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intensive care unit. That experience changed my 
preconceived notions of nurses. During the week 
that Toni was hospitalized, I spoke with four or five 
nurses but I only really met one. That was you. 
Although you probably don't remember me, I don't 
think I'll ever forget you. It's important that you 
understand why. 

The accident shocked, 
but hardly surprised us 

My entire family would have bet that out of all of 
us, Toni would be the one to roll a car-if we'd been 
able to find anyone foolish enough to take the bet. 
She had been in a series of accidents, mostly one
car accidents, late at night. You probably know the 
pattern. We joked about how bad her driving was, 
and while we privately acknowledged a possible 
substance abuse problem, we didn't do anything 
about it. We didn't know what to do. I mean, she 
was an adult, wasn't she? 

I was in eastern Oregon at a 
father-son church retreat when I As a fami~ tried to got the news. I saw a police offi
cer cross the park, and I wonsay goodbye to a dying loved one, 	 dered what would bring him to 
our meeting. I was fairly certain one nurse made the parting easier 	 he wasn't investigating a com
plaint. There were more thanin the difficult final Inoments. 300 fathers and sons at the re-

I have come to understand that we make lasting 
impressions on people we barely notice, people we 

meet in passing. Months-even years-later, people 
remember us even though we had no idea that we 
touched their lives. Sometimes we're remembered 
for a smile, a word of encouragement, or perhaps 
some small courtesy. I can fondly recall a few high 
school friends, a few teachers, and a scout leader or 
two who inspired me or offered some word of encour
agement. And then there was you, Darla. 

We met in August of 1997, when my sister Toni 
turned over her 4x4 truck and was taken to your 

treat, but we were a pretty tame 
group, and we had just begun an evening church ser
vice. I didn't know then that the police are often the 
messengers of choice when accidents happen and 
families need to be contacted-that they often deliv
er the bad news. 

The officer approached us and said that one of my 
sisters-I have five-had been in a serious car acci
dent. He didn't know which sister or where she lived, 
just that she was in the hospital \vith major head 
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injuries and was not expected to 
survive. Later, I felt guilty that I 
never even considered the possibil
ity that it might be any sister but 
Toni. But then, I just knew. 

That's what brought me to your 
hospital, Darla. For five days the 
doctors waited, and I prayed and 
watched. In the end, it was appar
ent that Toni was dying. She con
tinued to breathe with the assis
tance of a respirator, but she was 
really already gone. 

When the time came to accept 
the inevitable, the family gathered 
in the ICU. We stood at Toni's bed
side and said our goodbyes. When 
we were ready, the life support 
equipment was removed. But she 
continued to fight for breath after 
breath. And although the monitors 
indicated she had only minimal 
brain activity, she breathed on. 

Hours passed and the nurses on 
duty seemed to watch us with a 
mixture of tolerance and annoy
ance. They seemed to be thinking: 
"Why are you here? Don't you 
know she's already gone? Why 
don't you just go home?" They all 
did their jobs, and I suppose they 
did them well, but they did no 
more than that. If they looked at 
Toni or any of us as people, I 

, couldn't see it. They didn't speak 
to us unless we asked them some
thing, and they never spoke to 
Toni or acknowledged that she 
was a person. 

Amid exhaustion, 

Darla brings energy 


By 8 a.m., more than eight hours 
had passed since we'd said good
bye to my sister. Still, her heart 
beat on and her breathing contin
ued. We were so tired, both physi
cally and emotionally. We were 
hungry, but we were afraid to 
leave for fear she might die while 
we were gone. 

Our grief turned to confusion. 

How long could we deal with this? 
A few hours more? Another eight 
hours? Perhaps even days? Re
sentment and guilt joined our emo
tions-resentment that our grief 
had been extended by a body that 
didn't know its spirit had left it, 
and guilt that we could even enter
tain such resentment. 

Toni's room looked like we 
felt-worn, weary, and stressed. 
The linen was soiled and stained, 
and machines, monitors, and tub
ing surrounded the bed. And 
Toni? She looked like someone 
who'd been in a serious accident, 
not at all like the Toni we remem
bered. She seemed more like a 
patient than our sister, somehow 
less than the person we loved. 

Then you arrived, Darla, and 
the place changed. The first thing 
that struck me was how you 
talked to Toni. We'd been afraid to 
talk to her, and when we spoke to 
each other in front of her, we whis
pered. You, on the other hand, 
addressed Toni by name. 

It quickly became apparent that 
the room, and the whole situation, 
didn't meet with your approval. 
You pushed unnecessary equip
ment into the corners or out of the 
room altogether, and you turned 
off some of the monitors. Then you 
changed the linens and Toni's hos
pitalgown. 

With respect and gentleness, 
you washed her face, cleaned her 
teeth, and combed her hair. I was 
particularly struck by the way you 
brushed her teeth. I thought, she 
doesn't know her teeth are dirty 
or that her breath smells bad. It 
was heartwarming to see you 
treat Toni like a person. And 
throughout it all, you talked to her, 
almost as if you knew her, and 
always as if you cared for her. 

I now wonder why we were so 
afraid to touch her, to talk to her, 
to wash her face. I suppose we 
were intimidated by the equip

ment-by the whole hospital envi
ronment. It was all so foreign to 
us. That seems like such a shame 
to me now. What we needed most, 
and perhaps what Toni needed 
most, was personal contact. We 
needed to touch her and talk to 
her, and in some small way, per
haps she needed to be touched. 
The hospital, with all of its life
saving equipment, separated us 
from her. 

But within a few moments of 
yom' arrival, Darla, both the room 
and Toni had changed. Toni looked 
more like the sister we remem
bered, and the room looked like it 
could hold a person, not just a pa
tient. The drapes were pulled open, 
the morning sun came in, and we 
beg-an to feel more at ease. By 8:30 
you were done, Darla. And a few 
minutes later, at 8:40, Toni died. 

Coincidence? Some people 
would say so. But not me. After 
eight hours off the respirator, why 
should Toni die so soon after you 
washed her face and combed her 
hair? Could such simple actions 
have affected her in that way? I 
think they did. 

The simple acts of cleaning, 
touching, and caring restored Toni 
to the person we loved. She be
came our sister again and, in some 
way I'll never fully understand, 
your care enabled her to let go. 
Watching her become our sister 
again, we were able to push aside 
our weariness, guilt, confusion, 
and resentment so that we could 
say goodbye. 

Dada, I used to believe nurses 
treated patients, and that good 
nurses treated their patients very 
well. Now I know that the best 
nurses don't treat patients, they 
treat people-including the friends 
and family gathered around the 
hospital bed. Thanks for being 
there for us. 

And may God bless you. I will 
never forget you. 0 
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