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Dear Reader,

It has been a long and arduous journey to get to this point.You hold in your
hands the latest volume ofa work conceived four years ago. Looking back, we
didn’t know what our then ChiefEditor-Bryan Fine-had gotten us into. Then,as
now, we wanted to produce something that would provide a creative outlet for our
future colleagues in the healthcare field. But what was this journal going to be?
Was this journal going to be a “flash in the pan”;one publication and then a fast
disappearance, never to be thought ofagain?  Was this journal going to be one of
substance - something that would survive through the years?  Then,as now, I also
was at the beginning;I was on the brink ofa new phase ofmy academic and pro-
fessional career. As uncertain as I was about the fate of this journal,I (like so
many of my classmates) was also questioning the fate of my life as a medical stu-
dent. So, what is the verdict-are we one hit wonders or lasting testaments ofhard
work?   After four years I can say with confidence that the former is decidedly
untrue and the latter is yet to be determined.

Once again, there are many people to thank.First, I would like to thank the
University of South Florida College of Medicine for sharing our goals for this
journal. Each year, the University of South Florida proves that their vision is not
myopic and provides us with a generous stipend so that we may publish this work.

Next, I would like to thank the staff of Medlennium. Without their tireless
efforts this journal would not be possible. In particular, I want to give special
mention to Lena Irvine and Bradley Freeman.As our receiving editor, Lena was
able to tolerate my constant emails while struggling with her new reality as a first
year medical student.She was, to say the least,an invaluable member ofour team.
As for Bradley Freeman,there isn’t enough I could say about his contribution to
Medlennium since its conception. Brad has been a writer, a webmaster, a publish-
er, and an all around wonderful person with which to work.

Special thanks are also owed to Deno Trakas and Dr. Perri Klass for believing in
our little project as much as we do. I want to thank them for taking time out of
their lives to judge our contest and write an introduction,respectively. Each of
these individuals is a distinguished author in their own right,and we appreciate
their help in discovering new poets and story tellers.

From the Editor
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Lastly, I would like to thank all those students, residents, and volunteers who take
time out oftheir schedules to contribute their work to Medlennium.It is not an
easy task to take a plain piece ofpaper and create a story or a poem.It is not an
easy task to sketch a piece ofart or look at scenery and see a photograph.
Moreover, it is not an easy task to put your heart and soul into any of these cre-
ative ventures only to relinquish it to someone else-someone who will view it, turn
it upside down,and judge it. It takes courage to release your baby into the arms
of someone else, and for showing that courage, I thank you.

To those who contributed to the journal by way of content,I hope you find your
work well displayed and pleasing to the eye. Our goal this year was to create a
journal that looked as good on the outside as it read on the inside. This year was
my second opportunity to be Editor-in-Chiefof Medlennium.My first year was
met with many obstacles: it was only the second year of the journal,we didn’t
have an introduction,and we had fewer entries than the year before. Still, our
journal persevered and the project was as rewarding as the year before. This year,
I am so thankful that my second effort has been even more fulfilling than the first.

To you,the reader, I hope you enjoy our 4th volume ofMedlennium.I hope you
find the pages within filled with words that engage you,enlighten you,and enter-
tain you. I hope you find that the pages beyond this one contain images that
remind you of yourself or of those you know. I hope you take it all in and
remember to continue to support us in the upcoming years. Although the jour-
ney has been long and arduous, it has been enjoyable and truly a labor of love.

Francine F. McCain,Editor-in-Chief
University of South Florida
Future Obstetrician and Gynecologist
Baylor College of Medicine, Houston,Texas



A few years ago I got a letter from a high school class in California.
They had been assigned to read a book I had written about medical school,and
then to write essays about it,and then to send the essays to me and get a response.
The essays were excellent and very frank-and while many of the students had
enjoyed my book,some ofthem,to be honest,were more than a little disapprov-
ing when it came to judging the various choices I had made in my life-and
described in my book.Some didn’t think much of my sense ofhumor. Any num-
ber of students expressed sympathy for the poor sweet little baby boy-my son,
whom I saw so much more rarely than I would have liked because ofmy medical
school schedule.

And yes, indeed,they had a point.The only problem,as I wrote to them
in my letter acknowledging their essays and thanking them for reading my book,
was this:as they were reading the book,that poor sweet little baby was seventeen
years old,almost six feet tall,and a brown belt in karate. I graduated from med-
ical school in 1986,so the people who meet the medical student me are meeting
someone I haven’t been in almost 20 years. Sometimes I feel I have been writing
about medicine for a very long time.

When you write, you observe and you preserve. You capture moments
and characters and emotions which you think you will never forget-and then you
forget them,and you realize how lucky you are to have what you wrote down right
then and there. All through my residency, I collected little scraps of notes on the
patients I thought I would always want to remember-and now I look at my cryp-
tic bits of information and wonder who was this, and why was I losing sleep over
that particular child-and what happened to that child in the end?  And I can’t
remember, and there are just too many stories. So I am left with the ones I wrote
down, not just jotted onto scraps of paper, but wrote into stories, whether for
myselfor for other people. And maybe it’s just my ever advancing age, but nowa-
days it doesn’t take a whole decade for me to forget the details ofpatients I see-
I am always astonished to look in a patient’s chart, see a complicated and detailed
note I wrote six months ago, and find I have no real memory of the visit.
Happens all the time.

The great privilege of this profession,and its great opportunity for any
aspiring writers, is the enormous multitude ofstories and scenarios into which we
are invited. Clinical medicine is truly and literally crammed with so much plot and
so many characters that we lose what we do not write down.

The children who stirred me most deeply during my residency are not
young children any more, either. Most,I hope, are safely and happily grown-a few,

iv

Intr oduction



of course, are not. But the children they were, back then,taught me so much. I
have to hope that I carry them with me, in some sense, carry the lessons they
taught me and the understanding I gleaned from trying to take care of them-but
I know that I cannot remember the details. The ones who stay with me now and
forever are the ones I wrote about,whom I can revisit and reawaken and see clear-
ly, not through the altered forgetful vision ofmy memory, but through the eyes-
and through the words-of the person I was way back when,when the story was
new.

So those high school students weren’t wrong or mistaken,wasting their
sympathy on a curly-haired toddler pining for his absent mom,when the real boy
was out there getting his driver’s license and wishing his parents would get off his
back about homework. That medical student me they thought they’d met,she
really does still exist. And because I wrote her down, I have a way to look back
at what’s happened to me and who I was and who I’ve become. So go on writing
things down, even when you don’t know exactly what they mean in your life.
There’s going to be so much happening on your road through training-so many
moments, so many people, so many terrors, so many blinding bits ofjoy or sor-
row. Write them down and hold them close, and you will keep them clear and
powerful in your life forever.

Perri Klass, MD
Medical Director, Reach Out and Read
Assistant Professor ofPediatrics
Boston University School of Medicine
Boston,Massachusetts
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First Place

Encephalocele
Tim Jancelewicz

“A congenital gap in the skull
with herniation of brain substance.”

Stedman’s

Down the hallway there is a door
with a small window and through it
I can see you with your mother.

Tragedy is easier on the soul
if we have someone to blame;
a death is softened
by the fact of progeny,
by a mourner who leans and says
with an olive pit on his tongue:
he led a full life.
Tragedy is easier to swallow
if it is complicated by history,
by the intimation of sin.

But you will have no progeny;
there is no history
behind your tragedy,
with your brain on your tongue,
five months and five pounds,
your mother’s cry as constant
as the gentle coo ofthe machinery
gathered like family
around your halo,
nothing to blame but the cross
around your mother’s young neck,
and I should feel guilty for staring
but the enormity of your defect
has shocked even the old coot doctors,
who make their eyebrows reassuring
in front of your mother

2 - MEDLENNIUM



but when they leave
and pass me down the hallway
I see them glance at each other
in noiseless diagnosis.

I look through the window.
Your mother lifts up the towel,
soaks it in water, lays the shroud
back down over your gemlike brain.
She is so gentle with you,each motion
as deliberate as a painter’s final stroke.

A dry-tongued blink,
and I break away at last,
make a turn on formed legs
to continue down the hall,aghast
at my own casual,miraculous walk.

Poetry - 3



Second Place

Her Grace
Kathryn L.Curran

They tell me that in her last days, her
Pillow was damp and salty,
Her skin sallow.

She twisted and cried and
Shouted at her grandmother,
Who in a corner clutched 
The wrong Barbie doll,the hair 
Knotted about stiff crooked fingers.

But between the pages ofmemory, she
Sits on my lap, perched forward
To capture whole the white flash
Of the magician’s wrist,snapping
Cards to a chorus of laughter.

Her eyes turn to me, wild,
Crackling with magic 
That I know but cannot see.

In that moment,in that space, we
Forget the bare crown hidden 
Beneath the flopping folds of
Her denim hat.

She has no IV’s, only grace,
Warm to the touch,
Flowing.

She softens the day, spreading 
Air with steady light.

4 - MEDLENNIUM



Third Place

Dead Fred
(To the best anatomy teacher I’ve ever had)

Rhonda K.Cooke

The moustache surprises me
I never thought ofdead people having moustaches

In fact,it’s nothing like what I expected-
Cutting up a cadaver

The flesh so firm, so muscular
the skin pearlescent gray

We know so little about him

90 years old
Worked in the Foreign Service

Cerebrovascular Accident

Bare facts-
Nothing really
But what we have learned under his patient tutelage

the pinpricks on his fingers remain,
reveal a diagnosis:

diabetes mellitus

the macabre manner
that skin

can be pulled away in long strips

And the sound it makes 
As fascia is torn

So little between me and bone

Poetry - 5



First,
the Thorax:
“Reach in and pull out that lung,” my lab partner instructs
I’m shocked…

Myhands inside Fred’s body
deep

More deeply than I’ve ever been inside myself
but I feel the pressure in MY chest

(I don’t think it’s supposed to be this way.)

I can’t forget how it looked
Hollow
Dry
Empty

Without the lungs

And I have trouble breathing

“  “  “  “

I learned a new word today,
But I don’t like how it tastes-
Eviscerated

When I’m dissecting,
Sometimes it feels as though the scalpel is eviscerating me;
I am exposed

like Fred-naked
all protective coverings removed

the high-pitched whine of the bone saw goes on and on
removing the calvaria to reveal the hidden

brain

Medical school is cutting me open,it seems
taking out my vital

organs
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but what will go in their place?

My labmates create an elaborate life story for Fred
International Spy

and notorious womanizer, of course
(It explains the moustache, you see)

I must admit,I’m curious-
about him,
and those he left behind…

His fingernails are jagged,unkempt

Who took care of him?
Who loved him?
Who survived him?

They’ll never know what he’s done for me,
the lives he’s saved,
because ofwhat he’s taught me.

Poetry - 7



Anniversary
Michael Breglia

with streaming light he does imbue
a light containing every hue.

preparing earth for every day
life’s logic in a neat array.

apollo’s wise and steady bow
shoot arrows with insightful glow.

arms of ardor direct the light
orchestrating until the night.

reflecting archer’s careful darts
is gentle Moon’s pure ember heart.

lunar crescent upon her head
many years since they have been wed.

her beauty never waning slight
radiant face and gentle light.

sensitive mild from afar
earth’s Mother’s vigilance with Star.

for these two bodies in the sky
above us always they will fly.

guiding our travels in this place
their noble kindness we embrace.

8 - MEDLENNIUM



Pieces
Christina Paulson

It’s so unsatisfying
To do a puzzle
That’s missing pieces.
Once I did a 100-piece puzzle
That was missing 20 pieces.
Evidently the final picture
Wasn’t very clear.

Who Could Lend a Guess
Ana Miranda

Who could lend a guess
And I truly must confess
In January non-the-less

That I sit to think
Maybe on the very brink
Of discovering within a blink

These thoughts that do impinge
Endless searching makes me cringe
What words rhyme with orange?

Poetry - 9



Poppy
Kathryn L.Curran

He soaked bacala in the bathtub,
Letting salted scales drift in memory
Of a past-time sea.

After Wisconsin,cheese burst
From his suitcase, held fast with
Worn tethers, and my mother

Pleaded,“Please,
Daddy, not another cheese sandwich,”
Warding off cheddar, muenster with 
Caraway, while Grandma fell into laughter 

That he gathered and cupped in his palm.

Then she slipped into cold sheets
And quiet,and he searched,
Scouring twilight for the perfume that 
Warmed his hands.

He buried anger that he dared not 
Release to God.

Each sun touched his shoulders beside
The slope ofturf that held her
Where his lips quivered as he spoke to her,
Prayed.

And my mother, thorns pressing her fingers,
Watched the bowing profile of him 
From a distance,
Holding back waves.

10- MEDLENNIUM



Brief Reflections
Naveen Pemmaraju

Brief reflections ofa past life
there can be no other way of examining

I see a commuted sentence, a perfunctory
series ofgo-betweens, miracles, soporific
conversations, space-time fillers

I view a web of entangled ideas, misplaced
and misintentioned deeds, hapless misunderstandings,
inappropriate flarings oftempers

I recall fitful triumphs and spasmodic tragedies,
ridiculous bouts ofconfusion and insecurity,
rounds ofuseless anger, sadness, and denial

I remember times ofloss-regret,moments of
breathtaking beauty and sublime existence, times of
unbelievable brilliance-joy-breakthrough

I dwell on lackluster performances, juxtaposed
with first place finishes, life-changing discoveries
and life-altering people and moments

I see what I want to see, view what I 
feel like viewing, recall what I can
recall,remember as much as I can
remember, dwell upon what I 
want to dwell upon,and at the end
of the day, breathe a sigh ofrelief
so deep and so true and so natural
and just realize that life is whatever 
I make of it, whatever I remember
of it, whatever I want of it

Poetry - 11



The Greatest Gift
Giselle Zagari

I wonder how it came to be
That now you lie in front of me.

I look at you,and cannot understand,
Why am I so scared to look at your hand?
Because it is so real? So gentle? So calm?

Once the reassuring hand ofsomebody’s mom.
Or because I see myselfwhen I look at you,
And know I am learning about myself too.

I admire your devotion,your generosity to man,
To give your life, so others may understand
The ultimate gift that took years to build,

So the dream ofhelping others can be fulfilled.
And better lives will now be lived,

Because ofthis gift you chose to give.
Yet,I wonder where your feet have roamed.

I wonder where you called your home
And to look to your eyes, and wonder what they’ve seen,

The places, the faces, the hopes, the dreams.
Were you a hero, a general in war?

Were you healthy, married,rich, or poor?
Were you somebody’s spouse, a sibling, a friend?

Were you at peace, when it came to the end?
Whatever it was that you lived to be,

You will never know what you’ve meant to me.
For you have been a silent guide,

For things within,you cannot hide.
You revealed the secrets ofa mystery,

The beauty oflife, now more clear to me.
The body reminds us, no matter the case,

We are all part of the human race.
The thing that makes us all common,the same,
Even when we are called by a different name.

And your creation, you chose to share,
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Thereby helping people everywhere.
So as you smile, during our tests,

You lie at peace while we are stressed-
Again reminding us the body doesn’t lie

We can all be different,yet the same inside.
Then at the end ofthe long day,

Before we have parted our separate ways,
I tuck you in,one last check through,
And I quietly whisper, “thank you. . .”

Poetry - 13



Lif e’s Sandstorm
Jennifer Chaffin

We are caught in a sandstorm,
A sandstorm of experiences.
Each interaction a grain of sand,
Flooding our beings.
Some grains land softly at our feet,
Others pelt our hearts without remorse.
Each makes a mark,
Though temporary.
Ultimately it is our choice which grains remain,
Which grains we cement into the foundation of our souls.
Those that are cemented will forever shape our lives.
Those that aren’t,
Will blow away with the continual winds ofexperience,
Making room for others.

DRE
Eric Henderson

Three little letters,
Angst for all parties involved;
Oh, stalwart digit!
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Jazz Song
Francine F. McCain

It struck me today,
Like Golden Sun Rays,
How you’ve loved me.
You brought me Lady Day 
In a Big Brass Frame-
Almost Too Big for you to carry.
I know I could see Her Sway
As she sings sad songs
Of a Man that’s 
Done Her Wrong.
And I Know that she longs,
Longs for a Love 
That would Carry Her
Five Hundred Miles.

The Return of Hokusai’s Fishermen
Lena Irvine

They see white cherry
blossoms ofthe evening sky
reflected in sea
waves lapping their docking boats.
Birth of a luminous night.

Poetry - 15
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Father
Amy L.U. Larson

“Good Morning” she says.
He looks back at her from his bed.
“Time to get ready!”
She pulls the covers off briskly,
chattering about the weather, what a beautiful morning.
He doesn’t seem to notice.
“What shirt would you like today? 
Pink?  Excellent choice.”

She lays the shirt on the bed,
grabs the hem ofhis nightshirt 
and pulls it up to his armpits,
then reaches up a sleeve and grabs an elbow,
pushing on his lower arm with her other hand to bend it.
It bends a little.

She shoves the shirt up farther,
tries for a better grip, pushes harder on the lower arm-
bends it more, not enough.Another wrenching try.
“C’mon Daddy!”

The elbow bends, the arm pops out ofthe sleeve.

The other arm is next.
Praying, she reaches for the other elbow,
pushing gently.
It refuses to give, a steel shank.

She grabs the loose side ofthe shirt 
and yanks it roughly over the head,and off,
stretching the collar and flattening his nose in passing.

His torso lays exposed against the sheets,
mottled with moles,
his veins forming lavender mesh against the ivory.
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Grabbing the naked arm,
she shoves it into the pale-pink sleeve,
lifts his torso to slip the shirt underneath.
As she sits on the side ofthe bed cradling his upper body,
she glances down. An angry red welt has formed on his cheek.

She crumples onto the bed,burying her face in his chest,
shoulders shaking, her wet face gluing itselfto his clammy skin.

Above her shaking form,
rivulets ofsalt trickle from motionless eyes.
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Cancer
Gabriel Castillo

If you can picture the DNA double helix,
Then you can picture what this was like…
Cancer wrapped around the brain,
The spine, and in some ways, even the heart - his and mine…

It wrapped tighter and tighter,
Until he passed in his sleep…
As youthful and vibrant as he was,
Sleep was all he could do…

He was just so damn young,
22 months to be right…
It made me angry, so I went to see him always,
Weekday or weekend,night of day or day of night…

I became more angry as he became more ill,
And I wished it on someone else…
What kind of person did that make me?
Was it even time to think ofwhat I thought?

I wanted to reach into him and pull it out,
Unwrap the death that was him and give it away…
“Give it to some ungratefuls who aren’t ready to live”,
That is what I wanted for someone to say…

A conflict of feelings between love and morals,
That is what I felt…
My thoughts ofthis little boy who had no one,
I should have taken to church with me and knelt…

I should have prayed for his life and my own forgiveness,
Although I did neither…
And whenever I think of his passing,
I am overwhelmed with sadness and anger...
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I’ve not told anyone how I felt - then again,they’ve never asked...
Would they understand or even care?
But still,it’s not about anyone else or even about me,
It’s about him,and how much I miss him…

I wonder if anyone really knows how much I do…
Then again,even I don’t know…

So I sit in deafening silence, alone with my thoughts,
Wondering ifI could have done better…
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Nine Eleven Oh Two
Joey Sager

1.
I went to school today 
I studied gut cancers
I ate salad for lunch
And I saw a shrink.
A film playing near me
Was in honor of
An event that struck
One year ago,
And seared a memory 
Inside my fragile ego.
But I just felt tired 
And so I didn’t go
Because I am the same.
Or am I different? 
One year ago today 
I knew nothing ofinside.
An intestine was merely
A tool to digest,not a
Place for pathogens to unleash
Their unrest. And my brain?
What a mess!  
Crazy synapses firing at
Furious rates,
Creating neuroses and leaving me
Sad and irate.
I’m still neurotic today
But more aware of my mind,
That makes me different
Yet I’m the same all the time.
Now I’ve got one more year and 
One more day,
And I’m in my car
And my radio is broken
And I’m on my way home
And Wilco is playing
And I’m the same
But the CD is different
And life goes on.

2.
No it does not
For some people 
Who fell far
Who crashed
Who burned
Who were alive just like me.
One year and one day ago
They lived a’free.
Then a pathogen attacked,
It fed on their innocence,
Their liberty, their lives,
And their country’s conscience.
And now they are different
Because they no longer are.
The only treatment,it seems,
For the lethal disease
That changed the lives of
Those people who died
Is force.
Protest people may disagree
And rally in the streets
Wearing black signs that say
We should not 
Go to war.
But the protesters
Are the same just like me.
I will never be different so 
Long as I am and so long as I
Am I will always be until I 
Fall like those who fell
One year ago today.
The world is different.
Those that fell are different.
But I’m still
The same? 
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First Place
Min K aerste
Esther Rodriguez

Sometimes I watch you and I think to myself:this is the one I’ve waited
my whole life for. When I was five, I married my next door neighbor. When I
was eight,boys had germs. When I was eleven,boys were dumb. And, when I
was fourteen,a boy kissed me behind the tennis courts during gym class, and I
had to hurry to the drinking fountain because it tasted like his sweat mixed in with
sour eggs. When I was seventeen,I was asked on my first date, and we went to
the movies, closely chaperoned by his older brother and the reek ofbuttered pop-
corn. And then,when I was seventeen and a half, I met you,engel.

This boy you were, he drank rum and smoked Winstons, and often on a
Saturday night,he smelled like the sweet stench of marijuana.He said,“I can
build us a house, I can carve it with my own two hands. I can make us a log cabin
where we can live together, and be peaceful and uncluttered.”

I believed him.My hands were smooth and his hands were smooth,and
together, we held smooth hands close and ran our fingers over each other’s knuck-
les.

You confessed your best memory to me once. You said it was when your
father took you fishing in Northern Wisconsin.You described to me how the air
on the drive to the river smelled so sweet with manure and fresh grass, and how
the sky was clear blue. You described to me bright white clouds against a more
silver-white lining. You told how, when you got to the river, the trees were tall and
skinny, and the large, smooth boulders glistened as water tumbled past in a hurry
that didn’t end. The water was cold because it merged with Lake Superior, and
you described how the trout teased you,tugging at your bait,mouthing the spoon
and spitting it back out just quickly enough so you wouldn’t have a hit.The best
days to go trout fishing, you said,were gray days, when the air was cool and the
breeze coaxed the clouds along a bit faster than they would normally have paced
themselves to go. Those days, you said,the fish were most active because they
couldn’t see up out ofthe water, so they knew you couldn’t see down to catch
them,either.

You did not ask,but I will tell you. The happiest day of my life? You
knowwhich it was -- the first night I spent with you. We took off together that
afternoon before school let out.We hiked deep into the woods behind my house,
and found that maple tree with the moss beneath it. It was a perfect hollow, fit
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just right for us, and we kissed there on the wet plants, and the back of my legs
got damp as we sat there together. And then,you pushed my shoulders down into
the pungent ground,and you sat on my pelvis and played with my hair, pulling it
up strand by strand and twisting it until it twisted in on itself. You smelled like
the apricot-flavored candy you’d just finished eating on the way home, and I licked
the inside ofyour lips to have a taste, because I like apricot too. You’d given me
a grape-flavored one, and I don’t like grape. But,it was the thought that counted,
so I didn’t say anything to you,and chewed it in my mouth so I wouldn’t have to
taste Dimetapp flavor too long. We finished kissing later than we had intended,
but time accelerates in such situations, so I am sure that it had not been as long
as the clock swore.

It was just dinnertime when I got home. My father and sister were sit-
ting down to the table and my mother asked where I had been,and,amour, I said
I had been with you. My mother asked what you and I had been doing, and I said
I had been studying with you. My mother asked what you and I had been study-
ing, and I said we had been studying our chemistry. But I think my cheeks gave
me away, because my mother asked me ifI was sure it wasn’t biology I had been
studying instead.That night, I know I had dinner with my family, but I can’t
remember what we ate. I tried not to eat too much because I didn’t want my
stomach to be full and hang out into my underpants when I met you again that
night. And as soon as I could,I hurried to the moss beneath our tree. I asked you
if you’d been waiting there long, and you said no, not too long, that you would
wait a lifetime for me, as long as you knew I would come. So we lay down,and I
came to you, as often as you asked,and we did not sleep, though we lay in that
hollow until the next morning, your skin burning hot the whole time. At five
o’clock, I said that I should probably think about going home, but you kissed me
and I decided to stay. At six,I said that I should really be getting home, but you
played with my ears and I could not leave. At seven,I said that my mother would
be up in halfan hour, but you began a back massage I could not refuse. At eight,
I said I was definitely going to leave, but you asked me not to go yet,so I stayed.
And at nine, I began to rub the inside ofyour thighs, so we decided to skip school
altogether.

Finally, we graduated:you, querido, just barely, and I somewhere in the
crowd. I remember how, from your soft hands, you gave your tassel to the prin-
cipal’s son,who was two years younger than us and had slipped valentines with
secret admirer notes through the vents in my locker. After the ceremony, he had
smiled and waved to me, so you and I went over. You put your arm around his
shoulders and told him that since he was basically a good kid,you’d like to give
him your tassle, but it was also a bribe because he needed to keep his eyes off me.
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You whispered softly how you’d seen him watch me all oflast year and this one,
and you said that it was time he learned what was his and what wasn’t. You took
his hair and turned his head up to your chin and warned to him to keep his fancy
eyes where they belonged.You told him quietly that if he didn’t, you would make
it your prerogative to punch them both so black that he still wouldn’t be seeing
straight,come next September. Then,you unhooked your thumb from your belt
loop and tipped your cap to him as you put your other arm over my shoulders.
Together, we walked off the football field, strides in sync, and you smelled so
sweetly of the aftershave that I had caught hints ofthroughout the ceremony.
I wanted to be with you that night,but you said no, that you had business to attend
to, and I understood what that meant.So I let you go smoke your weed one more
time and I went home and celebrated with my parents, which meant a game of
Old Maid and silent glares between my mother and my father. I do not think my
mother ever loved my father, and I think my father came not to love my mother,
though they each had undying devotion to my sister and me. They loved us both
so fiercely that it almost became a competition between the two of them,who
could love us more. It seemed that the more they loved us, the less they loved
each other. But my father was a Lutheran minister, and my mother a Lutheran
churchgoer, and familywas a permanent knot that my parents refused to untie.

The next morning, you drove up my driveway in your black and rusted
El Dorado, the one brown door on the passenger side rattling at the hinges. You
jiggled the door handle and opened the driver’s side with such flare and pizzazz
that the sound ofyour arrival could be heard from inside the dining room,and
even my parents looked up from behind their respective screens ofindifference.
My mother set her Burpee’s Seed Catalogue down next to the list she’d been mak-
ing of annuals and perennials. My father folded the left-hand corner of the stock
page he’d been so completely engrossed in. My sister re-capped the Quaker
Oatmeal container, and while I ran out to meet you,the three ofthem peered out
the large bay window that opened out onto the curve of the driveway.

You picked me up and swung me in an arc, and I felt like a dandelion
seed in June. Gently, you set me down again,and closed my eyes with your hand.
With the other, you opened my palm and placed inside it the little gold anklet with
charms on it. It was beautiful and glinted in the morning sun.It was the most
wonderful gift I’d ever received,and I said I loved you. My mother nodded up,
my father nodded down,my sister pursed her lips, and the three of them turned
again to resume exactly where they’d left off before.

We took a long hike that afternoon.We hiked up the mountain that over-
looked our valley, and we sat there together, nutti, our smooth palms touching and
fingers interwoven. You smelled like the pine trees we’d lain down in on the way
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up, and the smell ofcrushed leaves wafted from your hair. I heard only your voice
that afternoon,and I heard you only when you said,“We should leave this place
together.”

Three afternoons later, I packed two bags, a pillow and a sleeping bag. I
told my sister, and she said,“Awesome. I’d like to have the bathroom to myself.”

I told my mother and I think she’d seen it coming because she cried at
first. Then she stopped and said she would not let me go, and I said she had no
choice, I was eighteen now. She hugged me tightly and stroked my forehead,and
asked me to just think this over. I said I had,and not to worry, that I would be
back to visit every Sunday afternoon.

I told my father and he said,“No.”
I said,“Yes.”

And he donned a pious flush and said “No!,” that such a thought was abominable,
that he would not allow it. I said it wasn’t a thought,it was a decision.And he
told me that though he loved me very much and wanted only the best for me,
“even as a father,” he said,“and even when you are only eighteen,this is one trans-
gression I cannot forgive.” His words were like ice poured into my chest,and I
hesitated for a heartbeat. But then I said that I would marry you and we would
visit with his grandchildren.

My father’s chin dimpled,and he shook his head as he looked straight at
me. “God help you, then,” he said,“because I won’t.” Then,as he turned back
to the house, I heard him,with the bang ofthe garage door, rip my string away
from the knot, and at that moment,I knew for sure that the fray would not end
there.

So, we drove off in the clanking El Dorado to the apartment twenty
minutes away, in the next town over. You’d been hired permanently by a horse
paddock, and I still washed dishes at the Country Kitchen,and somehow, we’d
make ends meet.That night,you stroked my feet with your soft hands and I
thanked you for the wedding gift,but you never said you’d marry me.

The first time, caro, it took me by surprise. I did not expect it at all,and
I forgot to defend myself. We were barely an us, barely finding out what it was to
live with someone your own age, but not your sibling. I was just discovering what
it was to wake up in the morning and have to shit and know that I am sharing the
bathroom with you so you will smell my shit when you go in after me.

I had just come from brushing my teeth. I am a morning person and
you aren’t, and I’d woken before the alarm. I’d been singing in the bathroom,Zip
A Dee Doo Dah, and only realized that the clock must have gone off when,as I
turned back into the room,you threw my alarm at me and it hit me in the shoul-
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der. I reached down to pick it up, but when I straightened again,you were already
at my side. You met my mouth with an open palm and I felt the right side ofmy
jaw burst in a streak ofpain that forked up the side ofmy face and down my neck.
I tried to turn to the left,but this time, you caught my cheek with the back of your
hand. Your smooth hand.

I could not say anything, and I pressed my tongue against the corner of
my mouth,tasting the salty trickle that spilled out ofmy lip. I put my fingers up
and smeared red on the tips. I could not fathom a response.

I had always thought that if anyone were to strike me, I would surely
strike back, or at least run for cover if they were too big to fight. But when my
time came, my predictions were wrong, and I was left with only lead in my feet
and blood on my chin.

“Turn off your goddamn alarm,” you whispered close to my ear. The
same whisper you used to describe my eyelashes, and my lips, and my collarbone,
and my nipples when you first discovered that they were sometimes hard and
sometimes soft.

You smelled like sweat, and your morning breath reeked in need of
toothpaste. Your hair was almost as wild as your eyes, and your livid face made
my heart stop in grief. I could not understand what I had done.

I bit a hole in my cheek as you stared through me. Then,you melted
down onto the bed beside us and I stroked your hair straight as you cried against
my knees. You were a little boy again,chiquitico lindo, and I pressed one hand on
your head,and one hand on my mouth.I shsssh’dyou until your gulps quieted,and
you got up to take a shower and go to work.

I remember how once I had bought champagne with money saved from
my holiday check. I brought it home to share with you and set it on the
bathroom counter as a surprise. I’d noticed that the toilet was clogged,
but forgotten to leave you a note, and when you came home, you flushed
the basin into overflowing. To avoid the mess, you stood in the shower,
swearing, holding the champagne bottle high above your head.I heard
you and came in to see what was the matter. I laughed when I saw you.
I said that we should pop the cork here, but we never did because as I
leaned over the toilet to see what I could do, you wielded the bottle
against my right hip, making every drop of Veuve Clicquot spill out onto
the flooded floor.

I remember once how I’d forgotten to deposit your check before the
bank closed.We were having dinner with high school friends who’d just had a
baby, and I told you at the table. You laughed,and said not to worry, that the bank
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would open tomorrow, and the check certainly wouldn’t go bad. You rubbed my
back and helped to carry plates into the kitchen. The guests left at nine, and at
ten I began to make pineapple tart to take into work the next morning. At ten-
fifteen,you came into the kitchen and asked about the check again. This time, you
sympathized by throwing the rolling pin I’d been using to flatten the dough.
I remember once how you’d had a bad day at work. One of the mares was hav-
ing a difficult pregnancy, and you came home early because you were tired. I did-
n’t have dinner ready yet,so I offered you radishes and salt as an appetizer. Since
you couldn’t find the salt in the cupboard, you dislocated my left thumb instead.

But I still said I loved you.

And this is the man you are now. You still drink rum,but you also drink
tequila.You do not smoke so much marijuana now as you used to. With
the years, you have graduated to Havanas, and your hands, smelling
sweet,are still soft,soft like a woman’s hands. I hold them when you are
asleep and I feel the smooth pads ofyour fingers. I run my cracked
thumb over your palm and I can trace your lifeline from your fingers to
your wrist. On your right hand,it is long and I can see it clearly, but on
the left,it is virtually invisible. There are no calluses under your fingers,
and when I turn your hand over, your nails are clean and flat, not dirty
and ridged like mine. If I look closely, I can see a small,white moon on
every finger, pushed back against your smooth cuticles. How are your
fingers so clean and not wrinkled,and the skin so taught?  No, papacito,
you will not build us a house with your hands.

In the morning, before you open your eyes, I can feel the scruff on your
chin. It is always there, even after you shave, because you are forever using a dull
razor. If we were to go out at night,I would want you to be presentable. But you
would look too tight in a collared shirt and black suit,and dress shoes just would-
n’t fit your feet.They would be too stiff, not soft like the old boots you never take
off, even when you lie on the bed;the ones that, though you deny it,smell like the
sewer I am convinced you got them from. If we were to go out at night,I would
want us to come home to a house, and I would want a nice car, not the El Dorado
you’ve had to repair so many times. If we were to go out at night,I would want
a ring to go with the anklet,but we have been like this for three years, and I know
we won’t go out at night,because you are the man who does not pass gas, but farts
instead.You do not burp: you belch. You leave shavings ofyour beard in the
sink,and water on the counter, and after you brush your teeth,there is always a
clump of Crest left beneath the faucet. You leave toenail clippings in bed,and
never bring the toilet seat down when you have finished. You are the man who
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kisses and laughs and holdsme. Tightly, too tightly, so tightly that I bruise at my
arms, the mark of your fingers like warpaint from my soul. But you are still the
skinny boy inside, and each time, I have seen you sob. I hold your head against
my shoulder or sometimes my breast,and you say you are sorry, and you are
ashamed,and you could never hurt me. Because my tongue is in a knot in my
belly, I only say “sssssh”as I run my fingers through your soft,blond curls.

In three months there will be slush on the ground,and in three months,
I will say I should probably think about how this us makes me feel,but you will
kiss me and I will decide to stay. At four years, I will say that I should really get
out of this place, but you will send me flowers, and I’ll know you must be sorry.
At four years and three months, I will receive the worst night ofmy life, but I will
not leave because ifI do, where will I go? At five years, I will make some friends,
and I will say that this us definitely makes me feel bad,but you will whisper to me
sweet nothings that I cannot refuse. At five years and three months, I will say that
the last straw has broken the camel’s back, and I am going to leave, but you will
ask me not to go, so I will stay. And perhaps at five years and six months, I will
grasp what it is that presently slips away like hair down the drain;that someday I
will not love you.
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Second Place
AIDS and Axé

Stephen Dahmer

I was volunteering for an AIDS education and prevention program in
Fortaleza,Brazil. She told me her name was Maria.Later, I found out that every-
one in the terreiro called her Valdete. She was a thiry-eight year old,HIV+,
Umbandista/Catholic mother infected four years ago by her husband often years.
After passing her the virus from one ofhis many lovers, he left her for one of
them… and all she was “left”with was a disease.

It was Thursday night and she was off to the Umbanda terreiro, one of
many Afro-Brazilian religious cults in Dias Mercedo, a small slum on the outskirts
of Fortaleza. She had heard that here was going to be a Corrente de Energia, a heal-
ing ceremony performed traditionally by the cults. This one was organized by the
same gringosdoing the AIDS work. We, the gringos, had organized the girain hopes
of studying physiological changes in immune function that might be altered by the
ceremonies. A devout Umbandistasince birth, Valdete had first frequented her
grandmother’s terreiroin the arms of her dancing mother. As an adult,she found
in this group a close-knit web of support that she found nowhere else in her life…
not even in her family. Despite her worsening illness, she would rarely miss any
of its gatherings.

After more than an hour ofweaving through the crowded streets of
Fortaleza in a ‘72 cream-colored rusty Volkswagon bus along with eight other res-
idents from the Casa de Convivencia, she had arrived at the old,one-room cement
building they called the terreiro. The single room was filled with a rainbow of
paintings, statues oforixás, altars covered with candles, musical instruments, and
a haze of sweet-smelling incense. She dressed herself in an elaborate golden cos-
tume she had spent years making, and soon was dancing among friends to the
familiar rhthyms of Barraventoand Ijexá. They were about thirty participants,
drinking from the same cup, singing and dancing animatedly together for hours.
They stopped only to ask for a blessing from Pãe Daniel or advice from the wise,
old preto velhos. There were moments in the ceremony when the entire terreiro
would gather round,cradling her in their arms as she cried like she had as a child.
Only moments later she would find herself twirling round and round to the
rhythm of the drums or shaking uncontrollably in an ecstatic trance. She always
felt energized by the ceremonies;delicately woven tapestries ofdrumming, dance,
theater, song, social support, psychotherapy, and axé… thelife force.

She left the ceremony in such high “spirits”that all week she looked for-
ward to the next. Symptomatically, this week was much worse than the last.She
was wrestling with two straight days ofdiarrhea and excruciating abdominal pain.
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After fifteen minutes ofsinging and dancing to the pounding rhythms, she had to
step out. The energy was too much for her. She headed straight over to the Casa
de Caboclo, a refuge space built for the HIV+ members of the terreiro. Not certain
what had led me out ofthe terreiro, I left the twirling dancers and pounding drums
behind,and opted for the seclusion of the palhahut to be at Valdete’s side. I
pulled up a small,white stool and asked her ifI could sit with her. She smiled yes.
I sat down, looked off in the distance, and didn’t say a word.

After sipping the milk slowly from a green coconut, she placed it care-
fully on the altar at her side and broke the comfortable silence. She told me it was
so hard being HIV+. It was hard being betrayed by the only man you love. It was
hard being a female Umbandistaall on your own in a macho Brazilian society. I
was shocked at her openness. She continued to talk and talk,as ifshe were cleans-
ing her illness through her words. The drums continued to beat in the terreiro, the
sun disappeared from sight,and I sat with Valdete in the straw hut… listening.

She had seen so many gringosbefore on the beaches. Although she had
cleaned their hotel rooms, washed their clothes, and had even been offered money
for sexual favors, she had never talkedwith one. She told me that it made her feel
so good that I was taking the time to get to know her culture on a deeper level.

Valdete then spoke about the history of her illness. She told me how the
doctors at the public hospital treated her so coldly. She received all her antiviral
medications free ofcharge from the Brazilian government,but she was confused
about the complicated medication schedule and afraid to ask her doctors anything
about it. Not a single doctor had ever asked her about her love for Umbanda. She
told me the story of her first HIV test and how she stood face to face with a lethal
illness alone outside the clinic doors. In that moment and many times afterwards,
she had contemplated suicide. Only later she realized how illness could be an ini-
tiation,an event that shakes our foundations, confronts us with forces beyond our
control and sets us upon an unpredictable course. She came to see the losses and
deceptions associated with her illness as lessons teaching the impermanence in
life, and in doing so, bringing her a little closer to truth.

I thought back to the many girasI had observed,the AIDS education,
and how so often we come from the “First World” imposing our ideas on others.
We often fail to realize that culture creates its own therapies and rituals to care for
its people. What we might think ofas primitive or simple superstition has
tremendous value in realms that exist beyond the current scientific paradigm.We
need to look for ways in which all forms of healing can work in harmony.

Finally, she spoke about the power of the giras. She got up from the
hammock and swayed her body in rhythm to the pounding drums in the distance,
explaining to me how she felt the axéwhen she danced.Music restores the con-
nection with our essence, she told me, that source which is our direct link to the
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cosmos. In the expression ofthat source, our bodies become an avenue of com-
munication, especially when other means ofexpression are blocked. The emo-
tional process engaged in the self-expression,which include weeping, singing,
dancing and laughing, when properly channeled,help us to overcome both phys-
ical and psychological ailments. It was the strongest medicine she had.Even the
secondary effects work to her advantage.

By the end ofthe night,Valdete told me she was feeling better. She did-
n’t have to tell me that. I saw both her color and her smile return to her face. I
look at her again,and saw how beautiful she was, not jus as a patient,nor just as
an HIV+ individual,nor just an Umbandista. She was beautiful as a living, breath-
ing human being defined by all these labels, yet retaining an identity that was com-
pletely unique. I saw how the expression ofValdete’s unique individuality was
what truly stimulated her breath and well-being. It is in these moments that I see
illness as a path driving us to the core of healing processes. And I realize, in part,
why it is that I chose medicine as a profession.It goes far beyond hospital walls
and prescriptions pads. It is the one art that binds us all.Valdete “taught”me last
night that the search for wellness leaves no stone ofhumanity unturned.

Dance, when you’re broken open.
Dance ifyou’ve torn the bandage off.
Dance in the middle ofthe fighting.
Dance in your blood.
Dance when you’re perfectly free.
Rumi/Barks

Glossary:

Axé: Brazilian word that was created by slaves brought from Africa and taken
from the Yoruban word “asé”which means “life force.”
Barracento: fast paced drum rhythm played by Ogan (drummer) in Afro-Brazilian
religious ceremonies to induce a trance-like state.
Casa de Convivencia: Homes in Brazil created and upheld by religious organizations
to offer housing and support for HIV+ individuals.
Casa de Caboclo: A special hut constructed to support HIV+ individuals, offering a
place to rest,care for their children,and other forms of support from the mem-
bers of the terreiro.
Corrente de Energia: An intricate ritual used in Afro-Brazilian religious ceremonies
designed to augment the vital energy of all those that participate. Used as a cur-
ing ceremony when members of the terreiro are sick.
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Dias Marecedo: One of the many favelas existing on the outskirts of Fortaleza in
the state of Ceará,Brazil.
Giras: Popular name given to Afro-Brazilian ceremonies. The word “gira” means
“to turn, spin,or rotate” and is used to designate these ceremonies because the
participants often rotate rapidly in circles until they enter in a state of trance.
Gringo: word used in many Latin American countries to designate “foreigner.”
Ijexá: Specific, slower-paced rhythm used by Ogan (dummers) in Afro-Brazilian
ceremonies to induce trance-like states.
Orixá: figures in Afra-Brazilian religions, comparable to saints in Christian reli-
gions. They are the means ofcommunication between God and us as humans.
Pãeor Mãe de Santo: Leader ofAfro-Brazilian terreiros. Literally means “father or
mother ofthe saint.” He or she is the Afro-Brazilian religious priest or priestess
and the director of the ceremonies.
Palha: straw
Preto Velhos: Literally means “old black men”and in Afro-Brazilian religions are
the spirits ofold slaves that are portrayed as hunched-over, wise old men smok-
ing pipes. Due to their experience and expertise, they are often asked for advice.
Their advice is held in high regard.
Terreiro: A word used to designate the physical place ofworship for Afro-Brazilian
rituals and the group of individuals that worship in the space.
Umbanda: Afro-Brazilian cult that for years has drawn some of Brazil’s
poorest”and most marginalized citizens. Also called white magic, it is a mixture
of Candomblé and Spiritism.It traces its origins from various sources, but in its
present form is a religion native to Brazil.
Umbandista: A person who practices Umbanda.

This essay is dedicated to Dr. Marilyn Nations. Without her, this experience
would never have been possible. And a special thanks to Pãe Daniel,his wife
Regina,and all the members of the Dias Marcedo terreiro, who so warmly took me
in and taught me just an inkling oftheir ways. Obrigado.
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Third Place
Washing Grandma

Angela Bymaster

“Come in here, Grandma,” I say, holding up an air mattress so she can
push her walker through. I vaguely wonder which cousin has been sleeping in this
room in my uncle’s house. I’m in my swimsuit,on Clean Grandma Duty. This is
a new addition to my family’s Thanksgiving traditions.

“Let’s get that dress off so we can get in the shower,” I tell her. One
arm goes straight up like a little child; the other one grips the walker, somehow
remembering her instability. I pull off the fading flowered cotton dress, trying not
to touch the globs of almost liquid stool that I know are in there somewhere. I
don’t know why I’m avoiding them now, since I’ll be seeking them out soon
enough.

“OK, ready to get those underwears off ?  Hold onto this handle here so
you can step up for me.” I don’t want to call them “diapers” to her face. I won-
der if she thinks ofthem as diapers. What kinds ofthoughts does she have?  No
sooner are they off than a cascade ofugly brown globs splatters on the floor.
“Whoa!” I cry. “Let’s get in that shower!” My left hand presses the diaper to her
rear while my right hand guides her in.“Big step with the right leg!  Now big step
with the left leg!  All right!  Let’s get the water running!”

Fortunately, my sister and a cousin are right behind me, spraying power-
ful lemon scented cleaner on the dark, fetid paste. It’s going to be another ordeal
just getting the clean clothes on.

She holds on to me while I rub soap all over her body. I move slowly.
This is the body of my grandmother. Those breasts once gave life to my father
and his six siblings. Those hands mended socks when there was no money to buy
new ones. Those arms were often covered with dirt from the garden, from
wrestling with the soil until it produced enough vegetables to fill the basement
pantry jars and feed the large family all winter. Those wobbly knees once knelt
painfully for hours of prayer on the Myrtle Creek Church of Christ’s cold cement
floor. Those palms guided thousands ofbright cotton patches through the
sewing machine for grandchildren’s quilts. Sometimes her fingers were purple
after a day of picking wild Himalaya blackberries in the mountains while Grandpa
went fishing. She brought them home and filled the whole kitchen with dark,
sweet smells as the jelly boiled on the stove. I remember how those ears could
discover everything that came to pass in her small Oregon town; she caught up
with her friend Venita while my sister and I clipped green bunches of dill, as
potent as sea salt.Her eyebrows used to squeeze down on her eyes when she
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inspected our jars of spicy dill pickles for utmost cleanliness, making sure the
specimens were worthy to be entered into the Fair.

My middle name came from her first name:Jo. Two letters. Simple and
straightforward. Clean and organized. Driven.

She had been a resourceful pioneer lady, a sovereign queen ofthe
kitchen,the ruler of a canning dynasty at the Douglas County Fair, the Sherlock
Holmes ofJohnson Street. Her faith in her children and grandchildren had been
unshakable. Maybe it still is.

I wash her soft,droopy skin. In and out ofcrevices, under breasts, in
armpits, up and down legs, I cleanse her ofher own poop. “It is the nurses who
do the real work,” I muse.

She watches me through her thick bifocals and leans down with a silly
little scrunched-up-nose smile. “I think you’re a real good niece,” she whispers.
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It Onl y Hur ts When I Laugh: Humor In Gr oss Anatomy Lab
Lara Kierlin

For the first two weeks ofher medical school education at the University
of Minnesota,Minneapolis, the researcher kept a daily journal annotating the
interpersonal relationships ofthose sharing her experience. From day one, the
researcher noticed how the use ofhumor was oftentimes employed in the gross
anatomy lab to diffuse potentially conflict-ridden situations, as well as to extend
invitations for emotional bonding. The two emergent variations observed includ-
ed humor shared between students as well as humor interchanged between stu-
dents and those in positions ofauthority. For the purpose ofthis examination,
those in positions ofauthority included teaching assistants and administrators. In
many cases, there were extreme dissimilarities between the forms of humor char-
acteristic to each group, while in other cases the irony shared was the same across
all subject types. The researcher, therefore, has determined that a major factor in
the amount and nature of humor used in this particular educational setting (med-
ical school gross anatomy lab) varies from that which would be experienced by
those in a different instructional milieu.

“I’ ve always challenged the idea that serious material is more indicative of
who a person is. I don’t think the laughing side ofa human being is any less than
the side where they’re depressed.”Beck Hansen,Time Magazine, 9/23/02

The first two weeks ofmedical school proved especially challenging for
those who had either been out ofschool for a number ofyears or had not taken
a break between  undergraduate years and professional school. Tensions were
aired via self-deprecating humor, notable here since by the end ofthe second
week students were comfortable enough with each other to take tentative, exper-
imental,jabs at classmates. This was especially evident in anatomy lab, where
groups of four students, nicknamed “body buddies,” were assigned to a shared
cadaver on the first day of class. The researcher’s group did not reveal much per-
sonal information at the outset,and was focused intently on the task at hand for
many of the early sessions. The first time humor was employed was during the
fourth class. Body buddy T. picked out a tiny vein she had nicked with the scalpel
and announced to the group “Aha!  Cause ofdeath!” The notion that this tiny,
ineffectual vein could have led to the massive blood clotting seen throughout the
body proved humorous to the group, and broke the ice in such a way that, after
the incident,it became acceptable to joke about the body itself rather than the
skills of those dissecting it.
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Prior to that point,perceived inadequacies ofgroup members provided
fodder for ridicule. Group member S. catalogued her woes in gross anatomy lab-
oratory by audibly crossing off various specialties as she ruined dissection after
dissection.After mistakenly labeling the superior rectus muscle of the eye the
superior rectalmuscle, she declared goodbye to Ophthalmology, and after point-
ing to the gall bladder and declaring it the spleen,her comment was “General
Surgery, here I come!”This provided much amusement for the group, who felt it
acceptable to burden S. with the unfortunate moniker “Klutzy” only after she her-
self admitted to her foibles. Of course, everyone felt some degree of ignorance,
an empathy that made it all right to share in this form of humor once boundaries
were determined to be similar. During the fifth lab, body buddy M. let slip an
expletive that was met with sighs ofrelief from the other group members, who
then proceeded to discuss their same propensity for the vernacular. After this
point,when it was deemed acceptable in the culture of the group dynamic to do
so, swearing became a daily occurrence.

Faculty and staff provided the authority that the class needed to define
whether or not time plus tragedy really did equal comedy in regard to the cadav-
ers. The researcher noticed no humor shared about the cadavers until a profes-
sor removed the dura from a cadaver’s skull and pretended to put it over his head,
declaring it a shower cap. From this point on,the class was much more at ease
about making jokes specific to their bodies. Student F. was overheard joking
about suddenly showing up for class one day wearing a gold tooth chain,and
gauche gold tooth earrings, all the while attempting to fly under the radar about
the source of the gold teeth,as if that would be possible. A faculty instructor
laughed at this hypothetical,and then explained that in fact a similar incident had
occurred in one dark period ofanatomy lab history. The student in question had
been suspended for the infraction. Rather than cast a pall over the joke, howev-
er, this information was presented with camaraderie and a sense ofesprit de
corps;again,it was assumed that there was a level of trust there between teacher
and student and the joke would not be possible without this a priory trust.
Another lab period involved instructor Y. bent over the researcher’s cadaver, busy
with a complicated dissection that the group was having trouble with. The group
watched intently while Y. and body buddy S. dug out fine structural components
of a tiny piece ofthe cadaver’s anatomy. Discussion was minimal and concentra-
tion was high.After a few minutes ofquiet reflection,body buddy G. noticed that
her compatriot was perhaps not going about the dissection in the most efficacious
manner, and decided to tell her so. “Sweetie, you’re doing that wrong,” she
remarked. To everyone’s surprise, the anatomy instructor replied back “I am?”
with such innocence that it was not clear whether or not he was aware of the
incongruity of being potentially corrected by a student or called “Sweetie”by one
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of them. The body buddies, who realized the slip, stifled their laughter, but the
instructor, to the best ofthe researcher’s knowledge, was so deep in thought that
he never came out the other end ofthe joke-in fact,he was the joke, a phenom-
enon that unconsciously, perhaps, served to bring him down a notch in the eyes
of the group.

A final instance where authority was involved in a humorous exchange
occurred during head and neck lab. Groups were asked to use hacksaws to slice
through the skulls oftheir cadavers, not an easy task physically or emotionally.
The researcher’s group found themselves in the unique position ofhaving to put
their subject’s head on what was essentially a chopping block and grasp it like a
vise in order to make sawing more efficient. Group member T. held the ears tight
while S. pushed the head down with her hands. Group member G. grasped the
saw and began to slice down the face through the midline, a disturbing image to
all but the most depraved or desensitized,the researcher would expect.When the
face was halfway severed,and a cloud of dust from the skull ofthe body had
begun to envelop the table, a teaching assistant strode by and took in the situa-
tion. Truly, it must have made for a ghastly tableau,yet she pretended to frame
the goings-on like a photographer and pantomimed snapping a portrait photo.
“Picture yourself in Kodakcolor!”she remarked,to the chagrin of the group, who
was frankly mortified at this point. Still,the comment did diffuse the situation a
bit and clearly demonstrated the sheer oddity of the situation, a theater of the
absurd where there was no down or up, just slow, inexorable action. That an
authority figure was able to detach in this way from the situation eased the transi-
tion for the body buddies into letting go of thinking of the cadaver as personal,
something that was necessary for the learning process to continue. This type of
humor was used with great frequency by other instructors throughout the class
and with similarly positive results.

In conclusion,humor appears to have served two purposes during gross
anatomy lab. Between classmates, it was used to emphasize a feeling ofshared
experience that would lead to bonding between group members and lab mates.
Between authority figures and students, humor was employed to set (and destroy)
boundaries about what was important to the learning process and what was not.
Humor also acted somewhat as a leveler, creating empathy between those in posi-
tions of authority and the students. Humor types observed included irony, self-
deprecation,absurdity, and situational commentary. Overall,humor appears to be
a tool used by individuals in a gross anatomy setting to deal with the situation and
each other, and is an important part of the transitional process during the early
stages ofmedical school.
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So Much Depends
Stephanie Goff

Rocking slightly with the motion ofthe train,I sat with eyes closed lis-
tening to the off-key guitarist and his warbling friend.Everyday a different per-
formance preceded the panhandling - an irritating presence to the captive audi-
ence riding the express train.No stops between 59th and 125th guaranteed atten-
tion for the musicians and granted no reprieve to the commuters. Feigning sleep
was the only way to avoid their bleary gaze as they sauntered down the train.A
roar from the track as they change cars, then finally silence, or at least what pass-
es for silence in underground New York - the insistent lub-dub that is the heart-
beat of the subway. It had been three weeks since I first caught this train,and by
now, the faces started to seem familiar. Honestly, it was disconcerting to get a
glimpse ofrecognition in this city ofstrangers. After all,it was the anonymity I
craved,seeking to escape the machinations of small-town gossip, the gossip that
led to an uncomfortable collective intimacy. Head down,steaming coffee in hand,
striding purposefully from apartment to work and back again - this was the life I
had carefully chosen.

The doors slid open,and out we poured,streaming down the platform,
each headed to a separate haven.Turning a corner, then another and up the stairs,
I walked almost subconsciously, knowing that a sweet reprieve from the faint
aroma ofurine would hit me, just as I put my right foot on the fourth step lead-
ing to the street.A whiff of fresh oranges, a subtle reminder ofmy Florida child-
hood,had greeted my return each day. The scent was cleansing, a way of dispers-
ing the nastiness ofthe long day. A diminutive Dominican woman,that is to say
she was short of stature, not necessarily lean ofgirth, selling freshly peeled
oranges on the busy street corner. Each day I bought a bag of her oranges, hang-
ing loosely over the side ofa shopping cart. Fresh and whole, the oranges sat in
a glass fish aquarium in the bottom ofthe rusting cart. The handle was not-so-
neatly rigged with a spiral peeling device. And so she would stand,day after day,
peeling and bagging oranges for the men and women living and working in
Washington Heights. “Here, mija, gracias,” she would say gently with a quick
smile. Her leathery face was impossible to age accurately, certainly appearing much
younger than she actually was.

Craving citrus in a seemingly Pavlovian manner, I started up the stairs.
Left. Right.Left. Ri-.What was wrong? There was no sweetness, if anything the
pungency of the urine in the stairwell increased.Pressed on by the hordes behind
me, I climbed the rest of the stairs. And she wasn’t there. I stood on the corner,
transfixed.What had happened? Suddenly, I felt lonely - the kind ofloneliness left
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behind after an afternoon lunch with an old friend.And yet, on my walk home
that night, I could not recall a single feature of hers with any clarity. It was as
though she was part of the white noise ofmy existence, unnoticeable until absent.
Like the difference between hearing and listening, I had been seeing her, but not
seeing her. I felt hollow - had this life, this carefully planned obscurity, robbed me
of the common decency of recognizing another human life as important? Had I
become so callous? I was burning with the need to recapture a feeling, a sensibil-
ity, I couldn’t even articulate. Grasping for salvation-though that seems too strong
a word, I began creating her, conjuring the details I never knew, never cared to
know.

At the end ofher day, did she roll her cart back to an apartment teem-
ing with family? Or a lonely studio decorated with the clutter of a lifetime? Or was
there even an apartment? Did she roll her cart to a local park and sleep under the
stars. Surely not,she seemed cleaner than that, more put-together, didn’t she? Has
she been in the country long? Possibly she was born here? As American as you
and I,hmmm,that would be interesting. Did she have enough to eat? Or was there
always a hunger gnawing at her? Are there others like her? Hundreds of
Dominican women struggling with rickety shopping carts, standing on the street
corners of New York, peddling oranges. Is she working for herself, stretching her
orange dollars into groceries, rent,utilities? Or for some other family member still
overseas - saving her meager takings for their eventual arrival. Is this life better
than the one she had before? Would she even bring her relatives here? Or is she
saving to get herself back? It is hard to imagine, the ideals ofthe American way
of life so deeply ingrained in me, that anyone would want to leave. But, I can
afford the luxury in my comfortable economic niche. After all,I wasn’t standing
in a fierce fall wind on the West Side selling oranges.

Troubled,I settled in to sleep that night,thinking about the other city
denizens that peppered the background of my life here - the policeman on the
corner, the security guard in my building, the series ofyoung men (brothers,
maybe?) that sell coffee in the stand set up between my apartment and the sub-
way. So many people, all with stories, scars and happy memories from a life sim-
ply lived.Swimming in the enormity of it all,I resolved to make an effort, to pull
someone from the canvas backdrop and into the scene I was playing.

Awakened with determination that I had to do this, to reclaim some lost
part of my soul,feeling that by tromping through the streets I had overlooked too
much, I went to work.The day ended and soon I was there again.Left.Right.Left.
Ri-.There it was. That heavenly scent,so much more precious to me after a night
spent creating a fiction for the woman whose face I would soon see. Tripping up
the steps, I found her. Same cart, same glass aquarium,same ancient face. Mentally
stammering, I couldn’t speak.The folly of my intention was, in an instant,crystal
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clear - I was just as faceless to her as she was to me. The truth of this woman’s
life could never be the tale I had cobbled together the previous evening. The mere
act of actualizing her, noticing her, was enough.Simply seeing the details were
restorative for the soul.She handed me the twist-tied bag, and could never have
known the irony in her parting for surely I should have been thanking her - “Here,
mija,gracias.”
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My Mother and the Berries
Huan Vu

The cast field of blueberries to the east ofmy house is so memorable to
me not because that was where I had worked for three summers. It’s because
that’s was where I found my mother and myself.

At three thirty in the morning when all creations were fast asleep except
for a few crickets, I woke up, grabbed my lunch bag, and ran over to my friends’
place. Under a dim street light,the five of us, ranging from twelve to fifteen in
age, stood visibly shivering in the morning mist,and patiently waiting for a van to
take us eastward into New Jersey. After two hours of traveling, the van stopped
in the middle of a sea ofberries.

Armed with a crate around my waist,I started deftlessly picking the
berries. If my friends didn’t tell me to slow down, I wouldn’t have noticed that
there was blood covering the tips ofmy fingers. But that didn’t matter much.
After all,the blueberries would color them in,and the morning dew had kindly
numbed them for me. At noon,I ran after a pick-up truck and handed in my four
crates of berries let the sultry sun dry them up. After a short lunch and few
minute nap with all the earthly creatures by my sides, I fought to get up and start-
ed filling the empty crates once again.

As I looked around that serene sea ofblueberries, I often wondered if
this was what my mother called the field ofdreams, the field where I labored from
six until four in the afternoon. I didn’t have enough energy to consciously know
if the sun had partially burned my face or ifthe rain had thoroughly drenched me.
On that field of dreams, I had to eat the berries to alleviate my hunger until my
whole body started to convulse. On the trip to that field,every inhalation seemed
like my last because the driver wouldn’t open the window lest he receive a cold.
My only life lines were the holes on the van packed with people full ofsmoke.

So one day, when my mother confided in me how crudely he co-work-
ers treated her because ofher accent,I exploded. I told her that it was partially
her fault because she had brought us to this hostile land.She looked far and away,
then she looked deeply into my eyes. She told me that she had had her chance in
life, and would like to give me that chance, a chance to do what I love most in life.

After all those years she worked to gain for me the opportunity to come
to America,sadly that was what I had to give back to her. I gave her tears and
misery much like Fate did she She took my father’s life when we first arrived in
America.Alone in a foreign country, she struggled to raise a family of four with
what little benefits the State had to offer.
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My mother is the heroine of my life. I know that she loves me very
much,much more than the word love could ever describe. For all that I know, my
mother came to the United States for my education, my future, for me!  The lan-
guage barrier had,in many ways, isolated her in the society;but she is willing to
be a prisoner so that I can rise above the horizon,and fly with the wind.

For love, for life my mother has endowed me with a set ofgolden wings,
and I would like to use them to help others who may have mishaps while flying
over that miserable field of berries. In case a storm of arrows ever strikes their
wings while the nefarious night is settling over their worlds, I would like to be able
to patch their wings so that they could stretch them toward a safe haven some-
where on the alabaster moon that once cast my shadow among the dew drops in
the fields.
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A Gentle Bird of Prey
David Winchester

I have been working at Dr. Brady’s office for a few months now. Actually
this is my next to last visit.Finals are beginning to loom on the horizon.Visions
of Physiology equations and the minute differences between hypochondriasis and
conversion disorder occupy much of my mind.As I follow Dr. Brady down the
hall of his office, we discuss which of the waiting patients I should attend to. He
sighs at the sight ofa chart that has been without update for the last ten years.
“Here you go David.Why don’t you see what he has been up to for the last decade
and come get me when you’re done.”

Reaching back to my communication skills lectures, I attempt to perform
the first task ofseeing a patient,which is, to prepare for the patient.Clearing my
mind of its preoccupations, I review the notes in the chart, knock, and walk in.
The patient is sitting on the end ofthe exam table, hands on his knees, leaning in,
a bird of prey stalking its next meal.Cordially, I introduce myselfand ask,“How
can I help you today?” The response, “I’m an alcoholic and I want to quit.” My
pupils dilate and I stare unblinking for a moment,but thankfully my particularly
dark irides make it difficult for the patient to witness my apprehension.

A nice deep breath. You can do this.
His admission ofdisease made me realize that the sickly sweet odor in

the room is his breath. He is filling the room with his breakfast,which I come to
find out was a six-pack and a fifth of Jagermeister.

Out of sheer curiosity, I simply have to ask,“Why Jager?”
His reply is simple, “It’ s what I like, man.”

He tells me about his family, his job, and how much he wants to quit.He
knows what he is doing to himself. He is certainly not the first alcoholic I have
seen with Dr. Brady, but he is the first to seek help. I frantically write down every-
thing I can about his history of abuse, his routine, previous attempts to quit,asso-
ciated problems like acid reflux,bowel movements, and the like. I thank him and
let him know that I need to go find Dr. Brady before we move on.

I step outside and lean against the wall.Reviewing my notes, I try to find
the most pertinent observations and organize them accordingly. Ah, I hear him
finishing with the other patient.His deliberate and kind voice assures them that
their diabetes is under good control and they should schedule another appoint-
ment for three months. He emerges and strolls towards me. “Time to R and R,”
he says, knocking before entering my patient’s room.R and R,of course, is ‘Rock
and Roll’. After all it’s the end ofthe day and we’ve got to finish up, it’s nearly six
already.
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“So, what have we got David?”Another deep breath. “This is a 37 year
old male, his chief complaint is that he is an alcoholic and he wants to quit,” I
report. Dr. Brady’s eyes have the same reaction as mine. He pauses and seems dis-
tracted as I continue recounting my history.

“Jagermeister?”Dr. Brady asks. “What is that?” I volunteer that it is a
licorice-flavored liqueur as strong as vodka or rum.Cocking his head slightly, the
patient states that he never told me that.

Flashing a bit ofa smile, I cannot help but wonder if I made a connec-
tion with the patient and won a little bit ofhis trust.Perhaps I have made Dr.
Brady think that I am an alcoholic myself. Maybe both.

Discussing the history, we decide this man needs to get to the hospital
immediately. He is very hesitant,not because he doesn’t want help, but he fears
losing his job. This is a realistic fear for anyone, but especially for him as a taxi
driver. We explain the gravity of his situation and he reluctantly agrees.

The patient leaves the office and makes his way next door to the hospi-
tal. Dr. Brady and I stand in the hallway, watching him walk away. I ask if it is
going to work out.Dr. Brady sighs, “I don’t know David. The odds are against
him.All we can do now is be thankful he came in to see us, and pray for the best.”
And that is just what we did.
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A True Story About an Uncle Mike
Aaron Rogers

How it must have been when your jaw stiffened and your neck slung your head
back into the pillow. You stared above into the white, into the ceiling you twice
painted.The overhead light burned through your large pupils. Rosie called,and
cried,for help. At once the milk,the bank,and the business were forgotten.

Help arrived,kindly knocking on the door. Who would knock at a time like this?
They were let in and marched to the back room. What a frantic scene. What dis-
tress. There you lay, conscious again,sweating and cold.The young man feels for
a pulse on your left wrist,then your right. Is he not trained to take a pulse?  He
finds your heartbeat, it could be mapped by the orthogonal lines ofyour plaid
shirt, just beneath your left nipple.

The time between the shakes ofyour heart is all too short. The young man looks
to his partner. They are moving you to the stretcher. You need to see someone
right away. They didn’t know your consciousness was fading. They didn’t know
about the pain in your back or in your arm. “I’ ll see you at the hospital,Rosie.”

It wasn’t long after the sirens turned on before your pupils once again dilated.
Your jaw once again tensed.The young man in the back with you started his car-
diopulmonary resuscitation. He had only done this once before, and it didn’t
work. If someone told him about how the blood flowed out ofyour heart and
spilled in behind your abdomen maybe he would have quit. He would have
stopped his chest compressions. Your ribs would not have been broken. Your
muscles not torn from their insertions. He would not have fought with your stiff
neck so hard for an airway. He would not have questioned whether he could ever
make this work.

I only wonder how much you were with him then.Could you hear the turbulent
blood clicking past your eardrum?  Could you feel the broken edges ofyour ribs
grind with each compression?  I only guess that you could.I only guess that soon
after its beginning, the clicking in your ears grew distant,and the pain in your back
subsided.The light that once burned through your eyes now returned. The
twice-painted white ceiling again made the backdrop. You found yourself back
home.

The wiring ofyour heart sang and flickered,humming a joyous ionic song before,
at last,falling silent.
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How to Decorate a Christmas Tree
Julienne Regan

To decorate a Christmas tree, you will need a tree, decorations, a ball of
string, a scissors, a tree stand,a hammer, a fire extinguisher, and an open mind.
As you stare at the trussed,arrow-like pine on your floor, envision the finished
tree:standing erect with dazzling bulbs ofcolor and blinking lights. A Christmas
Sing-Along tape and a loop ofimages ofa fireplace on channel 57 may help get
you in the mood.You are now ready to begin.

Use the scissors to cut the cord circling the tree’s boughs. Be mindful of
potentially hazardous limbs that may aim for your eye in their fervor for emanci-
pation. Your next step will be putting up the tree. To keep the tree upright you
will need your tree stand.Find its box and empty the contents onto the floor.
Take a cursory glance at the directions. When the directions look like the equiv-
alent ofShakespeare’s King Lear in Greek,resort to the photo on the cover. It
will be your visual aid.Notice how the bowl-like part is placed,enabling water to
be poured into it,and position it as such. The set will also contain nails. Make
sure to observe caution when hammering the nails, through the holes in the bowl,
to the tree. To do this, pick up the tree carefully, taking note that the green leafy
tip faces the ceiling, while the knobby wooden part is perpendicular to the floor.
Now wrap your arms around the tree and arrange it so that the wooden end is in
the bowl. You may wish to hum a few “fa la la”s to alleviate the pain ofthe prick-
ly needles. Cautiously making sure not to let go of the pine, which has seemed to
enlarge in the last few minutes;you must shimmy your body to get a comfortable
yet firm grasp at the bottom. While you jostle your feet to knock the nails and
hammer closer, maintain your tree hug position.Quickly grab both a couple of
nails and the hammer so that you may begin to create a sturdy base. The tree may
wobble as it leans away from you. If it crashes into your television set,sending
sparks into the air, abandon the tree and grab the handy fire extinguisher. Use it.

Make sure not to allow your headache to impinge on your holiday spir-
it. A glass ofeggnog may do the trick.

When the shattered glass is removed from the floor and the few charred
limbs of the tree have been trimmed,you may continue. Fasten the tree in its
stand,and then it is time to create your string support system.Take two nails and
hammer each onto the wall that will be parallel to your tree. Keep them a safe dis-
tance apart, perhaps four feet. Then take the ball ofstring and latch the string
onto one ofthese nails. Lean the top ofthe tree close to the nail.Painstakingly
wrap the tip of the tree with string until it appears tight. Continue the line of
string to the other nail and fasten it.Your tree is now upright. You have accom-
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plished your first goal and should congratulate yourself. Have another sip of
eggnog.

The time to decorate has arrived. Wield the garland in your left hand
and tinsel in your right. Wrap the garland around the circumference ofthe tree
while throwing the tinsel in all directions-this may prove an effective method of
relieving your mounting aggression. When the garland becomes tangled in the
string support system,let it be. Do not wrestle with the dangling end ofsilver. It
serves as a rare and expressionistic form of adornment.Fill empty spots with
lights.

Find a nearby plug for the string oflights and place the end in the sock-
et.When no light is emitted from the tiny dots ofglass, do not be discouraged;
the colored glass alone garnishes the tree. Wrap the lights about the pine as you
did the garland. Hiding empty spots is harder with lights so you may want to use
more than one set.Let Jackson Pollock be your muse. Once the lights are up,
only the ornaments remain for you to handle.

Peer into your boxes ofdecapitated Santas, half-eaten candy canes, and
armless angels of years past.Skip about the tree with your holiday treasures as
you adorn the boughs with lilting reindeer. Let them glimmer like the North Star
and follow them in circles about the tree. As you pass each ornament,enjoy each
memory of Christmases past;relish every shard of broken glass snowflakes, revel
in every bodiless booted leg. But beware to monitor kamikaze ornaments;they
may dampen your holiday spirit. Replay “Deck the Halls”for inspiration. You
must now crown the tree.

Find the ceramic angel in the bottom ofyour box and squint your eyes
towards the tree’s singed point.A nearby coffee table should provide the adequate
boost ofheight for reaching the summit.When the additional height still fails to
allow your fingertips to grasp the point,stack your volumes of the Oxford
English Dictionary along with The Columbia Encyclopediaonto the tabletop.
Step upon the books and lean on the tree for support. The top should be within
your reach. Insert the point into the hollow inside ofthe lyre-wielding angel and
let go. The halo should merely scrape the ceiling as a few extraneous Santas soar
to the floorboards. You may now return to the floor; stand back and admire your
handiwork.

When this joyous ritual is over, and you’ve exhausted your supply of dec-
orations, pour another glass ofeggnog, and relax. Be proud;you’ve created your
own vision of wonder. What more during the holiday season could bring a
greater sense ofaccomplishment?
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The Face of Schizophrenia 
Andrew Poklepovic

It was the summer of2001,and I was on a trip backpacking through
Europe with Matt, a friend ofmine from college. I had just finished my first year
of medical school,and was determined to fit as much adventure as possible into
my last remaining summer vacation. We had already been in Europe for three
weeks, having traveled to Germany, Austria,and the Czech Republic. Now we
were in Amsterdam for a few days, before heading off to Switzerland. As any-
one who has traveled the hostel route in Europe knows, we had gotten into the
habit of meeting several new people a day, trading stories and experiences, and
then going our separate ways. This time, however, it went a little differently. I had
learned about schizophrenia from a book only a few months before, and was
about to have my first clinical experience. We were sitting in the Vondelpark, an
old city park in the middle of Amsterdam,when we saw George walking by. He
had a red beard and long matted hair pulled back in a scarf. Instead ofpants he
wore a bright red,blue, and orange paisley skirt, and a camouflage army jacket
with the strangest white woven drapery slung across his shoulders. He was a sight
unlike anybody else I had ever seen,much less walking around on a typical day.
We called out to him,eager to meet someone so unique. He turned quickly, star-
tled.

“Do you speak English?”
“Me?  Uhhhh,yeah.”

And then he turned and started walking towards us. When we first called to him,
he was about 100 feet away. As he got a little closer, I realized I probably should-
n’t have been so quick to call such an odd stranger over to us. When he got even
closer, we began to smell him,and then to see him for what he was. He was not
what I was expecting, but perhaps, should have been.He was obviously home-
less, and sick with several things, possibly even AIDS. A golden honey crust had
formed around his left nostril,and had started eating away at the nares. His gums
were discolored and oozing where a few of his teeth were missing. Several nick-
el to quarter sized sores were visible on his forearms, hands, and upper chest. I
swallowed hard and thought to myself, “Good job Andrew, now get yourself out
of this one before something goes wrong.”

He sat down,and said his name was George. He surprised me when he
started talking in a flawless American accent.I asked him where in the states he
was from.

“Oh no,” he said,“I am from der Nederland.” And as he said it,his
Dutch accent got thicker and heavier. Then he started telling a story about his
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childhood,and how he stuttered so badly in his native language that everyone
picked on him.The only people who were nice to him were the Americans in the
coffee shops in Amsterdam,and he learned English from them.He got so emo-
tional when he started talking about his childhood,his accent got very thick and
he began to stutter and pick at a small scab on the back of his left wrist.

By the end ofthe story, we had progressed from childhood to adulthood
to the evils of the people who picked on him to his desire to hurt them. He said
he imagined sending out fire from his fingertips and burning those who had hurt
him. I quickly changed the subject,wary not to let his emotions get out of con-
trol. I asked him about the city, and where the best parts were.

Tangentiality and flight of ideas controlled his answers;he was not able
to describe specifics from the last 10 years. He couldn’t pin his age beyond the
third decade. Every question seemed to turn towards anger at those who had
“betrayed” him, which was why he was living on the streets and was no longer
welcome at the coffee shops. When I started asking questions about his adoles-
cence and late teens, he was able to give remarkable details in complete sentences
about his work and studies. It was quite surprising;he seemed to be having a
moment ofclarity. Trying to seize the opportunity, I offered to take him to the
health clinic, so that they could take a look at his wounds.

“NO!” he said,“The last time I went to the doctor they tried to hurt
me.”

“How long ago was that?”
“Years.”
“Why did you go?”
He proceeded to lift up his skirt, and he showed me a 15 cm oblique scar

on his abdomen.He said he had fallen and impaled himself.
“From what?”
“A tree.”
“Was it an accident?”
“No.”
“Were you trying to hurt yourself?”
“Oh no, I jumped. It was something I had to do.”
“Why?”
“Sometimes you get told to do things, and you need to do them or they

won’t stop telling you. So I did it,you know. I gave the branch to a friend.”
He said it all very nonchalantly and then he started mumbling something

about god and angels. I offered to get him some food,and he readily agreed.As
we walked into the grocery store, heads were turning. Even in the worldwide capi-
tol of sex and drugs, it was still shocking to see two young Americans walking and
talking with this very strange man. After we got him some food,he wanted to
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show us some ofthe city. By now a storm was brewing and the sky was getting
dark. At this point we were trying to get away as peacefully as possible, having
realized how emotionally unstable he was. We were walking and he kept wanting
to go on “just a few more turns”. He was getting more agitated when we kept
repeating that we needed to leave soon.It became apparent that we would never
get away from him unless we just cut ourselves loose. A light drizzle started. I
said to my friend Matt, “Ok, we have to leave now,” and I grabbed him and we
started walking the other way. George got very upset and his eyes grew big and
his nostrils flared and he started yelling and cursing. Right then it started pour-
ing, and we started running. He looked at us running away in the rain,and he
started off in the other direction,betrayed again.
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Stuck
Alisa Pierce

Seven-thirty, time to scrub in with the grand pooh-bah.Don’t panic. “Dear God,
just don’t let me contaminate the sterile field,” my daily silent prayer, as I enter the
room,fingertips up and dripping.

The pooh-bah has yet to make an entrance, but his henchwoman is here, mas-
querading as a scrub nurse. She’s a child of no more than twenty-three herself…
she could be my kid sister, asking for tips on chip-free nail polish,or whether it’s
okay to ask that guy for his number. Rather, she glares at me like I’m the cat who
peed in her clean laundry basket as I say good morning. Gowned and gloved,I
ask if she would like help draping the patient, a question to which there is no
response that I can see or hear except that her eyes roll heavenward. Fine. I stand
back, hands clasped above waist level,and wait.

Five minutes later, my chief resident enters, and demands to know why I have not
draped the patient. My own inaudible response is cut short by the entrance ofthe
pooh-bah,marked by a constant stream ofhis own vocal resonance such that no
one in the room,short of the henchwoman (turned scrub nurse) can get a word
in. I know the rules. It is my responsibility to introduce myself. In turn, it is his
responsibility to either get my name wrong or refer to me as “the medical student”
for the duration of the case. I have heard stories ofstudents who did not intro-
duce themselves. Although the idea ofbeing kicked out ofthe OR rather than
having the horsewoman of the apocalypse breathing down my throat has a cer-
tain appeal,making it through the rotation the first time has even greater appeal.
So when the pooh-bah pauses for a breath, I jump in:“Hello-I’m-Alisa-Pierce-
your-student-for-today.” Whew.

Sidetracked,the pooh-bah peers down at me through his bifocal lenses, and says,
“Give me all the indications that you know of for this procedure.” And so it
began,two hours of tachycardia and diaphoresis, long pauses and snide remarks
culminating in my procedure-end average of slightly under .500.I begin to won-
der if the henchwoman is suffering from some sort of oculogyric crisis.

Then,suddenly, there is a shift in what I had perceived as the worst stomping I
had ever been given,a virtual pimpfest. The pooh-bah becomes interested in
what I want to do with my life. This is potentially disastrous, mainly because I do
not pretend to want to be a surgeon. This time, however, the reaction is one of
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pleasant surprise, and for the first time in over two hours, my pulse drops below
100. The conversation switches to topics ofhometowns and alma maters. The
pooh-bah is a huge college basketball fan. I’m in. His henchwoman and I were
unknowingly at the same concert the previous weekend,and I tell her that the
band’s very best CD is really their first one, which came out while she was still in
middle school and I was nearly a college woman.

I begin to relax. Surgery is cool.The grand pooh-bah is not as scary as expect-
ed. The henchwoman just needs a little time to warm up to people. Things are
starting to come to an end,and I look on as the pooh-bah and my chief begin to
close the fascia,my untainted,gloved fingers resting on the sterile field close to
my body. The pooh-bah prefers his students to take more of an observatory role
in his OR. I peek into the hole that is being repaired as they give me one final
anatomy tour when I feel something that frightens me worse than the pooh-bah’s
questions, worse than the wrath of the henchwoman. A used needle has landed
in the third finger of my right hand during a pass. Through two pairs of gloves,
it sits like the periscope ofa submarine, lodged in my dermis.

And in a fraction ofa second,it doesn’t matter whether the pooh-bah thinks I’m
smart or not. It doesn’t matter if his henchwoman loves me or hates me, or
whether the chief thinks I am a slacker because I didn’t drape the patient.
Sometimes all it takes is a tiny metal rod to lend a situation some perspective.
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Untitled
Adam M.Petrich

This is what people say:
The difficult part is the MCAT.
The difficult part is swindling an admissions committee into letting you in.
The difficult part is failing out.

But no. They're wrong. It is really none ofthis. The difficult part is to
believe that you will,some day, start from scratch with a patient,ask hundreds of
questions, perform a physical exam,call for the right tests...and pull from your bag
of tricks a diagnosis and a therapy.

The difficult part is watching a physician do this now, watching him do
it nonchalantly, watching him do it while his face asks for some sort of challenge:
“Blind fold me or something. This case is just too easy.”

This is the difficult part: that doctors tell me, in sort of round about
ways, that I too will do this someday, when here and now, I really can't figure out
where to start.

In the more irrational times we want to tell ourselves that we should just
dispense with these years of figuring medicine out.Just let the current physicians
treat everyone, and the rest ofus will work on finding an elixir that will keep them
alive and practicing forever. That way, no one has to bother with trying to teach
me how to listen for what's in the fifth intercostal space and the midclavicular line.

It would be perfect,you see, because with this elixir ofyouth for the
men and women who are already physicians, we can dispense with the chief resi-
dent having each of this seven trainees line up to palpate this woman's thyroid.

Things will be fine, for we can settle the debate over ninety-hour-per-
week-residents, for there will be no more residency programs and no more resi-
dents.

But then we settle down, begin to realize that this elixir will not come
during our lifetime, probably never, and tell ourselves that we must spend more
than a class or a year or a residency on becoming competent physicians. It will be
a lifetime.

That is the difficult part.

*          *          *          *          *          *
You are given a white coat to wear in the hospital,but it is shorter than

the doctors'. You buy yourself a stethoscope and a combo otoscope/ophthalmo-
scope with all the fixings. You stuff the pockets ofyour coat with a tiny diagnos-
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tic manual,an EKG guide, and a laminated card with normal lab values. You sling
the stethoscope around your neck.

You follow a physician you've been assigned to, and she already has her
name embroidered on her full-length coat, and she has nothing in her pockets
except her stethoscope. You guess she doesn't need to display it as prominently
as you do.

She guides you down a corridor at the VA hospital. She tells you how
she hates stereotypes (you want to tell her that she is correct,ma'am,stereotypes
are bad),but that this next patient is what the VA is all about:smokes two packs
per day, suffers from adult onset diabetes and congestive heart failure, and hap-
pens to be an aging white male.

She starts asking, and he answers rhythmically, an automaton, challeng-
ing her to bring the questions faster, because, you can tell,he has done this before.
He knows he will be asked about his antihypertensives and night sweats and blood
glucose levels.

His proficiency at handling this physician allows him to look away. He
can stare out the window or keep an eye on The Price Is Right. But he choos-
es to stare at you. You are out ofplace. You do not participate in this interview.

You would consider yourself a bump on the log, but bumps on logs
aren't this nervous and don't have all this stuff in their pockets.

The doctor shifts a blanket and has you feel for the pitting edema near
each of the man's ankles while he scrutinizes you. The doctor doing it?  Fine.
You doing it?  We'll just have to watch and see.

After a few more words, the doctor is ready to leave. The patient thanks
her, by name, as if to deliberately not thank you for being there and lending no
assistance.

You will repeat this over and over.
You do not need to be told that there is a difficulty here. Do you?

*          *          *          *          *          *
I went to the emergency room on Christmas Eve. I had fallen backwards

on my snowboard and had hurt my left arm.
“See the posterior displacement?”
“Colles fracture?”
“Uh-huh.”
The two men having the conversation came over to me. One was tall

and slight and only a few years older than me. The other was squat and balding
and distinct.

The tall one showed me the fork of bone that was sticking up under the
swelling on the back of my arm just above the wrist,and explained that it would
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have to be set and would probably be somewhat uncomfortable, the whole time
glancing back to the short one as the latter nodded.

I nodded,too. Pretended I gave my discerning approval.
They gave me a shot,anchored my elbow, and tugged and torqued firm-

ly at my wrist. I winced and grimaced and groaned.With each of my reactions,
the tall man sucked a tiny bit of air through his gritted teeth.He was clearly dis-
concerted. He wanted it over with,too.

I was sorry for having taken up snowboarding, and he was sorry for not
getting this procedure done perfectly.

Q: How do we describe this situation?
A: Dif ficult.
I looked away from my poor broken arm and saw the bulging pockets of

the tall doctor's white coat.
Would it have been presumptive for me to reassure him that it was okay?

*          *          *          *          *          *
And finally . . .
My dad goes awry cutting his cucumber one night and slices the webbing

between his forefinger and his thumb. A couple squirts of blood drape them-
selves on leaves of lettuce in the salad bowl.

I am eleven. He holds a paper towel over his cut,tells me to get his black
bag from the trunk of his car.

He points with his nose to a vial ofprocaine and some new syringes.
I've seen this done before. I am not concerned. I peel open the syringe, pull the
cap off the needle and hold the bottle ofprocaine upside down.

“Make sure you keep the tip ofthe needle in the fluid. Don't pull air in,”
he warns me.

Is he serious?  What do I look like to him?  An amateur?
“Okay, okay, that's enough.I only need a little,” he says.
I pull out the needle, set down the bottle, put my thumb on the plunger,

and move toward his injured hand.
“What do you think you're doing?”he asks me.
I don't understand.What else can I do with the needle, if not inject him

with it?
“Give it to me. You hold this on the cut and watch for the needle. You

didn't actually think I would let youat mewith that, did you?”
So what if I do?
I hold the paper towel while he injects himselfin four spots. He has me

put the cap back on the needle and fish out stitching, gauze, scissors, a clamp and
tape. He sews back and forth quickly. Upon request,I hold the clamp while he
encircles it with one end ofthe thread,then I grab the other end,and we each pull
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our ends until we have neat little knots. He pulls the excess taught and I snip it
off. We have found rhythm,we are chugging, everything is smooth.

After the last knot,in the last maneuver before we gauze and tape, I
derail us. In going to cut the excess thread on the last knot,I also slice through
the last several stitches. Quickly, blood pools and drips down back of his hand.

He winces, but not in physical pain;the anesthetic is performing well. I
am not.

“Don't worry about it,” he says, “You've got a while until you have to do
this on your own. Besides .. .”
How could I not know what would follow?  I'm years into the process offigur-
ing out how to treat patients, into getting them to believe in me, and many, many
more years away from actually having it down. But I think I've determined:fig-
uring things out (f) takes doing (d),doing takes trying (t),trying takes blundering
(b). By this sweet, sweet logic (given symbolically: ((~b>
t)*(~t>~d)*(~d>~f))**~b ~f), we arrive at a comforting truth--that without
blundering, there will be no figuring out ofthings. Anyone who understands this
correctly, ought to expect mistakes, regret, and even embarrassment once in a
while. Anyoneincludes physicians and,importantly enough,their clientele. After
all,a human being, once he or she visits healthcare professionals, is renamed,as if
to remind him or her that everyone responsible for his or her care is only human,
a pat ient(noun,yes, but also adjective!).

While this may be comforting when we sit back and examine things with
the luxury of posterity, such is not the case as the learning process unfolds in hos-
pitals and clinics, wherein we think only about what an ugly word “mistake” can
be. There is a descriptor that is perfect for the learning process in medicine, the
adjective with which my father finished his sentence after I sliced back open the
webbing between his thumb and forefinger, the word he used not to scare me, but
only to reassure me and to remind me that if I wanted to pass without imperfec-
tion, I need only never get out ofbed in the morning:“. . . this is quite di ff icul t.”
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I Know the Doctor is Lying
Francine F. McCain

I have been sitting in my hospital bed looking out the window.  I’m lucky to have
gotten this room--a room with a view.  Sometimes I wonder what the point is.  I am
going to die.  I know this and as I think ofit (my illness) the days pass.  And I
know the doctor is lying to me.  He is young--an intern.  He comes into my room
fresh-faced and clean-shaven.  I know these things because I can see his reflection in
the mirror that rests above the sink in my room--he does not face me.  He looks at
my chart, my monitors, out the window.  He discusses my condition, the weather, the
nurses’incompetence.  I can see he does not breathe through his nose--he cannot take
the smell.  I don’t think I smell any particular way.  I know I get a bath each day.
So I think it just must be the smell ofdeath, ofa dying person, that must offend
him.  He knows a life outside ofthis room.  It must be one oflaughter, and women,
and health.  He tells me I’m going to be fine.  That it is  not as bad as it seems. 

“Can I see her labs again?”

“The count was low today.”

I can, no will, recover.  My levels ofthis or that are looking better all the time.  I
have been here for six months . . .off and on . . . I will not recover.  He can’t find
the words to tell me this.  I wonder how many people he has seen die.  Maybe quite
a few . . .in  the ER . . .quickly and without complication they died, quick gasps of
breath, calling out to loved ones, and then nothing.  This slow tortuous end to life is
much different to him, I imagine.  It looks nothing like a TV show; a movie, with
the right lighting, angles, and beautiful people (even the dying are beautiful).  Death
here is painful, nauseating, slow, burning, tangible, and real.  It scares him.  It used
to scare me.  

When I first came to know the growth inside me--a growth, not a baby to bring joy-
-I was scared.  Just a growth, simple enough, a mass ofcells just a little too ambi-
tious.  Overgrowing, over dividing, over multiplying, overly eager, over achieving.
Who can blame them?  I was once like that, too.  Like those cells, like the intern I
guess.  You don’t get to be where he is without having some ofthose attributes.  Yet,
he’s here standing seeing me as more than a disease now.  The older doctor sees my
disease.  I know this because he looks right at me when discussing my condition.  For
the young it is hard to face the old because they see what they are fighting not to
become.  It is even harder for the healthy to face the sick.  I gave up getting out of
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here a long time ago--when I became part of the growth, instead ofthe growth being
a part of me.

“I’ ve got to check on the cancer in room 225.”

“It’ s gotten more aggressive.”

The growth gains strength as they poison my body to kill it.  They don’t know we are
sisters now.  Both wrought from the same simple molecules--struggling to survive.
She doesn’t want me to die.  She needs me but she is too greedy.   I can’t keep up
with her demands for more nutrients, more space, more blood.  

“What can we do?  We’re going to have to move her.”

“What will her family say?”

Of course the intern doesn’t think that I hear the voices around me.  But they are
clear and resonant.  I cling to them as I used to cling to the many possessions around
me.  Now my greatest possession is my intellect.  My body betrays me every day as I
lose another function.  It withers and decays beneath me as the bed that should give
me rest tears into my flesh.  Today I cannot bathe on my own; tomorrow I cannot use
the toilet.  But my mind is here.  She has not betrayed me, not deserted me, not yet.  
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Statements



First Place

Haiku
Lauren Schrock

The terror ofthe personal statement: a representational task akin to filibustering in
haiku

Motivations, as complex phenomena,both allow and require multiple levels of
explanation. They derive in each of us certain irreducible truths that have power
beyond the changing mores of the people and places that we inhabit. These are
the truths that survive even when we are powerless to express them.They are
there in the young man with Guillan-Barre syndrome, who can breathe only with
assistance, and in the stroke victim who cannot find the words to speak.These
are the truths that not only drive and direct each of our goals, but which underlie
the course ofhuman history. While I cannot profess to understand causes behind
historical events, I will attempt here to elucidate my goals and convictions.

Goal: I plan on a career in academic medicine in the field of behavior neurology,
where I might have the opportunity to utilize all ofmy skills and interests:to take
care of patients, teach, write, and do research.

The Here and Now-I have an unquenchable curiosity about the world that to my
benefit makes me a keen observer and listener, so that each human interaction
holds the potential for new discovery. This daily humanistic drive, to understand
and appreciate the essential complexity of each human being, lays the foundation
out of which all my other motivations arise.

Neurological diseases create human experiences and understandings ofthe world
that are foreign to us. They challenge our capacity to suspend disbelief. When we
are able to do so, close observation will often reveal unanswered questions, and
prompt important insights to discovery. We may, for example, observe the odd
demeanor ofa young woman during an amnestic post-ictal automatism,who acts
as if she were following some preordained script,unquestioning, the purpose of
which she is both unaware of and indifferent to, and begin to question the rela-
tion between human volition and memory. My natural inclination to be attentive
to subtle nuances ofhuman behavior creates a fertile ground for development of
the skills necessary to become an adept neurologist.
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The Content-I have an intellectual passion for the human brain and nervous system,
the mysterious interface at which neurobiology makes the intangible leap to
behavior. Despite my attempts over the years to distinguish myself from my two
electrical engineer brothers, it is clear that my mind has a proclivity for math,
physics, and the crisp circuit logic of neuroanatomy. Whether it be from the per-
spective of philosophy, cognitive science, mathematics, or neurobiology, neurolo-
gy is a field where I will never be at a loss for intellectual energy.

The Unknown-I have always been drawn to the unknown; it excites me.
Neurological and neuropsychiatric diseases are unique in that they attack the very
part of ourselves that imbue our lives with meaning-our sense ofpersonhood.As
shards of the selves that patients understand themselves to be are ripped away, we
are confronted not only with the challenge of a diagnosis, but by larger questions
central to human existence, questions about human volition,identity, and purpose.

The Synthesis-The clinical neurosciences, by their very nature, are interdisciplinary.
This is an area unique to medicine, where my diverse skills and interests in medi-
cine, the physical sciences, language, philosophy, and my close attention to human
detail,all become significant.

The Future-The field of neurology is changing rapidly, and will continue to do so
as our tools ofinvestigation become more sophisticated. As neuroscientific
understanding develops, our ability to treat neurological disease will continue to
progress. New understandings ofthe complex human nervous system are
expanding such that the once-thought clear boundaries between psychiatry and
neurology are beginning to dissolve. Neurologists are beginning to ask questions
in the still inchoate field of psychiatry, where I imagine the current nosological
boundaries will evolve drastically in the next decades. Investigating the psychiatric
manifestations of neurological diseases and the neurological manifestations of
psychiatric disorders holds great potential to further our understanding ofthe
brain and its relation to behavior. From this increased understanding, new treat-
ments for neuropsychiatric diseases may be developed,which will have a positive
impact on the world. In my eyes, this is the most exciting place to be in medicine,
and I can’t wait to become a part of its future.
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Second Place

Through and Beyond
Christina Lindell

I slowly walked into the room. I didn’t know what to expect. My heart was pounding. My
mind was in a daze. What would I say? My third grade teacher pulled me close. Tears
welled up in my eyes. I looked at my classmates who were huddled together in the center of
the room. I felt so different from everyone else. Maybe it was because I was different... 

The path I have taken to medicine and to pediatrics has been a very different and
unique one. My life experiences, beginning at an early age, have led me to this
helping profession.Along the way I have met people from all different back-
grounds, participated in a variety oflife experiences, and pursued my academics
with an intense focus on helping others. Living and working with homeless moth-
ers and their children in Washington,DC, studying overseas within the healthcare
system in Africa,and volunteering within my community- all ofthese experiences
have further contributed to my individuality. With every encounter, I strive to con-
tinue to develop my individuality while maintaining balance within my life through
time with my family, nature, and my spirituality. I believe that all of these experi-
ences add to my uniqueness, my ‘difference’that I bring with me to pediatrics.

I nervously scanned the room and took in my surroundings. As I stood before my friends
and peers, I wondered what they would say to me? How would I respond?

Practicing honest and respectful communication with others is a personal
strength,something that has been tested and fine-tuned throughout my life. From
articulating the needs ofa young boy with autism to listening to and advocating
for social services for pregnant teenagers, my experience and comfort in commu-
nicating with children and their families are substantial.As children and their par-
ents are often in vulnerable positions while accessing healthcare, communication
between families and healthcare providers is critical.As a pediatrician,I will use
my skills ofactive listening while keeping an open mind in order to understand
and alleviate the fears my families may face.

“The children have something for you,”my teacher proclaimed. As she spoke, the class
slowly parted down the center, revealing a red sled, piled with presents, tied with an enor-
mous white bow. “Each child and their family brought you a special gift,”she added.

Every day we have the opportunity to give gifts to those around us. Gifts may be
store-bought,homemade, or from within ourselves. A gift that I bring to pedi-
atrics is a love for community service. Years ago, I made a personal promise to
regularly volunteer at one new community service organization per year. By doing
this, I have spent time with people ofall ages and backgrounds. Examples ofmy
community involvement include volunteering with preschool children who are
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mentally and/or physically disabled and developing friendships with individuals in
hospice. Planning to continue along this path as a pediatrician,I intend to direct
my passion for service into local community activities.

One by one, my classmates reached toward the sled, picked up the gift that they brought,
and presented it to me. A sewing set. New baseball mitt. A children’s cookbook. Every
gift turned out to be related to a hobby or sport I was currently pursuing.

Just as others had taken the time to recognize my interests, I strive to support the
personal development ofeach child with whom I interact.As a mentor to a child
in Big Brothers/Big Sisters and also to a young girl with cancer, I am able to pro-
vide a safe place for each girl to explore new activities and further develop her
identity. Furthermore, as each of the young girls struggles with a chronic disease,
I am acutely aware of the effect of disease on childhood development.My dedi-
cation to each child’s personal development demonstrates my loyalty to children,
a commitment that will continue as I become a pediatrician.

Once I unwrapped the packages, my teacher turned to me, “The sled is also yours. The
class selected it especially for you.”

It has been almost twenty years since that day, my first day back to school follow-
ing my mother’s death. My mother battled ovarian cancer for two years. The day
she was diagnosed,my role as the eldest ‘child’ in our family quickly transformed
into one with adult responsibilities. Not only was I expected to help my father and
tend to the house, but I also became the main source of support for my two
younger siblings. From this difficult experience I learned the meaning ofhard
work and developed the skills that enable me to be an effective and responsible
team-player. Above all,the empathy and compassion within me for each child and
parent with whom I interact is deep and enduring. My personal challenges, both
those conferred upon me by fate and those I have pursued,have instilled within
me an understanding ofhealth and suffering, a gift that I bring to pediatrics.

Looking at the sled that I received so long ago, I think of the experiences in my
life that have carried me through and beyond.I believe each child should have a
“sled” of their own- someone or something to support them through life’s
endeavors, to assist them in making their trip to maturity smooth and stable, and
to be a partner in their healthcare. I look forward to being an important part of
this process.
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Third Place

Personal Statement
Stephanie Goff

In my many years playing the viola,there were uncountable times in which the
practice time would numb my fingers, fatigue my bowing arm,and blur my vision.
Struggling with a difficult passage, the hours would lengthen,and still I was
unwilling to stop, determined to conquer the measures, master the intricate finger-
ing, knowing that as first violist I had to play flawlessly for the other players in my
section.My frustration would grow, until suddenly, with no hint ofanticipation,
I could intrinsically feel the music. The melody and beat would become a part of
me, and my fingers would effortlessly capture the notes.

From the time I laid down my bow, the rapture of such a moment was lost to me.
Nowhere could I find that same magical blending ofheart, mind, and hands.
Then after hours of holding retractors and staring into a sea ofblood attempting
to visualize the structures that the attending surgeon so confidently and quickly
identified,I heard “Stitch to the medical student.” With a satisfying thwack, the
scrub nurse passed me a loaded needle driver. My hand grasped it easily, as
though my palm had been assaulted with this instrument many times in the past.
I heard my own voice calling “Forceps” as I stared into the field at a recently
clamped bundle oftissue. Careful placement,a turn of the wrist and I could feel
the grin on my face as my fingers effortlessly tied the suture and pushed the knots
down securely - I had found it!  Hours of practicing knots until my fingers were
numb had paid off. I had fallen into the rhythm of the operating room,and it,
like those troublesome musical passages ofyears ago, became a part of me.

Unlike most ofmy classmates, I entered medical school with a hazy vision of
what the world would hold for me after graduation. Long-term, I knew I
belonged in academic medicine, as my passion to teach is too great to ignore.
Though my area ofexpertise has and will continue to evolve, I have spent most
of my life teaching, from preschool ballerinas to calculus students to budding
journalists to Walt Disney World performers. I also knew, as do so many other
incoming medical students, that I wanted “to help people”,but I was unsure how.
My family is not a medical one, and other than obtaining a certificate in bioengi-
neering along with my mechanical engineering degree, my exposure to the world
of medicine was little more than volunteer experiences with sick children and
popular television programming.
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As cliche as it sounds, my world truly changed dramatically that summer in the
OR. My love of the technical demands ofthe art of surgery was encouraged by
an inspiring mentor and residents who also fed my insatiable clinical curiosity.
Suddenly I had a destination, an endpoint for which to strive. My academic
record stands as testament to my newfound determination. Combining clinical
acumen and acknowledging gaps in my growing knowledge base, my clinical per-
formance has solicited evaluations from faculty and residents across disciplines
noting my ability to conquer material as an integral part of the hospital team,per-
forming at the level of an intern even early in my third year.

Then,there were the patients. One of the reasons I had never previously consid-
ered surgery as a career was that I had a gross misunderstanding ofthe patient-
surgeon relationship. I had always imagined it to be very limited,very technical,
very cold,crisp and precise. How could I have been so wrong?  Mrs. Rosado, a
Greek grandmother offour, and her feisty Italian husband were courageously
fighting the pancreatic cancer that had silently and slowly turned her yellow. Even
in the whirlwind of rounds and operations that month,I had the time to learn
their story, to hear his tales offighting fires in the Bronx (and her years of worry).
To answer some oftheir questions, I had repeatedly taken them on a simplified
tour of the upper gastrointestinal tract. They were as eager to learn as I was to
teach, to share my growing knowledge. Worried that this level of personal con-
tact would interfere with the task at hand,I nervously awaited the day of her
Whipple, wondering ifI could put my hand into this woman that I had come to
know. To my great relief, it only intensified my need to assist with her resection.
Throughout her operation,my senses were heightened,my vision was sharper, my
fingers more discriminate. It was not just an abdomen - it was Mrs. Rosado’s
abdomen,and that made all the difference. And when nodal disease was found,
it was not her primary care physician they went to for reassurance and treatment,
it was her surgeon.

Far from idealistic, I realize that not all patients provide such a rewarding experi-
ence. There is always the patient with an acute attack of chronic pancreatitis that
smuggles alcohol into the hospital,or the drunk driver flown in halfalive from a
crash site where the innocent commuters he hit were not so lucky. The real strug-
gle there is to continue to provide them with gold standard care, even when they
care so little for their own health,to parcel out the same deftness ofhand and
quickness ofmind to repair the damage that has been done to their now fragile
bodies. Critical to this ability is a strong sense ofpersonal integrity, my proudest
asset.

Personal Statement - 71



Leadership is a mantle I adopt readily and wear comfortably, and I am confident
that in time I will step into such a role during my residency, but I am willing to
start at the bottom and slowly work my way up, earning trust and respect. As an
intern in your program,I would expect nothing except hard work, clinical judg-
ment and medical problem solving skills to earn the trust of my residents, chief
residents and attending physicians. I f irmly believe in standing only on my intel-
lect and skill and expect only such opportunities as I have justly earned.

My medical school clerkships and cross-discipline research have given me a strong
beginning. I know I will be a surgeon,and I know that someday I will be a great
one. With a deep-seated work ethic, a determination to succeed,sound problem
solving ability, and a strong sense ofcollaboration, I await only the passage of
years to season me from a surgical intern to a respected attending surgeon. The
only unanswered question is who will guide me along the way.
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Personal Statement
Melissa Armstrong

You are a seventy year old Greek woman,trembling as you hold your
husband’s arm and enter the physician’s office with your son and grandson close
behind.Your appetite has decreased lately and you have lost weight,but it was the
discovery of the hard lumps that really scared you.They are ugly, you think,and
you know they shouldn’t be there.

The exam room is small and feels cramped as you,your husband,your
son,and his 8 year old boy gather uncomfortably, waiting for the doctor. With a
knock on the door, your doctor enters with a calming smile and introduction,
greeting each family member in turn. She asks questions slowly, encouragingly,
looking mostly at you but also at your husband and son as they take turns trans-
lating both the doctor’s more detailed questions and your answers in halting
English.When it is time for the exam,the doctor asks your son and grandson to
step out of the room while your husband retreats to the seat behind the curtain.
You look down as the doctor notices the ribs showing through your thin body. But
it is when she examines the lumps under your arm and at the base ofyour neck
that the tears start to roll down your cheeks. Ugly, you say. Can you take them
away? You know they may be a sign ofsomething more terrifying, but focus on
your desire to be rid ofthese lumps that consume your thoughts as you touch
them several times each day. You continue to think ofthe lumps as the doctor fin-
ishes her examination,barely noticing the thorough exam she performs. The tears
continue to slowly travel down your cheeks as the doctor calls your son and grand-
son back into the room and calmingly holds your hand as she explains the next
step. She doesn’t say that everything will be all right - the words you want to hear
but which you wouldn’t believe - but she explains each step, looking at you to
make sure that you and your more fluent husband and son all understand.Then,
when no available nurse can be found,the doctor walks you and your family to
the cancer center while further explaining the process ofthe upcoming procedure
which she calls an FNA.

Two weeks and several tests later you are in the hospital for the first time
since you had your children many years ago. When you last saw your doctor, she
explained that she had seen the slide from the FNA herself, looking at it with
another doctor, and had also reviewed the results of the CT. She had both
searched medical journals for options and discussed possible treatments with the
surgeon.Now surgery looms before you.You are alone, your husband,son,and
grandson waiting on the other side ofthe white double doors of the pre-op hold-
ing area.The room seems immense as your thin frame occupies barely a third of
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the wheeled bed and various strangers dressed in pale green uniforms and caps
stride purposefully through the holding area,talking so quickly that you cannot
follow. Your mind holds only two thoughts - you are alone and you are about to
enter surgery. Then in front of you is your doctor with an encouraging smile. She
promised she would be here, but you were unsure if she would come. Again she
takes your trembling hand,speaking deliberately so that you can understand with-
out your now-absent family’s aid.

Though not present immediately after the operation, your doctor greets
you in your room a short time later. She has not yet seen the surgeon,but you saw
him talking to your family outside the room.The surgeon and your family have
not told you what he found,but you know. You have no more tears right now, only
tiredness and pain.Your doctor listens as you tell her about your family, your fears,
and how you wanted to be a teacher as a young woman and are so glad that your
children have been able to go to college. You know she is busy, but your doctor
listens and when the tears return, she holds your hand.You see her speak to your
family as she exits and you sleep. The doctor returns every day, morning and after-
noon,coaxing you to sit up in the chair and to eat when you just want to give up.
Sometimes she only has time for a quick hello, but she never fails to visit.You
promise to make her baklava when this is over and she laughs and reminds you
that she just wants you to get well. She makes sure that the medicine is helping
your pain and that you are receiving food you can eat. And when you can eat and
walk again,your doctor is there to send you home, though you can see in each
others’ eyes the knowledge that the cancer has only been subdued.

I am your doctor and you are the reason that medicine is my passion.
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Personal Statement
James Harvey

“This is a mistake,” Jason whispered. Part of me wanted to agree with
him. We stood motionless in the entrance to the gym;all sound had silenced,all
motion had stopped and thirty pairs of eyes stared directly at us. I swallowed
hard; “We’d like to learn to box,” I stated with as much confidence as I could
muster. As seconds slowly ticked my, I began to wonder whether or not this
indeed was a mistake. I had been raised in a family that welcomed everyone and
did not tolerate judging an individual on anything other than his merit,but I had
no idea how much the next few years were going to teach me. Being the only
white guy in an all black boxing gym,I learned not only how it feels to be a minor-
ity, but I learned more about dignity, fairness, and human interaction than any col-
lege sociology course ever could have ever taught me. It also made me a Golden
Gloves champion. “Alright,” a soft warm voice broke through,“I’m the trainer.
Fill out these forms and we’ll get you started.” That experience, and several oth-
ers along my “journey to find myself”, built much of the foundation of the man
I am today and the person I want to become.

Several years earlier, I was a senior playing football for my high school.
After practice one afternoon a young kid who had just been cut from the varsity
team was obviously upset.He told me he was frustrated because he just wasn’t
any good at football and obviously wasn’t “a natural” like me. I had to laugh
because nothing could have been further from the truth. I pulled him aside and
told him I had been playing football since I was six years old and how terrible I
was when I first started. In junior high I had been nicknamed everything from
klutz to fumble-hands and I had been knocked to the ground so many times that
pulling grass our ofmy facemask was a common occurrence. I had been hit so
hard one time that afterwards I lined up at the other team’s huddle. “Really?”
“Really,” I said,“but what made the difference is that I never quit.” That was true.
I spent countless hours at practice, staying after practice, and practicing at home
with my dad.Now, as a captain of my team and the smallest player on the start-
ing team,I had several scholarship offers from colleges to play football. Through
this experience and several others like it,I know that there is nothing I can’t do if
I work at it. This proved to be true in the state regional tournament in wrestling,
in academics in college, and in water polo at Vanderbilt.This was definitely true
in graduate school and in medical school,as well. I have no doubt that it will be
true in my residency and in my goal of becoming nothing less than an excellent
internist.
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As I finish my last year ofmedical school,the decision I am faced with
is an easy one. Internal Medicine offers every aspect ofmedicine that I desire.
First,I get to truly know my patients and care for them for a lifetime. Second,to
be the perfect internist,one has to know everything-literally. And finally, Internal
Medicine builds a foundation that opens the door to many fascinating subspecial-
ties if I so desire. I hope to match at a program that has a diverse patient popu-
lation, collegial faculty and qualified residents. I have found that I learn not only
from my Attendings, but also from my colleagues and especially from my patients.
Also, I look forward to the opportunity to take rotations in the medical subspe-
cialties to gain exposure to potential future interests. I am especially looking for
a program that will give me the opportunity to expand my own knowledge
through teaching others. While Internal Medicine requires a minimum of three
years to know the basics, it requires at least a lifetime to master. It is this oppor-
tunity and challenge that has me no less than thrilled and eager to start the next
step in my lifelong education.

So… on my lifelong journey to find myself, what did I find?  Well, I
found that who I am was not something to be passively “found”,but rather active-
ly “decided”and humbly “made.” I found the invaluable worth of a strong work
ethic and in treating others with love and respect.I know to never bend my prin-
ciples and that no end justifies being dishonest,especially with myself. I found
that I always pull at least my own weight and I always get the job done. I learned
that courage doesn’t mean you’re not afraid;it means doing what’s right in spite
of your fear. I found that I am remarkably human;frequently I succeed,occa-
sionally I don’t. I always do my best,and I never, ever quit. Most importantly, I
learned never to be too proud to challenge my own assumptions. These beliefs
are the core of who I am;they guide my actions as an individual and as a physi-
cian. I sincerely believe they will make me a strong and welcomed asset to your
team.
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Reflections...
Saadia Rafiq Mian

I stood off-stage and watched expectantly as the words I had written
came to life before my eyes. “The old man hung his head low, giving up all hope,
having searched for hours for someone who could provide medicine for his ailing
wife.” Then it was my turn onstage. The play was the closing moments ofa week-
end retreat where I discovered my hidden talent for not only writing plays, but for
being able to impart a message to those around me. It is in these defining
moments ofour lives that each of us unearths the abilities, skills, and talents we
possess. And if we open ourselves to others, we will learn many lessons along the
way. Through my life experiences I have come to know myselfand the qualities I
possess.

Learning never ceases. A dream ofmine was to learn the Arabic language.
There is no better way to understand the intricacies ofthe Quran,the poetry of
Rumi or any other classical Arabic text than through its original medium.This
longstanding desire led me on a mission ofself-learning at the age of twenty-
three. The simple happiness I felt as I read my first line ofArabic without look-
ing at a dictionary was incomparable to anything else. I pushed myself to take a
second step by traveling to Damascus, Syria,where Arabic is the main language.
As I packed my bags, I knew I was leaving for one of the most challenging, yet
rewarding journeys of my life. While enrolled in Arabic classes at the University
of Damascus, I also learned how to navigate the city ofDamascus, shop at the
Friday bazaar for vegetables, and how to get to my destination on a microbus
without riding in circles through the city. This thirst for knowledge and the strong
need to master any task set before me are two qualities that I will bring to your
program.

It’s not about me. It’s about helping others. As a child my family would make
summer trips to Pakistan.During those days, my father, a physician,would pro-
vide free medical care to the poor villagers of his native country. To this day, I can
recall the lines ofpeople that would gather, with each person waiting anxiously to
see my father who would relieve them oftheir worries. Seeing this as my example
has pushed me to help others by offering what I can,whether it is my profession-
al expertise or simply my time. This desire to help those around me is what fueled
my starting a soccer team at a private school where I taught as a part-time physi-
cal education teacher and collecting food for underprivileged families during the
Islamic month offasting. These qualities are essential to the art of medicine and
have always been an important part of my life. I am confident that I will be able
to use them effectively to help patients in the healing process.
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You can’t do it alone. My family has always worked together, each of us
helping the other to accomplish their goals. This sense ofcollectiveness has
instilled a collaborative spirit within me and has deepened the realization that each
person makes a unique contribution to a team.This quality has proven helpful in
many endeavors I have undertaken,such as organizing an intramural tennis team
in college, facilitating youth groups and working together with my colleagues on
school projects. My ability to work well with others is yet another important qual-
ity I will bring to your program.

As I completed my lines and the lights dimmed,the room was filled with
silence as the audience absorbed the impact ofthe play they had just witnessed.
Judging by their reaction,I could tell that my words had penetrated the hearts of
those present.This is just a glimpse into the energy, desire and motivation that I
will bring to your program.My willingness to work with others, ability to relate
with many different groups ofpeople, and eagerness to accept the challenge of
hard work are other qualities that will be an asset in my residency training.
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Personal Statement
Helen Azzam

It was not until the ripe old age of nine that I f irst decided I wanted to
become a doctor. My youthful dream to be a physician was based neither on fam-
ily precedent,for I will be the first to practice medicine, nor on television hype,
for this was before the age of medical drama programs. It grew rather out ofan
instinctive desire to help those in need,to be a superhero of a different color. The
ensuing years affirmed and reaffirmed this choice. Schooling revealed an affinity
for and devotion to science. My involvement in tutoring as well as in musical and
athletic organizations uncovered a marked enthusiasm for teaching and being
taught. But travel and multiple community service commitments revealed the
most integral component ofmy decision,the one that would carry me to medical
school and now to the door ofresidency-an insatiable fascination with people.

My decision to pursue a career in Internal Medicine was similarly
inspired by instinct and strengthened by experience. In this field,I found a home
for my long-held beliefthat each person must be approached as a dynamic col-
lage of organic, societal,and emotional processes. I devoted my undergraduate
years at Princeton to the foundation and implementation of a big brother/big sis-
ter program with a novel approach to helping children advance academically. This
program was based on the idea that a child cannot learn when plagued by poor
health,drugs and alcohol,and sometimes abusive living situations, and it encour-
aged Princeton students not only to tutor these inner-city Trenton children,but to
become proactive in understanding, and at times improving, aspects ofthe chil-
dren’s lives. For example, we tutored them alternately in their homes, at school,
and at parks and libraries in the community to get a picture of the child’s living
situation, family interactions, diet, friends, and school resources. Internal
Medicine, more than any other specialty, embraces this holistic principle and gives
it form in each differential diagnosis and in every assessment and plan.

Very early in my Internal Medicine rotation, I had the privilege of caring
for a 72-year old patient who, although previously a healthy and active woman,
was struck with an arduous two-month hospital stay culminating in emergent sur-
gery on Christmas Eve 2001.Under the guidance ofDr. Bogdonoff, a physician
and emeritus professor at New York Hospital-Cornell, I was encouraged to
explore and compare the historical,clinical,and pathophysiological significance of
this patient’s presenting condition,hepatic portal venous gas, and submit the case
report and analysis to the Archives ofInternal Medicine. My most important les-
sons from this experience were nevertheless not contained in the submitted man-
uscript,nor will my greatest satisfaction be in publication. Instead I witnessed the
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fragility of hope and health as this vibrant woman spent day after day in the hos-
pital,and I learned the value offamily, friends, and conscientious doctors in keep-
ing not only the body, but also the spirit,alive.

My medical college has provided me with many invaluable experiences,
and I have enjoyed my position as Vice President ofstudent government since it
has enabled me to take an active role in shaping the curriculum and maximizing
resources for students. I look forward to residency with great enthusiasm and I
seek a program that will enable me to explore and expand on my areas ofinter-
est. My future plans remain open as far as choosing a subspecialty and possibly
pursuing a degree in public health,but my career will undoubtedly revolve around
practicing medicine and conducting research in an academic setting. Experiencing
the practice ofmedicine in other countries is also vital,and my international
efforts will begin this spring when I spend two months studying infectious dis-
eases in Argentina.My time there will be evenly split between clinical practice in
a hospital in Buenos Aires, instruction and research in a nearby laboratory and,for
the last few weeks, living and working in a clinic in a small Argentinean village
where I will make house calls and participate in resolving issues ofpublic health.
Here or abroad,my hunger for experience and knowledge has taken me far from
my childhood days, though I still carry with me that intangible yet ever-powerful
desire to help where I am able. I will hold on to all that I have learned as I take
this next step, but I hope most ofall to retain that image of a wide-eyed nine-year
old girl with a penchant for science, a fascination with people, and a dream to be
a doctor.
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Personal Statement
William Greene

“Hi, my name is Bill,and I’m an alcoholic”is a phrase I never would have
dreamed would pass through my lips. After all,I was raised in an affluent physi-
cian’s home with all the love, support and guidance anyone could hope for from
their family. I was educated in some ofthe finer institutions our country has to
offer. I was regarded as a “good,all-American kid”who golfed,wore polo shirts,
and had short hair. And to top it all off, I was a medical student- surely someone
like me was immune to a disease such as substance dependence. As it turns out,
I was not immune, but this tremendous self-realization has led to an incredible
life-changing series ofevents. It is my personal recovery experience which has re-
dedicated me to medicine in general,and specifically what now leads me to seek
a career in psychiatry and eventually in addiction medicine.

As long as I can remember, I have always wanted to be a doctor. Having grown
up with a physician in the family, I was exposed to medicine at an early age and
quickly grew to love it. Until recently, which of medicine’s many different paths
I would take eluded me. For the majority ofmedical school,I was trying to decide
between plastic surgery and radiology, weighing which offered the best combina-
tion of income versus vacation time. I may have been less than 100% honest dur-
ing medical school interviews when affirming my chief career goal of wanting “to
help people.” By no coincidence, it was during this same period that I was secret-
ly struggling with addiction. I “elected”to repeat the first year ofmedical school
after very poor academic performance, and facing the strong possibility offailing
finals and being forced to repeat. I continued on with mediocre academic per-
formance until mid-third year curriculum. It was at this time when the life-chang-
ing miracle of recovery began to happen in my life.

My addiction had progressed to the point where medical school and my most
important personal relationships were in serious jeopardy. Luckily, with some
timely help from my parents and a very supportive girlfriend (now my wife), I
finally acknowledged my addiction and became willing to get help. I voluntarily
explained my situation to the dean ofstudent affairs, and asked for his assistance.
Shortly thereafter, I took an extended leave of absence to receive inpatient treat-
ment at a Tampa treatment center specializing in health professionals. There I
was first exposed to the field of addiction medicine. I was forced to confront my
addiction,and was shown the solution.I quickly embraced the program of recov-
ery, and have remained sober ever since. In DSM-IV terminology, “sustained full
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remission”is a course-specifier that I am happy to use to describe my diagnosis.
Also, I voluntarily joined the Physican’s Recovery Network (PRN) to help insure
my continued sobriety. Words simply cannot describe the positive changes that
have taken place in all aspects ofmy life. In my opinion,I was given the greatest
gift of my life, largely by two doctors specializing in the field of addiction medi-
cine.

Upon returning to medical school,my grades and clinical evaluations have shown
a marked improvement. My experiences have taught me that people really can
change, that miracles really are possible. Although my transcript and curriculum
vitae are somewhat less than overwhelmingly impressive, I have accumulated a set
of life-experiences which will enable me to relate to my future patients and truly
empathize with their situation. Never before have I been so truly inspired to serve
in a field of medicine. Not for the money, not for the vacation time, but because
nothing would give me greater joy than a career where I can help do for others
what has been done for me.
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Contributors :
Melissa Armstrong is an Illinois lifer who spends time outside medical school playing
strategy games with her husband,attending church, reading, and cheering for the Chicago
Cubs.

Helen Azzam is a 4th year medical student at Cornell University. She grew up in New
Jersey and completed her undergraduate education at Princeton University. After gradua-
tion, she is planning a residency in internal medicine.

Michael Breglia is a 1st year student at USF College of Medicine. He enjoys writing in
his journal and photography. He completed his undergraduate education at the University
of Central Florida in Orlando, Florida.

Angela Bymastergrew up in the wooded hills ofsouthern Oregon, the daughter ofa
homegrown family doctor and exuberant nurse. She completed her undergraduate educa-
tion at a small Quaker liberal arts college, where she studied writing and chemistry. She
currently is enjoying a deferment from the Roy J. and Lucille A. Carver College of Medicine
at the University of Iowa.

Gabriel Castillo is a post-baccalaureate student with a degree in Computer Information
Systems from USF College of English. Gabriel is currently pursuing a degree in Natural
Sciences and plans to attend medical school in the future.

Jennifer Chaffin is a 3rd year medical student at the University of Nevada School of
Medicine. She has recently discovered poetry as and outlet for the stress and frustration
brought about by life and medical school.

Rhonda K.Cooke is a 1st year student at USF College of Medicine. She is originally from
Texas and has lived in Florida for 8 years. Rhonda has always been a poet and was recent-
ly published in the Harvard University Journal of Education. In her poetry, Rhonda draws
upon her authenticity, expressing the conundrum of being a precocious mind raised in a
small blue-collar town.

Kathryn L. Curran is a 1st year student at Columbia University College of Physicians and
Surgeons who grew up in the New York/Connecticut area. Kathryn finds inspiration to
write with each new clinical experience and hopes to pursue a career in pediatrics in the
future.

Stephen Dahmeris a medical student at the University of Wisconsin and summed him-
self up as follows: Look at the patient’s eye. There you will find me. Listen to their heart.
For there I sing. Feel their skin,and you will be touching me.

Stephanie Goff is a 4th year medical student at USF College of Medicine. Stephanie will
be pursuing a career in general surgery and beginning her residency at St. Vincent’s
Hospital - Manhattan in New York City, New York.
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William Greeneis a 4th year medical student at USF College of Medicine. William was
born in upstate New York and raised in Delray Beach, Florida. He completed his under-
graduate education at Wake Forest University and is pursuing a career in psychiatry.

James Harvey is a native of Gotha,Florida. He is currently a 4th year medical student at
USF College of Medicine. James continues to embark upon new challenges-most recent-
ly he is working on obtaining his pilot’s license. He will soon begin a residency in internal
medicine at Emory University.

Eric Henderson is a 3rd year medical student at USF College of Medicine.

Tim Jancelewicz is a 4th year medical student at Columbia University College of
Physicians and Surgeons. Tim was born and raised in Toronto, Canada.He has a master’s
degree in English Literature and hopes to become a pediatric surgeon.

Lara Kierlin is a 1st year medical student at the University of Minnesota.She is a former
comedy writer with interests in psychiatry and neurology. Lara lived in Los Angeles,
California for 10 years before moving to Minnesota.

Amy R. U. Larson is a 2nd year medical student at Mayo Medical School. She enjoys
singing, writing, and spending time with children.

Paul Lewis is a 1st year medical student at Rush University.

Christina Lindell is a 4th year medical student at Michigan State University College of
Human Medicine. She envisions herself practicing pediatrics within an urban,underserved
area.She currently lives in Michigan with her husband and cat. In her free time she enjoys
canoeing, camping, volleyball,and skiing. Currently, she is planning a trip to Malawi,
Africa-which she hopes is only the beginning ofher international work.

Paul Mansour is a third-year medical student at the University of Texas Health Sciences
Center in Houston.His interests include travel and photography. Paul plans to specialize in
surgery and continue medical mission work after residency.

Saadia Rafiq Mian is a 4th year medical student at Michigan State University College of
Human Medicine. She was born in Tarrytown,New York and grew up in Michigan. She
is the second of4 sisters and desires to learn about the world in which we live.

Ana L. Mir anda is a 2nd year medical student at USF College of Medicine. She contin-
ues to work as a nurse at the surgical intensive care unit of James A. Haley Hospital,tak-
ing care of critically ill veterans. Ana has been writing poetry since she was nine years old.

Zofia Nowicki is a 4th year medical student at the University of Florida. She completed
her undergraduate studies at Rollins College in Winter Park, Florida. She was born in
Poland and emigrated to the United States at the age of 11. People have always been her
favorite subject,but she also enjoys painting landscapes and abstract compositions. Her
work is on display at the Brain Institute, Shands Hospital,and the Maren Reading Room at
the University of Florida. After medical school she plans to pursue a career in radiology.
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Naveen Pemmaraju is a 2nd year medical student at the University of Arkansas for
Medical Sciences in Little Rock, AR. He is the son ofDr. Seshagirirao and Venkata
Lakshmi Pemmaraju. He has one brother, Naresh,a second-year student at the University
of Arkansas in Fayetteville, AR. Naveen holds a B.S. in Cell and Molecular Biology from
Tulane University and loves to write poetry in his spare time.

Adam M. Petrich is a 2nd year medical student at the University of Illinois. He received
a balanced education from all that Chicago’s western suburbs have to offer, and from his
wonderful parents, who shall go unnamed here so as to avoid terrible conflicts with the
paparazzi. If he had it to do over again,Adam would try harder for a life as either a rock
star or novelist,but the life of a physician,for which he now seems doomed,should be
quite alright from his point ofview.

Alain Pierre-Louis is a 1st year medical student at SUNY Downstate Medical School.
Being a novice photographer and a native New Yorker, Alain finds many opportunities to
capture the pulse ofNew York City.

Andrew Polkepovic is a medical student at USF College of Medicine. A native of Tampa,
Florida,Andrew has been doing photography since 1998.He plans to pursue a career in
internal medicine.

Julienne Regan is a published short story writer and poet,as well as an avid reader.
Julienne has won scholarships in the performing arts and in writing. She has volunteered
at Stepping Stones in New Jersey and has worked with children afflicted with Down’s syn-
drome. She is currently considering a career in psychiatry.

Jennifer Richardson is a 3rd year medical student at USF College of Medicine.

Esther Rodriguez is a 2nd year medical student at Mayo Medical School. She was born
in Rochester, Minnesota and grew up speaking Danish and English;the title ofher story
(“Min Kaerste”) means “my sweetheart” in Danish.

Aaron Rogers is a 2nd year medical student at USF College of Medicine. He grew up in
Tallahassee, Florida where he also attended Florida State University. He plans to pursue a
career in internal medicine.

Joey Sager is a 2nd year medical student at Rush Medical College in Chicago. Joey attend-
ed Cornell University and grew up outside ofChicago. He is currently working on a doc-
umentary on patients without health insurance, while pursing his medical degree.

Lauren Schrock is a 4th year medical student at the University of Iowa College of
Medicine. She will head to Ann Arbor to start a neurology residency at the University of
Michigan this July.

Thomas Slavin is a 2nd year medical student at USF College of Medicine. Thomas is an
avid painter when he is not “cramming”for tests.
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Huan Vu is a medical student at Drexel University College of Medicine in Philadelphia,
Pennsylvania. Huan will begin a residency in family practice in July.

Matt Vukin is a second year medical student at the University of Cincinnati. His primary
photographic interests lie in the great outdoors, far from school. He enjoys using photog-
raphy to inspire an enhanced appreciation of the non-human world. Matt is interested in
physical medicine at this time, but very open to everything as he approaches his third year
clinical rotations.

David Winchesteris a 2nd year medical student at USF College of Medicine. He is orig-
inally from Tallahassee, Florida.

Cully Wisemanis a first year medical student at the University of Texas Medical Branch
in Galveston,Texas. When he is not busy studying, he enjoys photography, mountain bik-
ing, and taking his dog to the beach. He has worked and taken pictures in Africa,Central
America,Southeast Asia and will spend the upcoming summer studying infectious diseases
in Peru.

You-Tan Yeh is a medical student at the Medical College of Wisconsin and was an art
major at UCLA as an undergraduate.

Giselle Zagari was born in New Jersey to Italian immigrants, but considers herselfa native
Nevadan-having lived there the last 23 years of her life. She completed her undergraduate
degree in Reno, Nevada.She is now a medical student at the University of Nevada School
of Medicine.

88- MEDLENNIUM



Printer’s Page

The Medlennium was printed by Martin-Litho Printers. Martin-Litho Printers is
located on The University of South Florida’s campus. Martin-Litho has been in
business for ____ years and continues to offer outstanding quality and affordabil-
ity to their customers.
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MEDLENNIUM
A LITERARY JOURNAL PUBLISHED BY THE STUDENTS OF THE

UNIVERSITY OF SOUTH FLORIDA COLLEGE OF MEDICINE

MEDLENNIUM is a literary journal ofshort stories, essays, poetry, photog-
raphy, and artwork published by the students ofthe University of South Florida
College of Medicine. It is partially supported by the Dean’s Academic Fund.

Medical students, allied health field students, residents and volunteers are
encouraged to escape the box and submit their creative musings. Submissions will
be considered for prizes based upon merit,and topics need not focus on medical
subjects. Entries must be original work that has not been previously published.
Contributors will retain copyright.

WRITER’S GENERAL GUIDELINES

All entries should be submitted in duplicate on 8½ x 11 inch sheets of
white paper. Artwork-which can include drawings, computer animations, and
photographs-should be reproducible.

Please place only a title and social security number on the work. A sep-
arate piece ofpaper should include the author’s name, title of the work, mailing
address, telephone number, and e-mail address. In addition, all entries must be
submitted in electronic format on disk.Official contest rules, as well as rules for
each contest,may be found at the official Medlennium web page:

HTTP://WWW.HSC.USF.EDU/MEDSTUD/MEDLENNIUM

For further information, including prize amounts, official entry forms,
dates ofentry, fees, and address for submissions, please check the official web site.
Information for the Spring 2004 will be announced on the web page in the Fall of
2003.
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SUBSCRIPTION, DONATION, AND SPRING CORRESPONDENCE

MEDLENNIUM is published annually, and is reliant upon contributions
from individuals and corporations. We welcome inquires from across the coun-
try. To ensure receipt ofthe next issue ofMedlennium,or to make contribution
toward our future success, please make a check payable to:

MEDLENNIUM
University of South Florida

4202 E.Fowler Ave. USF 30234
Tampa,FL  33620-3043

Subscription rate:$10 per year
Sponsorship: $50 per year (includes subscription)

Any donation is appreciated as this is a not for profit publication.

The above address will be our active mailing address until further notice.
Please check the official web site for mailing information concerning our Spring
2004 contest and email addresses for the current editors and staff of the
Medlennium literary journal.
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Quiché Children - Western Highlands, Guatemalaby Cully Wiseman

“uWW hen you write, you observe and you
preserve. You capture moments and

characters and emotions which you think you
will never forget-and then you forget them, and
you realize how lucky you are to have what you
wrote down right then and there.”

- PERRI KLASS

A literary and artistic journal published by the students ofthe University of South
Florida College of Medicine, Medlennium is supported through the Dean’s
Academic Fund and by individual contributions.
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