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Fred Sebastian

Room for a view

Flesh

hese charts are the biographies of
the patients in the dark rooms.
They tell part of the story — that
which can be compared against normal
values. Yet they have been abridged,

shows the cutaneous manifestation of

the cancer moving through his veins.
Then, in contrast, he shows me a
moody, contemplative black-and-white
image of the same man lying in bed,
looking away. See the

textured sag of the skin
on the bone, the way the
soul binds the tissues to-
gether into a face?

I watch Dr. K as he
considers the photo-
graph, taking in the
shadows around the
man’s eyes. He knows

just as the subjects themselves have
been sorted into systems, prodded and
scanned, disembowelled, their internal
organs pulled out. The person has been
condensed into a problem list, lines on
a graph, lab values, brief words on a
nursing flow sheet. The dimensions of
life have been filed into a binder with a
wheel that flags orders as routine or ur-
gent. In this way we dismantle the liv-
ing person with surgical precision.

Dr. K, the palliative care specialist,
wants to include patients’ photographs
in the charts in the hope that this will
stop the process of disintegration. To
illustrate this, he produces a medical
photograph of the usual sort: a subject
posed like a mannequin, eyes cut off at
the edge of the frame to preserve confi-
dentiality. The mouth is pulled into a
grimace by fibrosing tissues, and the
overexposed skin of the man’s chest
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the ending to the story,
whether the man has
lived or not, yet he looks at the picture
as if waiting for an answer. The artist's
gaze, the physician's gaze. The subject:
the living and the dead.

One night as we watch television,
my husband tells me about a Web site
his students have shown him. Posted on
it are photographs of dead bodies: au-
topsies, suicides, murder victims. Dur-
ing the commercial, we argue idly
about whether or not that sort of thing
should be on the Internet. I'm not en-
tirely opposed. Maybe people would be
less prone to romantic fantasies about
shooting themselves in the head, et
cetera, if they had a visual to go with it.

My husband disagrees. He doesn't
think those images should be there to
be stumbled upon by the unwary.
“They were terrible pictures,” he says.
“I just keep seeing them in my mind.”
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I tell him I'm surprised at his reac-
tion. He was there those nights in my
first years of medical school when I
came home with bits of brain and flesh
clinging to my clothes. He knew what I
was doing up there on the thirteenth
floor of the medical school building,
slowly taking people apart week by
week, creating pictures like the ones he
finds so shocking.

Yet I always knew that he wouldn’t
want to see what I saw. I wouldn’t have
felt right about showing him. That year
in the dissecting lab, surrounded by
bodies like investigators of a mass mur-
der, there was a line being drawn, a
border between those of us who had
seen and those we had to protect. The
secret we kept — what others would
never really understand — was how lit-
tle it bothered us.

For us medical students, it was just
part of our training to take people apart
like that. It doesn’t hurt them, we would
think to ourselves as we made tentative
cuts with the scalpel. This isn’t alarm-
ing: look, no one else is alarmed.

These pictures can fade from your
mind. These people can disappear bit
by bit untl nothing remains.

There are already some charts in the
hospital that have photographs in them.
In the dementia units, where there is the
risk that a patient will elope, escape,
some representation is needed to identify
the missing. What gets caught by the Po-
laroid is the face of a convict, a criminal
mug shot taken against the unit door.
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Some of the elderly models manage a
smile: those who can still be coaxed into
it, or who perhaps remember what to do
when a camera flashes. Others have no
recollection; their faces are flat, washed
out beneath red and glowing eyes.

Such photographs record the last
stage of a journey begun a lifetime ago
with baby pictures on a studio photog-
rapher’s couch. They are sufficient for
identification purposes. If it were not
for the fact that so many of the subjects
are already half-departed, who knows
whether or not it might make them
more human?

There are maybe a thousand charts
or more that have my writing in them,
buried away in cabinets in warehouses,
shrunken into tiny blocks of microfilm.

The Left Atrium

They contain my impressions of pa-
tients, descriptions of what went on
while they were in hospital. My own
form of immortality as well as theirs.

I think about what could be read be-
tween these lines, how the negative
contours of myself have been left be-
hind like fingerprints on the record.
Each one is a story of me, a picture of
me. But my shape was lost, too. With
every word I wrote, I dissolved — into
the assessor, the helper, the one too
afraid of making a mistake.

Once or twice, while flipping through
a patient's old records, I have encoun-
tered my own handwriting or dictation
from years before, with my signature on
it. It is an odd sensation, as if I were en-
countering my own ghost in the chart. I
read these notes, staring into my eyes,
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trying to recognize myself. Notice how
distant I sound, how detached. How did
I feel when I wrote that: pleased, angry,
discouraged, or anxious just to get it
down and go home?

What if there were a photograph in-
cluded in the chart, one that had caught
my expression at the moment before I
made up my mind about the case? That
caught the uncertainty before it was
forbidden, recorded the emotion I tried
to exclude from what I wrote? I can al-
most imagine how seeing this could
form flesh again around my bones, and
how I might be pulled back, struggling,
into my own skin.

Lara Hazelton
Psychiatrist
Toronto, Ont.
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