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with moving the mask up and down un-
til the fog cleared. I was sure that the
physical aspects of the next few hours
wouldn’t upset me — would they? The
radio in the corner was tuned to a lite-
pop station, and I pondered the dis-
tance between the saccharine music and
the reason we were there. I found my-
self praying — for the staff, for the pa-
tient, for the recipients, for me. Even-
tually, the patient (or was he a body?)
arrived. I could not hold “alive” and
“dead” together in my mind, even
though I was seeing it. I was struck by
the gentle way he was transferred to the
table, and how much care was taken to
cover him. Perhaps it was easier to pre-
tend that he was alive rather than dead. 

The teams from London and
Toronto took longer than expected to
arrive; it was pouring with rain, and
there were cell phone conversations de-
tailing just how close they were to the
hospital. Just like my “put the oven on”
calls as I leave work. Very ordinary,
somehow.

And then it was all business. He was
shaved, swabbed, covered with surgical
drapes. One of the surgeons suggested I
move closer for a better view. I did, and
wondered if watching the first incision
was a good idea. What was so natural
for these people was not so for me, and
I was glad of the mask to hide behind. I
worried unnecessarily, because it was
impossible to be anything but awed by
the careful and precise way that the
surgery proceeded.

As I stood and watched, I wondered
about the recipients and their families.
It was a dark and rainy Easter weekend
where they were, too, as they made the
necessary last-minute arrangements.
They must have gone over this in their
minds many times before tonight.
What anxious dramas were being
played out as friends and relatives called
each other with the news that tonight
was the night … . I became aware that
Holy Thursday had become Good Fri-
day. This one patient, through his ex-
pressed choice and his family’s consent,
was going to give new life to possibly
five people, and new sight to two peo-

ple who were becoming blind. For me,
the Gospel parallels were profound. I
was already a witness to a death that al-
lowed a sacrificial gift to redeem the
lives of others and offer the hope of res-
urrection.

The teams worked on together, and
at last the patient’s own blood supply
was replaced by the perfusion solution.
Then, first the liver and then the lungs
were lifted like a baby from a sectioned
womb and placed almost reverentially
in basins surrounded with ice. The
teams checked their prizes again,
packed up their gear and left. After the
long drive back to the recipient’s city,
the same surgeon would transplant the
lungs. He didn’t take the heart; in the
end, it wasn’t suitable. Someone was
going to be disappointed: no resurrec-
tion for them just yet.

Another surgeon came to retrieve
the kidneys. No big rush here, nor for
the corneas. They would be recovered
at a civilized hour later in the morning.
Finally, everyone was gone except the
two nurses and the chaplain. The place
was a mess. The body was a body, plun-
dered and, yes, now dead. I felt as
though I should pray, give some sort of
benediction. Never at a loss for words,
suddenly I could find none, and my dis-
missal was silent. One of the nurses
commented that everything went more
smoothly than usual. I joked that it was
because there was a chaplain present.
Perhaps I was only half joking. Maybe
having anyone observing would have
had the same Hawthornian effect, but I
know that I really did not need to go to
the Good Friday service later that
morning. We had enacted it in the op-
erating room, and it had been a sacred
time and space.

Later, when I told my supervisor
what I’d done, he mused that I should
perhaps go and check the morgue on
Sunday morning.
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Critical care units
and intensivists.
Probes and inotropes
intubation, ventilation
stents and tiny balloons.
A little wedge pressure
a little wedge driven
between doctor and patient.

Separation, isolation
“isolette" is no better
when a child faces it.
Barrier nursing:
a cruel oxymoron.
They need
the most and the gentlest 
touch
These isolated ones
in the sterile rooms.

Mothers stand by, speechless
Fathers pray, silently.
Partners wait for life.
These are our other patients.
Magic bullets
intravenous cocktails
to render senseless
have not paralysed them.

Time to get back to the bedside.
To touch the patient
to touch the family.
The latex hands
and masked faces
the curious cloaks
and stethoscope necklaces
must become more tender.

The others need support, too
for visitation
not isolation
in the ICU.
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The other patients


