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his man is dying, I think.

That is my assessment. But I
know by now that such thoughts
are not welcomed here.

“Plan,” says the Resident,
“plan.” Dutifully, I prattle, “Well,
he has some fluid to give, let’s
aim for two liters; and we could
consider covering for atypicals;
and I guess we can try the pred-
nisone, no one dies without it,
ha.” (Wait, why did I laugh? This
man is dying.) And the Resident
nods and the Attending sighs,
and the Attending nods, and I
have done my job — I am eager
for their nods.

And T look at the dying man
on the bed, who is turgid and
desperate and thirsty, so thirsty,
can he please have something to
drink? I am this man’s Doctor, it is
time to assert myself, and I say,
“No, remember we talked about
this, you need to do your part.
We said one liter yesterday, did
we not?” (There it is, that strange
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pedantic tone; I guess the voice
is mine, but it sounds foreign.)

“Here, here is your Nurse,” I
say, “she has the small sponge
on a stick, that should do it for
you; no, please don’t chew the ice
— the ice will melt and it is part
of that one liter. Your Nurse, she
says you tried to drink from the
sink yesterday, is this true?”

And the dying man looks up,
and his eyes are sunken and his
lips are cracked and his breath is
rancid, but then again I guess
mine would be too, what with
the one-liter rule. And my stom-
ach drops because I realize my
breath could be rancid too, we
are not so different, the dying
man and 1. But then I do what I
am taught, my stomach drops and
I catch it, I am the dying man’s
Doctor, and Doctors have noth-
ing if they don’t have their equa-
nimity.

He is still staring at me, it is
searing and uncomfortable be-
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cause I realize he has found me
out. His eyes say I know that you
know that I know. I know that I
am dying, and you know that I am
dying, and you won'’t say it; you
can hide behind your prim white
coat, but I see you and I demand
that you behold me. The jig is up,
the dying man says with his eyes,
for you and your prim white-
coated friends here. I know in my
soul what you can’t say because
saying means you lose control.
Isn’t that funny, Doctor? All this
time you thought words let you
control, but you can’t say that I
am the dying man; the irony is
thick. You are a slave to your
silence, and you are a coward,
and can I not just have some cool
water, please, Doctor?

I have no response to his eyes.
I am paralyzed, but then I remem-
ber my equanimity. I force my-
self to turn to the Resident and
the Attending, and they nod. Well
done, they say with their nods,
you have held your ground and
you are on your way to joining
the ranks of the stolid and self-
assured. I see their nods and I
savor them, the dying man can’t
take that away.

Later that day, he decompen-
sates. This is what we tell our-
selves, the Resident and I. This
morning, we say, the dying man
was compensated, but now he has
crossed some liminal space and
he cannot return. This morning,
he was fine; his heart was failing
and his kidneys were failing and
his skin was a deep, deep sickly
purple. But damn if those bacte-
ria weren’t chastened; he was
compensated.
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But now those bacteria have
burst forth imperiously and run
rampant in his blood, and his
pressure drops, and we flood him
with big bags of tepid salt water.
In goes the salt water while he
smacks his desiccated lips.

We try, but it is no use; he has
decompensated. The dying man
has called my bluff; now I must
name that thing that we pretend
was once inchoate but now is so
bleak and overt. He is dying —
the dying man is dying.

The Resident calls the Attend-
ing, and he says, “Who saw that
coming? Things can turn so
quickly, I suppose. The hospital
is a dangerous place, is it not?
All sorts of bugs here.”

“At least now we can focus on
his comfort,” says the Resident,
“that is something we can do.
Do you know where that order
set is, the order set for comfort?”
“Yes I do,” I say, “let me put it
in.” He nods, and I order the
comfort, and I feel capable.

Then I go and see the dying
man to tell him I have ordered

comfort for him. But he is too
sleepy, he won’t respond; I real-
ize he will never know that I or-
dered comfort.

I turn to the Nurse, “Have we
called his family to let them
know?” She looks at me and
frowns — “No family, just a buddy
from the service.” “Well, please
let the buddy know,” I say,
“please bring him in, please tell
him that we are focusing on the
patient’s comfort.” The Nurse
nods and says, “It happened so
quickly, this is so sad, so sad.”
“Yes that’s true; it is so very sad,”
I say, “so very sad. Had we known
before, we could have called his
buddy.”

Before I leave, I ask the Nurse,
“Do you think we could give him
some of that cool water?” “I
think we are past that point,” she
says, “and besides, he looks very
peaceful.” T nod and I squeeze
his tumid hand and I leave.

And now today, I am the Resi-
dent; I am the one who nods.
And I wish I could say to the dy-
ing man, I am so sorry; I am so
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sorry. I am sorry that you saw
me then clearly and that I did not
yet see myself, not fully — only
as through a darkened mirror.
You see, I had to maintain my
equanimity, that is what Doctors
do, or so I thought.

I am sorry that you found me
wanting, I am sorry that you
were right.

But listen! I have learned to be
wary of my nods; in my better
moments, I have learned courage
in the face of those things that
I name and that wrest control
from me. Thank you for teaching
me, even still. But what I would
give to go back and to say yes,
yes, you are right, you are dying,
and it is OK, and here is that
cool water, here, I will have
some, too.
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Perspective Roundtable: Race in Medicine —
Genetic Variation, Social Categories, and Paths to Health Equity

What is race? Should medicine stop using racial and ethnic categories as proxies for social determinants of health, genet-
ic ancestry, or both? What are the most promising approaches to dismantling structural racism in medicine? In this video
roundtable, moderated by Dr. Michele Evans, experts from a range of clinical and biomedical backgrounds analyze and
discuss these complex questions, seeking common ground on which to build a system of equitable health for all.
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