
MY MOTHER LOOKED like she’d 
 been shot. Under the merciless !uor-
escent light at emergency, ashen, 
shuddering with pain, oblivious 
to my presence, that was my "rst 
thought: she’d been shot in the gut. It 
was 6 a.m. Sunday morning. My fath-
er’s call had catapulted me from sleep 
to hyper-consciousness just 30 min-
utes earlier. Now, standing inside a 
curtained examining room, my head 
spinning with worst-case scenarios, I 
felt like I’d been shot.

I was also confused. My mother had 
been su#ering from a sore back for 
weeks. How did it turn into this kind 
of biblical pain? With a morphine 
drip seemingly delivering zero relief, 
laconic interns !oating in and out, my 
father and I could do nothing more 
than wait, our anxieties on a loop set 
to the soundtrack of the ER: bellowing 
drunks, nurses’ chitchat, the clickety-
click of gurneys on the linoleum !oor.  
And that’s when I started to get it: the 
world is divided into two camps: the 
people who know what goes on in hos-
pitals and those who don’t. Up until 
that morning, I had belonged to the 
latter, the uninitiated. 

IT WAS NINE    hours before my mother 
was "nally diagnosed and admitted 
to general surgery. All those seasons 
of Grey’s Anatomy don’t help you de- 
code this world any better. It’s a hos-
pital’s pace, especially, that is "c-
tionalized for television audiences. 
Everywhere you look are nurses and 
interns, cleaning sta# and orderlies 
going about their business as if they 
work at the Bay. Meanwhile, you are 
alive to every nuance: there is hope in 
approaching footsteps, potential in a 
sotto voce exchange between sta#. You 
register every action as a signal that 
sometime soon fear’s grip will loosen.

“Ask how many times the doctor has 
done this procedure,” my brother said 
to me on the phone that "rst mor-
ning. With a diagnosis of acute pan-
creatitis and an infected gallbladder, 
the "rst step was drainage. For this, 
my mother was being handed over 
to the interventional radiologists. “Is 
your brother a doctor?” the intern 
responded, when I passed along his 
query, a bemused look on her face. 
In hospitals, they don’t warm to these 
questions. We asked a lot of them. 

Regardless of whether it’s a life-
threatening situation or something 
less grave, what you want to know 
is basic: what is it, how will you "x 
it, when will it be better? But stand-
ing next to your parent’s hospital bed, 
sleep-deprived and stressed, you learn 
instead what de"nes hospital culture: 
this slightly obtuse dynamic between 
medical sta# and the families of pa-
tients. It’s for you to adapt to their 
byzantine world. And frankly, you’re 
held hostage until you learn the ropes.

“Medicine is coming,” the nurse 
had o#ered; she didn’t mean Advil. In 
hospitals, doctors are either Surgery  
or Medicine. $e physician from 
Medicine who appeared (whom we 
never saw again) examined my moth-

er and then told her – and us and the 
gaggle of students trailing him that 
day – “You’re very sick.” Well, that we 
knew, but his words were intensely 
somber. $e word sick seems to have 
a di#erent connotation in hospital. 
To my ear, it sounds so workaday – a 
cold makes you sick, so can a hang-
over – but in hospital, it’s loaded.

$ere are much worse things: can-
cer, heart attack, stroke – life’s main 
medical events. But when it’s your 
"rst time out in the labyrinthine 
world of hospitals with a previously 
healthy parent, it’s a shock, it’s all 
consuming and it’s yours. You own 

it – or co-own it, in my case, with 
family. And because we’d had no pre-
vious experience, we didn’t know the 
rules to break. 

I never really thought about the 
word advocate in relation to illness 
until last winter. $at is, until I became 
one. It was always other people’s par-
ents getting sick; mine just seemed to 
have oddball accidents. My father tore 
his Achilles tendon getting o# a yacht 
in Hong Kong Harbour. My mother 
broke her ankle hiking in the Rocky 
Mountains. Vital personalities, polit-
ical mainstays, they were more in de-
mand socially than their children. My 
mother’s hair at 80 showed virtually no 
grey (and not thanks to Miss Clairol). 
My father, at 82, continued to thunder 
up and down the stairs of their three-
storey house. Age, in its usual con"g-
uration, seemed hardly to factor into 
the equation. 

But when a parent is sick, life feels 
inverted. It’s like taking a back dive o# 
the dock (minus the thrill). You step 
up and throw yourself into dark wat-
ers. It’s awkward, and there’s no back-
ing down. Blithe, you make mistakes. 
So a%er a trying 24 hours in ER and 
surgery, "nally my mother was  PH
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ensconced in bed in a private room, 
and we le% her, assuming she was safe 
and she’d sleep. Instead, in the early 
morning hours, her lungs started to 
collapse, she couldn’t breathe, her 
heart rate shot up – panic. A nurse 
passing by her room got help. 

TOO NEW TO THIS   puzzling world of 
false assumptions (and naive enough 
to believe that nurses always come 
when called), we hadn’t grasped that 
in hospital, there’s real danger in los-
ing focus. You learn these lessons the 
hard way. $en you hire a night nurse, 
you sleep in the guest chair, you spell 
each other o# throughout the night. 
$e one thing you never do is leave a 
seriously sick person alone overnight. 

But then “seriously sick” people 
o%en get moved to the step-down unit, 
a mini-Intensive Care on the ward, 
which was the case with my mother. 
Her lungs weren’t improving – in fact, 
nothing was. “You’re sick. You need 
to get some rest,” said the attending 
physician, who had "nally surfaced to 
tell her she was going to be transferred 
to that ICU. It sounded so simple. But 
that’s another thing you start to under-
stand. Not a lot of words are wasted in 
explaining anything in hospitals. You 
must grab onto whatever you can if 
you’re going to follow the plot. 

$at the doctors never seemed to be 
around turned our days as regulars on 
the ward – and days became weeks and 
then months – into our own version of 
!e Amazing Race – Hospital Edition. 
It verged on comical. Every day was 
a strategic exercise in logistics struc-
tured around trying to speak to a doc-
tor, get an update or learn something 
new. We sent emails, le% messages, 
hand-delivered lists of questions. We 
deciphered hospital hierarchy, chatted 
up the head nurse, stalked surgeons’ 
secretaries. Leaving the hospital with 
nothing to report at the end of the day, 
we’d feel unaccomplished.

But the reality is that access is just 
a huge issue in hospitals, whether the 
doctors are intentionally elusive or 

not. $ey do rounds at 6:30 a.m. and 
again in the a%ernoon if they’re not 
operating – it’s a moving target. If you 
do happen to be in the right place at 
the right time and encounter the doc-
tor that matters to you, it’s usually luck. 
Why is it so important? Because you 
can’t expect a sick person to absorb 
and repeat back what a doctor says to 
them. So if there’s no one present to 
ask questions and take notes, if there’s 
no witness, it’s out of your hands. 

Knowledge is your best currency in 
hospital and while my siblings and I 
were not averse to following protocol, 
we couldn’t wait for answers, either. 
We were like a SWAT team. From New 
York, my brother emailed questions he 
received by relay from a doctor friend 
who happened to be in Jerusalem. I "-
nessed them into a letter and delivered 
them to my sister standing by at the 
hospital. Heading up the charm o#en-
sive, she staked out the doctor’s o&ce, 
swooping in on secretaries with our 
missive in hand. Here, we did follow 
instructions: I was identi"ed as the 
ongoing contact person and request- 
ed a face-to-face meeting. We asked 
speci"c questions, never open-ended, 
and grouped them under headings: 
Monitoring, Breathing, Communi-
cating. $is, we were told, is the way 
to do it. I’d like to say it worked. Not  
one of our requests for meetings was 
ever answered.

My father, ever the diplomat, kept 
the balance in our operations. He 
was more respectful than we were of 
doctors’ timelines. In our e#orts to 
demystify this world, we had already 
called on people who could help us 
understand the system. But once my 
mother’s condition became more 
complex, including a sudden return 
visit to ICU on Easter weekend with 
a ruptured hepatic artery, my father 
used his personal network to ensure 
my mother’s case was noted. If you  
have pull, use it but, in reality, all it 
gets you is a bit more comfort that 
you’re in good hands.

Every day my mother was in 
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hospital, she was virtually never le%  
unattended by one of us. If this seems 
extreme, it’s not. Her time there felt 
like a roller coaster of close calls. If my 
father and sister hadn’t been present to 
alert sta# the morning she had what 
was referred to as a “heart event” just 
days prior to discharge, a more serious 
heart attack would’ve likely followed. 
Certainly, my mother’s heart had been 
compromised as a result of the stress 
her entire system had endured. And 
while she’d been through the ringer 
with multiple issues over that period 
of weeks, a heart problem is the ultim-
ate – in her words, “the scariest thing 
yet.” But when the heart is at risk, that’s 
when you’ll see hospital sta# really 
move. In moments, her room was  
full of competent bodies and blinking 
machines. It was scary but it was con-
trollable and, with a re-jigging of 
meds, it was. Patient advocacy is ac-
tually crisis management. 

SO WHILE MY MOTHER might have 
wearied of seeing us rotate in and out 
of her room throughout the day (be-
cause there’s only so long a sick person 
wants bedside visitors staring at them 
disconsolately) and she would tell us to 
leave, she was grateful. She was never 
unaware of how it could’ve been di#er-
ent. “I wonder about people who don’t 
have family,” she would say, “or money.” 
And during those long hours we spent 
walking the hospital corridors, the dif-
ference between those with and with-
out support was palpable. 

What took my mother to hospital 
was not what kept her there. $e dom-
ino e#ect, common especially in older 
patients, means it’s rarely just one 
health issue. “I’m a mess,” she admit-
ted, uncharacteristically, which made 
it all the more confounding to hear 
from the intern that a%ernoon: “She’ll 
be out of here tomorrow.” She could 
barely walk down the hall. But that’s 
another hospital reality: they want 
patients out yesterday. It’s not just be-
cause of bed shortages or for any other 
disparagements one might level at the 

Canadian health-care system. $e 
prevailing thinking is that patients re-
cover fastest at home. 

Getting home can be tricky though, 
preparing for it even more so when 
you don’t know when to anticipate 
it. To exit the hospital, you need one 
person to drive, another to accom-
pany the patient in a wheelchair and 
another to do the pharmacy run. 

If ordering an ambulance is an op-
tion, you’ll likely have to wait for 
hours. On the home front, you need 
to set up safe and accessible space, 
possibly rent special equipment and 
organize a home-care schedule. You 
literally need a strategy to tackle what 
hospitals call, rather fantastically, “dis-
charge planning.” 

At the nexus of this process is the 
hospital social worker whose job it is 
to assess the needs of an outgoing pa-
tient. We learned this by default like 
so many things. It’s a role that bears 
a great deal of pressure from all sides 
– top-down included. $is would ex-
plain why ours was so disagreeable. In 
the end, we were able to extract from 
her the information we needed, but a 
good one should be able to help fam-
ilies through this process because it’s 
more complicated than you’d expect. 

In spite of our worries, getting my 
mother out of hospital had a galvan-
izing e#ect physically and emotion-
ally and kick-started the next chapter: 
recovery. Every day spent in hospital 
requires a week of rehabilitation, or 
so we were told, and it is a long, slow 
road. But just to be home is a huge re-
lief regardless of one’s rate of recovery.  

And relief comes in many forms. We 
were pretty sure there were high "ves 
in the nurses’ station at the sight of our 
backs. In our minds, we had been po-
lite and respectful, but advocates (in 
our case, self-styled) are high-main-
tenance. It comes with the territory, 
along with adrenalin-jangled stom-
achs and an ever-broadening vocabu-
lary of medical a'ictions. $at’s life in 
the netherworld of illness, and once 
you’ve been there, you don’t forget. 
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