
That I wanted good poetry without 
knowing it,

That I discovered, late, its salutary aim,
In this and only this I find salvation
— Czeslaw Milosz, "Dedication," 1945

To take a patient’s history is often to
discover world history.

He is one of the first patients I see at
the family medicine centre, during the
first week of July, at the very beginning
of my residency. Old, crumpled, bent
forward, walking slowly, wearing a pink
waistcoat, a turquoise suit and a bow tie.
I am scared of him because of the letters
of his name — crowded with SZs and Xs
and WLs — and because of the letters of
his problem list: DMII, PVD, CAD, Afib,
CHF, COPD, CRF. I feel uncomfortable
calling his name in the waiting room,
having no clue how to say it. I am re-
lieved that he does not look as bad as his
problem list. He speaks to me in British-
accented English. I ask for the correct
pronunciation of his name. Polish, I
ask? Yes, from Warsaw. In Montréal
since 1955. He’s been a Canadian since
well before I was born. I look at the last
notes in the chart, from the resident
whose practice I am taking over. Blood

pressure shooting up on three medica-
tions and a worsening kidney condition.
“Compliance issues.” His blood pres-
sure is high, but this is a first contact. I
renew his medications and ask him to
bring them in their bottles to show me
on his next visit.

Second visit

“Leblanc, is that a French name?”
“Of course,” I  laugh.
“Oh, then I’d better practise with

you,” he says in a precise, Parisian-like
French. 

Blood pressure still shooting high.
Long discussion about compliance is-
sues and the intertwined risks of renal
failure and hypertension. We agree on
using a dosette, and that he should
bring it at the next visit, in three
months. 

Third visit

He begins in English. “Doctor, I have a
favour to ask. I need a certificate of
good health.”

“Good health, why?” 
“I must go to Warsaw. There is a very

important anniversary coming up.”
I think back to his chart. Anniver-

sary? His only family is a son in Mon-
tréal. And as far as good health is con-
cerned, I don’t think he qualifies. 

“What anniversary?” 

“The Warsaw uprising. There is a
commemoration of the 60th anniver-
sary and I want to see who among my
companions survived …”  — he
switches to French in mid-sentence —
“and then go to Paris to meet my
friends from the Résistance.” 

Touched, I look at this frail gentleman
in a butter-yellow suit, who already looks
a little less bent, a little less fragile. I
shudder to think of the risk of deep-vein
thrombosis on the plane, of increased
oxygen requirements, of fatigue and di-
etary excess. But who am I to prevent him
from going through this historical jour-
ney? What are these risks compared to
those he took sixty years ago? After con-
sulting with my supervisor, I come back
and discuss the risks of travel, the need to
stick to his diet as much as possible, to
take his medications. As I talk about the
importance of moving around on the
plane, I realize he isn’t listening to a
word. He raises an eyebrow.

“You didn’t ask what the Warsaw
uprising was.”

“Oh, well, I kind of know …” 
“Any special interest in Poland?” he

says, winking. Back to English. Why
am I blushing?

“No. Or maybe. One of my favourite
poets is Polish.”
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I am scared of him because of the
letters of his name and because of
the letters of his problem list.



“Who is that?”
“Czeslaw Milosz”
“Oh really,” he says, more animated

than I’ve ever seen him. “Do you read
him in French or in English?” 

“Mostly in English. French transla-
tions of my favourites poems are hard
to find.”

“Then you must learn Polish.” 
“Maybe I will,” I laugh, a bit uncom-

fortable.
He carries on, telling me about his

guard duties during the uprising, of his
friends who had been killed or betrayed,
of his fears and doubts, of how hind-
sight has 20/20 vision. At the end of the
interview, once again, I go over his med-
ications and the importance of using
them. Then I wish him a safe journey.

Fourth visit

It is December. I go to the waiting
room to get my patient, who is wear-

ing a red waistcoat and green jacket.
He walks briskly into my office, sits
down, and starts telling me how nice
it felt to be back in Warsaw, to see his
old friends, to at last be recognized by
his people. “They treated me like a
hero,” he says. “You are a hero,” I
think. He is sitting straighter, looking
healthier. His blood pressure is
within limit. I ask to see his medica-
tion bottles; for the first time, he has
them. The dosette has almost the
right amount of empty squares. He
looks well.  He wishes me Merry
Christmas. I encourage him to con-
tinue his medications, and we book
an appointment for three to four
months’ time.

After my patient leaves I  see a
folded sheet of paper on my desk. I
open it. It is a poem, written in blue
ink in a looped and curving script that
looks European to my eyes. “‘Dedica-
tion,’ by Czeslaw Milosz, translated

for Dr. Leblanc by …” this patient
with
an alphabet soup of a name and a
problem list even more challenging to
decipher.

The translation is beautiful.

Fifth visit

My patient has come back. He is asking
for my blessing for another trip, to
Rome this time.

“The priest who celebrated my
marriage just passed away in Rome. It
was Karol Wotjila. He was from the
neighbouring town. I have to go to his
funeral.”

IIssaabbeellllee LLeebbllaanncc
Second-year Resident
Department of Family Medicine
St. Mary’s Hospital
McGill University
Montréal, Que.
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Intelligent design. Health Canada received recognition from an unexpected quarter recently: an exhibition
mounted at the Museum of Modern Art in New York City entitled SAFE: Design Takes on Risk, an installation
of smartly-designed consumer goods, packaging, protective devices and safety messages that reflects our
contemporary preoccupation with security and risk attenuation. This anti-smoking message, one of two to-
bacco-package labels that MoMA selected from Health Canada’s offerings, plays to the same fears as a recent
Australian campaign (see pages 309-10);  the other selection deals with second-hand smoke. Although the ex-
hibit ended Jan. 2, those with a high-speed Internet connection can enjoy a virtual tour and narrated slide
show at the museum’s Web site (www.moma.org/exhibitions/2005/safe/). Health Canada’s anti-smoking
warnings keep company with a eclectic mix of artifacts ranging from bulletproof duvets to restaurant chairs
designed to avert the theft of diners’ handbags to flat-faced pill bottles that facilitate clear labelling. (Anyone
in the field of medical error prevention take note, under the “Instructions” category in the exhibit index.) Iron-
ically, cigarette package slip-covers that prettily hide gruesome health warnings are also included in the
show. Many and artful are the ways we soothe our nerves in a scary world. — Anne Marie Todkill, CMAJ
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