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It was an early morning on the first day 

of the year.  I was scheduled to work my first 

24-hour shift in an underserved medical facili-

ty in Ecuador.  As a foreign physician, the at-

tendings advised me to expect anything and a 

little bit of everything.  The day started with a 

rush of adrenaline.  I was sitting at the nurses’ 

station when the first phone call of the shift 

was received.  It was a from a government 

hospital calling to request a transfer.  A preg-

nant woman had arrived at their hospital with 

significant vaginal bleeding, diagnosed with 

placenta previa.  The government hospital was 

open for business, but without a surgeon or 

anesthesiologist they needed to transfer the 

patient to our facility. 

She walked in and passed the nurses’ 

station, smiling with her long black hair, 

young, strong, and ready to have her baby.  

Her family was walking behind her, happy 

and full of confidence.  Without discussion, 

they walked directly to the operating room to 

prepare for the C-Section.  The operating 

room was hot, humid, and very much availa-

ble.  All the helping hands arrived entirely en-

ergetic: a German General Surgeon, an Amer-

ican Anesthesiologist, and an Ecuadorian 

medical intern. 

I continued working from the emergency 

area to the inpatient area, completing tasks as 

quickly and efficiently as possible.  I returned 

to the nurses’ station, looking at the time. 

“Something was wrong." I told myself. “Was I 

right?  Had it been two hours since the team 

went into the operating room?”  I exchanged 

thoughts with the attending.  As we stood 

there, the phone rang.  The nurse explained 

that the staff in the operating room was re-

questing blood.  Our patient was in trouble. 

After six hours of my first 24-hour shift 

in the beauty of the Andean Ecuador, I real-

ized how the lack of resources, the acuity, and 

the number of the patients change your prac-

tice.  In the midst of this Amazonian scene, 

this meant finding blood, somewhere, from 

somebody.  The sole laboratory technician in-

formed us there was not enough blood in the 

Red Cross bank; thus, the family members 

would become our primary donors. 

As a resident physician, I did what I am 

trained to do best, continued seeing patients, 

aware of the time just by the brightness thru 

the windows.  There, I did not need a pager, 

patients arrived at the doorway screaming and 

calling for help post celebration of New 

Year’s Eve. The doors of the operating room 

opened, mom was intubated, and family 

members were crying in the hallway.  They 

had many questions, but we had few answers.  

Their anguished faces lined the long white 
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hallway, seeming to salute the intubated 

mother as she processed through the midst of 

them.  We rushed to the patient, helping in 

whatever way we could: our hands helped the 

nurses, our minds helped the attendings and 

our souls, where were our souls?  We were 

impersonal, concerned with fulfilling our du-

ty; feelings and empathy were professionally 

suppressed. 

The patient’s black hair was pulled back 

and her eyes were shut.  I realized the life of 

this young healthy mom had taken a turna-

round.  In the long hallway, the team of physi-

cians explained to the family members that 

she had severe bleeding during surgery, and 

her uterus had been removed in hopes of sav-

ing her life.  The team leader calmly explained 

the need for more blood.  As he spoke, the 

family agreed to be tested as possible donors.  

“Please do everything to save her.  It does not 

matter how much it costs.” the family mem-

bers shouted.  The long night began.  As the 

temperature dropped with the sunset, so did 

the patient’s blood pressure.  A dopamine drip 

was started.  After a few hours, we reported to 

the attending: “Her blood pressure is not im-

proving, there is no urine production, and her 

abdomen is inflated and hard."  A long discus-

sion took place between the attendings.  

Would taking this young mother to the operat-

ing room for a second time be the best deci-

sion?  Would it mean giving the family false 

hopes?  What about the staff and hospital re-

sources?  The patient was again taken to the 

operating room, the family crying and scream-

ing in the hallway, begging God to deliver her 

from death: “It's too soon.  She just became a 

mommy." 

It was dark outside and hot inside.  I 

continued to attend to my many responsibili-

ties.  One of the nurses told me they needed 

more hands in the operating room.  As I 

changed and scrubbed, I thought, “OK, let me 

go and help, maybe my extra hands can be of 

some help."  She was bleeding profusely.  

With my hands inside her abdominal cavity, I 

realized we could not stop the bleeding.  What 

could we do?  My hands were of no help, my 

mind understood what was happening, but my 

soul was far away.  I could not connect emo-

tionally or spiritually with this critically ill 

patient. 

As I walked out of the operating room, 

the family was standing aligned in the hall-

way, looking into my eyes to find hope. 

“Please tell us doctor, how is she?  You were 

able to save her, right?”  I did not know what 

to say.  My mind was present, but my soul 

was absent, unable to transcend the physical 

and temporal situation. The attending physi-

cian announced, “She continues to bleed.” 

The young mother was brought back to 

her room.  The family entered quickly to ac-

company her.  As I walked into her room, I 

found the family on their knees, singing with 

hands extended up towards the sky praying to 

God, awaiting a miracle.  I looked at the pa-

tient, intubated.  There were no more smiles 

on her face.  Her hair was wet and her abdo-

men distended. 

We were called at five in the morning.  

The nurses were concerned that the patient’s 

clinical situation had worsened.  We evaluated 

the patient and called the attending.  We de-

cided among ourselves not to perform any re-

suscitative measures.  It was now the second 

day of the year.  She would die in less than 24 

hours.  All of a sudden, my soul returns and 

speaks to me.  Now, in full awareness of it, I 

am in shock.  What has happened?  What hope 

or comfort could I provide?  My hands were 

of no help to the patient, so I left them behind.  
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I asked myself:  “Can you comfort their soul?  

How do you answer the family’s why ques-

tions when you do not have answers?”  Her 

family saw her as a mother, daughter, and sis-

ter.  I had seen her as a patient.  As I turned 

around, I saw my attending praying with the 

family, and I realized that I was not trained for 

this.  I cannot reach the soul, but God can 

through us. 

From life to death in less than 24 hours: 

do we really comprehend how fragile life is 

and become stronger physicians, able to live 

these and other stories?  When we cannot stop 

death from visiting our patient, we can contin-

ue to be servants of God by comforting the 

souls of those remaining alive.  I learned not 

only how vulnerable humans are, but also the 

importance of stopping our business to attend 

those left behind.  After this experience I 

learned it is appropriate to ask family mem-

bers if we can pray for them.  It is at this mo-

ment that we recognize the need to provide 

comfort and reach their soul in time of pain.  It 

is this time that we acknowledge the power of 

the Holy Spirit and our limitations as physi-

cians. 
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