
 
 
 
 
 
 
 
 
 



Top 3 Overall Winners 
 
OUT OF CHANCES



Despite engaging in community resources, faithfully attending his appointments at the CEDAR 
center and eventually starting on suboxone (“The best thing that ever happened to me,” he 
said), at some point in the year following year, D relapsed. Most people with opioid use 
disorder do. “When I get out of here,” D said, “I want to work on my addiction.”  
 
He returned to the hospital in cardiogenic shock from his failing prosthetic aortic valve. The 
echocardiogram revealed a large vegetation. After his pre-operation evaluation with the 
anesthesiologists, his urine toxicity screen came back positive for heroin. The surgery was 
cancelled. He was informed by the surgeon, and then again by me, that he would no longer be a 
candidate for surgery. 
 
“Won’t” or “Can’t?” His mother asked, tears welling in her eyes and eventually spilling forward 
onto her floral-printed dress. “They won’t do the surgery, or they can’t do the surgery. Won’t or 
can’t.” D sat and stared at the ground. I did the same.  
 
The answer was won’t. He was out of chances.  
 
I was left with questions that kept me awake night after night.  
 
What does it mean to be out of chances, to have scratched every box on your lotto ticket? And 
who gives out the tickets?  
 
How must it feel for the surgeon, to have reconstructed a model house with hundreds on 
hundreds of toothpicks and perfectly placed drops of glue just to have the patient smash that 
house with a powerful fist? How to approach that patient again with empathy and love?  
 
How do we see the patient struggling with drug addiction? As a personal failure, a drop out, a 
victim of a disease? Or as “all any mother could have hoped for?”  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 





“How are her other vitals? Is she symptomatic? Any evidence of bleeding?” I asked, thinking on 
my feet.  
 
“She looks good and nothing else has changed. The numbers are just lower than they’ve been.” 
 
“Alright. I’ll order albumin and some labs, and be over shortly” 
 
The scene was immediately reassuring as I entered the room. Victoria was sitting in a chair, her 
belly now tiny like the rest of her, and…smiling?  
 
“Hey, Doctor!” she merrily proclaimed.  
 
“Hi, Victoria. Wow, you look great! I heard they drained your belly today.” 
 
“Yup! Twenty-five pounds!” 
 
“I came by because your blood pressure is a little low. Any lightheadedness?” 
 
“I don’t know, maybe a little. I feel so much better though, and I might actually be able to sleep 
tonight.” 
 
I got paged two hours later. The albumin infusion was complete, and Victoria’s blood pressure 
hadn’t changed. She was sound asleep. The nurse asked me what I wanted to do. I told her to 
let Victoria sleep.  
 
After a night off, I returned to the hospital for my first night doing admissions. At the beginning 
of the shift, I read through Victoria’s chart from the previous day.  
 
The hepatologists had determined she was not a transplant candidate, and they were not 
optimistic about her becoming one. Victoria was just too sick to tolerate such a major 
operation. She had been tearful during rounds that day and didn’t want to participate in a 
family meeting planned for later that week. 
 
With the admissions pager bound to go off any second, I wondered if I had time or if it was 





WHAT IS RIGHT AND WHAT IS EASY 
 
By:  Dr. Prashant Parmar 
St. Joseph Hospital Internal Medicine Residency Program 
 
“We must all face the choice between what is right and what is easy” -Dumbledore. 
 
Choosing the right path can be exhausting and frustrating, miring you deeper into the worst 
parts of humanity. But we still choose it; sometimes because of our colleagues. Sometimes 
because people are watching us. Sometimes we are being evaluated. We sometimes choose the 
right path so that we are recognized for doing a good thing. The need to be recognized is part of 
what keeps us going. 
 
But this is what I teach my interns: there will be times when no one is watching, when it won’t 
hurt to walk away, and when the easy path will make you feel better. At those times, they are 
the only one and there is no reward seen on the other side. 
 
It is easy to say that you will choose the right path in front of an audience. Through the 
exhaustion, burnout, and anger, it is hard to do. 
 
This is my story of that choice. 
*** 
In the EMR, notes are neat, distilled paragraphs summarizing an entire person. Patients, of 
course, are not charts. Sometimes their bodies or brains decide to misbehave with the plan 
outlined in a beautiful note (in my case, that the intern writes and I take the credit for with my 
addendum and signature). 
 
Young. DKA. Homeless. Frequent flier. Frequently AMA. Any internal medicine doctor can fill in 
the blanks of her story. Add to this: Angry. Distrustful. Grating. Bitter. Hopeless. We both knew 
our scripts. 
 
This time, though, there was more to her story than DKA. Prior to admission, she had been 
raped. And she knew that no one cared. She had walked out of Denver Health before coming to 
us without time to make a plan. The easy choice was to continue this trend; my hospital didn’t 
have the SANE nurse, the kit, or the training to handle this story. 
 
I, however, clearly cared. I wouldn’t be the one to choose the easy path. And upon learning this 
story a well-connected friend gave me a local crisis line for her to call. I left the day satisfied; I 
went beyond treating her DKA.. 
 
I checked the next morning. Her lights were still off (like yesterday), blankets over her head (like 
yesterday). She refused to call the number, refused care, and followed the script of her story 
exactly. 
 



I couldn’t understand what went wrong in my plan, so I accepted her refusal and moved on. 
 
At the end of the day, though, I broke my script. In between telling me to leave her alone, came 
the phrase “Why should I care. No one cares about me, and you don’t either, so why should I 
bother”. 
 
Doctors operate in a world where we are trained to know the right thing. Our perspectives, 
therefore, can overlook or override others. Here is what I missed: a male authority figure just 
told her what to do and expected her to do it. Her power and choice had been forcibly taken, 
and my decisions on her behalf reinforced that world. In my desire to be a rescuer, I had almost 
once again made a choice that was easy for me but not right.  
 
My script was not her script. 
 
This was where I faced the easy path alone: I had tried and could walk away. 
 
Instead, I tried something new. I asked permission to call for her and asked her for help. Maybe, 
I told her, we could figure this out together. Her “sure” was dismissive, defensive. 
 
In the room, I pulled out my phone, called my wife and told her I wasn’t joining her for dinner, 
called my intern and told him good luck for the next 4 hours (I assume his scared yelp meant he 
was totally ready for this). She listened to these calls. I dragged a stool next to her bed, picked 
up the phone and called the Blue Bench. I explained that my hospital had no SANE nurse, no kit, 
and no protocol.  
 
She put me on hold. 
 
I turned to my patient, who was staring at me completely baffled, and told her “I don’t know 
what to do, and I need your help”. And things changed from there. 
 
One minute into the now-held call, my patient was talking to me. Five minutes in, she was 
laughing. She sat up, smiled, and started asking me about her options. When the advocate 
returned, she started telling her story. 
 
Calls to the charge nurse, the case manager, and the house supervisor revealed that while I 





Other Top Stories 
 
HEY SHORTIE!  
 
By:  Dr. Sneha Shah 
University of Colorado Internal Medicine Residency Program 
 
“Hey Shortie!” That is how my most frequented primary care patient greets me every time I 
enter the room.  
 
I first met this 6’1’’, 290 Lb. man as a 5’2’’, 105 Lb. intern – with little gravitas. As many of my 
patients do, he grilled me with questions like, “Are you old enough to be a doctor?” and 
“Where is your boss?” Adamant to prove my worth as a physician, I jumped right into 
bombarding him with evidence-based recommendations. I left that visit quite sure I’d never see 
him again.  
 
5 weeks later, he returned having completed none of the tests I’d ordered nor having lost a 
single pound of weight. Frustrating! But this time he was wearing surgical scrubs. So, I 
abandoned the lecture I was about to launch at him and asked about the scrubs. This simple act 
has led way to a crumbling of the façade of evidenced recommendations and lectures to a 
strong therapeutic relationship.  
 
Over that and the next many visits, I discovered the following: my patient used to be a surgical 



 
In clinic, I’ve seen that patient more than any other. We continue to work together. The 
innocuous “Hey shortie!” disheartened me the first few times. Now those words reverberate 
the tall impact we’ve had on each other.  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 





extra time, extra care had made all the difference. Short of a complete cure, no lab test, no 
imaging, no medication that I know of has quite this effect.  
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



DEAR PATIENT, I CARE FOR YOU MORE THAN YOU EVER SEE 
 
By:  Dr. Maranda Herner 
University of Colorado Internal Medicine Residency Program 
 
Dear Patient, 
 
You see me early in the morning as I wake you up. I ask you a few questions and move your 
warm covers to examine you briefly.  I am often in the room for 30 seconds to a few minutes, 
and considering the first 10-20 seconds you are only thinking of blinking to adapt to the light, it 
probably feels even shorter.




