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Monday Morning
Anum Maniar, MD, third-year family medicine resident

Through the generosity of Charles R. Millikan, DMin, vice president for Spiritual Care and Values Integration, an annual award competition was
established at Houston Methodist Hospital among the resident staff. To enter the writing competition, residents must submit a poem or essay of
1,000 words or less on the topic, “On Being a Doctor.” A committee of seven was selected from Houston Methodist Hospital Education Institute to
establish the judging criteria and select the winning entries. The following is the third-place winning entry for 2019.

It started as a regular Monday morning. After hitting “snooze”
on my alarm three times at 5:00 AM, I finally got out of bed to
get ready for my CCU rotation. I was an intern at that time. It
was a chilly morning during the winter season, and I reached the
hospital when it was still dark outside. I reported to the 10th floor
of the Fondren building at the usual 7:00 AM call time and was
assigned patients. Sitting at one of the computers, I started my
chart review of my first patient, a 40-year-old male who was on a
ventilator. The more I read, the more I felt my heart sinking deeper
and deeper into my chest. This patient was a perfectly healthy
male who had collapsed right after running a half marathon race
the day before. The family was present at the time of the incident
and reported that he had just complained of feeling slightly dizzy,
collapsed on the floor, and was not breathing. Within a few
seconds, EMS arrived and found him to be in cardiac arrest. They
started rounds of CPR for about 30 minutes until they arrived at
the hospital; the patient had not roused since he collapsed.
“Ok!” I thought to myself, “I can do this.” Taking a deep breath, I
started walking towards the room, but my heart sank even lower
when I saw his young, beautiful wife right outside the door with
his parents, who were looking at him with longing and hope in
their eyes. I reached the outside of the room, looked at them
with as much positivity as I could muster, and stepped inside.
As I looked around the room, I felt grief-stricken. Right above his
head, I saw the smiling faces of his two beautiful children who
were 2 and 4 years old in the photo. His entire room had been
transformed overnight and was now filled with family pictures,
wellness wishes, and flowers. They all looked so joyful and
carefree in the pictures, not knowing that their entire lives were
about to be shaken so tragically.
As I did my exam, I looked at the young patient who could very
well have been sleeping… except for the constant beeps from the
machines that were supporting his heart and lungs. I looked up,
trying to say something positive to his parents, but all I could utter
was “We are doing as best as we can, it’s all going to be ok.” I knew
in my heart that it was a lie, but how can I say that to those aging
eyes that are watching their son dying in front of them. Unable to
hold it in anymore, I scurried out and rushed into the ladies room,

where I saw tears pouring down my face. My heart was filled with
gloom as the pictures of his family swam in front of my eyes.
As days passed with no changes, it was becoming harder and
harder to go to that patient’s room every morning. All the reports
coming back were not boding any optimism; in fact, “persistent
vegetative state” was mentioned in one of them. Several tests
were done, but there was no apparent cause for a healthy male
to have a cardiac arrest so unexpectedly. I remember mentioning
palliative care to the family at one point, but they were offended
and asked, “He is not dying, why does he need palliative care?”
However, I noticed that with each passing day, the family seemed
to start accepting the fact that something was not right, and
that things might not change. It seemed like in their hearts, deep
down, they knew the truth but were too scared to speak of it. After
several weeks of discussions between the family and primary care
doctor and opinions from specialists, the family accepted the fact
that it was time to let go, and they signed the consent to withdraw
life support. The patient lasted for 5 minutes after the machines
were turned off, and we saw the straight line on the EKG monitor.
It has been almost 2 years since I saw that patient, and even
today I remember it as if it was yesterday. He taught me a
very important lesson in life that inspired me to become the
physician I am today. Being a doctor, we are always thought to
be the strongest human beings on earth. We are expected to
break bad news to our patients but not cry in front of them. But I
realized that sometimes it is okay to shed a tear, it is okay to give
a hug and tell them that “we will fight for you together.” Another
thing he taught me is that life is too short to fight, be stressed,
and be unhappy. It can end in the blink of an eye.
Although it is important to plan your future, it is much more
important to live your present. In the rollercoaster that we call life,
we often get so busy in our professional lives that we forget to love
and cherish our loved ones. Sometimes it is important to forget
about all the problems and stresses in life, wake up in the morning
with a smile on your face, and be happy to be alive, breathing, and in
good health. It reminds me of a very true quote by Emily Dickinson:
“Find ecstasy in life; the mere sense of living is joy enough.”
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