
role. When the team worked well to-
gether, communicated test results and
treatment plans, I was a “good” pa-
tient. When there were weak links, I
stepped in, as I did in my rural prac-
tice, to fill the gaps. Sometimes this
was a conscious decision. Sometimes
not. Either way, for each of those 115
days, I muddled through the dual role
of doctor–patient.

It was not a role I perfected. Take,

for example, the sunny Saturday morn-
ing in December, when my husband had
gone home to our community for a few
days to work and check on our house.
Fifty-eight days had passed since the
twins were born. It was 10 am, later than
my usual visiting time because I had
stayed with the smallest twin until one in
the morning. She had been very unsta-
ble. I started the routine; I washed my
hands, asked the front desk if it was okay

to visit the girls, put the pumped and la-
belled breast milk in the refrigerator and
made my way to their place in the line of
incubators. I glanced around the unit to
see if there were any new arrivals to the
nursery. I thought of how lucky we were
to be almost 60 days into the journey
and not at the beginning. I silently
laughed at the thoughts I had enter-
tained a couple of months before: “We
won’t be here that long. My babies will
be different.” Now I wondered whether
I would have the strength to keep going. 

As I strolled toward our corner of
the intensive care unit I saw the neona-
tologist running toward me. What
could be so urgent? The last time he
ran was to tell me that the lung of my
second twin had collapsed and that she
was on 80% oxygen. A composed wave
of detachment came over me; as some-
one who sometimes had to deliver dev-
astating news, I was trained to shield
myself from emotion. 

I didn’t hear the first part of the
neonatologist’s conversation. I was wait-
ing for phrases like “passed away” or
“unlikely to survive.” But when “CPAP”
and “well” penetrated my protective
shield, my senses awoke just enough to
decipher that my littlest twin had been
extubated and was on another trial of
continuous positive airway pressure. 

For the rest of the day and most of
the night, I sat outside her incubator,
hoping for a miracle that didn’t happen.
It would be another three weeks before
she was successfully extubated and I
heard her cry for the first time.

Now that I see my girls running
around, doing somersaults and dis-
cussing whether they want scones or
cookies at their pretend tea party, I
can begin to let go of the intense help-
lessness that has been with me for so
long. I can let people with a cold come
to the house without worrying that
this infection might make them ill
again, or lead to another hospital ad-
mission. I can separate the roles of
physician, mother and patient.

Sometimes. 

Nancy Humber
General Practitioner – Surgeon
Lillooet, BC
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