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Inspiring Encounters the winners of our 2017 writing contest

It’s easy to think about medicine as a one-way relationship in
which patients benefit from the time they spend with their doctors. But in reading the submissions to this year’s Minnesota
Medicine writing contest, it’s clear the reverse is also true. Many
physicians, residents and medical students sent us reflections on
profoundly moving moments and edifying encounters they’ve experienced in the course of caring for their patients.
In 2017, we tied last year’s record-high number of entries (40),
submitted by 37 writers. From each of three groups—physicians,
residents and medical students—we selected a first-place winner.
You’ll find those pieces in the pages that follow.

Among residents’ entries, scoring was so close that we also
named a second-place winner, which appears as this issue’s End
Note on page 48.
Finally, we awarded several honorable mentions, which are
noted on this page. We’ll look for opportunities to publish those
pieces in future issues.
Thanks to everyone who shared their creative, thoughtful work
with us. Thanks also to our judges: Dominic Decker, MD, Ruth
Westra, DO, Charles R. Meyer, MD, Siu-Hin Wan, MD, and Dan
Hauser, MMA director of communications.
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2017 Writing Contest Selections
PHYSICIANS

RESIDENTS

STUDENTS

A Lesson From a Young Child

Just Down the Hall

In Color

First Place

First Place

First Place

John W. Wilson, MD
Mayo Clinic

Kacia Lee, MD
Hennepin County Medical Center

Elizabeth Ender
University of Minnesota Medical School

Honorable Mention

Second Place

Honorable Mention

A. Stuart Hanson, MD
Retired

Lisa Friedman, MD
University of Minnesota

Hope N. Ukatu
University of Minnesota Medical School

Publish or Perish

Honorable Mention

Toenails and Teenage Drama

Medical Practice Meets the Law

E. Kenneth Weir, MD
University of Minnesota

The Veteran

Panel Management

Chas Salmen, MD
University of Minnesota

The Only Time I Ever Did Anything
Benjamin Marsh, MD
University of Minnesota
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Off Script

Carly Dahl
University of Minnesota Medical School
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PHYSICIAN First Place

JOHN W. WILSON, MD, is an infectious diseases physician and associate professor of medicine at the
Mayo Clinic in Rochester. John leads Mayo’s Program in Underserved Global Health, which focuses on
public health and provider education strategies in resource-deprived settings. His areas of focus include
tuberculosis and other mycobacterial diseases, fungal infections, and HIV. John’s hobbies include cycling, rowing and reading about the history of the American West.
ON WRITING: “I enjoy writing to express my thoughts and to chronicle pivotal moments in my life so
that they do not become lost in the ‘pages of time.’ Writing enables me to relive such moments while capturing an evolving meaning of select events. While some experiences during my life have had immediate
profound meaning, I often find others are more subtle and provide more reflection and relevance years
later. Writing about these experiences provides an opportunity to extract both meaning and significance
that I hope strengthens the set of values and principles that I aspire to live by.”
ABOUT THIS PIECE: “The events of this story took place a few years ago in the central mountains of the
Dominican Republic, where I was spending some time working as a rural/village physician and teaching
through the Institute for Latin American Concerns (ILAC). Shortly afterward, I scribbled a few notes
during evening hours while watching a Dominican sunset and swatting off mosquitos, but it was not
until this opportunity to write for Minnesota Medicine that I was able to compose a more complete version. I am grateful for this opportunity.”
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A Lesson From a Young Child
BY JOHN W. WILSON, MD

The morning hours pass by as
Dominican villagers and farmers patiently wait to be seen.

Many have arrived at our medical clinic
before sunrise. The line outside runs in
a serpentine pattern down the hill and
toward a nearby river. Some patients have
walked overnight from neighboring rural
settlements, with serious maladies, while
others have brought the entire family for
a simple checkup. We work as efficiently
as possible, seeing one patient right after
another with no breaks in between.
We have been spending a few weeks
running a medical clinic and health training center in the small village of El Añil,
nestled within the rural central mountains
of the Dominican Republic. The work is
both inspiring and frustrating, as many
readily treatable conditions in the U.S.
are often fatal here within the surrounding underserved and often impoverished
communities. In addition to providing
patient care, our primary role is to teach
local health care workers—medical “ayudantes”—first aid, principles of wound
management, preventive health care and
a few basic skill sets. With each passing
day, as I learn from my compassionate and
dedicated Dominican health colleagues,
I feel more like a student than an experienced physician-educator from Minnesota.
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As I take a quick five-minute break in
the afternoon to eat a sandwich, I look
outside at the line of waiting patients and
still cannot clearly see the end. No doubt,
the news of our clinic has spread through
all the surrounding communities and has
transformed our clinic into “the” social
and health care event of the season. I
wonder how we can possibly get through
the afternoon and see all the remaining
patients while there is still daylight. Fatigue and frustration grow during the late
afternoon as I try to identify and prioritize
the patients most in need.
A series of questions then enters my
mind: What am I really doing here? Am
I honestly helping anyone in a meaningful way? I ponder whether any of our
interventions has subsequently reduced
the burden of illness or whether our actions serve more as a metaphorical BandAid until the next clinic opens months
later. I wonder if our actions have really
enhanced quality of life for the local villagers. I perseverate over whether we have
really addressed the more fundamental social, economic and educational boundaries
in order to realistically implement sustainable community health improvement. I
then remember last Sunday’s Mass.
I need to admit that over the past number of years in the U.S., my attendance
and attitudes regarding Sunday Mass have
been … well … less than ideal. But here
in the rural community of El Añil, Sunday
Mass is an event that the entire community attends; no exceptions and no one is
left out. Reflecting on my college years
long ago, I suppose this situation is similar
to how the students at the University of
Notre Dame feel about autumn Saturday
home football games. While the library
may be open, it’s empty, as all the students

are in the stadium watching the game and
cheering on their team. Again, no exceptions!
Sunday Mass was performed in the
town’s community center, a small multipurpose one-room building in the center
of El Añil. During this particular Sunday,
colleagues from our sponsoring organization, the Institute for Latin American
Concerns (ILAC), made a surprise visit to
our village with toys for the children. Following Mass, the toys were spread across
the altar in the front of the room for all
the children to see. Soccer balls, stuffed
animals, coloring books and many more
treasures were on full display. To avoid
causing a stampede of enthusiastic children, an orderly process of toy selection
was created using individually numbered
tickets. A ticket would be handed out to
each child, who would then come up to
the altar to select a toy when their number
was called.
Among the large group of children
present, there was one little 8-year-old
girl named Juanita who was very shy
and timid. Juanita lived with her parents
in a small hut composed of dilapidated
wooden planks fastened together under
a thatched roof, with a floor of packeddown dirt. The family was among the
poorest in the village. Juanita’s father was
away most days, working in the nearby
cane fields. Therefore, when not in school,
Juanita spent most days with her mother
at home, helping with any needed work.
I could not recall actually ever seeing her
away from her mother. Their home had
one bed, a table, and a few pans for cooking, with other simple culinary utensils,
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but no toys or other notable items to
entertain a young girl. Despite their poverty, Juanita’s mother always made sure
her daughter’s dress was clean for Sunday
Mass and that her long black hair was
highlighted with multiple colorful bows. It
therefore seemed quite fitting that, among
all the children, little Juanita was called
first that day to select a toy.
Juanita very nervously walked up and
surveyed all the toys on the altar. She then
made her choice … a ballpoint pen. One
of the ILAC staff had inadvertently left it
on top of the altar with the toys and had
used it to document each toy placed on
the table. After picking up the pen from
the altar, Juanita quickly returned and gave
it to her mother. I simply thought Juanita
was too nervous to take a toy from the
altar with everyone in the room watching
her. I then learned that Juanita’s mother
had no pencils or pens at home to write
with. The family could not afford to buy
one. Rather than choosing a toy for herself,
little Juanita instead picked up the pen and
gave it to her mother because she knew her
mother needed one.
Everyone in the room stood silent,
frozen in time by what they had just witnessed. How could an 8-year-old child
with minimal possessions at home pass
over rows of colorful new toys and select
a rather simple item we consider to have
minimal worth and be readily disposable?
The value proposition was simple: Her
mother needed a pen and Juanita wanted
to do something meaningful for her
mother. She loved her mother. It was an
act of innocence and pure selflessness by
an 8-year-old girl living in a home with a
dirt floor. I struggled to hold back tears as
I watched this event unfold. I love my parents very much, but I know if I had been
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8 years old again and in Juanita’s position,
I would have immediately grabbed for the
soccer ball!
Back in the clinic, I again gaze out upon
the long line of patients still waiting to be
seen. I think about little Juanita’s actions
from the prior Sunday. For Juanita, choosing a pen for her mother over a toy for herself was a gesture of love for her mother.
This act of devotion and sacrifice by an apprehensive child with minimal possessions
reminded me of a particular statement
within the Hippocratic Oath that all medical students recite upon graduation:
“I will remember that there is art to
medicine as well as science, and that
warmth, sympathy, and understanding may
outweigh the surgeon’s knife or the chemist’s
drug.”
Juanita reminded me of a fundamental
principle of being an effective health care
provider. I am repeatedly humbled, knowing all too well there are many illnesses
and diseases that I am not able to cure.
However, as wonderfully exemplified by
Juanita, I can deliver warmth, sympathy,
respect and understanding to my patients
for who they are and the difficulties they
endure. Whether in the U.S. or abroad,
having the opportunity to take care of
patients remains a blessing and a privilege that I sincerely value, acknowledging
a trusted responsibility that combines
the science of medicine, the humility of
a practitioner and the compassion of a
healer. Indeed, the very compassion shown
by an 8-year-old child reignites my eagerness and excitement to see the next patient
waiting in line.
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RESIDENT
First Place

KACIA LEE, MD, just completed her residency in internal medicine at Hennepin
County Medical Center (HCMC) in Minneapolis, and she is beginning a chief resident year, after which she plans to stay on
at HCMC as a primary care physician. She
lives in south Minneapolis with her husband
and three cats.
ON WRITING: “I’ve never thought of myself
as a poet, but there are some experiences as
a physician that just won’t leave you alone
until you get them down on paper, and this
one came out as a poem.”
ABOUT THIS PIECE: “This poem was inspired by a patient I cared for in the ICU
during my PGY2 year. After the family
conference, wherein we decided to withdraw
care, I just couldn’t stop thinking about my
patient and his daughter. Even at age 98,
he was still her dad—their parent-child
relationship so many decades in the making—and the love that had nurtured her
in childhood and through adulthood now
carried her through the decision to help him
die comfortably and with dignity. I was also
struck by how the words we use as physicians have such power and how a simple slip
of the tongue can have profound effects.

I am grateful to Dr. Craig Garrett and Dr.
Samuel Ives for their editorial assistance
and, most importantly, to my patient’s
daughter for giving her blessing to publish
my account of this intimate moment.”

PHOTO BY KATHRYN FORSS
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BY KACIA LEE, MD

He is 98,
a World War II veteran,
a widower, a quiet man of faith
who sang in the choir
and dedicated his life to serving others.
And now, no less than when he first
welcomed her, squalling, into the world,
he is father to an only daughter —
her own hair now graying,
face weary with worry and
sleepless nights,
lips buttoned tightly,
heart opened wide.
She sits surrounded by doctors in this
tiny room,
its chairs, table, tissue boxes, muted colors
all thoughtfully designed to comfort
her and countless others
before and since,
as they face the impossible task
of channeling a loved one’s wishes.
Down the hall he lies quietly, alive still —
broad shoulders in a patterned gown
stark against white sheets,
each of his 98 years
stacked one atop the other
to build a frame that fills the bed
from top to bottom,
his height a jarring reminder
of the vibrant life he led
before he came to us.
And now surrounded, crisscrossed
by this masquerade of
ventilator tubing,
telemetry leads,
central, peripheral, arterial lines,
Foley, esophageal thermometer …
each warp and weft deftly placed
by skilled fingers
yet together a dizzying tangle —
the weaving awry —
in a false promise of healing.

Tell us about who he was,
prompts the attending.
Was.
His careless slip
drives a nail, unbidden, into the coffin
that we decline, just yet,
to acknowledge we are building
for this man whose heart still beats
just down the hall.
Tell us about who he is —
a correction — too late, it cannot
be unsaid.
Her wan smile and grateful nod
at the attempted redaction
belie her grim knowledge and ours
that his fate was sealed
before he came into our care.
It was etched already in headstone granite
by the bacteria swirling,
multiplying,
overtaking the vessels
that feed the heart
still beating down the hall.

We step our way gently, carefully,
through this painful conversation —
slowly and solemnly
bearing witness to the life
awaiting death
just down the hall.
And though my own heart aches
for this gentle man I never got a chance to
know,
the lump in my throat does not rise until
his daughter inquires
calmly, in a voice full of love,
“Tell me, doctor,
when we take out the breathing tube,
when we stop the medicines —
what will my dad feel?”

She takes a deep breath:
He has always been strong and
independent.
These last months have been so hard.
He needs so much help now.
He left the hospital just yesterday —
now back and in the ICU —
it all happened so fast.
All these tubes and wires ...
recovery so unlikely ...
he would not want
to keep going
like this.
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STUDENT
First Place
ELIZABETH ENDER graduated from the
University of Minnesota Medical School
in 2017. She will soon start a Med-Peds
residency in Marshfield, Wisconsin, and is
looking to a future in rural primary care.
ON WRITING: “I write first to glorify God
and second to better understand my experiences and those of others and to share them
with whoever reads my writing. I have been
telling stories since I was 4 years old, and
I published an illustrated children’s story,
Ransomed, before starting medical school.”
ABOUT THIS PIECE: “I wrote this poem
the night before one of my residency interviews, while reflecting on the past year and
a half of clinicals. The ‘Red’ paragraph was
inspired by my first day in a hospital as a
medical student, a moment I tried to write
about multiple times. That night, thinking about my time in medical school and
the patients whose lives touched mine, I
returned to that first day, and the rest of the
poem fell into place.”

PHOTO BY JEFF FREY
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BY ELIZABETH ENDER
Red.

Pink.

Orange.

Come quickly, the nurse says. The resident runs. Then he calls the attending.
Red light, says the attending, and then
everyone is running. Red for a birth going
wrong, red for a mother bleeding out,
red for a baby’s missing pulse, red for the
first cut of the scalpel, red for baby’s first
breath. Red for two lives saved.

Do you want to listen to your heart, the
medical student asks. She nods excitedly
and tilts her head so the stethoscope can
be placed in her ears. I can hear it, she
cries, surprise overcoming any final shyness, her mouth open in a pink-lipped O
of delight. Pink for the ribbon in her hair,
pink for the sparkle-heart on her shirt,
pink for the lights in her shoes, pink for
the birthday party she wants to talk about,
pink for the fever-flush in her cheeks. Pink
for the relief on her mother’s face to hear it
is not pneumonia this time.

I’m beepin’, he says, calling the nurses’
station as easily as most 6-year-olds raise
their hands in first grade, and then going
back to his game as if the IV in his arm
was not present. He pounces on his favorite—he’s going to play the medical student,
the aide, his mother, whoever has time to
use the Wii with him—and picks the orange character. Orange for the pill bottles
stacked around the room, orange for the
overnight bag his mother is by now an
expert at packing, orange for the poster on
the wall, covered with the names of family
and friends. Orange for the band on his
wrist that says I beat cancer.

Blue.
I want to be DNR, he says. No, she says.
Do everything, he says, but he means I
love her. He’s going to get well, she says.
He is moved from the floor to ICU, and
then they are calling Code Blue. Blue for
the veins, stark against his paper-white
abdomen, blue for the hospital bracelet on
his wrist, blue for the bruises blossoming
on his chest, blue for the eyes he loved
shattering as she understands at last, blue
for the sheets pulled over his face. Blue for
the emptiness beside her as she sobs.

Yellow.
It’s so sudden, he says. A physician son,
who knows the cause, but who cannot
understand the why of his mother’s diagnosis. Guess I should have come in earlier,
says the mother, before I started turning
yellow. Yellow for the skin jaundiced by
alcohol and hepatitis, yellow for the precaution gowns required to enter her room,
yellow for the sunlight spilling through the
window and showing only the shock on
their faces. Yellow for the highlighter on
the social worker’s page, marking Palliative Care.

Gray.
Remember, says the daughter. Remember
this, when you’re a doctor. Perhaps it is
not why, but perhaps it is, and if her father
is dying because she pushed him to agree
to a surgery without understanding the
possibility of this, she does not want the
medical student to forget it, and she will
speak, though her voice is gray with regret.
Gray for the shadows stretching out along
the bed, gray for the monitor marking the
labored breathing, gray for the hand she
holds so tightly, gray for the face so still
upon the pillow. Gray for the family losing
him by inches.

Black.
When will we know, the daughter asks,
standing with her mother in the family
room. We’re doing everything we can, the
doctor says. You should be able to come
back and sit with him soon. The daughter
folds her mother’s hands in hers, a black
rosary wrapped between their fingers.
Black for the halls that lead to empty call
rooms, black for the coffee the nurses are
drinking, black for the quiet murmur of
the staff at 4 a.m., black for the stillness
outside the ICU. Black for the nights of
wondering and watching and waiting for
dawn.
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