-10 -

Ast lenight dift ICU nursesgat lered aroundt leconference
roomt abl e Al ex sat at tlefar endof tletabl enental 1y
relearsing t ke speechste woul d use wen assigned to tale
care of David. Slewoul drequest reassignnent not because
ste coul dn’t cope wit hhis sit uat ion, but because se needed
a change of pace, sonet hng norechal 1 enging. No onecoul d
get upset or accuse ler of dunping on t tem not if se were
asking to take care of a more difficult patient. David was low
nmaint enanceandunclal 1 enging froma nursing perspect iv e. It
voul dbeeasy for t leot ler nursest o underst and why ste was
bored caring for hm

“Nowl et’ssee’fidtleclargenurse til ting ler kead back
to seet lrought e bot t omtal f of ler bifocal s “Al ex, you've
been t aking careof bedt lree Do you lav eany probl enst aking
hmagain t oniglt 7

Al ex scrol | ed quick y t hrought ke recesses of her brain
but tlereearsed speechwas gone Beforedereal iedit, de
bl urtedout, “No,I’l I begl adto.”

Assoon astlevwords] eft her nouth defel t a ful 1 nesin
ler clest . Stewant edt o ret ract ter answer but t leright words
voul dn’t cone Davidwoul dbeler responsibil it yfor at | east one
noreniglt . Stesigled deepl y. At | east ler patient in bed t wo
shouldn’t be difficult. He was an older gentleman hospitalized
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wit hcongest iv eleart fail ureand pneunonia. Fromt leclarge
nurse’sreport , ke sounded st abl e

Wen clange of shift report ended, Al ex nade ker way
toward Dav id’sroom Slel icled t ledrynessfromler I ipsand
wiped t lenoist ure fromher pal nson ker pants. Theful 1 ness
in her chest made it difficult to take a deep breath. For several
nonent s, se st ood bet ween roons t wo and t hree, gl ancing
backand fort hat tlet wo doorways. Sleknewste'dlaveto
cleckon Dav id, but t ledisconfort in ker clest nadeler st op
out side his door. Sket urned abrupt! y and wal led quick yto
roomt wo. Theol dnanl ooledat her wit hsnal 1 darkeyesand
snil ed. Tlevisein ker clest eased it sgrip asderet urned his
sml eandpattedhmontlel eg. Hescenedt o bea pl easant ol d
nan. At 1 east oneof ler patient swoul dbeenjoyabl e

Asdewal ledtledort dist ancebet ween t leroons, t e
ful 1 nesinler clest ret urned. Tlepul sationsof ler racing leart
ecloed in ler ears. Beads of sweat col | ected on ler upper 1 ip
asseclecled hisbl ood pressure and count ed his pul se. Ste
soft] ycal I ed hisnanebut ason t lenany niglt sbefore, t lere
was no response. Ste cl osed her eyes and nodded sil entl yto
lersd f. Barring any probl ens, ste’d leep ker cont act wit hhim
t o a minimum

Three lours int o ter shif't, t ke repet it iv e beeping of an
al armdrewler at t ent ion t o roomt wo. Stest ood at tlefoot of
tlkeol dman’sbed and st ared at hsleart nonit or.

“Do you feel thoseextra beats?”ste asled. “&i’re
t lrowing a fewP V C’s”

Tlol dnan sml ed and stookhis lead.

“No, ma’am’terepl ied. “Theonl ythngl feel isal ittl e
bit hingry. I don’t supposeyou coul dget nea lamsandwich
coul dyou?”

“I could try,” Alex replied, “just as soon as I figure out why
you'relaving tlese PV C’s”

Stepul 1 ed hisclart fromtlerackandrev iewed hisl abs.
His plysician lnd noted t le 1 owpot assiuml evel earl ier tnt
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day but hsorder t o administer IV pot assiumlad apparent] y
been ov erl ooled on t le ev ening shift. Stesnil ed to herse f
andnodded. A1 ittl epotassumsoul dtalecareof hisPV C’s.
She made her way to the supply room and filled a syringe with
pot assium

On ler way backt o hsroom a soft bl uel ight coning
fromDav id’sroomdist ract ed ler. Sket louglt it wastlegl ow
of thete evision but when sel ooled past tkepartial 1 ydrawn
curtaintlete evisionscreen vasbl ackandtleoverleadl iglts
vere of f. Her landst renbl ed asdepul 1 edthecurtain back
Tlere, sit t ing not ionl essin t ke chair beside Dav id’ s bed, was
ker not ter. A sof't, pal ebl uel iglt radiat ed fromler face Her
eyesvierebriglht against ter deep ol iveconpl exion. L ong brown
hair flowed from her scalp. Alex was overcome with fear and
turned t oward t e door.

“Don’t go.”

Tlev oicewassoft andreassuring, just 1 ileserenenbered.
Stevantedto run but fel t froen in ler tracts.

“Don’t beafraid, ter not ler said, “I’mleret o confort
you. Now ¢l osetlecurtain.”

Al ex’sbreat hing quiclened asslepul 1 edtkecurt ain.

“I knowabout your nigh nares,’ter not ter said, “and
I’msorry. It hurt neknowing what you’v ebeen going t hrough
so I lnd t o cone see you. I’mat peacenow L ookat ne. My
body is leal ed. I don’t hurt anynore Tlere’s no pain, none
at al 1 . Everythng isolay. It ’stine for you t o bury t lose bad
nenories and get on wit hyour 1 ife”

“I lad t lemburied,”Al ex said. “For years | had t lem
buried, but tley cane back Why’d t ley cone back Mon?
Wy?”

“Because of David,derepl ied, snking ler lead from
sidet o side. “He’ssuf fering and so ishs famil y.”

“Iskehurt ing, Mon?”

“No, baby. H¢'snot hurting, but hsfamnil yis Hisparents
are fighting those same demons that tormented you after I died.
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Tley’request ioning t ledecisionst ley’ v enadet o prol ong his
| ife Al ex,tley knowlelasno future”

“Iske going t o die?”Al ex asled.

Her not ker cl osed ler eyesand sl owl y nodded ter kead.
“Hewant st o die. And, yes, I&’s going t o die, but not soon. Not
wit lout kel p. If not hng clanges, Il 1 1 ivefor several nore
yearsin a nursing lone.”

“Hel p? What kind of kel p? Wt do you nean?”

Her not ker rest ed ker lead against tle chnir and I oolked
up at Al ex.

“Sonet ines we al 1 owpeopl eto nale mst ales which
influence fate,” she said, softly. “And at other times we work
wit ht roubl edsoul slereonearthtoal tertlecourseof anot ler
indiv idual ’s1 ife”

“I don’t underst and,”Al ex said, slmking her head.

Betty Johnson interlocked her fingers and extended her
index fingers where she rested her chin. “Do you remember the
night when [ wasin tlelospit al and your fat ler received tle
plonecal 1 td 1 inghml’dtalenaturnfortlevors?deaded.

“a01 nean t kenight you coded?”Al ex asled.

“&, dear, tleniglt I coded,ske repl ied, smil ing. “I
stil 1 pictureyou asa sev ent een-year-ol dsclool girl andforget
you'rea nurse”

“% ma’am I renenber,’Al ex said.

“I codedt Int niglt becausconeof t lenursesadninist ered
t ke wrong nedicat ion. Ske’d been al 1 owed to tenpt fate I
soul d’vediedtlnt nigh, but unfort unatel ytleplysicianswere
abl etoresuscitatene Evenso,intlel ongrun, it st ened ny
deat hand 1 essened ny suf fering.”

Al ex slookler lead.

“Who is ‘we’ 77de adled. “a01 said sonet ines we are
al 1 owed t o workwit ht roubl edsoul s”

Her not ler’seyest winkl edasseandroclkedsl ow yback
and forth

“Wede repl ied, “aret ke spirit s of peopl ewo lad to
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suf fer unnecessaril vy, eit ter plysical 1 y or enot ional 1 y, before
ve died.”

Al ex sookter lead wit ha painedl ookon ler face “Ths
isal 1 so confusing. Wat do you nean wlen you say you’re
al 1 owedt o workwit ht roubl ed soul §?”

“That’s difficult to explain,” her mother responded, “but
onedayyou’l 1 underst and.”

“Al ex, are you in t hrec?”soneone cal | ed fromout side
tleroom

Al expul | edtlecurtainbacka fewinclesand| ooled out .
“Areyoul ooking for ne?’¥e asled.

“¥h I was ter covorler repl ied. “Did you knowbed
twoislaving PV C’s?”

Al ex nodded sil entl y and of fered a weaksmil e “&h I
knowdesaid “I’1 1 beright wit hhm”

Tlenurse st ared at Al ex and wal led cl oser. Al ex pul 1 ed
tlecurtain tight against ler face

“Areyou okay?’t lenurse asled. “af1 don’t 1 ookgood.”

“No, 'mfine,” Alex answered nervously. “T’ll be right with him.”

Stecl osedtlecurtain and t urned around. Tleroomwas
darkexcept for tlesil veryl ight of t ke noon coning t lrough
tkebl indsin t ke window Tle clair beside Dav id’s bed was
enpt y. Trenbl ing, ske nade ler way around t te bed and sat
downintlevinyl chair. Tlenornal 1 ycol dvinyl fel t unusual 1 ;
warm Chl | sran down ler spine and cov ered ter body wit h
goosebunps. Tlelirson ler arns st ood st raight up. Maybe
t hiswast lebeginning of t leend, t lebeginning of a nerv ous
brealdown. Howel secoul dseexpl ain wat setlough de
ladjust seen and hkeard?

Stil 1 sitting in tlechir, detried t o steady ler lands as
ste renov ed t e cap protect ing t le needl e on ler syringe of
pot assium Her lands t renbl ed as she insert ed t e needl e
intotlepl astic I.V. tubing and inj ect ed t ke pot assium Dav id
wit ldrewhisarmand cont ort edhisfacein pain ast lepot assum
burned his vein like a blazing fire. Alex jerked the needle from
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tlelV.andquicl yd ippedtlesyringeint o ker poclet . Wit lout
int erv ent ion, t lepot assiumbol uswoul dkil 1 hm Confusedand
afraid, sewant ed t o run. Sket ooksev eral deep breat Is and
walked briskly from David’s room to the supply room to fill
anot ler syringewit hpot assium Skewent quick yt o roomt wo

and injected the potassium into the intended bag of L.V. fluids.
Her leart pounded as sle 1 ooled anxiousl y around t ke ICU.
Ev eryt hing appeared quiet . Her mist ale lnd gone unnot iced.

Ske gat lered tersel f and keaded for t ke breakroom loping

to find it empty.

“Hey, Al ex. Howsit going?’ased a nurseseated at the
tabl esipping on a cup of coffee

Alex interlocked her fingers behind her head to hide her
t renbl ing. “Fine. Why do you ask?”

Thenurseshrugged ber soul dersandt ooka sip of coffee
“No reason,¥erepl ied, “j ust nmaking conv ersat ion. T leunit
secretary was looking for you. Did she find you?”

“&h defoundne’Al exrepl ied. “Wantedtol e neknow
that Mr.J anison waskav ing a fewP V C’s. Hispot assiuml ev el
wasl owon hisearl ier 1 abwork Dr. Bl ackindorderedIV pot as
slumwlen le nade rounds but it nev er got hing. It srunning
now Stepaused for a nonent . “Coul dI aska fav or of you?”

“Sure’t lenurserepl ied. “Wmt do you need?”

“Not hing muich’Al exrepl ied. “I vantedto gototlesnack
bar and graba bitet o eat. J ust need soneonet o keep an eyeon
ny pat ient s whil el’mgone”

Tle nurse nodded ter kead. “I’1 1 be gl ad to,”ste said.
“Who do you hav €”

“Bedst wo and t lree)’Al ex repl ied. “Tley’rebot hst abl e
Neit ler lnv elnd probl enst oniglt except for tlel owpot assum
and PV C’son bed t wo, and Ie’s got pot assiumnging now I
vwon’t begonel ong.”

“Taleyour t ine It seenspret t y quiet around leret oniglt .”

As Al ex wal led t oward t ke doubl edoors, ske gl anced at
t le nonit or abov e Dav id’s bed. The QRS conpl ex sowing
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theel ectrical activityof hsleart wasbeginning t o widen. His
leart wasfeed ingtleeffectsof tlepotassiumbol us Slebit ler
bot t oml ip and sookler lead. Ste knewwnt was coning.

The conpl ex woul d continueto widen until it 1 ooled | ilea
wav yropeon t lenonit or. If not hng wasdonet leteart woul d
stop. The monitor would be flat line. David would be dead.
Ste pressed t e aut onat ic door opener and wal led hurriedl y
fromt ke ICU.

Tearsran down ler face as ske sat in sil ence sipping a
Colein t le desert ed snackbar. At any ninut e de expect ed
to kear “Code Ten, ICU ov er t ke int ercom Howcoul d ske
sit by and do not hng? Howcoul dsel e hmdierat ler t lan
adnmit ler mist ale so neasures coul d betalen to count eract
tleeffect sof tledeadl ypotassiumbol us? Wit heachpassing
minut e, ske becane nore anxious. Her pal ns grewsweaty
and ler leart raced. Stet apped ler feet nerv ousl ybeneat ht ke
tabl eand drummed ter t hunbs rhyt hrical 1 yon thetabl e op
whl edestaredat tlel arge roundcl ockon tlebackwal 1 of
t ke snackbar. Ten ninut es passed but no code. Pertaps ler
nist alewasn’t ascost] yasselnd expect ed. Ast ke minut es
crept sl owt yby, ler anxiet y gav ewayt o curiosit y. Ste pusted
backfromt letabl eand] ooked around t eroom No one was
present but t leyoung girl behind t lecount er. Skesl ipped ler
land int o ler coat poclet and cl ut ched t ke enpt y syringe. In
onesmoot hnot ion, sedropped t lesyringeint o ter paper cup.

Ske crunpl ed tlecup around t ke ev idence and t ossed it int o
tletrashcan, breat hing a sighof rel ief asdeleaded backt o
tkeICU.

Astleaut omat ic doorsof t ke ICU swung open, Al ex saw
several plysiciansand nursestov ering out sideof Dav id’sroom
It wasn’t what she had expected to find. Why wasn’t there the
bust] eof activity shelnd expect ed t o sce wit ha code? Ske
quick yscannedt lefaces scarching for expressionsof concern
whl esecret] yloping t o seeDr. Niclol s. Stewasdisappoint ed
lewasn’t anong t ke group.
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“Wht ’s going on?’¥eaded nonchal antl y.

“I’mafraid Dav id died whl eyou wereon your break’done
of tlenurses repl ied. “a01 lndn’t been gone noret lan t wo
nminut es wen t ke nonit or t echnot iced ke was in v ent ricul ar
fibrillation. I was about to call a code when Beth saw the sticker
on hschart indicat ing hsfanil y nadehma ‘No Cod¢’ t his
afternoon. I spole wit htle on-cal 1 plysician and te ordered
some lidocaine, but it didn’t help. He fibrillated for a few
minutes and then went flat line. He was pronounced dead just
before you cane back”

“Do hsparent s know?”Al ex ased.

“They’reon t leir way. Wecal | edandtol dtlemie'dtalen
a turn for the worse and tlat tkey shoul d cone in. Didn’t
want totel 1 ’emover theplonetiat kehad died. It seens so
inpersonal .”

Al ex sookler lead and sighed 1 oudl y. Her leart raced
anxiousl yin ter chest. “Any idea ast o wat lappened?”

“Not real | y. Henmay lav elerniat ed fromcerebral edena
with his head injury. But that doesn’t usually cause V-fib. Makes
you vonder if lelad an el ectrol yteinbal ance Weprobabl y
coul dlavesaved hmwt hCPRif lelndn’t lavebeen a ‘No
Code’.”

“He’ sbeen t lroughso muich’Al ex repl ied. “He’sprobabl y
better of f thsway. I’vegottencl osstohsfaml yovertlesepast
fewweels so it might bebest if t ley lear t le news f romne.”

“Sounds good t o n&’t leon-cal 1 doctor repl ied fromt le
tabl ewere le sat writ ing t ke deat hnot e. “I was dreading
facing hisparent sal one”

The double doors of the ICU flew open and banged loudly
against tlenetal doorstops Al ex recognied t ke lospital ’s
chapl ain froman earl ier encount er wit ha dying pat ient . Hewas
an ol der nan wit hsil ver lnir anda sal t and pepper goat ee. His
presence when deat hcal 1 ed wasal wayswel coned.

“The Wat son fanil yislere’te said in a soft, rev erent
voice. “Shoul d I bring t lembackor wait wit ht lemin tle
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conferenceroont”

“Wy don’t you put t lemin t leconferenceroonyanswered
thetired, d eepyresident. “I’l 1 beintotal ktothemdortl y’He
stookhistead and sighed deepl y. “God, I lnt et hispart of tle
job. I mven’t ladanysl eeptonigh.I1 ookl ilecrap. And now
I’vegot tote I twopeopl ewloml’venever net tlat tleir son
isdead. I wonder why t ley didn’t tel 1 usabout thsgl anorous
part of tlejobin nedical sclool ?”

Jerryand Al iceWat son rosein unison t o neet t lemast ley
ent ered t leconferenceroom Intledinl yl it roomt keir faces
1 ooled ev en noretired t lan Al ex renenbered.

“Mr. and Mrs. Wat son,’t ledoct or began, “I’mDr. J ones,
tle resident on cal 1 toniglt. Asyou know your son began
lav ing probl enswit hhisteart rhyt hma dort tineago. From
a technical standpoint, he experienced ventricular fibrillation.
When a person’s heart stays in ventricular fibrillation, it makes
it al nost inpossibl eto perfusetlebody’svital organs Tlere
arenedicat ions whichcan sonet inescorrect t learrhyt hna
but wten a patient isnadea ‘No Code’ we'renot al 1 owed to
adninist er t lose nedicat ions.”

Mr. Wat son kel dup hstandt o int errupt tledoct or.

“Hedidn’t maleit, did le?’le asled.

“No sir, ke didn’t ,"Dr. J ones repl ied. “Wit hhimbeing
a ‘No Code’, our lands were tied. Tlerewasveryl ittl ewe
coul ddo.”

Al iceWat son buried ler faceagainst ter hisband’ssoul der
and sobbed sof t 1 y. Her knuck est urned whit e as ste squeced
hishand.

“Drivingtotlelospital welndtlefed inglemglt lave
died, Mr. Wat son responded. “It nay lav e been sonet hng
intleyoung | ady’svoicewn cal | edustotel | uskedtalena
turn for tle vorse, but ny wifeand I bot hlad tlefed ingle
was gone.”

“I'msorrytolmvetotel I you ths”Dr. J onesrepl ied,
sift ing unconfort abl yfromonefoot totleot ler. “I underst and
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Ie’'sbeen st ruggl ing for quit ea whl e I wishwecoul d’vedone
nore.”

“Weappreciat eev eryt hing t lnt ’sbeen done’Mr. Wat son
repl ied. “We'v eknown for sonet inenowt hat hisclancesfor
recov ery werevery sl im”

“sir,Dr. J onesrepl ied, nodding hisagreenent . “I’m
not conpl etel yuptodateonhscasebut inreading hsclart,
it sounds| ile hiskead inj uries were rat ler ext ensiv e. Again,
I’mvery sorry. If tlere’s anyt ing we can do for you, pl ease
| et usknow”

He extended his right hand and firmly shook Mr. Watson’s
land. Hisjob wasover. It ladn’t been aspainful asle
expect ed.

Al ex tookMrs. Wat son’s land in ker land. For sev eral
minutest ket lrec of tlemsat quietl yin an awkwardsil ence

“I’mnot quit esure wat to say,’Al ex said. “I knowt his
has been difficult for the two of you.”

Mrs. Watson put her finger to her lips.

“It s olay, Al ex,’desaid. “J erry and I lav e known al 1
al ongtht Davidwoul dn’t recov er. Our son died weels ago in
the accident. His body has been kept alive artificially and now,
it’s finally over.” She paused and looked at her husband. “Please
don’t talet hswrong, decont inued, “but inal 1 lonesty, we're
rel ievedtlnt it ’sov er. Maybenowwecan get on wit hour 1 ives.
Cal 1 it a notler’sint uition, but I lnd a feel ing, probabl y ten
minut es before t le plonerang, t mt Dav id land died. 1’d been
restl essal 1 night andwasst aring at tkeceil ing wen a sense of
peaceandt ranquil it ycaneov er ne It wasal nost asif Dav id
had stopped suffering and the peace he felt filled my body.”

Al ex guided t ke Wat son’st lrought ledoubl edoorsof tle
ICU and int o t leir son’s room Hist ubesand | ines lnd been
pul 1 ed. Thewht ebed deet Ind been t ucled neat I y under his
chn. He appeared t o be asl eep. Ske st ood by sil ent] y as his
parents ran their fingers through his hair and reached under the
steet to ol dhslands Tearstrick ed down t leir faces.
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“At | ast, le’sat peace’Mrs. Wat son said. “Tlankyou for
ev eryt hing you’v e done. &0’ v e been so sweet t hroughal 1 of
ths. a’vell ped nalea desperat esit uation bearabl e”

Mrs. Wat son wiped t le t ears fromler eyes and lugged
Al ex’sneck Sle kissed ler son’s cleekand t len t ook ber
hisband’s land and wal led out of Dav id’sroom Tle doubl e
doorsof tleICU cl osed quiet1 ybehindt lem T leir ordeal was
finally over. Alex’s was just beginning,
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