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  NON-FICTION

Indeed a Peach
ON WRITING IN A MEDICAL SCHOOL

BY JANE CHAMBERLIN

The attending physician who’s finishing his shift passes out a sheet of paper to everyone  
sitting at the table – the incoming attending, three residents and me. On the sheet is a chart 
with the patients’ names and conditions, and notes on treatment plans. I blink at the chart 
with its lines and words. Infectious Disease Clinic. Alberta Children’s Hospital.
 Each square on the chart is a small person, a boy, a girl, gazing, grazing, sleeping;  
a child who has curled themselves up to auto-fit the rectangular space on this chart, the one 
that describes the state of the child’s health at this particular moment in time. A state that 
shifts, fickle, oblivious to the plea-bargaining of parents.
 As the attending physician reads from the chart, the words fly right by me.
 I’m used to this now, as a three-month veteran of the writer-in-residence position 
at the University of Calgary medical school. I’ve built up a tentative confidence.
 It’s like sitting outside at dusk, at Shuswap Lake, where you get used to the bats 
flapping over your head, their erratic wings jittering against a sleepy sky. The first few times 
you duck, even though it’s unreasonable. They are not flying at you, or anywhere near you. 
But still, you duck.
 Here, at this table in the Infectious Disease department, I sit still, not ducking, as 
the words flap past. I’ve witnessed four surgeries in the past few weeks, I’ve spent a day in 
ICU observing patients who have outsourced the task of breathing to a sighing machine. 
I’ve shadowed a palliative care nurse and watched as she told a patient it’s okay to let cancer 
dampen your appetite. How difficult could it be to visit the infectious disease department?

~

I skim through the chart as the attending gets himself organized. He makes a space 
amongst the papers on the table and sets down his lunch kit, which spells out in brightly 
colored letters:

Paradise Cove Hawaii’s Best Luau

For some reason I am always surprised by the presence of food in a hospital. Why do I  
assume that health care professionals never eat? Is it the presence of germs, disease, bodily 
fluids that seem so unappetizing? But at the Rockyview ICU I remember the smell of spaghetti 
heating in the microwave. There, among the most intensely ill of patients, nurses and physicians 
heated up their noontime meals, pulled out a plastic fork and ate their fill. People die, people eat.
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The luau lunch kit hunkers down, center-table, and waits patiently as we discuss the details  
of the children passing through the infectious disease clinic.
 One of the patients is from away – a country known for its coups, killings and 
camps. The incoming attending, whom I’m shadowing today, asks us to imagine what 
this family has gone through – dodging bullets just to get to the hospital. Never mind the 
chronic osteomyelitis.
 Wait. Osteomyelitis.
 I recognize these six syllables. They lived with my family for several weeks, many 
years ago, when my youngest son was six years old and had trouble sleeping, he had pain in 
his hip – growing pains, my partner and I thought.
 Refocus. Conversation, continuing around the table. I will think about this later. 
Later, after I drive home, fix a sandwich, watch something silly on Netflix and fall back onto 
my pillow– then I will think about the six syllables. I will remember the school phoning 
one day and telling me my son had thrown up at his desk, could I please pick him up. I will 
remember driving to our family physician’s office, just in case, where she examined him and 
suggested I scoot over to the Children’s Hospital, why not go right now? Watching as they 
struggled to find a vein for the IV, and then installed him in a bed and began running tests, 
as the flesh around his eyes sank down, sighing out its pillowy breath, as the boy in the next 
bed vomited up the contents of an empty stomach again and again, as our son lifted up the 
bun of a hospital hamburger and peered inside, as my partner and I decided who would 
sleep here and who would sleep at home, and finally, after several days that seemed like 
weeks, we were told a bacteria had wormed its way into our son’s hip joint, we could expect 
to be at the hospital for several more days, and he would be treated with a tsunami-sized 
course of antibiotics over the next few weeks, it would all be taken care of, problem solved.
 These are the things I do not think about. I will think about them later.

Refocus. The attending physician is talking about another patient with chronic osteomyelitis, 
this one with multiple abscesses. The bone infection has shifted, causing pain in a new site 
on the child’s foot, after a twelve-week course of antibiotics for sites in the femur, foot and 
vertebrae. One of the residents will tell us later that when this child was admitted, it was 
one of the scariest nights of the resident’s life. The child looked like garbage.
 (You might be thinking: Should physicians really talk about children and garbage 
in the same sentence? But I can tell you from personal experience that this is an apt description.)
 The physicians around the table do not debate the use of the term, “garbage.”  
They are discussing a new set of antibiotics, an orthopedics consult, a thorough MRI session.
 The next patient is what the team call a “frequent flyer.” This square on the chart 
details a child most recently admitted with pneumonia, transferred to infectious diseases 
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from the pediatric ICU. Meds include opioid pain-killers. This child has known catheters, 
chest tubes, kidney infections, intubation.
 This, too, I will save for later.

The meeting is wrapping up. The luau lunch kit is snatched from the table. The residents 
and I are swept into a training session where we learn procedures for protective gear. This is 
the defensive nature of the infectious disease game. The full court press against bacteria. I 
will shield myself from the patient’s infection; I will try not to infect the vulnerable patient. 
These diseases are, after all, infectious.
 After a demonstration by a friendly specialist who shows us pictures of petri dish-
es – before and after – and then whips through the procedure of hand sanitizing, glove and 
gown and mask and goggle donning, and the orderly removal of those things – the correct 
order is crucial; something about dirtiest first this is important (which is the dirtiest? The 
gloves? The mask?).
 Please replicate the process. Now. Exactly.

I start to chuckle, glancing over at the residents. But they are springing to their feet, sanitizing 
and donning; it’s almost as if they have spent the past three years memorizing complicated 
procedures.
 I, who have spent the past three years languishing in longish novels, cannot  
remember whether to start with the mask, the gloves, the hand sanitizing – it must be the 
hand sanitizing; that is what the others are doing. Or were doing; they are already at Step Five. 
The instructor gently suggests that I try again with the mask – it is inside out and upside down.
 The residents stand patiently as I tug everything on and sanitize. Sorry, I say 
through my mask, and they smile. No problem.

~

It’s time to see patients, the attending tells me, and off we go, down a staircase, along a 
public hallway. A little girl catches my eye; she is perhaps four years old, being carried by 
her father. She peers at me over his shoulder. She is serene, smiling, and I smile back. As 
she turns the corner it occurs to me that her head was completely bare and smooth.
 I jog to catch up to the attending, who is talking about a singer, Paul Brandt, who often 
comes to the hospital to entertain the children. He’s wonderful, she says. Isn’t it wonderful?

~

I flatten myself against the wall behind the nurse’s station desk as a group of physicians 
squeezes past. My eyes are then drawn to a bank of patient monitors, small screens showing 
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the vital signs of twelve individual patients. Each monitor can spare but little space for each 
patient, but apparently that’s all the nurses need. The twelve children’s heartbeats squiggle 
across the screen; each line is unique, as if aware it is here, in the nurses’ station, to represent, 
to the best of its linear abilities, a child in this ward. Reporting back on the state of that 
child’s health at this particular moment in time. Giving details as best it can.
 Here we go, says the attending, who has appeared at my side. Let’s go see the patient 
with mastoiditis.
 One of the residents presents this patient’s information – some of it is easy to  
understand. The child is now well, happy and alert. They look like a peach, the resident says, 
with a warmth so genuine it glows. This is the resident who, earlier, spoke of the sick child 
who looked like garbage. I find myself liking this resident immensely. I feel certain now 
about what I had sensed earlier – that when the resident made this comment, they were 
imagining what the patient would look like at the pinnacle of health. The resident was  
hoping – no, resolving – to summit that pinnacle along with the child and its family.

Meanwhile, the case presentation is getting more technical. I catch the odd word as it flaps 
past: afebrile, white cell count, cultures. Other phrases flap over my head with only a suggestion 
of meaning: When did he perf ? He was a hard poke. Later, I figure out what this means: 
there was a perforation in the tympanic membrane, and that it was difficult to find a vein 
for the IV.
 The attending jumps in with questions for the resident.
 What organisms are most likely to cause this infection of the bone behind the 
child’s ear? Strep pneumo.
 (I pump hand sanitizer into my palm.)

A long discussion about antibiotics ensues. The child should get a high dose of antibiotics, 
and should be prepped for the HPTP (home parental therapy program). The child will go 
home with an IV, and the parents will be trained to administer antibiotics by operating an 
IV pump.
 We are then given the nod to don our protective gear. Sanitize, gloves, gown, goggles, 
mask. No – mask, goggles.
 I follow the group into the patient’s room, peering through goggles, my breath 
warm beneath my mask, which I hope is right-side-up.
 The resident was correct, as it turns out, according to my less-than-professional 
observation. This child is indeed a peach. Bouncing in its father’s arms, peeking at us as we 
enter with our strange-looking costumes. But I suppose the child has had plenty of experience 
with these oddities. Green people with plastic eyes. The child escapes from the father’s arms 
and toddles over to the resident who has declared the child a peach. Reaching out and the 
resident reaches back, chucks the chin.
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I make myself small as the physicians chat with the parents. There is no sense of rush here, 
unlike so many conversations I’ve had with physicians. No one wants mastoiditis, and no 
one wants their child to be hospitalized, but if it must happen, then this room, with these 
people in their green gowns are the best possible solution.
 When the attending introduces me to the family, she tells them I am the writer in 
residence at the medical school, and the father, also a health-care worker, turns and smiles.
 I read something about you, he says. It must have been in the med school newslet-
ter. So you’re the writer in residence.
 The attending will laugh about this later. All of us physicians in the room, she will say.

And the name that sticks in the dad’s head is the writer.

We will laugh about this together – it’s funny. It’s funny because the attending has a genuine 
interest in writing about medicine. It’s funny because we are standing there together, waiting 
for a turn to absorb the smile of toddler through masks and plastic eyes, as we listen to this 
family’s story with its twists and turns and its crumpled-up list of things to think about later. 
It’s funny because my youngest son went home from the hospital all those years ago and 
never joined the frequent flyer program. We can laugh, now, all of us, together, because the 
child is here, in the flesh, pointing at our ridiculous outfits. This child, who is indeed a peach.


