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Praise for A Nurse’s Story


“In a post-SARS world where nurses are finally being recognized for the heroes they always were, A Nurse’s Story is the best-seller no one can put down.”

– Montreal Gazette




“There are genuinely heart-rending, disturbing and thought-provoking stories to be found in the pages of A Nurse’s Story. If this book doesn’t give you pause, you’re made of stone.”

– Edmonton Journal




“Tilda Shalof’s A Nurse’s Story is the first time the work of nurses has been documented in print in Canada in such an honest, no-holds-barred account. … Shalof has seen it all, and writes about it, too.”

– Calgary Herald




“[Shalof’s] book isn’t a doom-and-gloom account of overworked nurses. Interspersed with tales of tragedy are accounts of the funny, often bizarre events that transpire in an ICU.”

– Canadian Press




“[A Nurse’s Story is] difficult to put down, so compelling and beautifully written are these stories. … Shalof’s colleagues point out during one of their ongoing discussions about the value of their work, that eventually everyone needs a nurse. And for that reason alone, A Nurse’s Story would be worth reading, in order to understand where it is most of us will end up sooner or later, what it is that might be visited upon us and just who it is that will be looking after us.”

– Winnipeg Free Press




“Readers may approach this book with the hope of reading dramatic tales such as those seen on television shows such as ER. While such readers are not likely to be disappointed, they are likely to discover more than they had hoped.”

– Brandon This Week




“A cracking good read. … I hope it’s not the only story Shalof has to tell.”

– Quill & Quire
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PREFACE

There are many wonderful things about writing a book, but the best, by far, is having readers and being in contact with many of them. Since the publication in 2004 of A Nurse’s Story, I have heard from people all over the world. Many are nurses themselves who, despite a diversity of experiences and cultures, and the wide variety of roles, settings, and specialties in which they work, tell me that my nursing stories resonate strongly with theirs. In turn, these new conversations and connections have furthered my thinking about the journey of becoming a nurse and what it means to be a caregiver. Thus, The Making of a Nurse is both the story behind A Nurse’s Story, as well as an up-to-the-minute follow-up of what nursing is like for me, still in it after twenty-five years. It is also my response to the many readers who have asked me to explain what I meant when I said I had to learn “to conquer myself in order to be of service to others.” It was a phrase I had heard in a eulogy delivered at the funeral of a woman who had been a grandmother, a wife, a friend to many, and an active volunteer in the community. That phrase caught my attention because it seemed to sum up what I had been trying to accomplish both in my personal life and in my professional career.

During my childhood, both of my parents had serious, chronic illnesses. For years, I was their nurse, but as a teenager, I began to grow resentful of the care-giving responsibilities expected of me. I longed to escape what felt like an onerous burden. Then, of all things, I decided to study nursing. I remember the day I received my degree and my licence to practise and thought that was that: I was a nurse. Hardly. I had to be made into one. The patients I have cared for and the nurses I have worked with helped me become the nurse I aspired to be. (There are times when it still feels like a work in progress.)

While most practising nurses have expressed a familiarity with my stories, and indeed express a sense of affirmation to see many of them for the first time in print, other readers tell me that they have provided a window into a world they had never known about nor had the opportunity to enter. There is indeed a motherlode of nursing stories, however, and few have been recorded. I wanted to tell mine, but I had to find a way to do so that would ensure the utmost protection of patient privacy and confidentiality. So, once again, in The Making of a Nurse, I changed names (with the exceptions of my family, Pearl Bernard, Dr. Margaret Herridge, and nurse Janet Hale) and all unique and identifying details, and in a few cases created character composites, in order to ensure the complete anonymity of all patients and colleagues. My objective is to explore themes and issues that are not exclusive or particular to any individual patient, situation, or person, rather than to document specific character portraits.

To be honest, something else motivated me to write this book. I am worried. Some of the best nurses I know have left the profession, disillusioned and disheartened (there are lots of things that can wear you down!), and so many nurses actively discourage their own children from choosing nursing. At the same time, people in hospitals and in their own homes are in desperate need of more nursing care. There is a growing, worldwide shortage of nurses. If this trend continues, it will have an impact on each and every one of us: we will all need a nurse at some point in our lives. We are going to have to take very good care of ourselves so that we can take care of each other. Perhaps knowing what nursing is really like, at least from one nurse’s perspective, will help people make a more informed choice about the profession. I hope this book contributes to that understanding.

I often wonder: Who would want to be a nurse, especially if they knew what it really entails? Who chooses nursing these days and why? I ask these questions honestly and open-mindedly, not rhetorically or cynically. Nursing is not a career you can advise or persuade someone to choose and it is a hard path to champion if you have not personally experienced its many satisfactions. I’m quite sure that the vast majority choose it because of a genuine desire to help others, but one nursing student told me nursing attracted him because “the salary is decent and it’s steady work.” Another told me she really wanted medicine, but didn’t get in and nursing was her fallback. I’m afraid these motivations aren’t going to cut it when those nurses enter a patient’s room and are faced with raw human suffering. Nursing is dirty, gritty, messy, grinding, brutal, rough, and heartbreaking. It is also inspiring, sophisticated, challenging, fun, comforting, and at times, exhilarating.

I recall one day, years ago, sitting at the back of a hot, stuffy classroom, learning theories and abstract concepts about nursing, and the professor saying blithely, “Nursing is about Life,” and then pausing to add, “and Life is about Nursing.” How trite, how inane, I thought, jotting down that line in my notebook anyway, just in case I might be tested on it. I was only half paying attention, mostly daydreaming, wondering if I had what it took to be a nurse. Recalling that comment today, I think, how true, how insightful. Yet, how hard won that understanding has been.

My friend Joy says every reader will find something to cry about in this book. It is my sincere hope that every reader will also find lots to laugh about, as well. After all, if Life and Nursing have taught me anything, it is that the two go hand in hand.

Tilda Shalof 
March 2007
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HOME REMEDIES

My patient’s name is Joe, or so he says, and I am his nurse. His chart states his name as Zbigniew Zwiezynskow and under place of residence, there is merely a sad trio of letters: NFA – “no fixed address.” He’s in his mid-forties, admitted last night to the Intensive Care Unit, the ICU, with pneumonia. He’s feverish, delirious, and so violent that he may try to kill me if I decide to release him from the restraints we’ve placed on his arms and legs. But medically, his condition is improving – no small thing here in the ICU, where all of the patients have life-threatening, catastrophic illnesses. We’re full; each of our twenty-two beds is occupied. Attached to every patient are monitors, machines, and equipment and in every room there are sickening odours and horrific sights, but I hardly notice these things any more. I have learned how to go beyond it all, to see through it, push it gently aside and go straight to the person lying there in the bed.

Today, all day, Joe is my patient. His heartbeats, urine output, breaths, cough, skin, dirty fingernails, and wild, greasy hair are all my concern. I will enter his world and for the next twelve hours, minute by minute, I will dwell with him there.

It’s taken me such a long time to get here.

The sheer math astounds me. Since becoming a nurse in 1983, I have put in thousands of twelve-hour shifts at many different hospitals. I have worked with thousands of nurses and hundreds of doctors and other professionals. I have taken care of tens of thousands of patients ranging in age from eight to 104 who have had a multitude of diseases, illnesses, and injuries, and have administered to them a sea of intravenous fluids, rivers of syrups, suspensions, injectable medications, and at least a million pills, capsules, and tablets. Researchers study large populations, searching for patterns and trends, but the only way I know how to practise as a nurse is one patient at a time, seeing each individual in my care through illness, loss, pain, grief, or the prospect of death. For me, each time, the numbers all come down to one. As a nurse, there is the patient I am caring for and together, we proceed, one on one, side by side.

It wasn’t always like this. Even though I was practically born a nurse, with strong instincts to help others, I was raw and unskilled; I had to be made into one. But long before it became my livelihood, taking care of others was my way of life. You could say I practised as an amateur for many years before going professional. My mother was my first patient and I cannot recall a time when I did not know it was my job to be her nurse. I was six years old when she first became ill, but as my father always said, I was very mature for my age.

WHENEVER SHE STARTED SHRIEKING, I went running. With her arms outstretched and her head flung back, crashing waves of sound poured out of her wide-open mouth. Her voice engulfed me. I was drowning, but I dove in to save her. “Please stop!” I screamed at her.

“I sing for you,” she warbled.

“Don’t!” I closed her lips with my fingers, but they exploded open again. Her voice filled the house. There was nowhere to hide. Low and rumbling one minute, it would suddenly screech up to a piercing high note. As soon as I was trapped by her voice, she would pause to recount one of her fables.

“When I was your age, I sang to the birds in the trees and they sang back to me.” She returned to Vissi d’arte, then paused again. “I don’t merely sing Tosca, I am Tosca.” She gave a little laugh. “I am so Tosca, it’s not funny. Like her, I live, and am prepared to die – for my art.”

Yes, she was so Tosca, it made my head ache!

“Tosca brings me to the brink of madness.” Her eyes shone. “Just to the brink, mind you.”

Oh no, never further than that!

“And the secret to life, Tilda,” she leaned forward to impart her wisdom, “is perfect breath control and deep diaphragmatic breathing.”

Her life lessons were often interrupted by my three older brothers, especially when they trooped in together, always hungry, after school. “What’s for dinner?” they’d ask. Tall high-school basketball star David was from my father’s first marriage. Aloof, ambitious Stephen and angry, brooding Robbie were from my mother’s first marriage.

“ Vichyssoise and bouillabaisse,” she sang, to the tune of L’elisir d’amore. On other nights it might be Chicken Cacciatore to Le nozze di Figaro or Bratwurst and Sauerkraut to Der Rosenkavalier. Her singing voice was like a signal to my brothers to vamoose. They scattered in different directions to their rooms, but I stayed close by her side.

She sang wherever and whenever the impulse struck her, even in the grocery store or at the bank. Big, cartoon blasts of Italian arias, French chansons, German Lieder ballooned out of her mouth. I flushed with shame. It was so annoying, so unnecessary. What would make her stop? Poison? A bullet? A dagger? I could do nothing but wait it out. She sang until she dropped down onto the couch in exhaustion. What a relief that was – like when the dentist stopped drilling. I wished she would stop altogether. Singing, I mean. She sang for friends at salon evenings in our home hosted by my father. It was at one such gathering that they each made an important announcement.

After her final encore, their friends called out, “Bravo, bravo!”

“Brava, brava,” my father shouted, loudest of all, to correct them. He stood beside my mother at the piano and faced the guests. “What a set of pipes on that gal!” he crowed. “Unfortunately, Elinor hasn’t been her best lately. The top medicos in the city are running a battery of tests, but I say all she needs is rest. She’s wearing herself out taking care of the kids. They’re a handful, especially Robbie. He’s been acting up lately, nothing serious mind you, just normal teenage hijinks. David, what an athlete, and Stephen, what an outstanding scholar, and of course, Tilda is our little nurse. She’s an angel. I don’t know how we would manage without her.” He put one arm around me and the other around my mother. “But Dr. Wilhemina DeGroot, the brilliant and renowned Chief of Neurology at Toronto General Hospital, is working on this most perplexing case. I feel certain she will come up with a magic pill.”

My mother tugged on my father’s sleeve, to indicate she wanted to say something. First, she thanked the guests, as she always did, but that night added something new. “This will be my last performance. If it were not for you, dear friends, I would not have the courage to go on.”

“Of course you would, Ellie,” my father interrupted. “You can beat this thing.” The guests’ voices rose up again and the tinkling of wineglasses merged with their conversation and laughter.

The next morning, I sat at the kitchen table with my brothers, each one barricaded behind their own cereal box, eating breakfast and planning for prizes they were going to send off for. My father had already left early to go to work. My mother appeared at the door, wanting to join us, but frozen in place. Her dark, wavy hair was tousled from sleep and she still had on her bright red lipstick and dark eyeliner from last night’s performance and her black silk “Madama Butterfly” robe with pink blossoms swirling all over it. I jumped up and went to her. She leaned on me to make her way to the table, and when we got there, I eased her down onto a chair.

“Today,” she announced, “I feel normal.” No one was listening. “Well, nearly normal.” From the pocket of her kimono she took out a small tin of blackcurrant lozenges and popped one into her mouth. She kept those purple “pastilles” close at hand to keep her lubricated so she could break into song whenever necessary. She cleared her throat. “I may have to cancel performances. I must shepherd my vocal resources.” She glanced at the clock on the stove. “Aren’t you kids late for school?”

Why didn’t she know it was summer vacation?

Suddenly, she turned around in the chair as if someone was calling her. Was it a chorus of merry villagers? Don Giovanni asking for her hand in marriage? She stared at the chart on the stove and began to sing, “Beef, boeuf, 375 degrees; chicken, poulet, 375 degrees; ham, jambon, 375 degrees; veal, veau, 375 degrees; la, la la.”

Robbie turned on the radio and strummed his index fingers in an agitated drumbeat to accompany the Rolling Stones, making it perfectly clear that Mick Jagger was not the only one around who could get no satisfaction. “What do you think of his voice?” he asked our mother.

His question broke her reverie. “Voice? You call that a voice? He has no voice. Singers nowadays can’t make a sound without their moog synthesizers and microphones. They don’t know the first thing about proper breathing. Who can understand a word he’s wailing? His diphthongs are atrocious.”

We could barely hear her. Her batteries were running low. “Why are you whispering?” I asked.

“I have to protect my vocal cords. I am not a piano or a violin. You can’t press my keys or pluck my strings. My voice is my instrument and I have to keep it in good working order.”

I knew all about her voice, how it required hydration, lubrication, and nutrients and how smoke, cool drafts, and spicy foods were to be avoided. She clutched onto the kitchen table to pull herself up and out of the chair. “Now if you children will excuse me, I must prepare for my concert.”

“What concert?” Stephen asked with suspicion. We never knew what to believe.

“A benefit concert for the Institute for the Blind.”

“How ’bout for the deaf?” Stephen muttered, making Robbie and David chuckle.

My mother slowly made her way to the living room, gripping each piece of furniture as she went, and I followed closely behind. At the piano there was a bouquet of red roses given to her by her friends, but they were wilted because no one had thought to put them in water. “I’ll do some light numbers to cheer up those poor blind folk,” she told me. “Nothing too serious.” She rifled through stacks of sheet music. “Perhaps ‘Smoke Gets in Your Eyes’? Or, what about ‘On a Clear Day You Can See Forever’?” She loved her joke so much that she started laughing hysterically and within moments, tears streamed down her face. She could go from zero to flat-out howling laughter in seconds! I loved it when she laughed. When she finally caught her breath, she looked around at the room, as if seeing it in a new way. “It’s a fairyland!” she exclaimed, suddenly seeing a world that was enchanted and hopeful. She wiped her eyes with the sash from her kimono. “Laugh and the world laughs with you, cry and you cry alone,” she said, putting a damper on all the fun. “I’ll do ‘Ah, Sweet Mystery of Life’ and Schubert, of course.”

Right then and there, I wanted to tell her that I loved her, but couldn’t make my mouth form the words and I said nothing. Then she said she was tired, so I helped her over to the couch to lie down for a rest.

MY PARENTS WERE BOTH widows with young children when they met. My mother had been married to a New York lawyer, and one snowy evening while driving home, his De Soto turned over into a ditch. He died a few days later in the hospital.

“Overnight, I became a widow with two young songs – I mean sons,” she told me once and giggled helplessly at her slip of the tongue.

One year later, Harry Shalof, also a widower, but fifteen years older than she and with a son of his own, started coming backstage at the concerts she gave, such as a fundraiser for the synagogue or an evening of Christmas carols in the church. A few months later they married and settled down in a sleepy little town in rural Pennsylvania where they had me. My father worked in a dry cleaning plant and my mother stayed at home, substituting lullabies for arias.

But in the early sixties, as the Vietnam War escalated, my father felt a growing horror and shame. He decided to pack up and seek haven in reasonable, peaceful Canada. He also wanted to protect his sons from being drafted into the army. He moved us all to Toronto, where he continued to watch the conflict every night on TV. “War has become the American way,” he lamented. “I could not stay.” My father found a job as a dry cleaning salesman and drove all around the city and outlying suburbs, his car loaded up with pressing irons, jugs of chemicals, and plastic bags. In the evenings, after work, he loved to cook rich, strange foods, take night courses at the university for the “mature” student, and in his spare time was writing a book about stain removal entitled Out, Damn Spot!

MY MOTHER’S ILLNESS crept over her slowly. For a long time I had had an inkling something was wrong with her mind, but now something was definitely wrong with her body. Which was worse? By the time I was eight years old, I knew for sure she was sick, both inside and out. I wondered if she would die and how I would feel if she did. I felt there might be some advantages to me if she did die, but of course, I told myself, I didn’t want her to. Of course not.

“Sometimes your mother needs a bit of help with her ADL,“ explained my father on days when he asked me to stay home from school to help her. By then I knew the medical jargon for the “Activities of Daily Living.” ADL meant, for example, going to the bathroom. To get her there, I walked backwards, facing her while she held on to my forearms for balance and momentum. I waited outside the door, listening for when she was done, and then went in to get her. She also needed a boost getting up from the couch or a prod to start moving from a standing position. Sometimes she would even break into a run of a few tiny steps and then stop abruptly, as if someone had yelled, “Freeze!” I was there to catch her when she fell, which happened often. For no apparent reason, she would stumble or trip over nothing at all and crumple to the floor.

“I can’t seem … to get my balance.” She clutched the air as I pulled her up from the kitchen floor one time. “I’m having an off day.”

Most of the time, she lay on the couch, spilling over the edges. When she stood up, it was strange to see her vertical. In every moment, with every movement, I was with her. I knew her feelings, her very thoughts. When she was sad, I was sad. When her spirits lifted, my heart soared. It felt cruel to be happy around her, as if I was mocking her, so I tried not to be too energetic or flaunt my robust health in front of her.

“There are days when I can hardly manage to create a sound and other days when I feel miraculously reborn,” she told me.

Some days she seemed to cast off her illness. “Let’s go window shopping,” she might say, her voice suddenly audible. “How about a drive in the country? I feel on top of the world.” She held her head high and let loose with a few blasts of song. “No one can even tell there’s anything wrong with me!”

By the next day she’d be sunk into the couch. “I’m not on today,” she’d say. “It’s an off day.”

She was a light switch!

“It’s the well-documented ‘on-off syndrome,’” my father said. He had begun subscribing to medical journals.

But there began to be more off days than on. Days when she couldn’t get out of bed and I stood beside her doling out her blue and yellow pills, holding a glass of water to her lips as she took them one by one, with long sighs in between each swallow.

When she spoke, you could hardly hear her. When she sang, she made the plates and cutlery jump on the table. Her hands trembled when she dialled the telephone, yet her handshake was powerful. She toppled over at the slightest disturbance like when the toast popped up or when the carpet gave off a crackle of static electricity. And at night, I knelt beside her and talked to her to calm her nerves and checked to make sure she was breathing. She fell asleep easily, but in the morning she always said how tired she was. It was as if sleeping exhausted her and being awake made her sick.

Let me switch with you. I’ll be the sick one and you can be the healthy one. I can handle it.

My two older brothers David and Stephen kept their distance, but Robbie demanded answers. “Why do you lie down so much?” He stood looming over her where she lay, mired in the couch.

“I am tired but when I sing, I feel as light as a bird.”

“Why did you have to get sick?”

“Believe me,” she said behind closed eyes, “it wasn’t my intention.”

“What’s wrong with you?”

“Robbie, stop pestering your mother.” My father intervened. “She needs to rest.”

His eyes narrowed. “What do you mean by that? Why don’t you ever tell that to Tilda?”

“Tilda is your mother’s nurse. She takes care of her.”

Robbie had many questions, but if my father asked him, “Where are you going after school?” or “Will you be home for dinner?” he would answer with a scowl. Robbie cut classes, shoplifted, and got sent to the principal’s office for swearing or smoking cigarettes. Usually he told me to get lost, but sometimes he wanted me to be with him all day and all night. “Til, you’re the best sister anyone could ever have. I need you to stay close because I’m worried about my mind.” He sat on the edge of his bed with his head in his hands. “I am ill,” he said grimly. “Quite ill. Do not underestimate the quiteness of that ill.”

I placed my palm on his forehead as if to take his temperature. I had no idea how to help him other than to love him. My father was busy with my mother’s illness and couldn’t take on more worries. David and Stephen went away to university and as soon as Robbie finished high school, he ran away and no one knew where. He wrote to me from Chicago, San Francisco, and then London, England. A few years later, he landed up in Israel, which seemed like a strange place to find peace, but there he seemed to, for a time, until he moved on to other ports of call.

“DON’T GO TO SCHOOL,” my mother said one day that fall. “Stay home with me. I need you.” She stretched out her arms to me. “I feel better when you are here.” I had been missing a lot of school, but my teachers didn’t seem to mind. I lay down beside my mother on my parents’ rumpled bed, and we watched TV and ate marsh-mallows. In the afternoon, I got up and walked around aimlessly, feeling homesick. The house was dark, messy, and had a sour, musty smell. Stacks of old newspapers were piled up and there were dusty books everywhere. I couldn’t wait to grow up and leave home like my brothers. I went into the bathroom and examined myself in the mirror. Looking back at me was just a sad, ordinary girl.

“Brown hair, green eyes. Average height and weight,” the school nurse had recorded on my chart that I snuck a peek at. “Well-nourished. Brushes her teeth correctly.”

“Shy. Introverted,” the school’s guidance counsellor had written in my file that I read upside down, from the other side of his desk. “Quiet and helpful.”

“What do I look like?” I went back to the bed and asked my mother.

“Du bist wie eine Blume,” she trilled, clasping her hands to her heart.

But I didn’t want to be a blossom, or a ray of sunshine, nor a star from the heavens above. I did not want to be an angel or a nurse. I wanted to be a normal girl with a normal mother.

I got back on the bed beside her and resumed my ongoing project of plucking out tufts of chenille nap from their olive-coloured bedspread while watching Gilligan’s Island, Bewitched, and my favourite, Dr. Ben Casey. He was a neurosurgeon, played by the gorgeous heartthrob Vince Edwards. The opening always gave me chills when a disembodied hand appeared on the screen and wrote the following symbols while a solemn voiceover intoned the words: “man [image: ], woman [image: ], birth *, death †, and infinity ∞.” I sat, my eyes riveted to the screen, fingering the bedspread threads and pretending they were the dark chest hairs sticking out of the collar of Dr. Casey’s white shirt, always open by one or two buttons. That open shirt showed his maverick spirit as he battled brain tumours and aneurysms and rebelled against the conservative medical establishment that tried to rein him in. He didn’t suffer fools gladly and was gruff and demanding, but he was a dreamboat and besides, he had to be cruel to be kind, didn’t he? He dared to perform complicated operations that no one else would touch, even risking his own life once when he accidentally contaminated himself with a patient’s needle. Gentle Nurse Wills was always at his side to soften the blow and to wipe the sweat from his brow during long operations. She was there, too, after hours, to help him take his mind off things, at least until the episode when he fell in love with a patient who had been in a coma for thirteen years, but awoke looking more beautiful than ever, every hair in place and her make-up on!

As soon as my mother fell asleep, I went out and walked to Shopper’s Drug Mart. Once, I had noticed there large plastic bottles of big pink capsules filled with white gelatine powder, guaranteed to strengthen brittle fingernails. I bought a bottle and returned home. In the bathroom I emptied each capsule into the sink. I wrote messages on tiny marijuana rolling-papers I found in one of my brothers’ rooms and inserted each one into an empty capsule. “Time for your medicine,” I said, handing her one along with a glass of the purple loganberry juice that she loved. “Just what the doctor ordered. Miracle pills.” I opened one and read it to her. “Today Is the First Day of the Rest of Your Life.” Others read, “You Can Do It!” or “Keep on Truckin’” or “Every Day, in Every Way, You Are Getting Better.” She was so excited she wanted to open them all, but I told her not to overdo it; she’d had enough for one day.

A few hours later, my father came home and got busy making dinner. I sat at the kitchen table and lost myself in the crazy whirling wallpaper that depicted jars of pickles, mustards and relishes, ham hocks and lamb chops, sheaves of wheat, and fruits and vegetables from every vine, tree, and bush, bursting forth out of straw cornucopias. My father heaved pots and frying pans onto the stove and soon his head became enveloped in a cloud of steam that fogged his glasses. Pots splattered and spluttered onto the enamel surface, and as he tasted from each one, he told me about his day. “If the customer doesn’t tell the dry cleaner about the stain, they can’t treat it. Home remedies are merely first aid, but dry cleaning saves the patient. Guess, what’s the most stubborn stain?”

“Ink?”

“It’s mustard!” he exclaimed. “It takes a lot of know-how to dry clean fabrics, and that’s where Regal Sales excels. We’ve got the best products on the market.” He went to get my mother and brought her to the kitchen, and we propped her up at the table. “Come on, Ellie, sit up straight!” he coached. He set bowls of steaming rice and chop suey in front of us. “Kung Hei Fat Choy,” he said to welcome the Chinese New Year. “First, let’s check your progress today.” He flipped through the notes I’d made about whether my mother had done her exercises, what her heart rate and blood pressure had been, and if she had cried. He was pleased with her day. “Now, let’s eat.”

There were very few rules in our family, but one of them was chopsticks.

“Here Ellie, let me get you started.” He positioned them in her hand.

“I’m sorry I’m so slow.” My mother tried to grip the chopsticks, but they slithered away.

“Hold the top one like a pencil. That’s it! Move it up and down. You’ll get it.”

But I could see that she couldn’t grasp a thing so I moved my chair closer to hers and made a napkin into a bib and tied it around her neck. The chopsticks slipped out of her fingers and clattered to the floor. “No, Tilda, she can’t give up,” I heard my father say as I bent down to pick them up. I decided to stay down there awhile. Crouched under the kitchen table, I began to dream up a plan. I decided that if I would be a devoted and gentle nurse, the kindest, most attentive nurse possible, in return my mother would get well. While I was at it, I would be the most loving, understanding sister so I could make Robbie happy, too. And if I could be a doting, obedient daughter, I could ensure nothing bad would happen to my father.

Unfortunately, in the years that followed, not one of us kept our side of the bargain.
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WATERGATE DIAGNOSIS

By the time I was eleven years old, I had a new patient to worry about.

Something was wrong with my father. Every night, long after midnight, I heard bizarre sounds. I crept into my parents’ bedroom and found my father sitting on the edge of the bed, rubbing his chest. He had a strained look and in his hand he held a row of white antacid tablets – lined up like the pennies and nickels he rolled and took to the bank. He pounded lightly on his chest. “Greppps …,” I heard him say.

“What’s wrong, Dad?”

“Not a thing, my dear. It’s nothing but mild heartburn. Greckkk …”

“It seems your father has become a musical instrument. A woodwind,” my mother said. She was lying beside him, waving an imaginary baton in the air. “He’s playing Eine Kleine Nachtmusik.”

“It doesn’t sound good, Dad.” I stood there, staring and worrying.

“It’s nothing but garden-variety borborygmi. Intestinal rumblings caused by moving gas.”

“What does the doctor say?”

“Well, as a matter of fact I’ll take you with me to my appointment next week. It will be an educational experience for you. Maybe you’ll be a doctor one day?”

But he had taught me about rhetorical questions; you didn’t have to answer them.

AT THE DOCTOR’S OFFICE my father went to the men’s room and returned with a plastic container filled to the brim. He handed it to the nurse, saying jovially, “Urine the money!” She took it from him carefully. Then, she placed suction cups on his chest, and I stood watching as a needle on a machine rose and fell, sketching twelve different views of his heart on strips of pink graph paper. Next, the nurse drew blood from his arm, and my father beamed at the healthy-looking sample his body had produced. He held the test tube of blood in his hands and marvelled at its warmth. We moved to the examining room, where the doctor took his blood pressure, first one arm and then the other, first standing up and then lying down, and placed his stethoscope on my father’s hairy chest, closed his eyes, and listened.

“Hear a symphony in there, Doc?” my father asked.

The doctor asked him to please be quiet, please, so that he could auscultate properly. “Have you had chest pain, Mr. Shalof? Palpitations? Indigestion?”

“No problems whatsoever. I’ve never felt better. It’s my wife –”

“Frankly, there are some worrisome findings here. Nothing conclusive, but I would like to do some tests. In the meantime, I am putting you on a strict diet. You are overweight and that is putting a strain on your heart. Also, you have diabetes.” He paused to look over at me. “Your daughter will have to be alert for signs of a precipitous drop in your blood sugar and be prepared to take action.”

Yikes. What did that entail?

“A diet?” echoed my father as if he was unfamiliar with the word. “The great philosopher Montaigne said diets prepare one for death, that they undermine one’s enjoyment of life.”

“Cut back on the calories. Reduce your salt intake. No sugar. Low-fat.”

“What’s left?” He looked quizzical.

“Mr. Shalof, you’re now in your sixties. Have you considered retirement?”

“Please, Doc, I’m a long way off from that.” My father reeled back in mock horror. “Say, about those tests, can I study for them? Ha, ha …”

“First of all, a chest X-ray and more blood work. A barium enema – I know it’s not the most pleasant thing – and I’d like you to see a colleague of mine, a cardiologist.”

“Barium? Isn’t that what you do with the patients who don’t make it?” The doctor busied himself with the chart, but my father pressed on. “Hey, Doc, what’s Italian for ‘enema’?”

The doctor looked up.

“An innuendo! Get it?” A faint smile flickered across the doctor’s lips, which only encouraged my father. “Say, if you jumble up the letters in ‘laxative,’ you get ‘exit lava’! Pretty good, eh?”

“You can book the tests with my nurse,” the doctor said, his back already to us as he opened the door to leave.

After the doctor’s appointment, my father suggested we take a stroll through Queen’s Park. “What a great city!” he exclaimed, gazing around as if at all of Toronto at once. “In New York’s Central Park, you could get mugged. In the Damrak in Amsterdam, you’d get high from the dope fumes. Tilda, take a deep breath of our city’s fresh air.” He helped himself to one. “Enjoy our clean, safe streets.”

I was quiet, brooding over what the doctor had said.

“Are you worried about missing school, Tilda?”

I nodded. That too.

“Some experiences in life are more educational than school.” He studied me intently for a moment. “You really are so grown up.”

That had always been my claim to fame.

I often wondered where the mythical truant officer lurked, the one who prowled the streets on the lookout for children playing hooky. I prayed he would find me and send me back to school. The principal and teachers knew there were problems at home and never questioned my frequent absences. My friend Joy thought I was lucky to miss so much school.

My father jangled his keys in his pocket as we stood on the subway platform waiting for the northbound train to take us home. “See, Tilda, that was one doctor’s opinion. We’ll go to other doctors and get more opinions. We’ll make our own inquiries, come to our own conclusions.”

I was busy thinking about the twelve ways of looking at the heart. My father was loving, oh yes, and good-hearted, and kind, and bossy, and I was afraid he was going to die.

MY TELEVISION TRAINING with Dr. Ben Casey, the neurosurgeon, turned out to be good preparation for my starring role accompanying my parents to doctor’s appointments, especially my mother, to hers with Dr. DeGroot, Chief of Neurology at Toronto General Hospital. I went along to help with buttons, zippers, belts and boots, chairs, stairs, escalators, and furniture. The doctor was tall and severe-looking. She had the same serious expression and wore similar, drab clothes at each visit: a brown tweed skirt, a plain white blouse buttoned to the neck, a white lab coat with a slender silver reflex hammer sticking out of a pocket, and sturdy black oxfords. Her manner was stern and brusque, just like Dr. Ben Casey’s, and she didn’t waste anyone’s time, especially her own.

“I think Willie DeGroot prefers the company of women, if you know what I mean,” Dad told my mother with a wink, after the first appointment.

My mother put her trust in her. “I’ll do whatever she says. She’s the one who will help me.”

“You can’t do better than Chief of Neurology at a world-class horse pistol. Dr. DeGroot is the head honcho! Now, I’m all for Women’s Lib, but it does take some getting used to.”

Sometimes I took my mother to her appointments by myself. We went through the same routine at each visit. First, I would hand over to Dr. DeGroot the clipboard with all the charts my father had set up for me to log my observations of my mother’s condition. The doctor would glance at them while my mother smiled at her coyly, as if by ingratiating herself she would be rewarded with a better diagnosis. Then I was expected to stand back and let her struggle solo through the rest of the exam. I felt like a traitor, as if I were letting her down. I was used to covering for her but now, in front of the doctor, her infirmity was exposed. From time to time, I lurched forward to offer my arm, but Dr. DeGroot waved me away. At the doctor’s request, my mother took ten steps forward, ten backward, tried to hop on one leg, swung her arms over her head, scissored them at her sides, clapped her hands, one, two, three, sat down in a chair and then attempted to get up out of the chair by herself. She performed these actions with weak and faltering motions as if moving against resistance, like she was pulling her limbs through water.

Once, Dr. DeGroot brought in medical students to observe this interesting case. “Now, I will demonstrate the Babinski reflex,” Dr. DeGroot said. She used a key to gently scratch the soles of my mother’s bare feet. “Can you feel that, Mrs. Shalof?”

“I’m not dead yet.” She rolled her eyes and smiled at the students, who appreciated her joke.

Dr. DeGroot went on to check her reflexes, her handgrips, tongue muscles, eyebrow movements, and her ability to identify samples of peppermint, lemon, and vanilla. “Testing the twelve cranial nerves is an essential part of a complete neurological examination,” the doctor explained.

I thought of offering them the useful mnemonic my father had taught me to help remember those cranial nerves: “On Old Olympus Tiny Tops, a Finn and German Viewed Some Hops,” for olfactory, optic, oculomotor, trochlear, trigeminal, abducens, facial, acoustic, glossopharyngeal, vagus, spinal, and hypoglossal. (He told me a racy version, too: “Oh, Oh, Oh, to Touch and Feel a Girl’s Vagina, Such Heaven!”)

“Now, Mrs. Shalof, I want you to write something for us.” She handed her a pen and paper.

“What shall I write? A sonnet? An epistle? My last will and testament?”

“Anything will do. Why don’t you make a list of your daily activities?”

The way my mother picked up the pen and positioned herself on the chair I saw immediately that she had become Tatiana, composing the letter to Eugene Onegin in Tchaikovsky’s opera. Dr. DeGroot took a look at the page and passed it to the students, who nodded. “Micrographia,” she said gravely.

Bingo! A point scored in the diagnosis game!

Dr. DeGroot explained to the students the complex process of examining the mind. “First, establish the patient’s level of consciousness. It is the most sensitive indicator of neurological status. Then, observe whether the patient is alert, drowsy, confused, stuporous, or comatose. In a true coma, if you lift the eyelid it will gradually cover the eye. In a hysterical coma, the eye rapidly closes.”

My mother blinked a few times to demonstrate that she was experiencing neither type of coma.

“Now, we will perform the functional inquiry to examine cognitive function. In other words, speak to the patient.” She turned to the subject at hand. “How are you today, Mrs. Shalof?”

“Ever so much the better for your asking, Dr. DeGroot.”

“Mrs. Shalof, can you please tell us in which direction the sun sets?”

I saw how desperately she wanted to give the correct answer, but was either confused or simply didn’t know. She looked at me helplessly. Behind the doctor’s lab-coated back, I mouthed the answer, but she had looked away.

“I always tell my children, don’t let the sun set on your anger. Resolve your differences before the day is done.” She saw from the doctor’s frown that that wasn’t the desired response.

How could she not know that the sun sets in the west? She knew every word of La forza del destino and could name every aria that Renata Scotto had sung at her La Scala debut. Sometimes I wondered if she was playing a game. Perhaps the joke was on us?

“Please count backwards from one hundred by threes, Mrs. Shalof.”

“Higher mathematics has never been my strong suit.”

Dr. DeGroot went on to check “expressive functions” by asking her to use words in a sentence, first apple and donkey, and then microscope and guillotine. When she got to chattel and amanuensis, my mother’s energy flagged and her voice began to fade. We could hardly hear her.

“Now, I will test the patient’s abstract reasoning,” the doctor explained. “Mrs. Shalof, what does ‘people who live in glass houses shouldn’t throw stones’ mean?”

Despite her fatigue, she sat up tall and tried her best. “It is a parable about resolving conflicts peacefully. It is never necessary to resort to violence.”

“What about ‘a rolling stone gathers no moss’?”

“Oh, the Rolling Stones! I can’t stand their moaning and caterwauling. They are ruining their vocal cords. Oh, let’s see. It’s about discipline. Stay true to your dreams and you will succeed.” She looked up hopefully into Dr. DeGroot’s stern gaze. “Perhaps this is all a dream and there’s nothing wrong with me. Is that possible?”

“You most definitely have a degenerative neurological condition.” Dr. DeGroot washed her hands at a little sink and ushered us to the door. On the way out, I glanced back to see what my mother had written.
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THERE WAS ANOTHER occasion when my father asked me to go with my mother to her appointment because he had a business meeting. Again, Dr. DeGroot put my mother through her paces. Afterwards, the doctor stood washing her hands and looked back at us in the little mirror over the sink and said, “You may get dressed now, Mrs. Shalof. I have arrived at a diagnosis. Please wait outside until I call you back in.”

My mother turned to me to dress her. For the examination she had worn a paper gown that flapped open at the back and a pair of floppy paper slippers. As I put her clothes on her and zipped and buttoned everything, I pretended she was a doll and we were playing dress-up. We went out to the waiting room, where there was a television on that no one was watching. The Watergate investigation was underway and it was on all the time, for weeks now, non-stop. “Let’s stay here and watch this. It takes my mind off my own problems.” She pulled at my sweater to bring me down to sit beside her. “Those guys are in worse trouble than I am.” We sat watching and after a few minutes, Dr. DeGroot called us back in. I offered my hand to help my mother out of the chair, but she wouldn’t budge. I tried to pull her up. Her body was a tug of war between us.

“Come on, Dr. DeGroot wants to see you again.” I yanked on her arm. “Come on! Get up!”

“You go. Come back afterward and tell me what she said.”

“Where is your father today?” the doctor asked when I returned to her office.

“He couldn’t make it. He had a meeting.”

“Well, you seem very grown up for your age. What are you, about thirteen, fourteen?”

“Twelve.”

“You have a very close relationship with your mother, I can see that.” She looked sad, which seemed her way of being kind. “Your mother is a fascinating case. Sit down, Tilda.” She pointed to a chair. “She has a serious brain disorder that is uncommon in a woman in her mid-forties. It is likely a sequela of an infective encephalopathic process that manifests in Parkinson’s disease. In addition, she exhibits a number of concomitant components of motor neuron disease and cognitive and psychiatric derangement.”

It sounded bad, though not nearly as bleak as when Dr. Ben Casey closed the patient’s chart and sadly walked away. “Is it contagious?” I asked. It felt like it was.

“Of course not, but her condition is unusual. I will be publishing an account of her case history in the Annals of Neurology. Your father can read it in the next issue. Now, she’s not too far gone yet, but she will get much worse. There is no cure, but there are medications for the symptoms and promising new developments on the horizon. Now, go out there and tell your mother what I’ve just told you and if she has any questions, bring her back.”

What could I make of that mumbo-jumbo? At least it wasn’t like when Dr. Ben Casey dropped a bombshell of “subarachnoid hemorrhage” or “astrocytoma, malignant, inoperable” and from his hard-set expression and dark eyes, you knew it was game over.

I went back out to the waiting room. The television flickered and the investigation droned on. The sad, grim faces of the Watergate men loomed large on the screen, reflecting the miserable faces of the patients sitting around the room, also worried about their fates. My mother was staring at the screen, still sitting in the chair where I had left her, her elbows cradled in her hands, held close like someone might take them from her. I thought about turning around and running away, never to return. What if I leave her here? She’s too much for me. I can’t handle this! I went over to her. Her eyes stayed fixed on the TV set as I repeated the doctor’s words, but with a more upbeat delivery. She turned away and it looked as if she was crying, but there were no sounds or tears. “Are you okay?”

She shook her head, part yes, part no. “Dr. DeGroot said that with certain conditions, patients are not able to produce tears. I must have one of those.” She wiped her face of tears that weren’t there. “But believe me, it doesn’t mean they don’t cry. You can cry without tears. I can vouch for that.” I sat down with her to watch the defendants with their shamed faces getting grilled about their devious activities. We laughed at the earnest men, their implausible alibis, and their circuitous explanations for obvious wrongdoings.

“And I thought I had problems,” my mother said, and we laughed even more.

We sat in the waiting room until the Commission broke for lunch. I helped her up out of the chair, and she leaned into me. “My nerves are shot,” she said softly. We walked slow, tiny steps to the subway station, my mother clinging to me every inch of the way. As the train roared into the station, she held on even tighter. Suddenly, she swayed forward and I reached out to pull her back from the edge. “Don’t worry, I won’t jump. I can’t even whip myself up into enough of a frenzy to commit suicide.” She sank into the nearest seat on the train and pulled me down beside her.

“We’ll be home soon,” I told her. Please wait until we get there before falling apart!

She cuddled my arm and stroked it like it was a kitten. As soon as we got home she was seized by a bolt of energy. She pushed me aside and marched ahead, still in her coat and boots. She went into the den where there was a hi-fi stereo and a metal rack filled with record albums. She flipped through them and grabbed Maria Callas singing Norma and Leontyne Price’s Aïda. She pulled each album out and cracked it over her knee. The brittle seventy-eights broke easily, but the flexible LPs required more force. She looked odd, standing on one leg, the other bent up high, like a flamingo.

“Don’t break your records!” I pulled the pieces from her hands.

“Life is nothing to me if I can’t sing.”

“But Dr. DeGroot didn’t say you wouldn’t be able to sing.”

“What does that numbskull know about music?” She plunged her face into her hands. “I can’t bear to listen to great voices and be reminded that I can no longer produce my best. What is more pathetic than the artist who can no longer perform? I might as well be dead. Will you find a way to kill me?”

I took her hand, like Dr. Ben Casey’s Nurse Wills did with a patient after surgery. It might be “curtains” for the patient, but the nurse always stayed at the patient’s side, even after the doctor left the scene. I put my mother to bed, imagining myself as part of a long tradition of noble caregivers who kept vigils at the bedsides of the infirm. I was Jo March from Little Women, who waited all night for Beth’s fever to break, but by morning Beth was gone.

“I feel better when you’re with me.” She snuggled up close. “Don’t go to school. Stay here. I need you more than that silly old school.”

“What do you mean? Not go back? Quit school?”

“Why not?”

“It’s against the law for one thing. I have to go back. I’ll never catch up. I’m missing everything!” The only other kid I knew of who didn’t go to school was Pippi Longstocking. I turned the TV on to keep my mother company and went downstairs to wait for my father to come home.

SLEEP USUALLY CAME so easily to me, but that night I lay there stewing until long after Johnny Carson’s lead-in theme song and monologue. When it was over, my father got up and signed off, just like his favourite broadcaster, Walter Cronkite: “And that’s the way it is, February 19, 1972.” My mother came into my room and I pretended to be asleep.

“You awake?” she whispered. She slipped off her shoes and sunk down onto my bed. The darkness seemed to give her even more licence to nestle in close and seek comfort in my arms. I hated how she used my body to make hers feel better, the way one huddles around a fire for warmth. “If only I could be a better mother to you,” she murmured.

Aha! Now, we were getting somewhere! I sat up eagerly. “What would you do?”

“I would give you the sun, the moon, and the stars.”

But my wishes were so much more modest than that!

“Tilda, what would I do without you? Promise you’ll never leave me. That you’ll always take care of me.” I nodded. “Will you make sure that nothing bad ever happens to me?”

“Yes,” I pledged. “Of course.” I saw no reason why not.

“I am embarking on a difficult course. It may be the fight of my life, but I am prepared to give everything so that I may sing again. I will need your help.” She brought her lips to my ear. “And another thing,” she whispered. “When the time comes, I want you to pull the plug.”

“What plug?”

“Now, I’ll sing you my favourite song.”

A silent rage was boiling inside me. I wanted to push her over onto the floor. I wanted to hurt her. I had been feeling this anger for some time. It was what made me dig my nails into her as I pulled her along, or grab her arm too roughly, or drop her down into a chair with more force than I should have. Sometimes I even thought about not catching her when she stumbled and letting her fall to the ground. As she sang her sad song, my heart heaved with resentment. Who could be angry at a sick mother? I could. To make up for my shameful thoughts, I pretended to listen to her. For now at least, pledging promises and pulling plugs were momentarily set aside for singing songs. Suddenly, she grabbed my hands. “My life is over,” she cried.

“Dr. DeGroot didn’t say you were going to die.” I pulled away and flopped onto my side, my back to her.

“Tilda, if I get very bad I want you to do me in,” she implored and then looked up at the ceiling as if to beseech the heavens above. “When the time comes, please kill me. It’s the only kind thing to do.” I looked away and pretended not to hear. “Find a way,” she said, and I pretended not to understand.

IT WAS LESS THAN one year later when I came home from school one prematurely dark afternoon to an empty and silent house. The streetlights hummed with electricity in the blue twilight and Christmas lights blinked on the neighbours’ trees. I entered the house and moved from room to room, turning on lights as I went. When I got to the kitchen and flicked on the light switch, I found my mother at the table, staring out with blank eyes. I ignored her strange behaviour, opened the refrigerator and stood staring into its depths. “Where’s Dad?” I asked casually, mid-bite into an apple.

“In his ivory tower.” Then, of all things, she broke into song. “Spesso vibra per suo gioco, il bendato pargoletto, strali d’oro in umil petto, stral di ferro in nobil seno. Questo manca …”

Scarlatti! Why now the blindfolded boy who pierces a humble breast with golden darts? One victim languishing in vain, while another falls faint? “What’s going on?” I yelled. “Where’s Dad?”

“The hospital. His heart.”

My own heart began pounding wildly. He’s okay, I told myself. “He’s okay,” I said out loud to make it so.

“I’ll drive,” she said with a crazy grin.

She didn’t even have a licence, but she got in the driver’s seat and somehow we got there.

The doctor said it was a mild heart attack, but my father should take it as a warning.

How strange to see my father lying flat-out in bed, still and quiet, the colour and life drained from him. He propped himself up on one elbow to sip water from a plastic straw bent into a paper cup. A pretty nurse with a swinging ponytail and pink stethoscope around her neck, whose name tag said “Cindy,” came in and took my father’s pulse with her big, reassuring scuba-diving wristwatch that had dials and buttons on the side. “His vital signs are stable,” she told me.

Adopt me, please! I madly radioed her. Take me home with you. I’ll be your little sister.

My mother and I stayed a few more minutes then kissed him goodnight. When we got off the elevator on the ground floor, she came to an abrupt halt. “Let’s stay here in the lobby. My nerves are shot. I need to gather my bearings.” She dropped into the nearest chair, and I slumped down low in a chair beside her. My mind wandered off. I was drowsy. … She had to gather her bearings … gathering bearings … gathering berries in the forest … teddy bearings … the Bering Strait … I will travel far away … strawbearings … raspbearings. Sleep was right there behind my eyes. It would be so easy to give in, but I couldn’t, I was on duty. Dr. Ben Casey ordered me to monitor the patient closely. Get him through the night, he’d said. It all depends on you. I got up and walked around to wake myself up.

“Don’t go far,” my mother called out, “I may need you.”

The Ladies’ Auxiliary had set up a little petting zoo for the children in the pediatric ward. There was an aquarium of tropical fish and a tank with a branch upon which an iguana draped itself. A parakeet pecked at its reflection in a little mirror, jabbering “yakkety yakkety yak.” I stared deeply into its blue feathers at the back of its neck and in a few seconds I knew what I would do. One day, I would become a real nurse. It made perfect sense. Being a nurse was what I knew best. I liked spending time in hospitals, where problems were solved, grown-ups were in charge, and people knew what they were doing. Pleased with my new plan, I returned to my mother in the lobby.

“If anything happens to your father,” she said when she saw me, “promise you’ll look after me, that you won’t put me away … in some place.“

“Yes, I promise.” I took her hand. “Let’s go home. Have you found your bearings yet?”

“They’re nowhere in sight and I’m worried sick about your father.”

One day, when I’m a real nurse, I’ll be able to leave at the end of my shift.
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