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h, the patients. They form advo-

cacy and support groups, demand
greater autonomy, fraternize, mobilize,
and ultimately destabilize traditional
physician—patient relations. What once
was a position of authority is rapidly be-
coming a role of deference. Every doc-
tor, whether psychiatrist or surgeon,
has been met with canny questions of
appraisal: “What are the chances that
this treatment will work? Will this test
tell us anything we don’t already know?
Is there an expert to whom you can re-
fer me? I read on the Internet ...”

The final frontier for their encroach-
ment is when patients actually become
physicians themselves, and this is Jamie
Weisman’s accomplishment. She is a
writer, a doctor and, most important for
both, a patient. This book, a series of es-
says written during medical school and
residency, introduces us to her personal
experience with misdiagnosis and dab-
bles in her apprenticeship as a writer.
Primarily, however, it recounts her in-
doctrination in the medical habit.

And oh, the patients with a nebulous
symptomatology, those who present time
after ime with nonspecific ailments, who
elude diagnosis and, after a time, raise
the medical suspicion of malingering.
Weisman was such a patient. It took 11
years of repetitive sicknesses until it was
“determined” that she suffered from an
obscure immune deficiency. The book
begins with Weisman in the infusion
room of Mount Sinai Hospital in New
York City receiving immunoglobulin.
Her writerly talent draws the essential
from the pedestrian — in this case, intra-
venous therapy:

The moment when one’s skin is pierced
produces a unique vulnerability that has

nothing to do with pain. It is fundamen-
tally unnatural to passively allow this in-
sult to the body, and no matter how
many times I've had it done to me, I still
flinch. It is always when I feel the prick
of the needle that the “why me?”
thoughts come, as if they were smoke
leaking out through the tiny hole in my
arm. How did I end up with an aberrant
immune system? Which one of my chro-
mosomes misbehaved? Why would one
of my cells mess up the intricate process
of division, when tril-
lions of other cells in
billions of other people
manage it just fine,
thousands of time every
hour? We — my doc-
tors, my family, myself
— have no idea where
my disorder came from
or where it is going. I
could develop cancer
next year, or I could,
like my grandfather, die
of old age at ninety
while eating a Rice
Krispies Treat and com-
plaining about the
weather.

Ah, probabilities, the
currency of medicine’s
trade. What doctor has
not contemplated a dif-
ferendal diagnosis, moving selections up
and down the list over time? All of us
have, although only few have qualified for
these diagnoses. It's Weisman’s lightness
of image (a Rice Krispies Treat) in face of
the gravitas of illness that makes this book
so compelling.

These essays are substantial. Most
are dozens of pages long, and all are the
product of a mind in equipoise, possess-
ing the tranquility that comes with
mortality’s constant threat. Suffusing
Weisman’s prose is a love of life — her
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own and others — that affirms her
chosen vocation. Whether she is taking
care of a dying alcoholic patient or is
sick herself from sepsis, she writes with
the wisdom that is the providence of
the doomed. Indeed, Weisman repeat-
edly mentions the possibility that she
will develop lymphoma as a complica-
tion of her disease:

With each swollen lymph node, each ab-
normal biopsy, I am reminded that my
body is fragile, more fragile than the bodies
of other women my age. I never escape
these abnormalities. Every Pap smear I have
is suspicious for cancer. I don’t see a regular
gynecologist for my checkups, I go straight
to the cancer specialist. Every new doctor
who examines me is
alarmed by the size of my
lymph nodes and wants to
stick a needle in one.
Every new pathologist
who examines what the
needle draws out immedi-

ately thinks I have lym-

phoma ... . I know that
death — especially death
from cancer — often

starts from a tiny spark in
the body, a twinge in the
side, a little headache, a
sudden need to nap in the
middle of the day. And
these small sparks grow,
leap up in flames, to fi-
nally consume the body.
Accepting the reality of
this risk, I now realize, is
part of the price I pay for
being a doctor. In this
age I can think of no bet-
ter candidate for becoming a physician than
one who has run the diagnosis gauntlet for
over a decade and, in the end, settled into a
vague truce with the medical discipline.

Medicine is her career, but it is also her
life. Afflicted with “some form of con-
genital immune deficiency,” she is the
poster child for medicine’s uncertainty.

Weisman is a doctor, part of our clan,
but she’s also one of our charges. By
writing a book that oozes empathy with
every patient that comes under her care,
she has done quite a remarkable thing:
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she’s written a book that is sympathetic
to our craft despite the fact that the au-
thor is immersed in the most difficult
and impotent of stages, the trainee pe-
riod. Her book is an antidote to the cyn-
icism of Samuel Shem’s House of God,
and should be circulated to all medical
residents when jadedness descends.

In short, Weisman’s example
demonstrates that, despite the failings of
doctors — and she dissects these care-
tully — we’re better than we think we
are. Reminding the reader of the power
of the physician—patient interaction, she
instills in her readers, be they patients

Room for a view

Tapestry

It was the time of year when the
tamarack needles are lemon yellow
and on the coldest, calmest parts of
ponds little patterns of fragile ice begin
to form. As I started the long turn to-
ward the city I could see the pilot boat
on the water, ploughing out of the in-
ner harbour, soaring and plunging over
the swells of yesterday’s storm.

or physicians, an appreciation of a kind
word, of a careful observation and,
above all, of giving the benefit of the
doubt. The wisdom of being a patient, a
resilient survivor, is here. So is the in-
cremental process of becoming a doc-
tor, the acknowledgement that illness is
universal and, in the end, triumphant:

But of course we always lose. Death wins
eventually, and I, still a medical student
... knew that I had chosen a profession
doomed to a beautiful, honorable failure.

We should listen to our patients,
the spies in the House of God. And

aware of a loud sobbing issuing from
the room next door. “No, no! Get
away, I don’t belong here, get Martha.”
This was followed by the sound of a
tray crashing to the floor. Then silence.
Finally, two comforting voices began a
sort of call-and-response while the
room was restored to order.

Jamie Weisman is a spy perfectly
placed. As I Live and Breathe is a testa-
ment to Weisman’s resolute humanity:
as a trainee, she never succumbs to de-
sensitization, the contagion endemic
among veteran health professionals.
May she continue to survive her
physicians’ prognostications, for she
has yet to write a great many more

books.
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Mr. Duval, who was quite deaf,
heard none of this. He continued to tell
me about his journey.

“I passed the nurse with Mr. Jolly-
more who was heading into the big tub,
the nursing office was next and then I
made it to the finish line. How do I
look, Doc?”

“Good! A little more training

It was a 15-minute drive to the
hospital, where I was about to
begin my weekend rounds.

By mid-morning I had
reached Mr. Duval’s room.

“I'm on the mend,” he de-
clared as I greeted him. “I just
walked the loop all by myself
and no shortness of breath.”

The loop was the corridor
that fronted the hospital rooms
in a long rectangle. Straight-
ened out, it would be the
length of a short city block. In
the culture of the floor it had
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and you’ll be ready for the half
marathon.”

“Why not the full marathon?”

“Let’s have a listen to your
chest ... You still have a few
crackles in the base of your lung,
you get rid of those and you can
really start training.”

From the room next door I
could hear the nurse say,
“Thanks, you were a big help.”

“It’s OKj it’s just like most
bars any Saturday night.” This
was Annette, the patient sharing

great significance. Being able

to walk the loop meant freedom: if you
could walk the loop, you could walk out
the door. Having achieved this mile-
stone Mr. Duval wanted to tell me
about his journey.

“I went around the nursing station,
then down by the utility room, and
then I passed Mrs. Rogers with her
walker ...”. As he spoke, I became

“You'll be all right now, we’ll find
Martha.”

“You'll be all right now.”

“Don’t worry, we'll get you all fixed
up.”
“You’re looking better already.”
“Here’s your comfy chair.”
“And here’s your comfy blanket
from home.”
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the room with the elderly patient
who had sent her tray crashing to
the floor. Annette had been admitted
two nights earlier, from the emergency
room, where she’d been brought in
with acute alcohol intoxication. “It’s
not the first time,” the attending physi-
cian had told me, “and she’s had com-
plications: seizures and GI bleeding.
Her family doctor is making arrange-
ments for a rehab program. The goal of



