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Note from the Editorial Board
The Reflections series began in 2004 through a
partnership between the Indiana University School of
Medicine Relationship Centered Care Initiative (RCCI) and
the Dean’s Office for Medical Education and Curricular
Affairs (MECA). Each year the publication is given to
faculty and students as a gift from the rising second year
Indiana University School of Medicine students.
It is our hope that Reflections will provide each of
it’s readers the opportunity to witness and understand each
others’ experiences, improve our capacity for empathy and
professionalism, and foster dialogue about the quality of
relationships and healthcare which our community aspires.
Reflections: Who I Want to Be contains a collection
of narratives, photos, and creative pieces by students, faculty,
and administration of the healthcare community of Indiana
University Schools of Dentistry, Nursing, and Medicine.
Two rising second year medical students also conducted
interviews and excerpts of their conversations are included in
this collection. From the submissions and interviews, we
identified common threads (listed below) that exemplify
some of the qualities each of us may aspire to have as
healthcare professionals.
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Foreword
We are who we have become. And I suspect most of
us are composites of the deliberate and the accidental, the
planned and the happenstance, and the rational and irrational.
Certainly I am. Why do I, when I see a pair of shoes on a
table, feel the same superstitious dread my grandmother gave
voice to and I thought silly when I was younger? I am after all
a physician trained to evaluate evidence and test alternative
explanations. The current collection of art work, essays,
poems and interview excerpts offer examples of how similar
and yet profoundly different the process of becoming who we
are can be. I am most interested in the unintended: the people
who I admired but came to realize their path—the one I strove
for—was not the one I followed. One such person was a
medical oncologist my fellow residents and I called, when he
was out of earshot, ‘the General’.
We would mimic his authoritative stride—toes
pointed slightly outward, heels crisply hitting the floor—as
we unwound at a local tavern. We grabbed one another by the
collar and in his voice, “And exactly what medical school did
you fail to graduate from?” We howled with delight when
Dave—who organized the outings to help us through the final
months of our internship—portrayed the General obsessively
buffing his brown wingtips late into the night while his wife
begged him to rest. “Not now confound it,” Dave’s said in his
General voice “There’s still a spot; can’t cure cancer with a
spot on my shoe.”
Back in the hospital, we braced ourselves when we
heard the swish of his arms—swung with military precision
against his starched white cotton laboratory coat with cloth
buttons—as he walked down the hallway to find us after he
had visited his patients. We accepted his dismissive
questions, his terse replies to our questions, and the curses he
handed out for our errors, many of which seemed, to us,
slight. But if we had cancer, we wanted the General. He was
the best; with him there was a chance.
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The last patient I saw with the General was a man
with a brain tumor that progressed despite several rounds of
chemotherapy. Before we rounded on him, the General
showed me a letter to the editor—one ripped reports of
interest from the journal in those days—in which an
oncologist reported his experience in treating a small number
of people with a variety of refractory cancers with remarkably
high doses of a commonly prescribed chemotherapy. “And
they survived!” the General said shaking his head in
admiration, as he spelled the name of the drug and the dose
for me to write in the orders. After that we spent five-minutes
with the patient. “This is your best chance,” the General said
from the doorway.
Years later I learned the General attended Mass daily
before morning rounds. I can easily imagine him praying, his
balding head and clasped hands pointing to the altar. Was he
thankful for his good fortune in practicing medicine when
there are so many chances, so many new drugs? I am. Was he
thankful for the fortitude to offer those chances to people? Or
did he pray for the wisdom to know when the ability to
prescribe chemotherapy did not mean he should? I do.
Physicians tend to think in terms of what we provide
people with illnesses. We become proficient in the pathophysiology of disease and therapeutics with the goal of
facilitating the restoration of health. We strive to care for
people in a compassionate and understanding manner.
However, we tend to define that behavior or goal within the
context of our identity as physicians. My career goals—the
identity I assumed I would have—were confirmed by the
General. I wanted to be smarter, to help medicine be smarter
and better. That seemed like enough.
As I think about who I want to become I offer this bit
of advice (to medical students): seek out mentors, role
models, and colleagues who are not physicians. Therein lays
the wisdom to behave with greater restraint, compassion, and
humanity.
Larry Cripe, MD
Medicine - Hematology/Oncology
IndianaiiiUniversity School of Medicine

I Want to Be…
Dedicated

“I just think people probably need to be
open to new ideas and new possibilities all
the time… get outside their comfort zone.
So whatever kind of experiences you can do
in the area of health or medicine to do that,
take advantage of them… learn from them.”
Anonymous
Public Health Faculty
Indiana University School of Medicine

“When I came to medical school, I knew the three
things I was not going to be. Absolutely. Positively. I was not
going to be a psychiatrist. I was not going to be a pathologist.
I was not going to be an OB/GYN, because I thought that was
just gross; I couldn’t imagine why anybody would want to do
OB/GYN all day long.
Then, I did my OB rotation and I scrubbed in on a
C-section. I remember as the baby was being born… you know
all the hoopla and whatever… and I thought, ‘Oh, this is it.’
I just couldn’t think of anything cooler. If I was going to
operate on somebody, pulling a baby out of a belly was just
about as good as it gets. And I never looked back.”
Anonymous
OB/GYN Physician
Indiana University School of Medicine

******
“You should look at every physician, every student—
the things you like and the things you don’t like—and look at
what is consistent. Look at the things you don’t like and don’t
become that. Know why you don’t like it and know what the
common thread is; why don’t you like how certain attendings
treat certain patients a certain way? If you don’t actively think
about it, you may become that and you may, five years down
the line, think, ‘I don’t like who I have become.’ Well, you
didn’t actively try to prevent that.
If you do [think about it], you are going to maintain
that humanism and idealism that got you into medicine.
If you don’t—and this is what we are seeing—you start
losing it. So I think you should do everything you can to
preserve it.”
Dr. Lee Wilbur
Emergency Medicine
Indiana University School of Medicine
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Please Don’t Ask Me the Question of…
“What specialty do you want to go into?”
I cannot count how many times I have been asked this exact
question in the past three years. I was always scared of being asked
what I want to do because it was one of those questions that I really
didn’t have an answer for until now. Before I tell you who I want to
be, I would like to show you how my answer changed from the start
of medical school to now that I am a fourth year, and how I reached
a final decision.
First year of medical school, I wanted to be a dermatologist.
The main reason for that was I have bad skin-eczema and acne, so I
thought with my personal experience I could become a compassionate dermatologist who would do her best to solve her patients’ skin
problems. That career choice didn’t last through the first semester.
Later on when I shadowed a private dermatologist, I was fortunate
(or maybe unfortunate?) enough to witness some pretty gross live
specimens of diseased skin that inhibited my desire of food for
several days, and it was then that I realized dermatology was not the
specialty for me.
Second year of medical school after I was introduced to
neuroanatomy, I thought I wanted to be a neurosurgeon because I
loved the intricacy of the human brain and how there is still much to
be discovered. However, after completing a month of neurosurgery
rotation, I realized the limitations of both my knowledge and
physical ability to perform a six to ten hour surgery; there are people
who are way smarter and much more physically trained than I am.
Third year of medical school, I wanted to be a radiologist. I
love looking at pictures, and structure identification has always been
one of my strong suits. Gross anatomy was one of my best subjects,
so why not radiology? First month of third year, I signed up for an
elective in radiology to make sure that it is what I wanted to do.
Everything was perfect except that I had to be in a dark room sitting
in front of a computer all day long. The strain on my eyes and
constant compression on my gluteus maximi were just too much.
So now what? What other specialty can I go into? Close to
the end of third year, a mentor suggested pathology to me since it is
a specialty with reading colored pictures along with identification of
structures and cells at both a macro and micro level, but in a well-lit
3
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I thought to myself, “It’s perfect!!” I have always been
the best at histology and gross anatomy, so this is the specialty
where I can really shine. When other students were complaining
about reading slides under the blinding microscope and the smell
of dissecting cadaver donors, I was as excited as a kid in the candy
store, wanting to read more slides and picking up a scalpel to
“read” into the disease process of the human body by looking
through a microscope and performing gross dissections.
In addition to the everyday detective work of finding
pathology in specimens, the idea of being a “doctor’s doctor” is
what most attracts me to the field of pathology; I will be able to
provide services to physicians and still take part in the patient’s
management plan. I talked to several pathologists at one of the
student interest group events, and I loved the fact that many of
them have quirky personalities and truly enjoy what they do. I felt
right at home amongst their company. I have no doubt that I will
be a pathologist in the future and am excited to be applying for a
residency in pathology.
As you can see, my journey to searching for the perfect
specialty for me was not a smooth one. I initially just considered
my interest and the preconceptions I had for a specialty. It wasn’t
until I had the privilege of rotating through different specialties
that I realized I might have had a completely different and wrong
idea of a particular field. Understanding one’s limitations is also
an important process to making a final decision. Do I have the
ability to perform a surgery that lasts ten hours without being able
to eat or go to the bathroom? Absolutely not!
I chose pathology because it allows me to utilize
knowledge that I feel most comfortable with, and it is a field
where I can not only be good, but great. Pathology is the specialty
I feel the most compatible with; I cannot imagine doing anything
else.
Chia-Sui Kao
Student, Class of 2010
Indiana University School of Medicine

******
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“When I was seven, I read a series on nursing called Sue
Barton, RN. She was everything from an army nurse to a
doctor’s wife nurse… all kinds of things. I read those and I never
changed my mind. My parents tried to get me to go into
medicine and I don’t know, but I was very clear that medicine
was not what I wanted to do. I was certainly capable of doing
that, but I just made the decision that nursing was really where
my heart was… it sounds clichéd, but it is frankly the contact
with patients and the care. That is just what it was all about.”
Marion Broome, PhD, RN, FAAN
Dean
Indiana University School of Nursing

******
“I didn’t want to become a physician until after my
second year in college. The only reason I wanted to become a
physician then was—not because I wanted to help mankind or
because I had a grandiose desire to do good—I will tell you what
it was.
I had transferred to this liberal arts school. There was no
room in the dormitory, so I was thrust into a house with four
pre-med students. And at this small school, pre-meds were
considered to be the brightest. I saw these guys who were smart
and were taking these courses… I looked at the stuff they were
studying, and I said, ‘This isn’t so hard. I can do this.’ I took
some science courses.
The more I got involved, the more I thought, ‘This is cool
stuff!’”

Steve Leapman, MD
Executive Associate Dean for Educational Affairs
Indiana University School of Medicine
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“I have always been connected with the mythical
doctor of Old Days: the doctor from the Norman Rockwell
painting, the Marcus Welby, MD…the doctor who was all
things to all people. I have really appreciated this model of
meeting the needs, whatever they are. This is best encapsulated
in family medicine in the way the US system is organized. You
get to become an expert in people. Not just the medical
problems, but the social problems, the psychological problems,
the dynamics of family, the job related things… all of this
really drew me into family medicine.
I like the idea of being valuable to all of my neighbors.
As a generalist, you usually have something to add to any
situation… That has always been fun.”
John Turner, MD
Family Medicine
Indiana University School of Medicine

******
“[My mentor] was very cool, calm, and collected.
He wasn’t the typical paradigm of what a neurosurgeon used to
be—a very arrogant, loud-mouthed, screaming, hollering,
belligerent dictator. That was not him. He was soft spoken…
a give-you-the-shirt-off-his-back kind of guy. I think that had
an influence. He was benevolent not only to his patients, but to
the residents and the students...”
Scott Shapiro, MD
Neurological Surgery
Indiana University School of Medicine
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Child Into the Light
“Every human soul has seen, perhaps even before their
birth, pure forms such as justice, temperance, beauty,
and all the great moral qualities which we hold in
honour. We are moved towards what is good by the
faint memory of these forms, simple and calm and
blessed, which we saw once in a pure, clear light being
pure ourselves.” Dame Judi Dench as Dame Iris
Murdoch imaginatively adapting Plato’s Phaedrus in
the movie Iris (2001).
Gene Beyt, MD, MS
Photographer
Clarian Health

******
7

We dreamed of saving the world
as we gathered for nursing school orientation
on a hot August day
We were men and women, young and middle-aged, seeking a
new career
Some were practical, wanting flexible schedules, job security,
portability,
to join or fight the healthcare system
And every one of us wanted to save the world
But we could not save ourselves
from becoming adrift in a sea of new ideas:
each person is a complex balance of wellness and illness
five rights of medication administration
six vital signs (don’t forget that pain is what the patient says it is)
if it isn’t documented, it isn’t done
We could not save ourselves
from being tossed into the bowl of alphabet soup that runs
healthcare:
HIPAA, ROI, JCAHO, OSHA, NPSG, CMS, AHRQ
We could not save ourselves
from learning the secret of nursing:
That you can do anything you want to do
and be a nurse
The secret that gives us the freedom to be ourselves
while we save the world by changing lives
carefully, slowly, with aching hearts
one patient at a time.
Julia Clement-Voigt RN, BSN
Graduate
Indiana University School of Nursing

******
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My story begins a little different than what a normal
professional student might experience on their way to medical
or dental school. Being the son of a PGA professional and a
registered nurse creates somewhat of a split personality when it
comes to choosing one’s path. So of course, I tried to choose
both and ended up a collegiate golfer/pre-med at Ball State
University. After realizing that Tiger Woods was pretty decent
at what he did, I had to rethink the way I was going to make a
mark on this world. It wasn’t until a good friend threw out the
idea of dentistry that I really took interest and realized I could
combine my two talents: talking and technology.
I was lucky to have three great mentors who are all
Pediatric Dentists. Each member of the practice gave back to
their community in different ways. While on a mission trip to
Mar Franc, Haiti, I experienced a true form of communication.
There was not one trace of modern technology in that small
village, yet every person within twenty miles received word of
a free medical-dental clinic. There was no withholding of
information from one another and there was no difficulty in
getting the word spread. How can this happen in a remote area
where there is no email, no phones, and no internet? This
community has developed a web of selfless sharing. I wanted
to create this environment in dentistry.
After the first try and failed attempt of getting into
dental school, I took a job with Apple Computer. Many people
wonder why giants such as Microsoft and Google take their
cues from a company with less than ten percent of the world
computer market. Apple’s success comes from their open
community of sharing. If a janitor has a great idea, it is taken
as seriously as if a senior vice president had presented it. There
is no stepping on toes and no stealing of information for
personal gain. This creates an uninhibited creative society
where each person builds and shares from a pool of knowledge.
This experience helped to define my calling in the
dental field. The question became, “How does one merge such
open thinking with an industry that has been so badly burned by
colleagues taking advantage of other’s work and the
omnipresence of the almighty dollar?”
9

The first step is to put the dental community back in
touch with one another. We now live in a society of social media
that is beginning to connect us in ways we never imagined.
Sharing research information, new procedures, and continuing
education has become easier than ever and all at no cost to the
provider or recipient. Imagine conducting a continuing education
course for alumni and colleagues alike and, instead of making
everyone travel hundreds of miles, broadcasting the session free
over the web. You’ve just gone from a local to global without
much extra effort and allowed alumni to be reconnected. This
community is able to exchange best practices and introduce new
procedures to professionals who may have never had this chance
otherwise. Many may say you are giving away your hard earned
information, but by correcting misinformation, the dental
community will drive the cost of practicing down because of the
correct procedure being done the first time and not the second or
third.
So many people look to the medical community for
answers to life’s hardest questions. The world is crying out
because of rising healthcare costs and we need to present as a
unified body to fix this problem. Be the first to get in touch with
your colleagues and inspire a new network of communication.
Share your ideas and tell others of the good that has come from
being willing to teach and learn from everyone. Reach out to
your patients and ask them what questions they need answered
and start a public forum online. You will be known as the
healthcare provider that gives answers and is always there when
needed. Let health professionals be the light in the darkness. A
true professional places his community in front of his own
personal gain and with this sacrifice comes a betterment of self
and society. Together, let us begin this movement for a more
connected and open tomorrow.
Anonymous
Student
Indiana University School of Dentistry

******
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Who do I Want to Be?
The greatest impact a physician has had upon my future
career has been my ICM I preceptor...The reason [he] has had
such a large impact on me personally is because how much he
emphasized spending time with each and every patient we
encountered. Even though he is an emergency room physician
and sees a large patient-load every day, he would still describe
how he would take hours with suicidal patients if necessary to
counsel and encourage them. I thought that was truly
remarkable. Also, he would emphasize how prioritizing
spending time with patients and actually listening to them could
enable one to pick up on serious issues such as child or spousal
abuse that might have otherwise gone unnoticed. He set a very
high standard for us of what quality patient care looks like and I
hope that I am able to come close to that standard.
Another quality that I greatly admired about him was
how much he invested in each medical student in his ICM
group. Every week, he would genuinely ask how we were
doing, how our schooling was going, what we thought about
the week’s topic of discussion, and how we could implement
the lessons from that week into our future practices. I have
never seen such a busy physician dedicate so much of his time
and energy not only into his patients but also into the lives of
medical students in training. I hope that one day my career is
marked not only by dedication to the complete well being of
my patients but also to enriching the education of medical
students and fellow healthcare providers.
If I accomplish this, I believe I will make him proud.
Stephen Hoyt
Student, Class of 2011
Indiana University School of Medicine

******
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As a sixteen-year-old, confused as any teenager is, I
painted this piece unsure of what lies ahead and within: Heavy
with mood throughout the clouds, foreboding the arduous tasks
of life, yet flourishing with life and changing with the ocean
tides. Ten years of life later, I have discerned what career I
would best serve others and look forward to graduating with my
DDS this spring. However, that is only one part of who I want
to be.
People are not defined merely on their job title, what
they do for a living. I am an artist. A caretaker. A dentist. A
student. An educator. A sister. A friend. A daughter. And
hopefully someday a mother. And these descriptions only cover
career, family, friends. So many components encompass who a
person is. The real beauty lies in that who you want to be, may
contain a million facets and change depending on what light
from others shines upon you, just as clouds. Or may change just
as quickly as the ocean waxes and wanes. People change. Lives
change. And who I want to be will change and is certainly not
defined from one element, just like mother earth.
Ketti Boller
Student, Class of 2010
Indiana University School of Dentistry
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I Want to Be…
Inspired

“I have had a number of
people play pivotal roles in
my life…

13

… the first one that comes to mind was an old curmudgeon
professor of biology that I had as an undergraduate. He taught the
course that was the back-breaker for pre-medical students, so a
recommendation for medical school would never go forward if you
didn’t do well in his course. He was an elderly academician with
great credentials behind him. He was incredibly demanding of the
students. The course was a comparative anatomy course; throughout
the year, we had to make very detailed drawings. A lot of students
did very poorly… I thought that he was the epitome of the way people
should be teaching: demanding yet fair, expecting results from his
students. I will never forget him. He was the real reason I went into
medicine.”
Steve Leapman, MD
Executive Associate Dean for Educational Affairs
Indiana University School of Medicine

******
“My father passed when I was ten… My mother and I and
younger brother moved from St. Louis to Denver following her
brother (my uncle). He was a role model for me. He founded the
Colorado Civil Rights Commission. This was back in the early 60s—
he was a pioneer at that time. He had good organizational skills. He
had the gift of gab. The one thing that stood out was that he was able
to get things done.
I think that is one of my strengths—to pull things together to
accomplish goals. At St. Louis University School of Medicine, I was
charged with the responsibility of improving diversity in the medical
school. Over a period of thirteen years, we graduated one hundred
twenty-two out of one hundred twenty-eight students of color. That is
a 95% successful graduation rate.
Most of those students were diamonds in the rough… these
are those individuals who don’t have the strong cognitive credentials,
but given a chance to do well, they succeed… One of these students
of mine is at Johns Hopkins now… doing a fellowship in
nephrology… another one of my former students doing an orthopedic
surgery residency in California—and you know how competitive that
specialty is. That is what is rewarding to me.”
George Rausch, EdD
Associate Dean for Diversity Affairs
14
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Noncompliance
To get to the Wheeler Mission clinic for the homeless, you
have to wait for someone to buzz you in the door, wiggle past the
homeless guys waiting in line for dinner, and make your way all the
way to the back where there are a couple people taking vitals and
generally keeping things in order. Depending on the night, it can be
quite busy with a wide variety of complaints. I had been having a
good time working at the clinic during my second year; it was a
great arena to practice short interviews and physical exams, the
patients often had interesting stories about their lives, and I was
starting to feel pretty good about the way I empathized with them,
was so non-judgmental, and understood their challenges and
difficulties.
After a busy evening of everything from handing out new
socks to checking out rashes in somewhat sensitive places, I picked
up the last chart in the basket and quickly flipped through it. Past
medical history: congestive heart failure. Medications: diuretics.
Chief complaint: shortness of breath. Aha! A situation my MS2
brain could understand. I knocked on the door and walked in,
bursting with questions about paroxysmal nocturnal dyspnea and
orthopnea. Then I stopped for a moment. In the Wheeler Mission
clinic, one becomes quickly acclimated to strange smells of bodies
and unwashed clothes, and learns to ignore impossibly dirty
fingernails and hair. This individual, however, stretched me. The
smell of sweat was oppressive, but even in the summer heat he was
wearing dirty old flannel pants. There was another smell I couldn’t
quite place until I realized it was old urine. His stringy grey hair
was matted down against his sweaty head, he was hugely overweight, his legs were swollen, he could barely fit into his untied
tennis shoes. Chest heaving with the overwhelming effort of each
breath, he shimmied as well as he could onto the exam table. I
waited until the crisis passed.
“What can I do for you tonight, sir?” I asked, eager to
confirm my diagnosis.
“I can’t breathe that well.” Well, obviously. I bet it gets
worse when you lie flat…
“It’s been this way for a couple days. And my legs are all
swollen, too.”
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I asked a couple other questions, and then asked about his
meds. He said he stopped taking the diuretic. Bingo! I solved the
problem! I saved the day! It was so beautifully simple! I launched
into a little speech about how the water pill helps keep fluid out of
his lungs and if he didn’t take it, he would get short of breath and
start to swell up. And since the meds are free at the clinic, he had no
excuse for not taking them. Patting myself on the back, I told him I
would grab him a refill and he could be on his way.
“Well, you don’t understand, I stopped taking them because
they make me pee too much, and sometimes I can’t find a bathroom
fast enough, and when you only have one pair of underwear, you
can’t be peeing in your pants all the time.”
I was absolutely awe-struck. Here I was reveling in the idea
that I had figured everything out, only to have it made painfully
clear that I had missed the point altogether. Not only did I miss the
point, but I didn’t even come close to comprehending this man’s
challenges or empathizing with his fears. No matter what I told
myself, I still saw the world through my own eyes.
The story is a little humorous, but mostly poignant; I still
cringe when I think about that encounter and my ignorance that I
was unwilling to acknowledge. Although I have had countless
opportunities over the past two years to interact with people who
challenge my perspective and my attitude, I am only starting to
realize how difficult it is to cast off the lenses through which I see
the world.
I now can admit that I am not perfect in the way I relate to
people, and I certainly cannot expect to comprehend everyone’s
unique challenges. I do hope, however, that this story comes to mind
in my future practice when someone is not doing what I think is the
logical, reasonable thing to do. Instead of being quick to lecture, I
hope to be quick to ask why. Why does something so strange to me
make so much sense to them? Why am I so frustrated? Why are we
not connecting? Then just maybe I can try to step into those dirty old
flannel pants and find that, more often than not, the solution has
nothing to do with a slick diagnosis or a bottle of pills.
Sarah Yamaguchi, MD
Graduate
Indiana University School of Medicine
16
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“My first recollections as a little bitty kid, I was about
two or three, my dad was a physician …and I use to do house
calls with him. [After World War II], he was the medical director of a German Prisoner of War camp… I remember him
being a physician and I realized what it was to be a physician—to take care of people. I didn’t really know what was
going on. I knew that there was a place for people who apparently had committed some bad deeds… and that my dad was
somehow caring for them.
Apparently, he did a good job of that because we have
paintings, which are really treasures in the house, by a German
officer POW, Kurt Linke. He was a brilliant artist. We [also]
have letters, [from officers] who apparently appreciated what
my dad had done for them. He was a very kind, humane person, so they communicated with one another.
I have actual letters of correspondence from that
period of time. So, what I’m trying to do is track down the
kids of these people who now would be well in their sixties or
seventies. I want to share these letters with them.”
Stephen Jay, MD
Public Health
Indiana University School
of Medicine
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The Journey to Life—IU Cancer Mosaic Collaborative
Together we journey on the path of hope, always aware of the
beauty and newness of life, bright joyful flowers encountered
along the path, new life butterflies fluttering about us,
mountain-top experiences calling us, the mighty tree of life
inspiring us.
Although we do not know the time that yet remains, we travel
along the journey of life, one day at a time on the path of hope.
About the Indiana University Cancer Mosaic Collaborative:
The mosaics reproduced throughout this publication are
the result of the Cancer Mosaic Collaborative, an initiative of the
Indiana University Cancer Center. The Collaborative provides
facilitated workshops during which people affected by cancer
gather, share their stories, and transform their collective stories
into a piece of art.
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A Precious Gift
Out of everything I endured this past year, there is only
one story I feel must be shared with my peers as well as
incoming medical students…the story of Melanie.
I had the privilege of meeting Melanie for the first time
last August as part of a special section of the ICM (Introduction
to Clinical Medicine) course which pairs medical students with
patients suffering from a terminal illness. As part of the course
curriculum, I would visit Melanie at her home every couple of
weeks to talk and share stories of each others lives. She was
my teacher, but through our discussions, she quickly became
my friend. We talked about lots of things, from her childhood
to religion, from the healthcare system to Sunday get-togethers
with her family to watch Colts games, from her favorite foods
to the role of being a mom. We laughed, told jokes, and even
shared a few tears.
Melanie touched my life in such an influential way, and
I will become a better doctor because of the lessons she taught.
She taught me about the fragility of life, about taking time to
make someone else smile everyday, about becoming a good
parent and a good person. She reminded me how important it is
to do something important with my life and the necessity of a
sense of humor, even in the most difficult of times. She taught
me about the power of hope and family, and above all, the
importance of listening. Every patient I take care of will be
better off because of my knowing her.
Melanie passed away at the age of thirty this past
February, and I miss her greatly. Her struggle with cancer was
a constant battle, but she had such an amazing spirit regardless
and through her, I was reminded of my intentions for becoming
a physician. Her passion for life was so strong, and I will
remember how badly she wanted to stay a part of this world.
She wanted to watch her twelve-year-old son grow up into
adulthood, she wanted to teach others how to love their
families, and she wanted to help medical students learn how to
listen to their patients. Melanie wished that all of us in this
world would appreciate the simplicities of life.
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She is no longer with us, but I would like to spread her
message to anyone who is reading this story. One-week
before she died, her final thoughts and wishes were audiorecorded. Before we left, I asked her what advice she had for
me as a medical student and future physician. This was the
last question I asked Melanie before her death. Her reply was
as follows:
Just treat your patients as people, not their
illness, because they have all this life that they
are leaving behind. And that is huge! That is
bigger than any illness you can throw at them.
Huge! Even if it doesn’t mean a lot to them
now, it will, and they will have regrets. They
are going to remember you. You are going to
be the first and last person they remember.
I hope this story touches those of you who did not
know Melanie first-hand. And I hope that Melanie’s legacy
will live on through all of us. We all share the dream of
becoming great doctors. But we also carry a gift that is far
more precious than any degree –an opportunity to make this
world a better place…patient by patient, laugh by laugh,
smile by smile.
Rob Cantor
Student, Class of 2012
Indiana University School of Medicine

******
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Homage
Life moves way too fast especially in medical school
and so this short little reflection is all I really have. I want
to share it with everyone because I have no doubt that I am
not alone when I express many of the sentiments that follow.
Whether it be for a grandparent, parent, friend, or mentor, I
hope we all stop, put down the book, look out the window,
stare at the blue of the sky and breathe.
My Homage
It all started with a Pap-paw and ended with a Grandpa.
Recently I have been unable to forget this picture of my Pap-paw
and myself that I saw in his house during my last visit. It is a
picture outside of his dark brick home taken in the years after my
Grandmother died. In it, we are on our way to the New Harmony
town parade, but we were not just going to watch. No, we were
going to sit on the back of a red convertible and marshal the
parade. So there we are both clad in light grey suits in the dog
days of a Southern Indiana summer.
We are wearing ties; mine a red bowtie, his a classic thin
red tie that my grandmother had made him, resting at the top of
our white dress shirts. His dark hair parted and combed over and
my boyish blonde hair combed identical. But this picture is not
complete. The snapshot has captured a moment in time, one of
those moments that the meaning runs deep, and we are just not
quite sure if we will ever discover its depth.
Here is a grandfather and his oldest grandson at the age
of three, a man who lost the love of his life to breast cancer and a
boy with a wild spirit who knows not what loss is. A man who has
a purple heart and five stars for the five major battles in Europe
and a boy who has yet to know true suffering, a man who dedicated his life to education as a teacher and administrator and a boy
who could not yet read.
Yet on a shelf in my Pap-paw’s house there sits a
picture where clad in identical dress is a grandfather with a wry a
smile gazing down at his grandson whose neck is turned looking
with his own wide smile at his grandfather, his Pap-paw. I hope
you can imagine it because it is beautiful.
This unassuming hero of a man has left us and is onto
what must be far better than here.21On this September 23, 2008, a

beautifully sunny fall day, I couldn’t pick a better day myself to
say goodbye. There is not one cloud in the sky, the leaves are
beginning to turn, and the brisk breeze makes you feel alive. I
imagine all of us would want our day to be similar to this. As for
me, I want to be standing with this devilish grin that I sometimes
get, the wind wrapping around my face, just standing there
thankful for all the moments before this that I took to appreciate
the beauty of it all.
People all approach the thought of dying differently. I like
to think of it as a bittersweet surrender, but sometimes like right
now as my grandfather succumbed to the mortality of sepsis; it is
as black and white as a statistic. But what medical school texts
have failed to impart thus far, is that behind each of those numbers
is a person, whose life brought meaning to this world.
It would be impossible for me to characterize the
contributions of Robert Knowles Gardner. His obituary was two
columns in the paper and that was just a summary. I think maybe
it is the former basketball players from seasons half a century past
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that still come to visit him, or the
manager who is still grateful for

the opportunity to be mentored, to have a father figure. He was a man
who went to church unfailingly rain or shine after wars, after cancer
(his own and my late grandmother’s), because he believed that there
is something greater, something that helps all of this make much more
sense. Or maybe it is that he is the patriarch of a family that stands so
proud to have him as our patriarch.
Grandpa, I want to take my children, my grandchildren to see
the covered bridges of the Indiana countryside, to teach them the
beauty of an autumn day. To bring them to Aces games, cheering for
the white and purple win or lose, to impart to them the importance of
knowing the fundamentals of the game. Even more than that, I want
them to know what a life my Grandpa led, that the fundamentals of
basketball transcend to become the fundamentals of life that it was
never about the win or loss, but about how hard the game was played.
This is a feeble attempt at an homage, an homage that will
have to be paid daily in my life. I want you to know Grandpa that I
will not always live up to what I know I should, and so in this aspect I
am still like you, imperfect, but unwilling to stop in the pursuit of
betterment. It was your time and you were ready, but we often
overlook the impact of a life until that impact is removed. Your life,
Grandpa, stands permanent in our family as a testament to each of us
on pursuing the good.
So now even at the age of 24, as a second year medical
student, and though long ago you transitioned from Pap-paw
to Grandpa, I think I will always be that child whose head is
turned gazing up at this hero of a man whose life I can only
hope to mimic. Whose impact on a generations of educators,
students, athletes, the everyday man is something that as a
physician, but more so as a person, I never want to forget.
The way you lived your life is one of the greatest lessons I
will ever receive.
Ross McEntarfer
Student, Class of 2011
Indiana University School of Medicine

******
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Excerpt from An Interview with Joe Mamlin, MD
Conducted by Thomas Inui, MD
“I’ll tell you the story of a lady named Jane. She was
nine-months pregnant and she had head and neck cancer that had closed
off her throat, so she couldn’t swallow or speak. She had active Herpes
zoster going down her right arm, so it was almost dysfunctional. ..Well
she had an arm problem, nine-months pregnant, and a choking cancer
that was just out like a bull. She was HIV-positive of course on top of
all that.”
“On Dr. Rosemary’s first trip here, I grabbed him, and I said,
‘What do we do?’ We made a plan that we would do a tracheotomy in
this woman to get control of her airway. And then induce her
labor, get control of the baby … then we would try some kind of salvage chemotherapy—once the baby was out and safe—to see if we
could open up her airway and open up her neck.”
“This turned out to be a wily, malignant squamous cell
carcinoma by biopsy. While we were making elaborate strategic plans,
she went into labor and delivered without advent. She delivered the
baby. So much... for well thought out plans by doctors. So I started the
chemotherapy, with platinum and 5FU—things I don’t have a long
history of doing myself—but I did with Dr. Rosemary’s suggestion. He
was long gone, so I just did it. The tumor melted, her mouth opened up,
I was able to start her on antiretrovirals. This is now a year and half
later. The baby was not affected; we were so fortunate for that. When
Jane walks in to see me in the clinic, she always hands me the little boy
and he sits on my lap and just plays with my shirt and plays with my
pen or my pen light or whatever. His name is Joe Mamlin. He’s the
most beautiful little boy, and I hold him like our whole purpose for
being here is to give birth to this little boy.”
“I’m going to lose momma, I know that. We can’t cure the
squamous cell carcinoma. But she’s had a wonderful remission and
she’s had a wonderful time with this child. She’s totally abandoned. I
pay her rent; we provide her food and we’ve given her a life. And she
cares in a loving way for this little boy. And I’ve even discussed
preliminarily when she dies, access to this boy to move him into Sarah
Ellen’s [Joe’s wife’s] program. And then we’ll see what life brings
after that. If I were younger, he would come into our life, but we’re too
old for that.”
24

Photo taken by Lee Learman, MD, PhD

‘I can look as I hold that little boy, maybe put a peck of
a kiss on the back of his head, and just feel that life is rich and
life is full. And it has nothing to do with all the things I
thought one had to obtain: labels, possessions, or anything else.
It’s all defined in just the engagement of the moment. The
now. That expresses everything past and future is about; it’s
always experienced in the now. And those moments are
powerful. And they occur frequently here.”
Joe Mamlin, MD
Field Director of the IU-Kenya Program

******
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Kenya
After over twenty years on faculty at IUSM, I had been
longing for a sabbatical but struggled with how to do this with
teenagers bonded to their friends and a husband in private practice
bonded to his patients. After considering many options for a long
time, I decided to return to Kenya to focus on global health education
and to create a global health residency program for IUSM. Balancing
my family life in Indy with short (ten-day) and longer (one-month)
stays in Kenya, I unexpectedly strengthened my relationship with my
sons during our laughs over Skype connections and with my husband
over multiple daily affectionate emails. While in Kenya, I also had the
honor of spending a lot of time over meals, walks and talks, birding
outings, and other daily exchanges with Joe and Sarah Ellen Mamlin—
two of the most remarkable people who walk this planet.
My sabbatical gave me time to really reassess the direction of
my professional career path by spending time with Joe and Sarah Ellen
who model how to live life focused on what Joe has referred to as the
“ultimate concern.” He talked to me about love....not romantic or
sexual love he said...but a deep love for each person in need. One only
needs to walk through the hospitals and clinics with Joe to see the
results of his love and feel the reciprocal love expressed by members
of the entire medical community toward “Prof”. Since it had been
seven years since I was last in Kenya, I could also immediately see the
fruits of Joe and Sarah Ellen’s dawn to dusk work days.
Seven years ago, Joe and others wondered if they built
AMPATH (Academic Model for the Prevention and Treatment of
HIV), a building where HIV positive patients would come for medical
care, whether anyone would come because the stigma of this disease
was so great. Upon my return, this beautiful AMPATH building is
buzzing with HIV positive patients in queues to get medical care and
food prescriptions for themselves and their families, researchers,
registrars, students, pharmacists...HIV survivors are selling jewelry
from a kiosk at the entrance as part of their new microenterprise
efforts...Sarah Ellen is darting around the Sally Test Center where
orphaned babies are held and cooed at by Kenyan and American counterparts. Still Joe and Sarah Ellen work dawn to dusk because there so
much more to be done.
When Joe tells his story about Jane and placing a peck of a
kiss on the back of her baby’s (little Joe Mamlin’s) head and
26 think I get what Joe means
feeling that life is rich and full, I really
when he talks about love.

I think about the veteran I have cared for over twenty years who scared me for the longest time by his stiff and
unwelcoming demeanor and the gun holster he always had on his
hip. He seemed like he was from another culture, another
world...one I couldn’t understand. Each visit we talked a little
more and I learned about his life in Viet Nam, his lonely life as a
single man with no family, no friends, no outside interests....only
his memories of his military life and war stories about his father
and grandfather before him. He learned about my three sons and
phases of their lives and my trips to Africa. One day he brought
me a bunched up handkerchief with something weighting in the
middle. He wanted me to have it since he had no family, no
relatives....it was his grandfather’s purple heart. I felt that urge to
”place a peck of a kiss” on his cheek (I didn’t) and I realized our
deep connection and a special kind of love that had developed
despite our huge initial differences. At his insistence, I promised
to share with my sons the many other war treasures he has given
me over the years until they can be appropriately placed in a war
museum. I felt overwhelmed by the privilege of being able to
enter into such personal relationships as a core part of my
profession.
My time in Kenya, with Joe and Sarah Ellen, our Kenyan
colleagues, amazing Kenyan registrars and students, and the long
trail of US visitors with generous hearts, has forever changed how
I view the world, my role as a physician in the world, and how I
approach each and every patient and their family members. In
creating a global health residency curriculum for IUSM, my
deepest hope is to help our residents and students hold onto the
transformative experiences of caring for patients in resource-poor
environments and export the newly gained sensibility to our local
global health sites at Wishard, Pecar Clinic, and clinics for the
homeless right here in Indianapolis and beyond.
Debra Litzelman, MD
Associate Dean for Medical Education and Curricular Affairs
Indiana University School of Medicine

******
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Why Geriatrics?
I was 17-years-old. Winter, 1978. My mother had a job as
the caregiver for an 80-year-old lady who had dementia.
Mrs. H needed 24-hour supervision, which, when I was not in
school, I happily helped my mother provide. “What bright
eyes you have,” Mrs. H would say to me. Five-minutes later
without realizing she would repeat, “What bright eyes you
have.” I thought Mrs. H’s condition robbed her of the dignity
she had struggled so hard to achieve. She had forgotten so
many precious memories. She recognized my mother and
would light up when she saw her. The care my mother
provided Mrs. H allowed her to stay safely in her home.
Fast forward to residency. I am in the final month of my
residency training and have the fortune of electing geriatrics.
My elective was mentored by Dr. Darnell. During that month,
my passion for geriatrics was declared. The purpose I felt in
sitting with Mrs. H was crystallized in my mind as a lifelong
profession.
Parental guidance and professional mentorship directed
me toward geriatrics as a career. My life experiences have
deepened my compassion and caring for older adults and
their families as they seek care in the medical system. Being
the daughter of a stroke victim and the daughter-in-law of
mesothelioma and recurrent colon cancer victims I
understand the fears, concerns, struggles, losses, hopes and
pain of patients and family members. Living through going to
doctor visits, getting bad news, and watching vibrant older
adults stricken with debilitating illnesses and ultimately taken
from family and friends has deepened my compassion for
patients and enhanced the relational aspect of patient care for
me.
Glenda Westmoreland, MD, MPH
Internal Medicine - Geriatrics
Indiana University School of Medicine

******
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I Want to Be…
Balanced
.
We need to model the idea that you need to take
care of yourself. Art is one way to do that, but it could be
anything you do that feels liberating.
Jeffrey M. Rothenberg, MD, MS
OB/Gyn
Indiana University
School of Medicine
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Glass Therapy
As a faculty member in the School of Medicine, one of my goals is
to incorporate the arts into the curricula. By paying attention to the arts, we
can help students to develop and nurture the skills of observation, analysis,
empathy, and self-reflection that are essential humanistic attributes for
humane medical care. In addition to studying art, the process and products
of actually creating art can increase awareness of self and others. The
practice of art therapy, for example, can aid us as healers and facilitate our
patients in coping with symptoms, stress, and traumatic experiences.
Glass blowing for me has become an avocation. It was my wife
Joani, a trained Art Therapist, who was my portal into the world of hot
molten glass. After a particularly stressful week almost a decade ago she
ran out and bought me a class from the Indianapolis Art Center. Curiosity
drew me into the medium but I was quickly caught under its spell. The
ability to create endless forms, either functional or abstract coupled with
the opportunity to sculpt and capture light captivated me immediately. The
aspects of glass, namely, fire, light and form unite to create a medium
unique in the art world. Glass, like surgery is a medium which is very
unforgiving and demanding. It challenges me, and teaches me, every time I
work in the studio. Art, like medicine, is best taught by a mentor and I am
lucky to have been taught by some of the best teachers in the medium. My
passion for this exciting media has taken me around the country.
This past summer I studied at the Art Institute of Chicago summer
school where I studied 15th century Venetian techniques. My colorful, and
often whimsical work transports the observer to a place that is reflective of
my personality. Each piece I make is a unique work of art as I constantly
work in new forms, sizes, shapes, and colors, but it is the process which
attracts me as much as the product. Taking ordinary ingredients, like sand,
ash and heat, and transforming them into feathery and lilting works of
glass. I am intrigued with how this amorphous material can change
dimensions according to its environment. Through my work in the hot shop
(and yes, it is hot, really, really hot) I have been taught patience and the
true joy of artistic expression. Each piece I make is an unique work of art
just as each patient that I see is a unique human being.
Medicine as a discipline is finally beginning to recognize that we
deal with people, and an understanding of literature, the arts, history,
ethics, and philosophy is essential to becoming a better, more empathetic
physician and care giver. My hope is that I can continue to translate my
avocation and experiences as an artist into my vocation as a physician.
Jeffrey M. Rothenberg, MD, MS
OB/Gyn
Indiana
University
School
of
Medicine
30

******

Sleeping Girl
Joani Rothenberg
Artist
This piece represents a girl totally at peace with herself
and her surroundings—The painting was created of a Yoga model
who embodied the concepts of being in harmony with her
surroundings. When I paint outside I feel that I can acquire and
attain those same feelings and am completely content and happy
with who I am—it is a feeling that one strives for in all aspects of
life.

******
31

“To be honest, and you won’t want to hear this, it is a bit
of a foreign concept to me…Most people I know would tell you
that as they look back at their lives in the ideal world, they would
have spent more time with their kids. The reality is that these
families adjust to it; as far as I can tell, they seem to do pretty well.
People come out at the end feeling very fulfilled. Their
family members are very proud of them and what they stand for
and accomplished. That in turn becomes an articulation of the
values they take forward. I guess what I am saying is that I am
pretty old fashioned; if you go into medicine, then lifestyle is a
secondary concern.”
D. Craig Brater, MD
Dean
Indiana University School of Medicine

******
“You are growing up in a medical environment that is
quite different from the one I did. I grew up in an environment
where you gave yourself over to the profession. You did. You
gave yourself to your patients twenty-four/seven and lifestyle was
never an issue. If lifestyle was an issue, you didn’t enter the
profession.
I can’t say I disagree with that. Medical students today
make a lot of decisions based on lifestyle, and I think that hurts the
patients. If you attend the event this afternoon [Dean Leapman’s
retirement party], you will hear me apologize to my daughters because I wasn’t there for them.
In fact, I was there for very little because I was married to
my profession. They grew up to be great kids, but I gave myself to
my patients… Balancing is tough.”
Steve Leapman, MD
Executive Associate Dean for Educational Affairs
Indiana University School of Medicine
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You’ve Seen Better Days
“I should have set my alarm to the radio,” you tell your
groggy self as your eyes open and fixate on the ceiling. The alarm
buzzer sounds about as pleasing as a crying baby. “Maybe better
yet, I’ll put that Sara Barellis CD in the clock radio and wake up to
something soothing next time. Yes, that will be nice.” You’ve
deliberately placed your alarm clock ten feet away from your bed, a
trick you learned to use ever since you realized the danger of the
snooze button. The sun pierces through your blinds, telling you
that the day has begun, but you fantasize about taking the day off
despite its urgent illumination. You look at your distant alarm
clock. “Stop,” you say. The buzzer keeps going and as you gain
your senses you kick yourself for not equipping the alarm with
voice deactivation. Time to get up.
After a hearty breakfast of raisin bran and left over egg
casserole you sit down at your computer, which has become your
lifeline. You peruse the MSN landing page; there’s an interesting
essay on how England’s imperialistic tendencies instigated World
War I, a journal entry about the migratory patterns of grizzly bears,
and a self help piece on how to lose five pounds around your
waistline. If only you had more time, you could learn about history
and nature, while losing weight in the process. But you don’t have
the time, so you wean yourself from your personal interests and
focus on medicine; the cause to which you have dedicated yourself.
Lecture was a blast. That is to say, it blasted you with
information. Seventy power point slides crammed into fifty eight
minutes of lecture. You take a moment to think about what you
have just learned. “DNA is a double helix…Helicase is necessary
for unwinding this double helix… and DNA polymerase uses RNA
primates to begin subscription… Wait, no. That’s not right now is
it?” No time to ponder, your next lecture is about to begin.
After class, you go to Starbucks and promptly bury your
nose in your notes. You see a group of undergraduates walk by.
They are friends and they look happy. They’re probably on their
way to a picnic, or a baseball game, or a movie, something pleasant,
undoubtedly.
A couple of years ago that could have been you, but that
time in your life has passed. You look around some more and you
see a pretty girl ordering coffee. You would like to talk to her but
you know that you have become painfully
out of touch with your
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Peers. Over the last year your conversations have revolved around
school and medicine. Scientific jargon is killing your vernacular
(Don’t worry, you’ll get to use the word dinitrophenol in conversation
some day.) You let it go. You know you have to study. But you also
know that you’re not just learning about medicine, you’re learning the
tenets of hard work, dedication, and sacrifice. All of which are core
principles you can’t learn through reading a text book.
You come home and are greeted by your brother/roommate.
He is exhausted because he just got off a thirty six hour call night, as
he is in his intern year of internal medicine. He complains about work
hours, incompetent people, non-compliant patients, rude family
members, inadequate funding, lazy technicians, etcetera, etcetera. You
realize that your most challenging years are yet to come, and your
current schooling is only a priming stage to set you on your long
unpredictable path. After dinner you try to squeeze in a few more
hours of studying. Although you’d much rather watch TV with your
brother/roommate, you are passionate and ambitious about your career,
so you maintain discipline.
Your life turns into a constant personal battle. You hate
because you no longer get the best grades in your class. You love
because you know that the medical field is being filled with intelligent
doctors. You hate because you have to give up old bad habits. You
love because you are able to give up your bad habits. You hate
because you rarely have a moment to enjoy yourself. You love
because you learn to enjoy the moment. You hate because you have to
work hard. You love because you work hard. You hate because your
patients don’t listen. You love because your patients fight to survive.
You hate because you grow apart from your friends, and you love
because you learn how to bridge the distance.
What kind of doctor do you want to be? “One that doesn’t get
sued,” you chuckle to yourself, amazed at your own refined wit. But
in reality, you know you want to be the kind of doctor that always
allows love to win over bitterness. These are the thoughts that race
through your head as you turn out the lights, close your eyes, and
dream about the days to come.

Eric Shin
Student, Class of 2012
Indiana University School of Medicine
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We Make Time for the Things We Love
I remember the first thing an upperclassmen
medical student told me during my orientation before the
start of first year. “Med school means you are about to give
up the things that you do for fun. First things to go are
eating well, exercising and going out with friends.” What?!
Why would I subject myself to something that means I can’t
do anything that I want to do anymore? The upperclassmen
was wrong…
Happiness to me is being able to achieve balance between
fun and academics. This is no small feet for a med student, and
sacrifices must be made to make room for things that are truly
important. I found that I wasn’t necessarily cutting things out of
my life, but rather trimming down the amount of time spent doing
activities. Meals became time for me to eat and watch entertaining
mindless television like the ridiculous Rock of Love Bus. Snacks
were good for browsing the latest Ebaumsworld posts or checking
my email. Another thing that changed was my workout routine. I
had been an avid patron of the gym before I started school and I
told myself that wasn’t going to change. I became very good at
reading and running at the same time. I can’t count the number of
effective review sessions I had while on an elliptical. I did,
however, get a few dirty looks when studying pelvis and perineum
in my Netter’s while on a treadmill at the local YMCA.
Condensation of my activities led to more effective use of my
time, and the ability to remain sane by maintaining my normal
pursuits.
The one thing I could not sacrifice was playing my
drum set. It is pretty difficult to do flashcards while jamming to
your favorite song, so I worked drumming into my everyday
schedule. Before first semester, I played about an hour a day.
During first semester and through second, I maintained at least this
amount of play time. Study breaks now became drum breaks. I
could never study for more than a couple of hours straight, so
whenever I felt like I was running down I would set down the pen
and pick up the sticks.
35

Anyone who has played an instrument knows how
wonderfully free music can make you feel, and these study breaks
were no different. While playing, I would forget about the fact
that I still needed to memorize 30 more antibiotics or grasp the
concept of anion gap. It was an escape.
Drumming became a cathartic experience that kept me
slogging through the hours of sometimes unbearable
memorization. Even playing one song in between subject reviews
was rewarding. It became a routine, almost a part of studying
itself.
The upperclassmen was totally wrong. Medical
school does not mean that we have to give up the things we
do for fun. Rather, medical school forces you to budget
your time or be unhappy. Here comes the old cliché:
balance makes a med student’s life possible. I’m not
denying the fact that we have very little free time, but how
much more holy is it now that it is so limited? We can still
have fun, we just have to make it happen while working at a
break-neck pace.
I guess I discovered this past year that we shouldn’t
give up the things that are important to us just to succeed
academically. We can do both! Our activities make us
unique, and they keep us happy, and will continue to do so
as we progress through our careers. Hobbies outside of
medicine make us human, and keep us levelheaded. We
meld our schedules around the extracurriculars that make
us happy – we make time for the things we love.
Paul Porter
Student, Class of 2012
Indiana University School of Medicine

******
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Creative Balance
For some, their work life and their personal life are one in
the same. I admire that capacity for the amazing focus that those
individuals achieve and their ability to accomplish much in their
chosen career. But I also fear this laser-like focus on work life.
It would limit my need to be a part of the myriad of experiences
and activities that are wholly different from what I do as
“Dr. Garetto.”
So, on evenings
and weekends and on
vacations from career life,
I live in my very personal
and developing world of
art. I work with wood as a
medium. It is plentiful,
beautiful in its natural
properties and frankly, a
metaphor for our human
lives in many ways.
Wood is an
imperfect material and at
times difficult to work with,
but the imperfections are
what make it interesting
and sometimes exquisite.
Treated with care, objects
made from wood will last
many years. Treated
carelessly, they can be harmed and broken very easily. The
beauty in wood is there for anyone to see…you just have to be
willing to look.
I think about this when I first meet a new class of
incoming students. I believe that if you are willing to look, you
find new colleagues with interesting imperfection, a willingness
to be shaped and need to be cared for so as to allow them to
develop and be creative in their own chosen ways.
Lawrence Garetto, PhD
Associate Dean for Dental Education
Indiana University School of Dentistry
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To loan or to gift?
As a student I expect my professors and attendants to directly
instruct, lecture, demonstrate, question, recheck, and observe as I
practice; I expect to listen, observe, question, analyze, research, share
my perspective hoping for feedback, and often rethink the problem
anew. As an MSIII, I expect to listen intently as the patient details
his history and to question in pursuit of details. Ultimately I envision
as the doctor, I will explain, instruct, query for understanding, and if
necessary teach my patient again. I never foresaw a patient weaving
the tale of her philosophy of life in a thick rich story or this same
patient loaning me the material to read. Even though not expected, I
have since learned those elements of Billy Mills’ A Lakota Journey to
Happiness and Self-Understanding, (a parable of a young man’s
search for happiness by
uncovering the meaning of seven pictures on a scroll) I was ready to
understand, and I continue to ponder my patient’s philosophy of
loaning and commitment.
During a clerkship in family medicine I encountered a 62year-old female patient reading; she did not immediately put the book
aside when I entered the room. She continued to read for what felt
like a long time before turning her eyes toward me. After formal
greetings, I
politely queried about the paperback as I was starting the medical
checkup. Mrs. J, had come for a return visit after an auto accident.
She had been hit by an uninsured motorist. However, my casual
inquiry about the book opened the floodgate for her to recount her
history with A Lakota Journey and her philosophy of life.
She emphatically stated: “I’ve lost my equilibrium.” I
responded by suggesting it was probably the medication for pain
causing the dizziness. Her flood began with expressions like these:
“No, not that kind…. My whole self, my life is out of sync…. I am
angry…. This is not me… I wouldn’t be here, with pain, taking
medications, not being able to jog if I been better prepared….. I’m
angry at that guy who hit me who didn’t have insurance…. I’m angry
at my insurance agent who doesn’t want to pay… I’m angry because
he didn’t teach me the significance of the section about uninsured
motorists….mostly I’m mad at myself. I always take care of myself,
plan ahead. I am the first for the flu shot, get my yearly checkups,
take my blood pressure daily, weigh every day…..run marathons…..
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I must get myself refocused, rebalanced, seeing positively.
I intellectually know this, but need a little help. Reading Billy
Mills’ work has helped me in the past… Each time I read it I
understand it differently, maybe more deeply. Or maybe I read
what I am ready for at that moment….”
Mrs. J said she had not only read the book numerous times
but in fact had several copies which she loaned. She told me that if
I took the book and not read it, I would need to return it to her
address which was written in the front cover. If I read it she asked
me to witness to having read it by signing my name on the last page
and then loaning it to someone else. “This act of signing the back
page bonds you to a chronicle of readers.” I was personally
intrigued by her careful distinction between gifting and loaning and
insistence on a written commitment. I borrowed the book agreeing
to the conditions of the loan.
I intended to read the book that evening, but must confess
it was only recently that I kept my promise. In contrast to massive
textbooks, A Lakota Journey is a thin, slight (around 100 pages)
compact book that measures not a normal page, but 6-by-6 inches.
Upon further inspection, I saw the large margins, limited
vocabulary, and decided it would be a quick read and I might gain
something with little time invested. I had already been prepped on
the big picture, an inspirational text.
Opening the book, I found the inscription my patient had
written. It read: “You are being loaned this frail book, not given it.
Before you begin the journey, you must promise yourself to either
return the unread book to me or to pass it on after you have read it.
If you in fact read the book and feel comfortable doing so, please
join the others on the last page who have signed their name and
pledged their commitment to loan the book to another who might
benefit.” I turned to the back and indeed found nine names scribed.
I knew none but wondered what they had taken from the
manuscript and if the order had been sequential or whether the book
had gone back to Mrs. J intermittently.
I have never read a “self-help, positive thinking,
motivational type” book and never would have picked up even the
Tokyo 1964 gold medal 10,000 meters winner’s inspirational
paperback. My personal meditation comes when I am on a run or
on the bike. Some of my “great moments” are associated with long
runs or finishing well in a big race.
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My improvement books are written by runners (many
physicians), and are guides to increase my cardiovascular
output and increase my speed.
I am sure my quick read of the volume missed much.
However, the elements I was receptive to and apparently ready to
relearn or learn at a deeper level are delineated in Mill’s metaphor of
fire. The fire of happiness requires fuel. Mills’ five energy sources
require one to:
1) daily identify something beautiful & appreciate it by detailing
it;
2) set new and interesting goals;
3) live each day as if it were your last;
4) put yourself in the other’s shoes and see their point of view;
5) laugh a lot.
Even with the fuel to kindle and feed the fire, it will
dwindle without balance in life. The mental, emotional, spiritual and
physical elements must be in harmony. When one aspect becomes
feeble the pressure on the other three elements weakens them also.
The following quote resonated with me:
“Come to know yourself through physical activity. Feel healthier,
liver longer, dream and cleanse yourself with regular exercise…
You’ll be happier as a result. ” (155)
My patient taught me a great deal in a very short visit. I hope
to make this kind of difference as a physician. As a physician I need
to remember my work is always with people, with individuals, many
as complex and resilient as Mrs. J, a real person, not a case or history.
I hope to be able to be the balanced person Mills delineates. When
we neglect daily exercise, shelter ourselves from friends to study,
miss sleep, worry about the residency, the test, the patient, we lose
our equilibrium. When this happens, we are not as capable of caring
of others.
In retrospect, the question is not, “To loan or to gift?” Mrs. J
gifted me by the loan of the book, and also by whetting my interest in
her philosophy of living. I hope she finds what she needs in her
umpteen read of A Lakota Journey and that as a practicing physician I
am able to maintain balance; without it I cannot help others.

John W. Nay
Student, Class of 2010
Indiana University School of Medicine
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“You have to have something greater than medicine in
your life. I personally have a lot of faith and I am a small peon in
this thing. You can feel ridiculously powerful in medicine and
you can do all of this stuff; yet I have the perspective I am totally
small, that I have minimal impact, but I make a huge impact on
the patients I encounter. When you are defined by medicine,
everything that medicine leads you into—that becomes you. If it
is the cynicism, the bitterness, or whatever… I refuse to let that
happen. I know who I am with medicine and without medicine.
I know the path I am on, so I think that’s the way you
gear your wellness. Take family. Let’s say… I want to be a
dedicated mom. No one is going to tell me that my kids, when
they are in college, will say, ‘I wish my mom was around more.’
No, that is not acceptable. They are going to say, ‘I have this
really cool mom’ or something. Well, then you may have to
make some compromises. You may have to go part time for part
of your career. But there are ways to make those compromises.
You have signed up for the most awesome job that there possibly
is, yet it is only a career.
You have to have something larger. I don’t want to be
preachy and say go find religion…I am joking of course…but
you have to have something outside of medicine. So many
people, if you just passively look at it, your schedule is so
consumed with medicine that that is what you become. Let’s say
you are single and you get out of medical school, and you try to
date…I feel sorry for you. I mean, who can relate to you?
Nobody can, unless you marry within medicine.
So the bottom line is, be grounded outside of medicine.”
Lee Wilbur, MD
Emergency Medicine
Indiana University School of Medicine

******
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Urban Cowboy
10-gallon
Stetson
pointed leather
boots
pager at
his belt.
Frances Brahmi, PhD
Indiana University School of Medicine

******
“It isn’t that you don’t care….But you turn it off and
you focus your attention on other people or whatever it is that
needs your attention at that moment. It’s dangerous to not be
able to turn it off.
I can give you a perfect example: my blood hound was
hit by a train while I was on call and my husband found her on
the tracks dead. I was just devastated, crying and sobbing. And
then I had an emergency C-section to do. Now, I cannot go into
an emergency C-section balling and crying about my blood
hound. I can’t do it. I can’t. You have to be able to shut that
off long enough to meet the needs of that patient.
But the reverse is also true; I needed to take care of my
kids who also loved my blood hound. And so when they got
home and they were distressed, I couldn’t worry about what was
going on at work anymore.”
Anonymous
OB/GYN Physician
Indiana University School of Medicine
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Ample desires to become “big” is what brought me all the way over
here to America from Korea all by myself at age of fifteen. Looking back, I
think to myself, ‘I was too young…’ That’s right! I did not know much and I
was so naive, but I had a big hope and a big dream to come over and make my
life fit into the frame that I wished it to. It definitely has been a difficult journey
with many tears and many remarkable memories, but in retrospect, it has been
the perfect gift that changed my life forever. Growing up in an Asian culture, I
carried the burden of changing my family’s life to be a successful one. Looking
back, this pressure always has been a subtle brainwashing for me. I told myself
one thing as I jumped in the airplane for the first time: “Be big and successful!”
That’s how my journey began.
Now, I am here at dental school starting my second year. When I
applied to dental school, I thought I had it all figured it out in my head about
my motives for becoming a “doctor”. However, after a year of dental school,
my heart and passion for dentistry reached a whole other level. I feel proud to
be where I am, not because I know that I will become a doctor someday, but
because I know that I really got myself into something that truly excites me and
intrigues me. It is definitely not easy work, being a student at dental school,
while being a housewife. However, when I am about to reach that point where I
get blinded by stressful school work and tasks around the house, God always
seems to step in and provides me an experience through which I am reminded
why I am really here. The outward appearances of many doctors’ lifestyles
perhaps have mattered to me more up to this point, but after a year of training
here, I see how I can really impact peoples’ lives, my patients’ lives. All of
sudden, that thought gives me the realization that being a dentist does require a
heart that can truly desire to care after a living life.
Once, an upperclassman told me, “Go up to the clinic! It is very
refreshing up there, because you really get to see why you are here.” People
may think of me as crazy, but I love that drilling noise… I love watching the
third and fourth year upperclassmen busy with their patients. You can not deny
the passion and excitement, and of course, a caring heart for their patients,
which is expressed through that passion. What makes it more special is that it is
a clinic provided to the public, for those people in the community. Not everyone can afford to go to a fancy private dentist’s office, but here we are to fill
the gap in the healthcare system. Before, I may have not realized the
responsibility that we carry as a health care provider, but it is such an honor and
privilege for me to be a part of it. This is why my hectic days of juggling
between multiple roles of a student and a wife become so special. My mom
used to say it is much more fulfilling and pleasant to give than to receive;
today, I am little bit closer to being in the position to give as a doctor of dental
surgery and I am very looking forward to that day!
Jiyun Thompson
Student, Class of 2012
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Glass sculptures,
created by Dr. Jeffrey
Rothenberg, at the
Riley mother/baby
hospital in Eldoret,
Kenya (one globe hangs
from the ceiling for
each country in the UN)
with beads made by the
HIV+ women from the
Imani
workshop.

******
“Balance is important in everything you do. You need a
personal life. You have to devote yourself to medicine to be a good
doctor, but you also have to make sure that devotion doesn’t come
at the expense of your family. There are times where it is
unavoidable, but you have to strive to avoid these situations.”
Shaheryar Ansari
Student, Class of 2012
Indiana University School of Medicine,
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I Want to Be…
Connected

“The easiest thing you do in medicine is the
medicine… the hardest is the ability to bond with
people.”
Lee Wilbur, MD
Emergency Medicine
Indiana University School of Medicine
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Mind over Matter
In 2001, I supported the Leukemia and Lymphoma Society by
running the Honolulu Marathon. What was I thinking? I have exerciseinduced asthma and shin splints. I could barely run half a mile. How was
I going to run 26.2 miles? Yet, this was for a good cause. A portion of
the funds being raised was going to be applied to research for a cure for
blood disorders. In addition, our honoree, who was a 16-year-old girl in
remission, was my inspiration. With the support of a dedicated running
group and some fabulous coaches, I was able to run two miles. As the
training continued, I gradually increased my mileage.
On December 9, 2001, I started my marathon. At mile 10, I had a
terrible blister. At mile 16, my knees were hurting. At mile 21, I wanted
the whole event to end. Nevertheless, I could not give up. I was running
in support of our honoree and millions of other lives who were affected
by this disease. In 5 hours and 48 minutes, I completed my first marathon.
From this point on, I knew I could do anything I set my mind to.
Since childhood, I have always dreamed of helping others. It was
my passion for helping others and my fascination with science that
initially drew me to dentistry. Having engaged in many extracurricular
dental activities, I was given the opportunity to observe and assist dentists
with various dental procedures. Additionally, I was also able to educate
underprivileged children on the importance of regular dental hygiene.
Given these positive experiences, I realized that there are so many aspects
to dentistry that make the dental profession so rewarding.
As a dentist, one is not only a healthcare professional, but also an
educator, an artist and a mentor. Educating patients on the benefits of
daily oral healthcare is a key to preventing caries and oral disease. As a
role model, a dentist not only educates patients, but can also pass on
knowledge and experience to future dentists. Moreover, a beautiful smile
can surely brighten someone’s day. The satisfaction of helping others is
truly rewarding. All these reasons are why I believe a dentist can make a
difference.
As a second year dental student, I am learning more about oral
health than I can imagine. Although the dental program is very intense, I
know with positive thinking I can accomplish any goal I set. As a dentist,
I look forward to making a difference and a positive impact in the lives of
many others.
Mary Ann Maravillas
Student, Class of 2012
Indiana
University School of Dentistry
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Today I diagnosed a man with Parkinson's Disease. I spent 30
minutes with him, hearing his story, observing his movements, and
examining him physically. After 30 minutes, I gave him a label.
Parkinson's.
Inside I am a churning pit of emotion.
On one hand, I feel good. I gave him the name of what is
going on with his body; being able to point to a lack of dopamine in
his brain as the "bad guy" that is causing his problems—his
unbalance, his forgetfulness, drooling, the tremor in his hand, the left
sided weakness, the reason he gets ‘frozen’ and is unable to move...I
gave him the name to curse. I gave him answers to what's wrong with
him. And, in the end, my staff doctor was able to write a prescription
that will hopefully alleviate much of his symptoms. I gave him hope
of being able to fight back, at least somewhat, against the disease that
is robbing him of himself.
And then I feel bad. I diagnosed a man with a destructive,
progressing illness that will not ever get better, save some miraculous
breakthrough that is not even on the horizon. When this man goes
home, he will likely weigh many things in his mind. He'll research
online and read all about what lies ahead of him. He'll see treatment
options, but no cures. At some point, he'll realize that no matter how
many steps he makes forward, he'll keep falling back... He will
ultimately die of this disease.
And the selfish part of me? That part of me is crying. My
grandfather had Parkinson's. The patient wore a jean jacket like my
grandpa always did. All of this man's mannerisms were so much like
my grandpa—the way he walked and turned around, the tremble
when I held his hand, his slow upward gaze to find my eyes, his effort
to find a smile, the ways he picked at his jeans even though nothing
was there... It leaves me wondering, do I actually remember my
grandpa, or do I just remember the disease? And that poor patient. I
couldn’t stop examining him—praying to find something that just
didn’t fit the picture...but everything did...every symptom, every sign,
every exam finding...I kept reaching over to rub or squeeze his hand
as we were talking with his significant other; I just wanted to sit there
with him a little longer...
Anonymous
Student, Class of 2010
Indiana University School of Medicine
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“It doesn’t matter how good of diagnostician
you are. It just doesn’t matter. In the grand scheme
from an experienced clinician, what you realize is that
the final diagnosis is not the most important thing you
do in medicine—it is the ability to bond with people.
If you don’t know how to do that, it doesn’t matter how
good of a doctor you are. You can look at it from a
medical-legal aspect…from patient satisfaction…even
through reimbursement: If you aren’t bonding with
your patients and can’t communicate, you are viewed
as, ‘Not as good of a physician.’ Your board scores,
your medical knowledge, how many final diagnoses
you make, although important, turn out to not be as
important as bonding with folks.”
Lee Wilbur, MD
Emergency Medicine
Indiana University School of Medicine
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Future Nurse
I look around and I see the future nurse I hope to be:
Your presence is calming,
Your words are sincere,
Your movement is fluid,
Your intentions are clear.

I look in the mirror and it is obvious to see,
becoming a nurse is the future meant for me:
I will use my existence to confirm your importance,
I will use my touch to relax your soul,
I will use my voice to bring you comfort,
I will use my eyes to see the words that will never be told.

I look around and I see the future, my future, which soon will be.
Anonymous
Student
Indiana University School of Nursing

******
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“One of the things one learns quickly—when things are of
deep meaning to you—that whenever expressed in words, they look
like fake jewelry. They turn to tin. They seem genuine and high
carat when they are deep inside you, but when you use the foibles
of words and so forth and you get them out, they somehow just
don’t quite look like they are up to what you thought they were
when they were tucked inside. And so, there’s a tendency for the
things that are most deeply important, that keep your foundation
stable, to not let them get too far out lest they betray…have fewer
carats than you thought.
Having said that, I’m a person that is driven, at least to the
extent that I can be, by having spent a lifetime of understanding:
what am I really concerned about? And from a telic perspective:
what is really my ultimate concern? I have tried as hard as I can to
anchor myself in clarity of what my ultimate concern is. And
there’s so many things that can compete for that in life. Without
going any further then… the answer to that question is love. Period.
I can say that I have to get up in the morning, have to go to bed at
night, driven by that ultimate concern.”
Joe Mamlin, MD
Field Director of the IU-Kenya Program

******
“I think that the way health care is now…doctors only have
so much time to see patients and have so much to do. The good
thing about the VA is that they have thirty minutes to see patients,
as opposed to private practice where they have five to ten minutes
sometimes to see patients. There are a lot of issues to address in
that small amount of time. I really enjoy that we take a specific
problem…say high cholesterol. The doctor won’t have time to detail everything that can contribute to high cholesterol…things you
need to change. I have the time to do that.”
Cassie Walston
Clinical Pharmacist
VA Hospital
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“Dr. Cohen is very compassionate and empathetic. In
his bed side manner… it is hard to put into words… when he
enters a room, you can tell his patients are at ease and they are
comfortable with the doctor.
The first patient I saw this summer had just had surgery
to remove a tumor above his eye. This patient named his tumor
‘Tom’ and was so grateful after the surgery… he made Dr.
Cohen a T-shirt that said, ‘Dr. Cohen cracked my skull and
took Tom out (shown below).’”
Shaheryar Ansari
Student, Class of 2012
Indiana University School of Medicine
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“I think the biggest thing I want my patients to walk
away with is the feeling that I am a member of their team. I
think we are good in medicine at taking power and control
away from our patients and making ourselves the head coach
and them a player. That doesn’t serve them well long-term,
because then it is really ultimately up to us. A patient’s health
is not up to me; it is up to them.
I am a wise advisor and consultant and cheerleader and
coach and all different roles depending on the needs of the
patients… but I clarify that they are really ultimately in charge
and that they want to be and should be in charge of their own
health. I think that is a thing to begin with.”
John Turner, MD
Family Medicine
Indiana University School of Medicine

******
“I make it a point of discussing one personal item that
has absolutely nothing to do with their visit. Sometimes it’s
giving them a little bit about you so they walk out and say,
‘Yeah, I know my doc has four kids. I know she has this or
that…’ It’s not meant to talk about myself, per se, but I’m
human. To let them know that I’m human and that we can have
a connection as a physician and a patient—but also as
humans—I think sometimes my patients appreciate that.”
Anonymous
OB/GYN Physician
Indiana University School of Medicine
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I Want to Be…
Involved

A physician has a socially prestigious job...one
should attempt with all their effort to do good and to
not do harm. If something doesn’t go right on the part
of the physician, they should accept blame. The patient
should be treated like they were the only patient of the
physician and given the time of day and respect that
everyone deserves…
I feel that to be a professional one needs to be
compassionate, caring, civil, and respectful...one
should constantly try to uphold all those humanistic
values for the betterment of the health and wellbeing of
their patients.
Anonymous
Student, Class of 2012
Indiana University School of Medicine
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Burnt Forest AMPATH Clinic
While conducting research with Dr. Thomas Inui on why the
AMPATH program has been so successful in Kenya, I came across the
two people in the photo waiting for their clinic appointment in Burnt
Forest, one of the AMPATH sites. Time and again we heard patients
and staff tell us that the AMPATH program gives people hope and the
tools to return to their families and communities healthier and more able
to cope with the debilitating effects and stigma of the disease.
Many told stories of literally being on their death beds and the
amazing turn around that the program permitted through a combination
of antiretroviral treatment for the disease and psychosocial support to
allow them to return to a ‘normal’ non-stigmatized lifestyle. There was
truly a sense of something very special about the AMPATH program on
both sides of the stethoscope and it was humbling to know that our
medical school, and the AMPATH program leadership, in particular
have devised a program that works so effectively to help ordinary
Kenyans to regain their health and in their words ‘live positively with
HIV.’
Richard Frankel, PhD
Internal Medicine
Indiana University School of Medicine
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“I ended up in a situation of absolutely the worst
pandemic in recorded history. I’d plopped in the middle of it,
unintentionally. So I basically had to make a decision: Do I
muster everything IU and all my friends and resources had
given me, in terms of experiences, and see if I can focus that in
some helpful way here? Or do we walk away from this? I put
the test back to IU… I said, ‘We either go a parallel HIV
venture,’ not knowing what it is or, ‘Let’s shut down and go
home.’
The worst message to an IU med student in the
developing world is to come and watch [people with] treatable
disease die in their faces, because their university just wanted to
do the teaching thing and run home. I felt like we could do
more negative messaging to our house staff and students and to
ourselves or [we could] let them see us trying…
I didn’t really have a choice… it almost was the
expression of what my whole life had been about—both
philosophically, medically, experientially, the network of
friends, the trust—I was probably dropped in here to give a shot
at it. And I had to then eliminate the notion of ever going home
again; I basically thought I would go home when medically, I
had to be evacuated...Sarah and I both looked at it and made the
joint the decision that we’d give this everything we have, as
really the expression of what our life is about. It sounds
maybe…corny to say it out loud, but I feel that I don’t have any
choice; I would feel almost a betrayal of everything I stand for
to walk away from this.”
Joe Mamlin, MD
Field Director of the IU-Kenya Program

******
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A boy holds his older sister’s hand. His other arm
cradles his baby sister. Three pairs of eyes stare at me from the
other side of the small writing table serving as the pharmacy desk
for today. Like almost all of the other children I’ve encountered
during this short week in Honduras, these three look at me with
wide eyes, not desperate, but curious and searching. The oldest
asks me for vitamins and cough medicine. Luckily, I understand
these few words and smile back at them, “Si, si, un momento.”
The youngest giggles. The boy coughs. I head to the back of the
schoolroom where the pile of donated cough drops and Wal-mart
childrens’ chewables waits amidst the small mountains of
scattered medications for our mission. I have learned the names
and general applications of most of these drugs in the past three
days, many more than I had learned since the white coat
ceremony ages ago.
I grab a handful of packets for the small family and place
them in the chest pocket of my scrubs. I think of the seven year
old with a patent foramen ovale we saw yesterday, and of the old
woman’s asthma I listened to this morning. I had been told of
these things in lectures and read of them in books. It was here
that I experienced them. I walk back to the doorway where the
children wait silently. I think of what nerve might tell them that
their throats are dry. Anatomy class. Learned in class, practiced
outside. Here other things matter. The boy coughs. I place a
packet into his small hand. One at a time. He moves them to his
pocket. “Gracias”.
Adam McHenry
Student, Class of 2012
Indiana University School of Medicine

******
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When analyzing this photograph, my eye goes immediately to
the white coat, a symbol of the Hippocratic Oath. This Oath outlines
my many professional and ethical guidelines as a doctor. For
example, “I will not be ashamed to say ‘I know not,’ nor will I fail to
call in my colleagues when the skills of another are needed for a
patient's recovery.” True, I have my own white coat and in the end, I
am one doctor to one patient, cloaked with the heavy weight of one
person’s life and livelihood. That being said, I will for sure also be a
doctor who actively participates within a greater network of
healthcare practitioners.
Realistically, doctors do not work in isolation anymore;
indeed, they choose to work within partnerships for many practical
reasons. I will join a practice primarily to facilitate the sharing of
expertise, of past education, and of unique personal experience. I can
never know it all, even as I plan to specialize in just one field of
medicine. My co-specialists will have diverse views on treatments
and memories of past patients from which I can draw useful
information. I will apply what I learn to plan medical treatment for
my patients.
Although I am not sure which specialty I will pursue, my
knowledge in other aspects of medicine will definitely be limited. I
will need to trust my colleagues in other fields as a resource for
specialized information and will consult them for expert advice.
Within this framework of a smaller professional team and a broader
healthcare network, I see myself performing
my job optimally for
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patients and staying accountable to do my best.

The second aspect of the Oath that rings true with me is,
“I will remember that I remain a member of society, with special
obligations to all my fellow human beings, those sound of mind and
body as well as the infirm.” To me this means that I will operate
within the community outside of my professional life; namely, I
plan to stay connected with friends and more importantly, take care
of children and a spouse. This will require strict time management
and a healthy work-life balance of time. I will achieve this balance
between my family, friends, and patients by splitting office hours
and on-call time with my team. What’s more, as a professional
team member, I will not only consult my colleagues on medical
matters, but also my peers. I will take feedback from my closest
colleagues with humility and an open ear; I will give my
perspective on their work with honesty and constructive criticism.
To these ends, I will evaluate each day’s successes and failures and
relentlessly work towards becoming a better physician for
tomorrow.
I want to be a doctor who is a leader within her field and
who wears a doctor’s white coat with pride. When I look back to
the photograph, I still am drawn to the white-coats, but know that it
holds deeper appeal to me and try to pin-point exactly what that
appeal is. I like the stethoscope as an artifact of past medical
technology. I totally dig the blue, white, and black color scheme to
highlight the simplicity and basic elements of the picture and of a
doctor’s work world. Yet, when I realize what has me hooked, it’s
what you can’t see: the side-by-side organization of the underlying
pegs, keeping the trio of white coats hanging together. My choice
is to believe that the three doctors work as a team, not only as a
wise professional move, but as a source of comfort in a challenging
career. It brings me peace of mind to look into this photograph as I
envision who I am to become in the future.
Erin McCammack
Student, Class of 2012
Indiana University School of Medicine
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“Going back to the root of the word... Docere is a
teacher. I take that very seriously. Professionally, I do a lot of
direct teaching, but even in my patient care… educating
patients and equipping them to do the right things for
themselves is important. It is the old parable: Give a man a
fish, feed him for a day; teach a man to fish, feed him for a
lifetime. If I can explain to my patients the difference between
a bacteria and virus and why they don’t need antibiotics, they
may remember a bit of that. The next time around, they won’t
come in with the expectation of antibiotics. That educational
role is also a core to being a physician…
It is very easy to call a patient non-compliant and put
the responsibility on them, but I think it is as much up to us to
teach them why—not just what, but why—so they understand
why I want them to do something; they are much more likely
to follow through than if I just give them a pill and tell them to
take it, without comprehending why.”
John Turner, MD
Family Medicine
Indiana University School of Medicine

******
“To see medical students come in, many of them
altruistic, really have a passion for medicine… they go
through four years and really retain that passion. They go out
and become practicing physicians and it always isn’t about
making a lot of money. In fact, most of the students I work
with—that is not a big priority. It is really about making a
difference as a physician.”
George Rausch, EdD
Associate Dean for Diversity Affairs
Indiana University School of Medicine
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“I always urge students that … you guys have to
understand that you are really very powerful right now…Let
me be specific: When we went down to testify before the
City County Council on why the city should go smoke-free a
few years ago… I was accompanied by a medical student
who was the representative of the entire medical student body
of IUSM—with signatures and everything—endorsing the
policy to move the city smoke-free. You know, when I
would testify, they’d say, ‘Well yeah, there’s Jay again. We
know what he’s going to say.’ When a student comes there,
a young student representing about one thousand medical
students, I mean, the policy makers were leaning forward.
They were engaged… like, ‘Wow! This is important stuff.’
So I always urge students everyday, even during their
medical school days, try to think of one thing that you could
do to make some sort of a difference.”
Stephen Jay, MD
Public Health
Indiana University School of Medicine

******
Excerpt from Reflection on Professionalism
I feel the true measure of professionalism can be seen
by one’s success. This is not conventional success, however.
It does not depend on the things you accumulate, or the titles
you earn, or the status you strive to attain. Ultimately, the
measure of my success in medicine is the good I do through
the human connections that I make. After all, I will only be a
facilitator of healing. If someone breaks their arm, I can’t
magically heal it. I can only manipulate the situation as best I
can so that the person’s arm heals itself. In the end, the only
original thing I can give to my patient is myself. If I can do
this so that others who come after me desire to do the same
for their patients, then I have done my job as a professional.
Ian Grant
Student, Class of 2011
Indiana University School of Medicine
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I Want to Be…
Challenged

No matter how successful you have been
there are always moments that make you realize
your limitations in the face of the complexity and
uniqueness of a person’s life.
Dr. Stephen Bodgewic
Executive Associate Dean for
Faculty Affairs and Professional Development
Indiana University School of Medicine
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Who I Want to Be
I want to be
Someone who can see in shades of gray
The person who listens and tries their very best
To understand.
I want
Higher expectations
Bigger goals
Love, family, success.
I want people to trust in my competency
And, more importantly,
To earn and validate that trust
Over and over again.
I want to always see the beauty in life and its stages,
To never lose the ability to question and make connections
Between behaviors, circumstances and ideas.
I want to keep learning,
To be modest and wise enough to heed the feedback all around
me,
To consistently improve,
To accurately assign worth.
I want to be everything that I am in this moment
And that be enough.
Anonymous
Student, Class of 2012
Indiana University School of Medicine
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“I think that the challenge of underserved medicine is
appealing. …I had a patient who came in and she was losing
weight. I asked her about her appetite and she said she was
eating well, three meals a day. I pursued a little bit more
Everything came back fine. I called her up and said,
‘Everything is fine, but what else is going on?’ She revealed
that she had moved into a new apartment a few months
earlier. The apartment was not furnished—it did not have a
refrigerator or stove or anything. She just assumed that is
how apartments come…as I would, too. So she was cooking
on an electric skillet and only had a cooler. She would go to
the store each day; the only things she could buy were things
that could be cooked in an electric skillet. She didn’t even
have a microwave…
I investigated because I wasn’t sure if it was kosher to
be advertising unfurnished apartments or what the standards
were… came to find out that this particular apartment
building was breaking the rules. Whoever wrote the housing
guidelines wrote that refrigerators, stoves and microwaves
were to be included in the rent. So I called the housing
authority and alerted them of the issue. Now she has a stove,
refrigerator, and microwave. And all is well. In addition to
her, the rest of the building now has these appliances, too. It
isn’t medicine—but I feel that I helped her and others in the
building. That is fun, trying to figure out what is going on.”
Scott Renshaw, MD
Family Medicine
Indiana University School of Medicine

******
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“There was a patient of mine that died that I took a lot
away from. She was a patient I had known for a while, a real
sweet lady. She came in and had some mild symptoms of
dizziness. Nothing showed up on her neurological exam that
worried me and I thought it was benign position vertigo. About
ten days later, she died from a very large cerebellar stroke.
…At first, you rack your brain, wanting to go back and fix
things that you didn’t catch; I went through that process. That was
one of the first times where I thought, ‘Wow. I want to go back
and read my own records to see what I could have done
differently.’ I concluded that there wasn’t really anything I could
have done differently. Then, letting go of that was a hard thing—
letting go of the ownership of her life and care at the end of her
life… that I woulda, coulda, shoulda done something differently—
and just realizing that when you do your best work, there are bad
outcomes. We don’t like that in medicine. We prefer to see death
as the enemy and fight hard against it. I think that knowing her
and the process of her death really reminded me and made very
alive for me the idea that the patient I care for the best in my entire
career will still end up dying. To have that lesson—that death
isn’t the enemy all the time—kind of reinforced and made real to
me… That was really good for me.”
John Turner, MD
Family Medicine
Indiana University School of Medicine

******
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T.M.S.T.I.
On a beach staring at the deep blue water, my plan falls to
pieces. Since viewing the movie Jaws, all I want is to be a marine
biologist. In the midst of the cornfields of Indiana, it’s easy to
want to pursue a career in the ocean—the dangers of The Most
Scary Thing Imaginable (TMSTI) are distant. Now that my ten
year old eyes are looking at the ocean for the first time, I am
starting to reconsider my future.
To my right, my brother is playing in the sand; to my left,
a volleyball game. I enjoy playing in the sand. I enjoy volleyball. I
am not so sure about this whole Ocean thing. I walk out into the
water tentatively. The water rises past my ankles. Then my knees.
My waist. Will it ever stop rising? I’m not entirely sure what I’m
doing—it’s as if I am on autopilot, venturing into the unknown.
Earnestly, I take a breath and plunge my head below the
surface. My arms and legs start moving. I am not sure where they
are taking me. I swim perpendicular to the shore, salt water
turbulently passing over me. With each stroke, I am further and
further out of my comfort zone; I’m further and further into the
unknown. I am determined not to put my head above water for as
long as possible; I am scared to find out where I am. I swim
deeper. My lungs burn. My heart pounds. Suddenly, I need air—
desperately. I look up and realize I hadn’t rationed the air in my
lungs to accommodate a journey to the surface that would take this
long. I start kicking franticly. With each kick, the desire for air
increases. After what seems like an eternity, my face breaches the
surface. I fill my lungs with refreshingly salty air. Satiated, I can
now rest.
Exhausted, I put my feet down. Nothing. No soft sand to
rest on. I look down. What is below me? I see nothing. Just a
deeper blue than in my dreams. It could be 8 feet or 800 feet, it is
all the same to me at this moment. I see my toes hovering over the
abyss. I can’t help but think my toes look an awful lot like a
fishing lure—I wonder if TMSTI snacks on stubby worms. A fish
comes into view. Nothing spectacular, just a fish. In the blink of an
eye, he vanishes into the unknown.
I look over my shoulder. My brother, much smaller now,
is on the beach playing with a ball. He throws the ball up. He
watches it reach its pinnacle and65fall back to earth. The ball lands

in his hand. He throws that ball and knows exactly what will
happen next. I look back down into the water and can’t help but
wonder what is next in store for me.
And then I feel it—a slight brush on the back of my leg. I
guess the worms on the ends of my feet were appealing after all. I
don’t need to see TMSTI to know I’m not alone. My arms swing.
My legs kick. I take the defensive. I look for my foe and see
nothing. He must have dashed out of sight. This is my moment to
escape.
The next moments are a blur. Somehow, my seemingly
random, panicky movements have inched me closer to shore. I am
not thinking, just reacting. I am scared and alone. With each
stroke, I am that much closer to reaching safety. Eventually, I can
no longer move. I give up. I can no longer fight. I put my legs
down. Solid ground? I stand. The water recedes past my waist.
Then my knees. I am in the shallows and I know I have just
survived the TMSTI.
I piece together the ordeal. I was floating. I felt something
on my leg. I looked down. All I saw was seaweed. TMSTI must
have vanished into the blue before I could track it down. I felt
more than seaweed, right? Perhaps, there is no proof TMSTI
wasn’t there. But there is no proof TMSTI was there, either.
A ball rolls over my foot. My brother is running towards
me. I pick the ball up and throw it back. I watch it arc in the air
and fall into his outstretched hand. I wiggle my toes in the sand. I
know nothing is lurking beneath me. My dreams of being a marine
biologist are dashed.
Today, I am a second year medical student, waiting to see
what lies in the unknown expanse that is my future in medicine.
My path towards becoming a physician will be full of challenges,
but I can only hope that when a new TMSTI appears, I won’t panic
and swim back to shore.
Rowan Hurrell
Student, Class of 2012
Indiana University School of Medicine
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Artwork submitted by Ketti Boller
Student, Class of 2010
Indiana University School of Dentistry
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“There were times where I was like, ‘This
sucks.’ I am sure everyone had those moments. Then
you go to a class and you learn something really cool.
You realize that, ‘This will help me help my patients.’
So those kinds of things stick with you.
Now, working in a practice, I see it everyday…
procedures and patients. I can taste it now; I know what
I am working for… There will be times when you really
don’t want to get up in the morning and do it all over
again—it will happen to you—you have to tough it out
and realize that today may be the day you have an
experience that makes you realize that this is why you
are going through all this… And it will be worth it in the
end.”
Shaheryar Ansari
Student, Class of 2012
Indiana University School of Medicine
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