Tales from the Emergency
Department

Dispatch said: six-month old boy,
cyanotic, no vitals, firefighters
first response, ETA 3 minutes.

We’re used to the patch saying,
90-year-old with shortness of breath,
drunk who fell, kid with earache:
the mundane has no stakes.

Adrenaline is a dying child.

We pulled out the equipment

from a drawer specially prepared
for this sad contingency:

Breslow tape, intubation Kkit,

and we waited, rechecked our gear.
The firefighter came in on time,
his blue uniform the same colour
as the infant, and dropped the baby
gently onto the table. Then he stepped back,
the little backpedals of shock:
death is the ultimate disbelief.

The boy’s father, who rode on the fire truck,

was frank in grief: unabashedly sobbing,

a nurse took him away so that he wouldn’t see
us with out furious tubes and sober monitors.

It was my job to stick the breathing tube in:

it took all my strength to open the child’s mouth,
it was locked, and later, when I checked

a pathology textbook, I learned

that the mouth is the first place for rigor mortis.

We worked for half an hour on this child,
so obviously dead, because the last time we’d
done this was perhaps a year or two ago,
and we were unfamiliar, unsure,

and wanted to do everything,

to overdo. I took the father aside

when the obvious became obvious

and told him that his son had died.

His grief a willow in a windstorm;

his only question, Why?

I hate that question.

The rest of that day we did the obvious:

grafting our own lives onto this man’s,

imagining our own children blue,

forming our own questions.

One nurse couldn’t work; I let her go home.

And who wouldn’t think, when asked why,

that it’s cruel to be given the ability to ask questions,
that it’s a solemn ceremony to preside over a death

and a grim one to announce it, a morbid unveiling,
a confirmation, and the only answer I give to why is
another question: Do you want to see your baby?

As we walked to the pyre he told me he went to bed
at 10 PM and it was odd that his son didn’t wake up
for feeding but he thought it was luck,

that he was finally sleeping through the night,

and I thought of little ghosts

who will wake us and wake us

with lips too tight to open,

their hauntings an unanswerable question.

Shane Neilson
Dept. of Family Medicine, Guelph, Ontario

MIRAMICHI REGIONAL HEALTH AUTHORITY
MIRAMICH, NB
Partners in Care...Dedicated to the People We Serve

Miramichi Regional Health Authority is dedicated to providing quality client-centered
care to the people of our region. It serves a population of 50,000 and operates the
newest state-of-the-art acute care hospital, Miramichi Regional Hospital as well as four
health centers, a Miramichi Medical Day Clinic and the Extra Mural Program, a unique
community based program.

You will complement our team of highly skilled health care professionals! We
welcome inquiries for the following employment/practice opportunities:

Family Medicine
Internist

Speech Language Pathologist
Clinical Pharmacist
Occupational Therapist
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Radiologist

Urologist Speech Language Pathologist

You may qualify for a recruitment incentive! For more information, please contact:

Mr. Jeff Carter, Director of Medical Services
500 Water Street, Miramichi, New Brunswick E1V 3G5
Tel: (506)623-3446, E-mail: Jeff.carter@rha7.ca

Kerry Kennedy, Recruitment Officer
Human Resources Department
Tel: (506) 623-3416, E-mail: kerrv.kennedy@rha7.ca

Visit us at: www.rha7.ca for full details.
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