A S o © e e

CONTACT TRACING

November 16, 2002 (from the files of the World Health

Organization)

First known case of atypical pheumonia occurs in
Foshan City, Q&a:%&o:m. Province, China, but is not
wdentified until muckh later.

February 10, 200 3 (from the files of the World Health

Organization)
The WHO Beijing office receives an email message

7 . . » has
describing a “strange contagious disease” that
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“already left more than one hundreg e
Guangdong Province in the space of ozw SA,V P deag: n
sage further describes “a ‘panic’ attitude = e
are emptying pharmaceutical stocks of |
they think may protect them.”

S\N&WN EQONVNN
any Sm&m&zm

Dr. Fitzgerald still had his watch, so on th
9 €

of his admission he timed it. Through th
could see when someone was coming
?

a little while to get in to him. Anyon
come 1nto Fitzgerald’

Sécond &m%
€ glass, he

ne € who needeq 1,
piratory isolati

cor On room hy

w second Ng5 mask over the one that was .

that he was weari .
earing his mask .
in. Bue securely before coming

this ! . ]
A .wwmwmwm_uob time didn’t count. Fitzgerald
€ min
N utes of human contact starting when the
ered the room, and ending when the person

Hmmﬁ. dmﬂmﬂ: :
Y 1t was one of th .
him once each day. e nurses. Dr. Zenkie saw

timed

ﬁwmw“mmmm& him as Dr. Fitzgerald even though
room, he &QU,M 2 patient. When he was alone in the
1t somehow im %mwﬁ them to call him doctor, because
above this il ERiert it abeld be partly floating

1liness and yet have some control over it.

1H,~..—. . .
€se were the obligations attached to the word, which

he
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he had no enersy or ability to live up to. Each time he
m [
« a nurse begin her ritual preparations to enter the
sa

he decided that he would ask her to not

:solation Y001,
ever, once she entered and

1 him doctor. How
sed him in this way, he could not ask her to call
him anything else. With someone else in the room, he

hecame scared to give up his title, this dark-cloaked
word. Suddenly, this label which felt taunting and
futile when he was alone became, with someone else
present, his best and last and only piece of clothing
which, despite its flaws, could hardly be discarded—
except for this he was now naked, stuck in this isolation

room that was always humming with 1ts dedicated ven-
tilation fans. What would he be if not a doctor? His self
before becoming a physician scemed like a halt-
remembered, dreamed version of himself, a persona
that was impossible to resume in his present life.
Although he longed to shed the medical shell when he
was alone, it was frightening to try to remember how

to be anything else in the presence of others.

They took his vitals, and checked his intravenous line.
The fever clawed at his skin and he gripped the armrests
of the chair to control the shaking while the nurse took
his blood pressure. The nurses brought the food as well,

so the attendants wouldn't be exposed. Then they left.
was what he timed each day. Seven

contact 1n twenty-four hours.
Fitz kept the television on. The

cal
addres

Seven minutes,
minutes of human

Between these minutes, .
same clips played again and again, and encouraged
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time to evaporate. Each day, the numbers on the televi-
sion mounted. One hundred and sixty-sevep Cases
worldwide. Eight in Toronto. Thousands quarantineq,
and now the horrible, fascinating spectacle of

rypical pneumonia. You prescribed a course of
ammgiu\&: and advised Dr. Fitzgerald to rest at home.
a
In the following days, Dr. Fitzgerald became progres-

ne sively more short of breath and noted his own tachypnea
w

cases blooming, spreading, the numbers bursting

bright on maps like dandelions on a mowed lawp after
the rain.

March 15, 2003 (from the files of the World Health
Organization)

“This syndrome, SARS, is now a worldwide health
threat,” said Dr. Gro Harlem Brundtland, Director.
General of the World Health Organization. “The world

needs to work together to find its cause, cure the sick, and
stop its spread.”

(Initial consultation note of Dr. R. Zenkie, FRCPC,

dated March 15, 2003—ezxcerpted from chart with per-
mussion of Toronto South General Hospital)

1D: Dr. Fitzgerald, 29 years old
OCC: Flight evacuation physician
CC: Cough, fever

Dear Dr. Chen,

Thank you Jor this consultation. Dr F itzgerald is a
previously healthy young man who saw you in the emer-
gency department on March 1o with Sfour days of fever,
progressively worsening dry cough, m@%&a myalgias,
and occasional rigours, | agree with your impression at

that time that the chest X-ray appeared typical of an
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: M has since become apparent that a patient whom Dr.
Fitzgerald transported from Shenzhen, China, to
Vancouver, Canada, has died of pneumonia and DIC at
the Oceanside Community Hospital and that Dr.
Fitzgerald likely contracted his itllness, which we suspect
to be SARS, from this patient. Dr. Fitzgerald was seen
again in the emergency department on March 14 by
yourself, and then by myself at your request. Isolation
and respiratory precautions were implemented.

Initial physical examination revealed a muscular
young man with a good oxygen saturation of 95 percent
on 4 litres nasal prongs, however with an O,Sat of 88
percent on room air. Mild tachypnea, fine inspiuratory
crackles noted throughout all lung fields, with mild in-
drawing and accessory muscle use. Chest X-ray reveals
diffuse patchy densities and air bronchograms suggestive
of widespread consolidation. |

We have admitted Dr. F itzgerald into a negative pres-
Sure isolation room. He has developed a coarse tremor.
We have continued the azithromycin, have added ceftri-

axone, acyclovir, ribavirin, as well as a pulse course @.\
solumedrol. This broad regimen will be continued unt!

there are any developments concerning the aﬁhwﬁunﬁm
treatment of S4RS. Dr. Fitzgerald’s clinical condition has
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worsened, and today he requires 10 litres of 0, by S
mask in order to maintain an O,Sat of 91 percen; He js

somewhat anxious. Having said that, he is g robust Young

man who will hopefully improve, although his thoughy
have become rather morbid. His coarse and g%&.&oz&

tremor s not in keeping with the SARS picture thy; other

centres are reporting. There are no _focal deficits, Tracing
and quarantine of Dr. Fitzgerald’s contacts i being
undertaken by the Department of Public Health, Severg]
of his contacts have already been hospitalized.

Thank you for involving me in this timely and inter-
esting case. I will continue to copy you on the chart notes,
although you will likely not receive these reports unti]
you have completed your own quarantine period.

Yours truly, Dr. R. Zenkie, FRCPC

Consultant in Infectious Diseases, Toronto South
General Hospital

When Fitzgerald was admitted, Chen was quarantined
as an unprotected contact. Fitz asked Zenkie about his
flight crew. All quarantined, afebrile, except Niki, who
had been in the cabin with him and the patient who
was now Canada’s first SARS fatality. Niki was admitted
at Holy Mercy, and requiring an EO& of a hundred
percent. .

Sh .
enzhen to Vancouver Pneumonia and sepsis. Now

th . :
© patient was dead, which was also not outside rou-

tine :
N m, but Srmﬁ Was new was ﬁrmﬁ awm% were m_ow. %3_
m a
made others sick, and the whole world was now
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holding its breath while learning this new word, SARS.

Dr. Zenkie puzzled over Fitzgerald’s tremor. This
was not part of what most centres were reporting, but
of course no one could say what to expect. Fitzgerald
knew this shakiness. When he had gotten the fever and
cough, he had figured he would blur away the time
with some single malt. Probably a viral pneumonia, he
and Chen had figured, but best to start the azithro just
In case.

For the most part, he had kept the alcohol just below
the surtace—a quick shot in the back of the plane, one
or maybe two with a meal, a glass of comfort before
sleeping in the hotel rooms that looked the same all
over the world. It was always there, but he told himself
that he was disciplined about it. He paced and timed
himself to the next one, and figured that as a flight doc
he passed the effects off as being dazed from the time
change and sleep deprivation. That and breath mints.
Niki must know, of course, but Fitzgerald believed that
when the tight spot came in a flight, he was up for 1t
and sharp.

Apart from the rationed nips, the binges called
him like old friends who were impossible to outgrow,
who wanted to visit him on his days off. He would
sink down through the first four or five that made
him feel right, then swim into the next few rounds
Where there was a peaceful warm slowness, and then
the weight of it would pull him to the bottom of a,wm
bottle where it was just one after another, automatic
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as if the drinking itself would be enough. Enough fo,
what? Enough.

This time, though, the breathing bothereq him,
When he drank to the point where he usually felt gof
and floating, instead the numb edges were fringed wisp,
a panic. One night he dreamed that he was in the Lear
jet with Ming. She was the patient, but she opened her
duffle bag to reveal a newborn child. The baby was
blue, floppy, and she threw it at Fitzgerald. It was a girl,
mottled and cold, limbs draped down from the naked
torso which he cradled. He said, “You’re the baby doc-
tor.” Ming said, “I just deliver them. The rest is your
game.” Then she went to the front of the plane to chat
with the pilots. Fitzgerald began mouth-to-mouth and
chest compressions. On the infant, the mouth-to-mouyth
was little breaths puffing out a single birthday candle,
the CPR was a tap-tap-tapping on the chest, as if using
a manual typewriter. Tap tap. Firm. Not too hard or
fast—Ilest the spindly metal arms with the letters on
their tips become jammed. The plane dropped—a
weightless moment—air pocket? Turbulence? Then
a hiss, and the oxygen masks dangled from the ceiling.
Fitzgerald tried to hold a mask to his face and deliver

rescue breaths to the limp baby. Breathe the mask, puff
the baby, but he couldn’t keep it up. Too much switch-
ing, fumbling, he needed both hands to hold the baby,
but one hand to grab the mask and one hand for com-
pression. He was faint, vision clouded. Ming and the
pilots chatted casually, their masks strapped to their
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faces. Fitz would have to stop breathing for the baby,
just suck on a mask himself. At this point, s&mn.:m had
decided to abandon the child but had not yet given up
the baby to hold his face to the mask, Fitzgerald
woke—shaking, gasping. Drank from the bottle next to
his bed.

It was perhaps because he was drunk that he waited
a couple more days to return to hospital. By March 14,
the sparks of plague headlined news broadcasts. Public
Health phoned, left messages. Fitzgerald listened to all
eleven urgent voice mails that exhorted him to check
his temperature, to call Public Health, to report to hos-
pital if he had a fever or any respiratory symptoms. A
man 1n an isolation mask came to the apartment build-
ing, and on the short-circuit monitor Fitzgerald
watched him stand in the lobby, buzz Fitzgerald’s apart-
ment, pull on latex gloves. Fitzgerald didn’t answer. He
was drowning in lung fluids and tried to flush this away
with alcohol, but even when the alcohol began to
recede his lungs were still filling from illness, so he
returned to the hospital. Chen was on duty, again.

And now the withdrawal. Of course, Fitzgerald had
his own diazepam stash at home for the shakes, but he
hadn’t brought them with him to hospital. It didn’t
hurt anyone, he told himself, and he only “treated him-
self to a session” when he had some time off, and then
weaned himself to that “cool place” before he was
scheduled to fly again. Now he wished he had brought

a bottle, never mind diazepam.
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Dr. Ming, who 1s currently under quarantine, receives
copies of the medical record.

Yours truly, Dr. R. Zenkie, FRCPC

Consultant in Infectious Diseases, Toronto South
General Hospital

(Initial consultation note of Dr. R. Zenkie, mﬁowo

dated March 18, 2003—ezxcerpted from chart wih per-
mission of Toronto South General Hospital)

ID: Dr. Chen, 31 years old
OCC: Emergency physician
CC: Shortness of breath, fever
Dear Dr. Chen,

Thank you for this consultation. As you know, you

At quarter to midnight, Dr. Chen was admitted to the

respiratory isolation room adjacent to Dr. Fitzgerald’s.
These rooms were fishbowls, walled with glass and
developed a fever and some mild shortness of breath o humming with the fans that created a negative pres-
sure environment, sucked the air out to be filtered.
Each of the rooms had a television and a phone. From
inside the room, the occupant could see nurses and doc-
tors passing in the hallway, appearing and disappearing
with the casual nerve of those who had not been
imprisoned. There were curtains that could be drawn
on the inside, but the cardiac and saturation monitors
that trailed wires from Chen and Fitzgerald’s bodies
were always watching them, a peephole even with the
curtains drawn. Fitzgerald wrote the extension number
of his phone on a plece of paper and held 1t up to the
glass. Chen called him.

“Sorry,” said Fitz. “I gave you this SARS thing.”

Chen said, “It’s an infection. It’s not you.”

“Did you give it to anyone?” Fitzgerald knew that
Ming and Chen had married a year ago, that they were

March r7, which was the third day of your quarantine
after contact with a probable SARS patient, Dr
Fitzgerald. You alerted me and, after we discussed the
matter on the phone, you presented to the hospital (tray-
elling appropriately with an Ng5s mask in a private vehi-
cle) and were admitted directly into a respiratory
tsolation room. At present, I note that you have only mild
shortness of breath not requiring supplementary ozy-
gen. Your X-ray findings demonstrate diffuse infiltrates
consistent with an early case of SARS. You are otherwise
healthy. Ceftriaxone, azithromyecin, acyclovir, ribavirin,
and solumedrol have been initiated. Since we agreed that
no other physician should be exposed by becoming

tnvolved in your care, I will address you in the consulta-
tion notes.

Contact tracing is being carried out by the Department

of Public Health. Thank you for another interesting con- Now Mr. and Mrs. Chen, although she still used Dr.
Sultation, although I regret that you have now come under Ming. “You still single, or what?”

my care. As per your request I will ensure that your wife, “My wife’s in quarantine. Afebrile, though. She’s
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been on call a lot this week so we haven’ see
other much. Maybe for the best .
“Right.”
“It’s late,” said Chen. He looked up at the Curtaing

“Sure. Hey, what’s your phone extension? We can
catch up.”

N each
. oosm.amn.Sm.s

would have simultaneously wanted Ming to haye con.-
tracted this illness and yet given anythin

m WOH. T@H to ﬁum
healthy. Now this was all far away,

&::8& subject tq
llumination by the 1mpartial sWinging spotlight of

Infectious illness. He was glad that Chen w

as here, 3
familiar face.

The next morning, Fitz turned up his oxygen to fifteen

litres per minute. He watched TV SARS was now ip
Canada, Germany, Taiwan,

China, Thailang, Hong
Kong,

Vietnam, and Singapore. The numbers seemed to
grow by multiplication instead of addition. The cloug

of humidified oxygen that blew Into his face left him
breathless, and through the glass he saw Chen talking
on the phone. He talked for a long time. Hung up.

Looked like a man who was adapting to being a fish in
a tank. Seven minutes, Fitz thought.
this ward looked over the back

there was now 2 tent, and a line

The windows of
of the hospital where
of hospital staff wait-
y. As if the hospital was
The nurse who brought lunch
was one he had not met before,

worth lining up for.
(forty-five seconds)
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d. She told Fitz that this was
mmH. Q%mm were re
Dolores.

er a regular ward, that it was the new SARs
lon |
- t mir.ﬁ: nurses had been assigned by lottery.
SH:H. o

Earlier that day, Dolores had mm.a down ww the cafeteria
for the second SARS Strategic Meeting mw:o:m. a
d, earish army ot yellow and blue isolation
maste ,Zm f the Toronto South General nurses
gowns. None o . -
knew that there would be a lottery. The Q.mmﬁw:. 0
dedicated SARS unit was explained by the mmEE_mwB-
tor who wore a grey dress and a mask. It would v.m sim-
ple. All of the ward nurses had to be entered in the
lottery. If someone didn’t want to be in the draw, ﬁ.rm._d
was a sheet of paper they could sign, said the adminis-
trator. If you signed this paper, you were out of ar.m _.07
tery but you also forfeited recognition of your seniority.
Senlority was what nurses built over a career, what
entitled them to a better choice of shifts, to the first
pick of holidays, to be the last one laid off in a spasm
of restructuring, what made a nurse somebody. A
masked union rep sat next to the administrator, noth-
Ing else for her to say. If you signed the paper, you .rma
to leave the room. You weren’t fired, but ﬁo:_w possibly
be reassigned, depending on what was required after
the results of the lottery. |
Some who had recently graduated from uE.mH_mm
school got up quickly, signed the paper, and ﬂﬂ% MM m=.
Hrm% didn’t have much seniority, and mo.Em a -
children. One nurse stood and asked if they ¢
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exercise their retirement instead of slgning the

Paper,
€T, UC.,.

two of
them murmured mask to mask. The union Tep stooq

sly

The union rep looked like she was about to answ
then turned to the administrator instead. The

and said, “This situation does not annul any previgy
determined benefits.”

The union rep and the administrator conferreqd, and
produced another sheet of paper for nurses whq wanted
to exercise their retirement. Another sma]l Nnumber
stood one by one to sign. They looked at their ¢o)-
leagues, but because of the masks coylg not tel)
whether the glances were farewell smiles, gazes of cop.
solation, or eyes met as a warning. Most of the nurses

who signed the second sheet of Paper had been at the

hospital since before many of the younger nurses were

born. One had actually delivered one of the junior

nurses because the doctor couldn’t get there in time,
Dolores kept her seat. Her divorce settlement had

only just been completed. There were the three kids,

the second mortgage, and the twelve years of seniority

which were too many to throw away. In one box were

everyone’s names. In another box were yellow and red
tags. One by one, the union rep drew a name, the

administrator drew a tag, stapled the name to the tag

The red tags meant the SARS unit. Dolores’s name was
drawn, and then out came a red tag.

Afterwards, those with yellow tags tried to suppress
the relief and laughter of a near miss, embarrassed at

their good fortune while standing amid those who held
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Those who had been selected for the SARs unit
tags.

Rw net the eyes of others who held the same colour tag.
Ms y o cried openly, or left the room to do so. One woman
ol

with a yellow tag offered 1t to her friend who had a red

d who was just back from her honeymoon, but the
osw mbémm refused. Gnief and trauma counsellors were
MW&WEAW in the next room, said the union rep over the
murmur. No one offered Dolores a trade. Management

left the room once the lottery was completed.

March 18, 2003 (from the files of the World Health

Organization)

Data indicate that the overwhelming majority of

cases occur in health care workers, their family mem-
bers, and others having close face-to-face contact with

patients . . .

After lunch, and the noontime vitals and IV replace-
ments (two minutes, fifteen seconds), Fitzgerald called
Chen. Through the glass, they could see each oﬁrwa,m
monitors. Chen had been on the phone all morning
with Ming and his family members. Fitzgerald had
been flipping between news channels. They compared
and discussed their vital signs, which were all abnor-
mal. Chen said, “You remember Sri’s funeral?”
“Sure. Everyone was there—even though it was the
day before the royal college mxm:sm.,., o he folt
“Ming and I were talking about 1t. .O:m ay Uw& o
little itchy, thought his eyes looked 2 bit yellow. Did y
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know he had me order the labs? Dead withjp "
was astounding.”
“Pancreatic cancer,” said Fitz. “Nasty.”

“Did you know that Sri once made eggs Bene

Qwﬁ.ﬁ m.OH
a patient?”

“Eggs Benedict?”

“You know, poached eggs with that Hogonw sauce ”
“Must have been a good cook.”

“We were juniors, and Sri had this patient, Mr. Olaf

Cannonball lesions all over his lungs, brain mets, all hjs

on lined
paper, that his clothes and books should 80 to his lang.

lady. Olaf had no visitors, and I remember Syj saying
how sad it was that he was all alone. He wag always

smiling, though, reading his Swedish Bible, and the
chaplain came every day. So one day we're rounding,
and Mr. Olaf has this look . . . as if he’s figured oyt
Some amazing thing. You can tell he’s Just bursting to
tell us what he’s thought of, and right in the middle of
our rounds he picks up and says, ‘Doctors, excuse me,
sirs, but may it be possible to kindly arrange for me to
partake in some eggs Benedict? Perhaps with bacon?’

goes off, comes
the order, saying
In a medical chart,
tors think the nurses
Sri calls the kitchen

back, says that the nurses are upset at

1t’s an Inappropriate order to put
yada yada yada, and whe do the doc
are, anyhow, personal chefs? Later,
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d asks them if they make eggs Benedict. He
pimself an¢ @ ho says he can make it, but that he does-
finds @ ooow, Szoéwm to deviate from the regular menu.
n't think ?ww i He finds some other guy who says he'd
Sri calls agaih ake anything, but he doesn't know the
he rmwm&‘ * .Ba of eggs. Meanwhile, the nurse has
mmjw%oa <M~MWM it Into an ussue. You know how it is,
—— .woh:m is created. The nurse asks the dietitian to
o Mb ”mom:mm of course Olaf has high blood pressure
oosmﬂwﬁ .r cholesterol. The dietitian doesn’t know what
H_“ is Mz about, but she writes dietary Hmoogmsmmmowm
in the chart—a low-salt, low-fat diet. Arnold sees this,
so he just writes: LOW-SALT, roé..?”_. c:ﬂ. AS PER
pDIETITIAN. Next day, Mr. Olaf is eating his _o.i-m”._r
low-fat porridge and tea with no sugar or milk o“.
breakfast while we’re rounding. Doesn't say a word unti
the end of the rounds, when he shyly m&aw ‘Excuse Emm
doctors, sirs, I apologize humbly for 5& lavish _.chm”.”
the eggs Benedict. But would it be _uomm_Em to qmm.ﬁo_.mmﬁﬂ.
regular food?’ You should have seen him, poking

1dge. .
rmﬂwm.v““%waamm DAT on the chart. Later, Sri is paged
while we're in a seminar. He goes off, comes rmo_m. says
another nurse is peeved about these ocsﬁmm_ﬂa—“.“

orders. First, eggs Benedict, then low-salt _oi-?r. "
DAT. Sri cancels all the previous orders and i :
DAT—DIET AS TOLERATED again. .u.,:o :.ma ””M :n_w M
I see he's got some little containers ,«_%M_wﬂ_wamn when
what they are, and he says it's his lunch. bu .
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we’re rounding, there’s Mr. Olaf with g great b;
of eggs Benedict and bacon and home fries, &mmwcmm
like he’s found a preview of heaven. Al] the time SE_M
we’re rounding, he’s smiling and nodding at Sy
ning like a madman.”

“Sr1 was a good guy,” said Fitzgerald.
ognized him at the viewing—that open casket thing
they do.”

“Lost a lot of weight. I hadn’t seen him since he oot

S SPreaq

» §rin.

sick. So fast, eight months. At least a few times I sayw Sr;
with his little stack of containers, then Qlaf died ,
week later. One day, I think he had waftfles.”

Fitzgerald said, “Isn’t it amazing how weight Jogs
changes the face? Especially when the body
Changes the way everything sits.”

“Gravity shapes everything,” said Chen. “First, |
couldn’t believe that he was gone. Then, I couldy

1S supine,

watched die?”

Fitz coughed, and it took him like a shaking fist
forced him to put down the phone until he was able to
stop and wipe the perspiration from his face, He picked
1t up again and said, “You want to order something?”

“What, fancy eggs?”

KT -
I'd like 3 seared tuna steak with wasabi mashed
potatoes and S:SMm port.”

“Pan-fried crabs,” said Chen, “with lots of scallions
and garlic,”

Contact Tracing

s. Big, fat Nova Scotia scallops browned in

«Qeall |
> MMS asparagus, wild rice, and a bottle of

butter . :

Gewurziraminer.

March 19, 2003 (from the files of the World Health
a ’

Qw%a;mnammo:p

Brother-in-law of Guangdong doctor dies in a Hong
Kong \‘Smﬁmmﬁw

Both of them watched TV all day. Switched vogm.mb
the stations. Mostly stayed on the news, the SARS clips
over and over again: mask shortages, enforced quaran-
tines, panic spreading like flight trajectories between
cities. Later that night, after dinner, Fitz called Chen.
Through the glass, Chen saw Fitzgerald hold the v.ro.:m“
a spasm of coughing, his hands shaking like the tailpipe
on a cold car. Chen said, “This shakiness business of
yours. I know you have a few from time to time.”
“What?”

“Booze. Are you withdrawing?”

“I guess.”

“Get some diazepam.”

“No way. Zenkie’s writing it up. “Iremor: A Novel
Aspect of the sARs Syndrome.” You want to take away
his paper?”

“What if you seize?” |

“Fuck it. I'd rather be famous. The Zenkie-
Fitzgerald Tremor—an atypical manifestation of SARS.

I’'m going to be a co-author.”
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“You better tell Nmswmo. and g€t some Q.pmwmwmub.z

“Right, I'll tell him and in forty secongs the whg,
hospital will know.”

Chen was about to say that it didn’t matter, becayse
after the night when Fitz had arrived for a shify with
the sweet smell on his breath, his speech slurred, anq
was asked to leave and stop seeing patients, it didn’t
make a difference whether people knew he was with.
drawing. But Chen didn’t say 1t, because maybe Fit,
didn’t know how much people had talked in that Indel;-
ble way. Fitz had resigned from the hospital the pext

day, signed on with the flight Company. Chen sajd
“Instead, you’ll seize and dje.”

“Who said death was so bad?”
“Did someone say that?”

Fitz had a coughing fit, and then, “When did we for-
get what it meant to dje?”

“Probably at night.”
“Yeah, it would have been late ”

“One night . . . I was very tired,” said Chen. “There
was this hysterica] family. You know the kind—they
Stare at you when yoy sit down to write a chart, they
grab you to te]) you that they read something on the
Internet. Their mother was going to die. It had taken
e a long time tq convince them that there was no
other way. Every half-hour 1 would get paged, and the

,,H.Tm% want to speak to you mmmmz..
hat? When it not even a particular

Problem, byt they just want to speak to you? Finally I

Qoaghh Q‘\gmﬁ

told them that Mom wasn’t going to die tonight, that
they should save their strength for the next day.”
“And as soon as they left, she died.”

“Of course.”

“Always the way.”
“It was three o’clock. I had been running back and

forth from emerg and 1t had finally quietened down. I
told the nurse that she didn’t need to check on the
woman until the morning. We both knew.”

“You didn’t call the family.”
“I just couldn’t. I was exhausted. I called when I

woke up, and filled out the death certificate as if she
had just passed away. By the time they got to the hospi-
tal and started their wailing and carrying on, I was out
the door.”

“That’s not so bad. They needed the sleep. Imagine
if they came in at three o’clock? The whole floor would
be awake, and then you’d be fucked.”

“Later, I felt like maybe I should have called. But I just
felt that way kind of theoretically. I didn’t really care.”

“You took care of the patient, right?” said Fitz. “The
rest 1s your own business. What’s your temp today?”

“Thirty-nine.” Neither of them wanted to take too

much antipyretic. Both of their livers were already

reeling from the cocktail of drugs.
“I'm forty,” said Fitz. Even through the glass, Chen

could see the sweat-glaze on Fitz's skin, and a shight col-

lapse of facial features. “One morning, I was post-call.
. r

I went to that Humlﬂ in Kensington, you know the corne
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stand where they make fresh chocolate Croissan
serve latte out the window? Yeah. Thoge mo
when the weather 1s so fresh, and you're king of
but awake, on those days sometimes I wouldp
would take the ferry to Centre Island. Wande,
Watch the moms and kids on the toy train.”
Fitzgerald didn’t mention the rum he put jn his

ts ang
gmzmm
Stoneq
mwmm@, H

aroung,

Post.

across the park. She goes up to this picnic table where
this guy looks like he’s asleep, slumped over. don't
know why she does this, but she tries to wake him up.
He doesn’t wake up. She shakes him. He’s Just lying
there, and I'm drinking my latte ﬁrwb_&sm elther he's
dead, or he’s a heroin addict. I decide that he’s probably
not dead because he’s too floppy, unless he Just died, so
he’s probably a junkie. People gather around whijle this
woman slaps the guy and shouts at him. | laugh because
she tries to move him and obviously she’s never moved
anyone before—his head just tlops back and goes bonk
when she drags him onto the ground. On the dirt, mind
you, 1t’s nice and soft, I Z1p up my jacket, because other-
Wise you can see my scrub top. This woman freaks out.
She starts to scream, ‘Call g11, call 911, and all these
people look at her like maybe this is performance art’
Fally, someone takes out a cellphone and calls.

. “l imagined what would happen if I went over
ere. He would be fine, just a junkie on junk, but I'd
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e standing there all doctor-like and Emwmmwwm unable to
o5CADE- Or, maybe he would be mmmm. H.r.ms I'd start CPR,
JJthough if he was dead all that time it wouldn’t mat-
or but if I was playing Mr. Doctor then I'd have to do
something to make 1t look good, I'd have to do mouth-
to-mouth and he would vomit in my mouth, and then
whether he was okay or dead, by the time the ambu-
lance guys came, either some homeless guy would have
stolen my croissant and latte or it would be cold.”

“But then . . .” prompted Chen, and he saw from
Fitzgerald’s slump that the funny ending and heroic
anecdote that these types of stories usually concluded
with would not come.

Fitzgerald said, “So the woman starts CPR. She hasn't
even checked for a pulse, and in fact I think I can see him
breathing, so she would totally fail an ACLS course.
Anyhow, she’s doing it like squirrel CPR. Boop boop boop
on his chest. Must have seen it on TV. She’s got the two-
hand thing going, elbows locked, but she’s barely touch-
Ing the guy. I figured that if he was actually alive, her
CPR wasn’t going to hurt him much, and if he was dead,
none of this would matter. Then the ambulance came. I
had to watch, because I was convinced that he was

cawmﬂrwsm, Just to see whether I was right. Sure, they
tubed him. I heard him sucking on the tube, and they

weren’t pumping him. See? I knew he had vital signs.”
“Sometimes you can tell from a distance,” said Chen.
“Sure,” said Fitzgerald. A coughing fit. He won-

dered if he would have told the story if the ambulance
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crew had started CPR, if in fact the guy haq died, N

He knew that he would have just kept it to rmammﬂ.m Mm.

it was, Chen was the first person he had tolq |
“Did you go to Centre Island?”

“Yeah, but that whole incident soured my day,”

“It’s cute out on the Island, isn’t it? All the rides, ang
* o ® . 3 g
the kids in the swan boats, driving those little carg»

“I like it out there,” said Fitzgerald. m.xumogi

thought of a ferry trip to the Island with Ming befoy
e

she met Chen, and was surprised that he coylq remenm

ber this without bitterness, without needing to knoyw
whether Chen knew that Ming and Fitzgerald haq once
spent a sunny afternoon on Centre Island. He telt good
that it was mostly a pleasant memory |

) of a woman
whom he now hardly knew, and of himself as a person

remembered. A slight pang, of course, but after ap
unusual length of sobriety he was able to see that this

was mostly a pang for his present aloneness, and that

there was no truth to representing it otherwise,

“Listen, if 1 go down the drain, and I think I will. |
don’t want to be tubed or resuscit |

o et ated or anything, It's

(Portion of progress note of Dr. R. Zenkie, FRCPC,
dated March 2o, 2003—excerpted

mussion of Toronto South General

j Hospital)

. an Coa . . :

. as his clinical Stluation continues to worsen,
Dr ﬁ&n%

tated eraid has indicated his wish to not be resusct-

Jrom chart with per-

N@&

should he deteriorate to the pownt that he requires |

Contact Tracing

qubation. He has told me that should this occur, he
pould not want to expose other staff to the SARS infec-
rion by perforrung such a high-risk procedure, since he
judges that in this instance his chances of survival would
ve slim. I am inclined to wonder whether Dr. Fitzgerald

may be suffering from an acute situational depression,
and therefore may not be competent to make this deci-
sion. At this point, I am refraining from writing a DNR
order, because of my doubts about the state of Dr.
Fitzgerald’s mental health.

Yours truly, Dr. R. Zenkie, FRCPC

Consultant in Infectious Diseases, Toronto South
General Hospital

(NB: Also on March 20, Dr. Zenkie ordered diazepam

10 mg by mouth every one hour as needed by Dr.
Fitzgerald to treat persistent tremor. No other explana-
tion of this order is noted in the chart,)

Dolores explained to the daycare director that she, her-
self, had no fever, no respiratory symptoms, that she
Was screened daily at the hospital and checked her own
temperature at home at least twice. Certainly, her chil-
dren were perfectly healthy. She had had no unpro-
tected contact, she said, and could not be considered to
be a suspect or probable case. The daycare director said
that it wasn’t that she had any problem with the situa-
tion. No, it was just that the parents of the other chil-
dren felt . . . uncomfortable. Dolores asked why those
Parents didn’t just keep their kids at home, then. Well,
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that would be unfair to them, said the daycare Womay
and it wasn't that she was forbidding Doloregs kids
from coming, it was just that maybe they shoylg -
think about things a bit. Already, Dolores’s childrep
had told her that the other kids wouldn’t pPlay with
them, had been told not to by their parents.

Dolores found a babysitter who could provide hoth
daycare for the little ones and after-schoo) care for
Dolores’s older daughter. Dolores told her that she
worked 1n the sanitation industry, and explained to the
kids that they shouldn’t tell anyone that Mommy wags 5
nurse. Why not? her daughter asked. Because people
are silly, Dolores said. For how long do we _va it
secret? her son asked. Dolores said that she wasn’t sure
how long it would be. It might be a while.

On March 21, Chen saw that Fitzgerald sucked on his
oxygen with all the heaving muscles in his chest, that he
ate 1ce from a cup next to him. Chen called F 1tzgerald
and asked how he was doing. Great, replied Fitzgerald.

“Hey, you remember that guy, that old German
Internist, the one who did his residency in India? He
would talk that crazy German-accented Hindi to all the

Indian patients. They loved him. What was his name,
Glug-something? Gland?”
“Gerstein.”

“Were you there when he convinced that woman she
needed a spinal tap?”

“Remind me,”

94

Contact Tracing

«The one-in-a-hundred thing . ..”
of course,” said Fitzgerald. Both he and Chen

b to laugh. Dr. Gerstein had been their attending
ﬂm“ they were consulted about a patient with a

Mommmowmw. Her story raised suspicions of a subarachnoid
hemorrhage, and the CT scan was negative. Dr. Gerstein
explained to the woman, in the German-accented
Hindi-influenced English he had learned in Bombay,
that even though the CT scan was negative, there was a
one percent chance that it could be wrong, m.Em a lumbar
puncture was necessary in order to be certain.

“One percent,” she said. “I'm scared of needles.”

“A subarachnoid could kill you,” Dr. Gerstein said.

“But one percent. That’s one in a hundred. You would
put a needle into my spinal cord for one in a r:ba.wm%_.

“Actually, into the spinal canal. We would avoid the

cord.”
“Maybe I'll take my chances,” the woman said. “One

percent isn’t bad.” |
At that, Dr. Gerstein made for the door, leaving Dr.

Chen and Dr. Fitzgerald standing at the ioa.mb,m bed-
side. They did not know whether to follow him. They
knew that this woman needed the Jumbar puncture,
and that sometimes Gerstein would mcm:mou. &mmo.&“
tasks, such as convincing a patient of the wisdom o

. . : staff. At the door,
medical guidance, to his house e s e B

Gerstei widened his st
stein turned, . ed the tWo-

hands into a pistol and raised them, p
mzmmama barrel straight at the womar.
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He said, “I just picked up one of a hundyre d May
ey .
pistols that were sitting here outside the room. Qe er
them is loaded, and I don’t know which one. Regarq] X
ess,

the gun 1s trained on your forehead. I'll leaye it up ¢
you. Would you like me to pull the trigger?” b0

The woman’s eyes were fixed on the muzzle of
Gerstein’s fingertips.

“The safety is off, shall I pull the trigger?”

Chen and Fitzgerald’s chests thumped in suddep fear
Gerstein stood absolutely still, stared down his gun _omb.mw
until he smiled—not wronically, not exactly _&s&w but
mostly with sadness at the reality of decision S&az.m

Fifteen minutes later, clear cerebrospinal fluid s,w.o_ﬂ-
led into the needle embedded between that woman’s
fourth and fifth lumbar vertebrae.

@ - . .
Like a gunslinger in a western,” said Chen
noon at the spinal tap corral.”

laughing,
Fitz said, “You think we’ll die?”
“Maybe.” The laughter continued,

“Me, more likely. I'm on a hundred percent.” He
W:.mé that Chen was only on four litres of oxygen per
E.E_:m. “It’s not so bad,” said Fitzgerald. “If we die
with only a few hundred others, we’ll be sARS martyrs.

“High
Both he and Fit; were

and the whole world di
b 1113 )
miss the worst €s by the millions, then we'l

of it. See? Can’t lose.” .
§ . . e ose.” By the time he
ad finisheqd Saying this, they were both sober

wwm

«yhen I try to remember, I can’t recall when I

learned about death,” said Chen. “How it’s ordinary,

but like a sudden hole in the world. I learned it, then I
forgot, OF maybe I just began to 1gnore 1t. Ming and I
were talking about kids. Maybe next year.”

«’'m a fuckup anyhow. Better for me to croak. You

stick around.” The mention of Ming made Fitzgerald
angry and sick with himself, his drinking, his alone-
ness. He told himself resolutely that losing her
hadn't influenced the shape of his life, but when he
drank he did not believe this. When the bottle sank
him below the comfort zone, Ming was one of the
if-only-it-had-been-another-way things that became
vivid. Fitzgerald decided from Chen’s comfortable
manner with him that Ming had never mentioned
Fitzgerald, and only once at a departmental party
had they all been in the same room. He and Chen had
never been very close, but when you do months of
“team medicine” together, you end up acting like
buddies out of necessity. Now, being In respiratory
isolation together, calling each other on the phone, it
was like those times.

“Not what I meant,” said Chen.
“That’s the way it is. I told 7enkie to write aDO NOT

RESUSCITATE on my chart.”

240.5«%@ .Um.wﬂm OH@Nvﬁ: W

) every-
“Of course not. It’s just common Sense. Po.o ., every
While they're getung tubed,

one who gets tubed dies. ¢ Then some of the

the resuscitation team catches 1
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people who tubed the guy who died get so sick [ think I have a cold, just a regular cold, but these days

t
they need to be tubed. And so on. They shoylg oﬁr“ you never know.
off from everyone, like a leper colony.” (pause for coughing fit)
“This is early, a new disease. There’re intubated Peo- Erase last sentence, please.
ple who haven't died yet.” It is probable that I am suffering from a relatively

“Come on. You think we ever beat outbreaks? They innocent upper respiratory tract infection. However, it

run their course, they burn themselves out. It’s just 4 must be noted that I may be perceived as being at high

question of how many people get burnt up in the

process. Spanish flu, forty million dead, more thap the
First World War.”

“Something like that.”

risk for contraction of SARS, and thus it is appropriate
that I mandate my own admaussion to the SARS unit in the
interests of public safety.

How about that, huh? Down with the ship.

(prolonged bout of laughter and coughing)

Shit.

Erase last sentence and expletive, please.

(Transcript of Dr. R. Zenkie, FRCPC, dictated March
22, 2003——never transcribed because of deviations from
standard dictation format—recovered Jrom electronic

transcription system with permission of Toronto South
General Hospital)

ID: I am Dr. Ronald Zenkie, tnfectious disease consult-
ant and avid nature photographer

CC: Fever, shortness of breath, heightened awareness
of societal paranoia

(nervous laugh)

I have discussed my clinical responsibilities, which
will be assumed by Dr. Waterman, who will act as the
interim attending staff on the SARS unit.

Yours truly, Dr. R. Zenkie, FRCPC

Consultant in Infectious Diseases, Toronto South
General Hospital

: (Addendum to sARs Bulletin 14, issued on March 25.)
10 whom it may concern,

To All Staff,
(pause for coughing fit) We are sad to inform you that after a short liness,
£ Q: laking the unusual step of dictating my own Dr. R. Zenkie has succumbed to SARS. Our condolences
admission note. Today, I woke with chills and myalgias to his family, and thanks for his twenty-siz years of
My lemperature, measured orally, was 39. Over the day, service to the Toronto South General Hospital. m&..%\
I have become progr m&,mc&.v\ more short o\ breath, and members who have been in contact with Dr. R. Zenk:e
have developed q cough. have been contacted personally, but are reminded that
298 299
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they are now on work quarantine. Al such staff

. Shouly
leave their homes only to go to work, using q pri
. va
vehicle such as a personal car or a tax; Masks Sgnhm
worn between home and hospital at all times At ho e
: me

all such staff are reminded to sleep in Separate rogp,
Jrom their spouses, to sit at a minimum distance of

metre (3 feet) from family members during meaqq aEM
preferably to eat in a separate room. There shoylg Mum no

physical contact with children or other \azﬁ.@\ membe
All staff on work quarantine should shower q >

. L wor \mu or
shower in a separate area of the home Jrom their fam;)
members, because of the possible aerosolization of g4 z.ﬂ

infectious material within showers. Body temperay,
re

twice per day, and
8 must be reported
by his wife, Amita
nd asks that dong-

should be measured a minimum of

any oral temperature greater than 3
tmmediately. Dr. Zenkie is survived

who s admitted in our SARS unit q
tions be made to UNICEF in liey of

memortal service for Dr. Zenkie
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ocially polite distance from each Oarwﬁ and gradually
pecame wetl. Arriving for the day shift. Dolores eyed
the boxes of masks to see whether the blue ones, which
were the least constrictive, were available. There were
no blue masks. Only the white, itchy ones.

She saw that some people produced blue masks from
their pockets and bags. They had hoarded the comfort-
able masks, she realized. Dolores had not done so, but
decided that the next time she saw a box of the blue
masks she would slip five or six of them into her purse.
If it rained tomorrow, she thought, then she should
bring an umbrella. Or maybe not. If she brought one,
someone might try to stand too close to her.

Ahead, people filed past the dispensers of antiseptic
handwash, squirted the bottles, and rubbed their hands
and forearms. They gathered up their daily bundle of
1solation gowns and scrubs, stood one by one in front of
the masked screeners so that body temperatures could
be measured with the ear probe, and to answer the
Same screening questions asked the day before. Dolores
saw that one man had his temperature taken a second
time. He shook his head. Then a third. He protested. A

fourth. A ook of resignation. A screener pushed a sec-
ond mask at him and led him out the side flap of the
tent, to somewhere else. Dolores saw that there were
security people at each corner of the tent. They did not
move, but they, like Dolores, watched this happen.
What was the difference between being led away and
being taken away? None, she decided, when a security
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guard stood at each corner of the tent, whep everyone
had instructions to follow.

Dolores began to feel warm. The lipe mur

Mureq
looked down, continued to move forward and

Present
he defy.
&Hmw@% be
ft, but she
OCWH.-. Ozm,

their ears for temperature measurement. Yes, s
mtely felt warm. It was 7:20, and she should
getting a signover report from the mght shij
definitely felt a heat. Then she coughed. A ¢
and was there another? It did not seem so, b

water, a world
ddenly, Dolores
from the sitter
t? Their father now
her closest family was two
uld happen if she got to the
temperature? They couldn't
They would end up in a foster

that did not exist inside the hospital. Sy

wondered who would pick up the kids
and bring them home if she couldn’
lived three time zones away,
time zones distant. What wo
front of the line and hag a
live with the babysitter.

e inflamed. A fit of coughing
at a red light, hyt maybe she had Just swallowed wrong?
Told herself 1, drive caretully. She slammed the car door,
202

Q:Shm Trac ing

hed into the house 1n rmu.. ﬁ.ﬂmﬁ shoes, made moamHM
Em and only once the digital thermometer w
g%aooaw did she think, But if I have a temperature,
e » want to be in contact with my kids.
goda tal wand under her tongue, she remembered

.M_Wmm Mbmwno the report she had read that mwmoﬁ.mamm that
me infectious material might remain ooswmﬂo_wm %Mﬂm“,.
for days outside of the body. What was m?“ oEM.B e
was she thinking? She was in the process .o .oon -
ing her children’s home. Whereas all ...gm. E.bm S -
been thinking only of the vHoEwB. of | picking c% "
children from the babysitter and bringing them ho ) ;
now she wanted more than anything to keep %mamwub&
from this place—this place that she was u.Ho,” Qm“..nmao:-
ing into a cesspool of disease. She felt a tickle, a

ter
iness, needed to cough, needed to hold the thermome
under her tongue.
Beeeep.

6.6. Afebrile. No fever.
Wor:.mm sat on the toilet, drank a glass of émammww“wm
cough seemed to be gone. She took her SWMoB -
2gain, and wrote it down on a scrap of paper 0% 7
purse. And again, shoes still dripping o:m::@ Did it
room mat. Wrote down the second ﬂma%wuo& normal.
five times, all of the temperatures @M H M<mw8§w9.m-
The cough was gone. She averaged the
tures. The average was 30.5. Zoaa..&.o
The phone rang. It was the :E..mo :ME_U ]
unit. Dolores had been seen ducking

harge of the SARS
m. g@ line.
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:ZO“ n o,: she mmwnﬁ “not a fever, Just Q.HNN.SHOmm. I get
this sometimes, these horrible episodes of d1zzinegs
Usually lasts a few days.

d administer treatment to Dr. Fitzgerald, the SARS
an

atient in the room adjacent to his, Dr. Chen, broke
p

't ween their rooms with an
through the glass partition bet
“No, not a fever.

“No, don’t send public health, no, it would be 5
waste.

intravenous pole, in order to initiate emergency (real-
ment for Dr. Fitzgerald. The Code Orange &S..S was
activated by this glass being broken but, once again, hos-
pital officials insist that no ::hwo&n.am& ..a.n.%s wers
exposed. Dr. Fitzgerald is reported to be in critical condi-
tion. Dr. Chen is reported to have cut his arm on broken
glass, but is otherwise stable. The hospital mmnb.:m..& to
comment on their assessment of Dr. Chen’s actions,
which they described as being “outside standard proto-
col.” Dr. Chen was reached briefly by phone, and stated,
“In a critical situation, it takes too long to put on the
SARS gear, and people die in the delay, but T've already
got SARS, so I don’t need the protection.”

Extreme measures at urgent tunes.

Meanwhile, on the world front, the number A.u\. cases
has exceeded two thousand. Chinese authorities have
announced three hundred and sixty-one new SARS nam..n
and nine new deaths. In Hong Kong, there 1s strong evt-

od its initt us

dence that the disease has spread beyo acs SRWM.“M“&
. e
that no unprotected hospital staff were placed at risk. . within hospitals, with secondary and tertiary cas

Initially, hospital officials refused to explain the incident, ot faree
but with speculation heightening throughout the day, a
Statement has been released. It seems that a SARS ,ga.«zp
Dr F itzgerald, became unable to breathe and collapsed
within an isolation room. As the SARS medical team
donned their protective gear in order to enter the room

“Definitely not.

“I checked five times.

“Yes.

{
“Yes.

“I know exactly what it is, so book me off the sched-
ule for at least three days.”

(Transcript of an evening news clip of April 3, 2003—
reproduced with permission of CBC Television)
Today, an unusual occurrence at the Toronto South
General Hospital SARS Unit: This morning, alarms indi-
cated a breach in the SARS respiratory isolation rooms.
What is known as a Code Orange alert was activated,
placing the facility in Disaster Response mode. After sev-

eral minutes, the Code Orange was deactivated. Hospital
officials assure us that there was no external breach and

certainly occurring in the community
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