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“If my father dies, you’re going down with him.”

The words pierced the air, and suddenly there was silence.

I hadn’t noticed Frank’s son at first. He’d been pacing in the back of the
family group gathered in our ICU waiting room. Now, up close, I could
appreciate how large and intimidating he was. And I’d just had the thankless
job of telling him, along with the rest of his family, a shocking, completely
unexpected truth: Frank wasn’t dying, he was already dead.

My first instinct was to look for an ally–someone to help me deal with this
situation and reassure me that everything would be okay. I locked eyes with
the hospital chaplain, the only one of my fellow healthcare-team members who
was present.

She looked startled. I was only a second-year resident, and it was our first
time working together. Amid the sea of family members, she was a lifesaver.
Still, we were both at a loss for words.

Luckily Frank’s daughter Louise spoke instead.

“Corey doesn’t mean that; he’s just hotheaded,” she said. “You have to
understand, our father walked in here last night with a cough, and now you’re
saying he’s dead? We just can’t accept that. And you keep saying that you
don’t know why he got sick. Can’t you understand why we would be mad?”

Up to this point, all of my training and practice discussions had helped.

Before breaking the news, I’d done my best to set the stage: “As you know,
your father came into the ICU last night, and he’s been very sick. Is now a
good time to talk? Would you like anyone else present?”

I’d invited the family to share their knowledge of the situation: “Can you
please tell me your understanding of what’s been happening?”

You name it, I did it (I think). But now we were in uncharted territory–and I
did understand their frustration. If this were my father, I would be furious
too. Who screwed up? would be my first thought. Even if I were told there was
no error–and there had been none here–I’m not sure that I would believe it,
either.

I wished that I could say what I really felt: “I’m angry too. I showed up
this morning and ran the code on your father. It was the first time I’d ever
seen him, and my first code blue ever. It lasted for more than an hour–and we

https://pulsevoices.org/stories/the-secret/


couldn’t save him. And now I’ve been tasked with telling you this because the
ICU team has so many other patients to see.”

I wanted to go deeper–to spill my angst and misgivings about residency: “It
feels terrible that my life as a resident is more about paperwork than it is
about patient care. And the paperwork and documentation are one reason the
rest of the team isn’t here with me now.”

I wanted to say, “I know that I can’t fully understand what it must feel like
for you, as African-Americans, to hear this terrible news delivered by a
white man, but I want you to know that your father was treated with respect
and kindness by our hospital staff, who are very diverse, racially and
ethnically. And I want you to know that the chaplain and I feel frightened by
what you just said, because someone recently shot a doctor in Boston whom he
blamed for his mother’s death, so I’m struggling over whether I should call
hospital security.”

Most of all, I wanted to break the promise my team had made to Frank, in
response to his dying request: that we would not tell his family what his
illness was, and how sick he’d really been before he came into the hospital.

I felt horrible. Sick to my stomach. I’d never even spoken directly to
Frank–but I had to keep his secret.

If only I could tell them, if I could give them some hint as to how hard this
is, they might understand, I thought. Then maybe we won’t have to call
security, and I won’t have to worry about walking home alone tonight.

Instead, I stuck to my training.

“I am very sorry for your loss,” I said. “I know that you want to see him. We
can go whenever you’re ready.”

Frank’s family filed into his bedside. They cried, they mourned, they
supported each other. Our chaplain and nurses were incredible in helping them
through the process. Later we talked again, and some thanked me for being
there. Corey, clearly devastated, remained quiet throughout the rest of the
afternoon. I realized that my imagined outburst, however truthful, would only
have made things worse all round, and especially for him.

To this day, I think about Frank, about his secret illness, and about his
family. I still feel for them–for their loss, and for the pain of the
questions that we just could not answer. I hope that, by now, they’ve healed
as best as they can.

At one of the most stressful points in my career, I chose to honor a dying
man’s wish at the expense of his living relatives. Ultimately, they requested
an autopsy, and Frank’s potentially stigmatizing illness was revealed. It was
a relief to know that they’d learned the truth, but also that I had stuck to
what I believed was right.

Even now, I struggle with the ethical dilemma of honoring the dead’s wishes
at the expense of the living. But as doctors, I believe, we are bound to



protect our patients both before and after their passing.

There are things you can’t learn in medical school, no matter how much you
study. One is knowing when to say, “I don’t know.” Another is knowing when
not to say what you do know.
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