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We are pleased to bring you this edition of the Medical

Muse. This semiannual arts journal is meant to provide a cre-

ative outlet for members of the greater Health Sciences

Center community: patients, practitioners, students, residents,

faculty, staff, and families. In this business of the scrutiny of

bodies and minds, it can be all too easy to neglect an exami-

nation of our own lives. This journal is a forum for the expres-

sion of meditation, narrative, hurting and celebration — all

the ways in which we make sense of what we see and do. 

It is our hope that in these pages you will encounter a

range of experience from the outrageous to the sublime. What

we have in common binds and steadies us, yet there is much

to be learned from the unfamiliar.

We see the purpose of the Muse as a way of encouraging

members of the Health Sciences community to express their

creativity, and we encourage all to submit. Occasionally, sub-

ject matter may be controversial. It is never our intent to

offend, however we wish to explore the full range of experi-

ences reflected in our submissions. We apologize if this has not

been made clear in previous editions.

Unfortunately, due to space constraints we cannot publish

every work that is submitted in the print copy. We wish it to

be known that our worst fear is that in selecting submissions

we are discouraging the same creativity we wish to foster. We

therefore sincerely thank all those who have submitted in the

past and ask that you continue submitting. Without your cre-

ativity and courage to share the Muse would not exist. 

– The Editorial Board

Cover photo: Brian Buggie, MSI
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Making Time For Abuelita Maria
by Mark-Fischer, MS1

“Mi tia Dina sat me down and told me the news
Abuelita Maria passed away last night
Asleep in bed where she’d been
For three months slowly disappearing

The perennials were in bloom
Releasing perfume that filled
The front room as I remembered
Planting them years ago when
We landscaped abuelita’s yard
To increase property value

Her insurance cancelled
When Grandpa passed
Unable to work due to
Severe arthritis in her hips
From carrying ten children to term
Third mortgage providing food
Social Security managing
To keep the gas on

During winter she was alone weaving
Nothing able to mend her heart
Which cried tears for her familia
We visited regularly
But the house was too small
To accommodate any of our families

Abuelita refused to leave her home
Preferring to live with her parakeets
Than one of her children in some
Fancy house with thin plaster
Walls that would never last long enough
To absorb the love of seven generations
Or exude the warmth of la familia
The way her thick mud walls still spoke
Every night with their strong, soothing voice

She remained there through the decade
Which saw her grandchildren graduate college
Travel across the country for jobs, make lives
With people far removed from her
Gradually losing contact with their past

Until last December
When we returned for the Holidays
All her familia packing into her little casita
To hear the news that our abuelita
Had developed lymphatic cancer
And would not see another Christmas
Being the youngest daughter
Tia Dina was elected to move in
After the New Year we said our goodbyes
Boarded planes to places far away
And out of mind to wait for the call
That would inevitably bring us back

It came three weeks ago
And following our duty 
We returned to our desert origin
To wait out the final days
Solemnly putting abuelita’s affairs in order
Praying rosaries, reading to her from
“Mi Abuela Fumaba Puros”
Her favorite collection of stories
About our familia

I kept her company mornings
Covering her with blankets
She crocheted while waiting for us
To visit day in and out
Watching Westerns, drinking
Thick teas made from herbs 
She cultivated in the backyard

Abuelita Maria told me yesterday
To take the blue kerchief she stored
In her memory chest and keep it
The cloth Grandpa Joe 
Used to wrap her wedding ring
She told me I should keep the tradition
Even if it was with La Blanquita
I thanked her for the gift and kissed her
As I left to find fresh spearmint leaves
For her to suck today
While I read her my poem
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As one gets older, there is a tendency to be forgiven
for indiscretions committed at an earlier stage in

life. This is perhaps best demonstrated in those classic
prison films featuring the wise old prisoner who has
spent his entire life behind bars after having been incar-
cerated as a young man for a murder (or other heinous
crime) that he may or may not have
committed. What is important is
that, even if he was guilty, we are
able to forgive and forget his past
sins and appreciate the sage advice
that he now provides younger, less
experienced inmates. It is in this
spirit that I share my story.

Ours was one of the first med-
ical schools to adopt the “block”
system of teaching the basic sci-
ences. Rather than having a number
of courses proceeding longitudinally
throughout the year, we were taught
in “blocks” that were each organized
around an organ system of the body.
During a “block,” which typically lasted four to eight
weeks, all of our time, effort and attention were focused
upon that particular body system. It seemed that those
students who were most adept at purging their brains of
as much “block-related” information as possible in the
interval between the final “block exam” and the start of
a new “block,” seemed to do best. Several members of
our class had even developed some exceptional mind-
cleansing techniques and were altruistic enough to read-
ily share these with classmates at post-exam parties. 

I had found the first year of medical school to be as
difficult a time as I have ever spent, even to this day. So,
having made it to the second year, I was definitely
relieved and able to breathe easier. I was beginning to
acknowledge the possibility that the school may not
have made a huge mistake in accepting me, and even
more importantly, I was starting to fantasize about actu-
ally becoming a physician. This new awareness served to
re-awaken my spirit which then allowed me to look
more critically upon the educational experience of med-
ical school. While I continued to recognize “my place’
and accept my relative helplessness as a medical stu-
dent, I found myself thinking of ways in which I might

“tweak” the system so as to further enhance my self-
respect and confidence. In a twisted sort of way I began
to see this as a form of watered-down guerrilla struggle
against an overly repressive regime.

As the second year progressed, I satisfied myself
with making the usual trivial complaints about poor lec-

tures, outdated handouts, and ambigu-
ous exam questions. This innocuous
activity coupled with subject matter
that was appreciably more interesting
than in year one, served to distract me
from taking more serious action. 

It was during the Cardiovascular-
Pulmonary Pathology block that things
would change. The actual opportunity
presented itself with my receiving a par-
ticularly inedible portion of lunchtime
food at the hospital cafeteria. Initial
feelings of disappointment and disgust
quickly gave way to those of anticipa-
tion and excitement as I realized the
“gift” that I had been given. My plan

began to take shape almost as quickly as I could harvest
my unpalatable, but still warm, specimen.

Our final exam of written and practical laboratory
components was scheduled to take place within the
week. That gave me enough time to inconspicuously
use the school’s equipment to seal my newly acquired
specimen in a clear plastic sheath just like those that
would be used in the exam. I rationalized that since my
plan wouldn’t injure, endanger or humiliate anyone
(except maybe myself); I was ethically and morally
exonerated. As I saw it, my actions might even serve to
instill some much needed new life into my classmates
whom I felt to be experiencing a mild, but unhealthy
sense of stagnation brought on by the benign routine of
the second year.

As the exam day arrived, instead of my usual anxi-
ety, I experienced an odd sense of exhilaration—no
doubt some sub-conscious connection to my “dark side.”
My basic plan was to substitute the cafeteria specimen
for one of the exhibits used in the practical exam. Since
we would be moving on to the practical exam after
completing the written test, timing would be critical. I
needed to be one of the first students to arrive in the

Anatomy of a Crime
by Greg Franchini, M.D.
Department of Psychiatry
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practical exam room so as to make the switch early
enough to affect most of the class. However, getting
there too early would be risky as I would be too exposed
to carry out my deed. There had to be enough activity
to provide the needed cover and distraction for me to
make the switch.

As I completed the first part of the exam and moved
on to the practical component, I became overwhelmed
with the thought of “What if I get caught?” While I
wasn’t actually cheating, I would be “disrupting” the
exam. I would also be removing (albeit temporarily)
official school property from the exam site. Could they
get me for theft? I was just about to chuck the whole
idea when I came upon station # 4 of the exam. The
gods must have been smiling upon me! The station # 4
exhibit turned out to be an exquisite slab of lung tissue
containing some type of malignant mass. I couldn’t
believe it! It was almost the exact same size, shape and
color of my own specimen, and it was encased in the
exact clear plastic material. Before I knew it, I had
replaced the official exhibit with an unrecognizable
fat-laden hunk of tissue that only I knew had been a
pork chop in its previous life. With the bone removed
and sealed in the official plastic covering, it took on a
mysterious, almost alien-like appearance. It was diffi-
cult to withdraw my eyes from this new creation, but I
finally placed a question mark down as my answer to
station # 4 and moved along to complete the remain-
der of the exam. I couldn’t help but sneak a few quick
glances back at the station and, as I finished up, lin-
gered just long enough to catch a glimpse of several of
my classmates struggling to identify the peculiar speci-
men I had produced.

It turned out that the most difficult part of the
entire adventure was to resist the urge to share with my
classmates what I had done or to offer explanations for
the mysterious specimen on station # 4. I did take some
personal satisfaction in hearing it mentioned a number
of times at the “mind cleansing” party on Friday night
after the exam.

Imagine my surprise and subsequent dread when the
head of the block greeted our class at 8:00 a.m. the fol-
lowing Monday morning. He somberly reported that
there had been “a serious breach of security” in which
someone had “stolen” a specimen from the exam and
replaced it with another comprised of “tissue of
unknown origin.” We were then informed that an inves-
tigation was already underway, and, if it was determined
that the “unknown tissue” was taken from one of the
cadavers, the perpetrator risked expulsion. He then

advised the person responsible for this “immature and
unprofessional act” to turn himself in immediately or
risk even more serious consequences (Even more serious
consequences?). 

I sat there stunned, trying not to look as guilty and
vulnerable as I felt. What had started out as a stupid,
harmless prank now had the potential to end my med-
ical career before it even began. No mention was made
of the fact that the original specimen had been returned
unharmed and undamaged to the departmental offices
over the weekend. This led me to believe that no
attempt would be made to treat this merely as a prank,
nor would any leniency be shown should the perpetrator
turn himself in. Acknowledgment of guilt was now
totally out of the question.

After spending that day in anguish and a night
without sleep, an idea came to me early the next morn-
ing while in the shower. If I could get to school before
anyone else arrived, there might be something I could
do. Any action seemed better than continuing to obsess
about my eventual and inevitable demise.

Later that morning as students began to file in for
class, someone noticed large block printing on the board
that declared: PRACTICAL EXAM STATION # 4:
IDENTIFY THE SPECIMEN. ANSWER: “PORK,
THE OTHER WHITE MEAT.”

Case closed. 

Living in a Storm

When the lightening flashes

And for one jillionth of a second

Everything is perfectly clear

I always close my eyes.

Who can stand to see everything?

– Rebecca Mayo
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Kayella

I didn’t really expect her to fall asleep,
to tuck her head 
onto my one time bony shoulder,
grown soft in added weight 
and added years,
and just 
fall 
asleep.
I didn’t know how she’d respond,
or why I asked to hold her in the first place.

You see, I’m afraid of babies,
watched my two nieces grow up without cards on birthdays,
begrudged Christmas presents,
no phone calls or letters.
I’m a lousy uncle, and now my two nieces
18 years old and 13, I think,
know not to expect too much from me.

I took the baby from her mother,
who I’d last seen at the “Hole” a year before, and held her.
She fell right asleep.
Even the mother was surprised, then turned to talk to friends 
as I sang softly to myself and the sleeping baby in my arms.
My mind stopped racing,
stopped needing to talk to people,
and stopped being critical of the constant noise.
Suddenly, I was at peace.
A friend remarked, “You want one of those, don’t you?”
And I, without hesitation, said, “Yes. I do. I do.”

Call me selfish,
foolish,
or even silly but I’d never felt so peaceful,
never felt so much myself 
as when I was holding a baby 
in my arms,
singing it to sleep.

June 4, 2002

– Don McIver
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Volleyball (for Breece Deboutez)
In a dream,
a white volleyball is flying over the net, 
and my niece, 
knees slightly bent, 
arms curled so that the smooth white flesh of her inner arm
waits for gravity to pull the ball down to her waiting hands.
Her left hand cups her right hand. 
She watches the ball drop,
follows the ball as it hits the base of her palm.
“Set,” she yells out, 
and sends it up into position,
hands opening up to the sky.

In reality, she’s arcing up and away from the car,
body twisting and turning in the air.
Just west of Nevada, Missouri,
the Mitsubishi my niece is traveling in crosses over a median
and strikes a Dodge.
She’s holding out her arms, 
a follow through on a perfectly executed set,
pushing the sky away from her,
looking at the starlight through her fingers,
as she comes back to Earth.
What kind of prayer did she offer in the last few seconds 
before the impact with the black, unknowing, unyielding highway 54 
crushed her 5th vertebrate?

One month after the accident, my niece came to me in a dream at 5 AM.
She is paralyzed, as my mother says, “from below the nipple.”
My niece cannot control her bowels,
can use a toothbrush but not squeeze the toothpaste,
can lift her hands but not open or close them,
can hold a pencil but not use it,
can lift a phone receiver but not dial it,
can hold a remote control but not change the channel,
can keep her hands above a keyboard but not use the mouse,
can backhand a volleyball but not bump, set, or serve it.
My niece, 
a sophomore on the Varsity volleyball team,
can’t play volleyball.
In a dream a white volleyball is flying over the net, 
and my niece, 
knees bent as she sits in the wheelchair, 
arms curled so that the smooth white flesh of her inner arm
waits for gravity to pull the ball down to her waiting hands.
Her left hand cupped into its permanent shape. 
She watches the ball drop,
follows the ball as it hits the base of her palm, 
ricochets up into the air, “Set.”
Hands open to the sky, but never moving.

August 1, 2004

– Don McIver



One of the most rewarding aspects in patient care is
the privilege to hear stories. These stories can

often inform us about our own lives as well as develop-
ments in society around us.  So listen as I tell you of my
experience.

In the late 1990’s, there was a graduate student who
took a year off from training in order to spend time with
his young family. He worked a series of part time jobs to
pay the bills. They lived in a slow rural setting and
enjoyed the respite that the
year off was giving them.
During this time, his wife
became pregnant with their
second child. Their first
child, a daughter, was born
healthy. However, a prena-
tal ultrasound showed a
potential problem with their
daughter’s kidneys. Remem-
ber that this occurs in the
early days of the widespread
application of ultrasound to
routine healthy pregnancies.
There was still much that
was not known. And medi-
cine being what it is, any
abnormality is considered a
problem until proven other-
wise. In this case, all the
subsequent testing turned
out to be normal. But it
came at the expense of pain
and discomfort to their new-
born daughter, a prolonged
stay in the hospital and the
worry of her parents and extended family. For any of you
that have been through anything like this, you know
that no matter the outcome, these events in your life are
not insignificant. So with the second pregnancy, they
wanted to take a different approach—which they did.
Along with their obstetrician, they agreed to try and
avoid any unnecessary testing unless there was a clear
medical indication.

The clear crisp days of autumn with the changing
leaves turned to winter with occasional snowfall which
turned to a vibrant spring full of daffodils, tulips and
blooming dogwood trees. Life, and the seasons that

usher it along, was taking its course. And by this time
the second pregnancy was blooming too. But around the
38th week, there were some subtle changes that might
indicate a problem. They could also be a variant of nor-
mal. Clearly there was no emergency. But was there an
important message here?

Despite some trepidation that there could be another
false positive this time around, an ultrasound was ordered
and performed. There was indeed a problem. A maternal-

fetal medicine and genetics
consult were obtained.
Myriad specialists became
involved. Things quickly
became even more intense.
Two days later, labor was
induced. And after three
days of a pitocin drip, a
baby boy was born. Less
than 72 hours after the
birth, this baby boy died.
There were no mistakes in
this case. All the appropri-
ate medical care was pro-
vided. As tragic as it was, it
was simply one of the cru-
elties of Mother Nature.
Everyone involved in this
case grieved. But life
moved on. On some level
the death took its toll on
the marriage, and the par-
ents divorced several years
later. But before their
divorce, the family had two
additional children, and all

three children are healthy and thriving today. 
The family involved in this story is mine. I was a

25-year-old medical school graduate taking a year off
before starting residency. I didn’t have health insurance
because I was unable to get it. We were approached
about finances while we were in the hospital. Our finan-
cial information was taken, and we later made a pay-
ment plan and paid our bill in full. But at no time
during this story was I told that unless I could pay at
least 50% of the anticipated cost of my care I might
have to reschedule either the ultrasound or the consul-
tation. This is the current policy of this medical center

Exiting Ethics
by Mark Unverzagt, M.D.

6 Medical Muse, Spring/Summer 2005

Brian Buggie, MSI




