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There are only a handful of 
events in a lifetime that render 
the term “unforgettable:” deliv-

ering your first child, giving a can-
cer diagnosis, pronouncing the death 
of a loved one. The memoirs of the 
life of medical students and doctors 
are filled with moments that the rest 
of the world would never forget. We 
are a privileged society that witness-
es the sacredness of life and death 
nearly every single day. Sometimes, 
as a student, it is hard to tell where 
we fit in and what we can contrib-
ute to  our patients. This is my story 
about the most important thing I’ve 
learned as a medical student, some-
thing I hope to never forget. 

I was a third-year medical stu-
dent on my internal medicine rota-
tion. When I arrived at the hospital, 
I grabbed my daily census, made 
my rounds on the patients, wrote 
my notes, and sent a text message 
to my attending for further instruc-
tions. “Jose is going for thoracentesis. 
Meet him there.” 

I fumbled my way through the 
hallways, eventually stumbling 
across the door titled “radiology.” I 
opened the door and, to my relief; 
found Jose. Jose was an elderly man 
whose leathery skin suggested that 
he was a lot older than his medical 
record indicated. Through a thor-
ough history, I found out that Jose 
was a retired sugar cane harvest-
er, a devout Catholic, and a widow-
er for 6 years. He had no children 
but had a few close friends at his 
church. He was a thin man with 
streaks of white, unkempt hair and 

unmistakable blue eyes. He didn’t 
say much, perhaps due to fear or 
his shortness of breath, but likely a 
combination of both. A chest X ray 
revealed a pleural effusion, which 
was the reason we now found our-
selves in a large white-tiled room. I’d 
never seen a thoracentesis before. To 
be honest, I really didn’t even know 
what one was. Technicians spoke 
among themselves as they prepared 
the surgical tray, while the pulmon-
ologist and the nurses shared a chat, 
oblivious to the fact that their tray of 
large needles left the patient in front 
of them, terrified. No one said hello 
to him, no one asked him his name. 
They picked up his wrist to confirm 
that his bracelet number matched 
the order number. As they began, I 
felt that the silence was deafening. 
No one explained a simple “This is 
going to hurt a little bit” or “We’re 
going to place this needle right out-
side of your lungs to drain some 
fluid.” In an attempt to complete a 
near perfect thoracentesis, every-
one became too occupied with their 
tasks to stop and talk to Jose. My 
eyes were captivated by the fragile 
old man who was now being stuck, 
poked, and prodded. “Are you cold?” 
I asked. He shook his head no and 
resumed staring at the floor but not 
before I caught a glimpse of his eyes. 
In just a split second, his eyes told 
me more than any doctor or proce-
dure had told me that day; he was 
scared, he was alone, and there was 
nothing he could do about it. 

As a third year medical student, 
I felt helpless. Day in and day out, 

I found myself writing notes over 
and over again, making slight sug-
gestions to the attendings, only to 
learn that they had already arrived 
at my conclusions days ago. It’s a 
humbling experience feeling that 
you have nothing to offer. But there 
I was in that moment; the world 
around me was moving forward 
whether I was there or not. Feeling 
the heavy burden of fear radiating 
from the patient, I did the only thing 
that occurred to me—I reached down 
and grabbed his hand. I held it tight 
and said, “Don’t worry, everything is 
going to be all right.” 

For the next 20 minutes, the flu-
id drained from this man’s lungs. I 
didn’t rush around looking for fresh 
gauze. I didn’t offer to write a prog-
ress note. I just stood there, hold-
ing his hand. Halfway through the 
procedure, he looked up at me. He 
didn’t say anything, but with a cou-
ple of tears in his eyes, he offered 
me a smile. 

For the next 2 weeks, I visited 
Jose in his hospital bed nearly every 
day. The pathology had come back on 
the pleural fluid; it was cancer. His 
friends from church came in groups 
of two or four throughout the day, 
staying a few minutes at a time. The 
days were getting longer as I would 
spend more time sitting by his bed-
side. Neither of us ever said much, 
but by the smile that formed in the 
corners of his mouth every time I 
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entered the room, I knew he want-
ed me there. 

Code blue was never good news. 
A week later when I heard this call 
over the hospital speakers, I knew 
it was for Jose. For the rest of my 
rotation, there was always one hole 
in my census. 

Most doctors will tell you that 
medicine is about knowledge, skills, 
and intellectual ability. I agree; all 
of this is true. But for me, being a 
doctor or medical student provides 

a unique opportunity to share mo-
ments with our patients that the rest 
of the world might not ever see. I 
think that most doctors can read an 
EKG, diagnose most illnesses, and 
order medications. From what I’ve 
seen as a medical student, most doc-
tors want to share these moments 
of vulnerability with their patients 
and support them in the suffering. 
However, not all doctors are always 
able or willing to take the time to 
connect with their patients as I was 

able to do with Jose. Life will come 
and life will go. Many times patients 
are allowed to go through these dif-
ficult times alone. As a future fam-
ily physician, I hope to never be too 
busy to take the time to simply hold 
someone’s hand.
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