrassing for me.”

| said, “ That’s perfectly understandable. Everything you say to me here will remain confidential,
unless it becomes necessary to share it with other members of the healthcare team, or unless you
give us specific permission to let others see your medical record.” My voice was cool and
clinical. | felt better as soon as | said the words. They were big enough to hide behind.

He nodded with glazed-over eyes. | wasn't sure he'd understood what I'd just said. Infact, |
wasn't sure | understood it myself.

Confused, | stood up.

“I'll beright back,” | said, and escaped.

Dr. K. was standing in the hallway completing a note on another patient’s chart. She was afive-foot-two
Korean dynamo who ate kim-chi every day with lunch. She also had awitchy temper. | stood by and
mentally prepared a 30-second bullet presentation, aware that my neck muscles had tightened and my
shoulders had risen to the level of my ears.

Dr. K. finished the note with a stabbing flourish and closed the chart by slapping its front cover. It fell
shut. Sheglanced at me. “Well?’

| was ready. “37-year-old male with a pimple on hispenis. Been there for aweek. No fevers, chills,
dysuria, or penile discharge. Had one previous episode twenty years ago which resolved spontaneously.
Married for 13 years, monogamous, wife has no genitourinary complaints. Sporadic condom use. Never
been tested for STDs.”

| paused for breath, proud beyond words. It was a perfect summary of the patient’s problem. Focused,
concise, and above all, fast.

Dr. K. said, “What does his penislook like?’
Huh?
“What does his penislook like?” she repeated.

Only then did | realize I’d spoken out loud. | fumbled for words. “I...thought we could look at it
together. You know, so he'd only haveto...show us once.”

Dr. K. seemed to buy this. She rapped her knuckles smartly on the door and didn’t wait for a response
before marching in. | followed her. She introduced herself briskly. Mr. X roseto his feet and shook her
hand.

“Heard you have something on your penis,” she said.

He turned pink to the very tips of hisears. “Uh...yes.”

With no further preamble, she said, “Let’'s seeit.”

Hisface till afiery shade of pink, Mr. X pulled his pants down. Dr. K. spent afew moments

examining him.

“Is this the spot you' re concerned about?”’

HYeS.H
“Hair follicle.” Shelooked at me. “You seeit?’
Ohyes. | did.

“I think that’swhat it is,” shetold him. “Just an infected hair shaft. Harmless. You had it
exactly right. It'sapimple on your penis.”

He looked relieved and embarrassed at the same time.

“You can pull your pants back up,” she told him.

I’ve never seen apair of pantsrise so quickly in my life.

“Isthere anything | should do for it?" he asked.



Dr. K. shook her head. “Warm washcloths. If it gets swollen or red, we might give you some
antibiotics. But | think we can hold off for now.”

“Okay. Thanks, Doctor.” Helooked at me and his face reddened again. “Thank you, too.”
Ordinarily, I'd say to patients, “No problem,” or “Y ou're welcome,” or givethem asmile. This
time none of those things seemed appropriate, so | just followed Dr. K. out of the room as quickly
as possible.

Christine Chen MD, Hunterdon Medical Practice, Family Practice Resident, Flemington, New Jersey
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Poetry 1* Place Winner:
CHF

Early November.
In the grey light, each leaf—
Gold, green, brown—seems separate and distinct,
A tragedy waiting to happen.

It"s warm enough to walk him to the park.
| tie his scarf,
The hat he always wearsis at ajaunty angle.

It'slikeit alwayswas: | talk, he listens
Aswe navigate the elevator,
Turn towards the park.

Thetrees are on fire but his hand is cold.
Slowly, slowly, we make our way,
Stopping, breathing, moving, resting.

It'stoo hard. We turn back.
“It'sokay, “ | lie, “We'll come back
Tomorrow.”

Goldie Alfasi PhD, Beth Israel Residency in Urban Family Medicine, New Y ork, New Y ork
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Poetry 2" Place Winner:
Shoelaces

The act of lacing up anew pair of sneakers always excited me.
Evening out both ends, untwisting the crisscrosses,
then, sometimes changing the standard laces to ones with designs:
Cookie Monster or Barbie or Smurfs.
One pair | proudly wore in Kindergarten had emblazoned in red letters:
“I HATE SCHOOL”
before | knew of tests and homework in my lovely suburban elementary school,
with comfy naptime mats and colorful bulletin boards.

Y es, kids make statements with their shoel aces,
so | found it strange that the chico walked into the clinic
with laceless, tattered shoes.
Something made me focus on his feet.
Was it because he stared at me with intense hazel eyes,
more marked against his tico tanned complexion?
Or maybe because | didn't want to stare at his hands,
nervously clenched and then fidgeting, with dirt long embedded under the nails.
| thought it was because | smelled afoul odor,
the odor of bare feet in dirty shoes.

How could | know that this fifteen year old
tied together the frayed ends of his shoelaces
into a makeshift noose
and stepped off his desk, hanging
suspended in air
hoping to fly
peacefully out of this dilapidated place,
this makeshift town of tin roofs,
this school of broken glass,
this supposed Costa Rica?

But the laces snapped,
and now he sits
hunched over

before me,
|aceless and lost.

Jaime Blank MD, Columbia University Family Medicine Program, New Y ork, New Y ork
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Poetry 3" Place Winner:
Wind Songs

| look out to seetherain, and there is only darkness.
Short winter days.
Dawn isyet to come,
And the wind plays the house like an organ.

Wind chimes clang.

Water pounds against the glass.
Alone, | pull my sweater around me.
Then my son’ s voice warms the room,
And the wind plays the house like an organ.

Ouitside the office window the treetops move softly
Back and forth, waving their branches in a beckoning hail.
Come out. Feel the wind on your face. Let your hair blow.

Swing your branches. Feel the sun on your back.
| turn back to the charts on my desk.
The wind must wait.
My roots are bound in this place for now.

A cloud of fine snow risesin the air and vanishes,
Leaving fine swirls on the cold asphalt.
The wind pushes me as though |, too, should rise up
And swirl like the snow.
But | am weighted down with dutiesand | press on.
A bitter cold permeates my lungs and nose as | finally reach the door,
And turn before entering the heavy warmth inside.
To watch the hide and seek of wind and snow
Gently swaddling the bushes.

Thewind is howling in the hospital corridor.
Someone didn’t latch a window.
A crack. An opening;
The outside threatens to comein
With mighty force
And consume the rank closeness of the wards
Like alion roaring before eating an injured lamb,
A jackal, when it finds a corpse.
We want to close the door
And stop thisinvasion of fresh air.
Stop the memories of crisp fall days and walking upright
On the outside.

Barbara A. Mgeroni MD, State University of New York at Buffalo, Clinical Family Medicine,
Williamsville, New Y ork
ococococococococococococococococ
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FAMILY MEDICINE

EDLUCATION COMNSORTILIN INC

| 4

www.fmec.net

Creative Writing Contest

We invite submissions of written materials that derive from the experience of
teaching/learning or practicing Family Medicine. Faculty, residents, clinicians
and medical students in the northeast region of the US are eligible to
participate. Stories, poems, and other forms of fiction or non-fiction writing are
welcomed. A panel of reviewers composed of Family Practice faculty and
creative professionals experienced in manuscript evaluation will review each
submission with an eye to its critical reflection, emotional honesty and
technical merit.

Submissions may be no longer than 1500 words. Pieces published or pending
publication at a national level (magazines, journals, and books with a national
circulation) prior to the award date (October 2006) are not eligible for this
award. An author may submit one poem and one prose piece.

The best submissions will be honored at the 2006 STFM: NorthEast Region
Meeting in its Conference Abstracts. All submissions will remain the property
of the author.

All submissions should be sent via email attachment to Ms. Lisa Schwieterman
(lisa.schwieterman@fmec.net). Please include your current mailing address,
phone number and email address so that we may contact you. Residency
address preferred, along with forwarding address after June 2006, if necessary.

Thedeadlineis April 1, 2006

The awards will be presented at the 2006 STFM: NorthEast Region meeting
October 27 — 29, 2006
Sheraton Ferncroft Resort
Danvers, MA

For more information contact: Ms. Julie Schirmer, MSW schirj @mmec.org or Paul
Gross, MD pgross@pol.net or Laurence Bauer, MSW, MEd
laurence.bauer @sbcgl obal .net, 937 428-7866
Please share this announcement with your students, residents and community-based colleagues.
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