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THE SOUTHEAST REVIEW

Paul Austin

SOMETHING FOR THE PAIN

A high-pitched shriek scaled up and down, piercing the normal noises
of the ER: the squawking of the paramedics’ radio and the retching of
the homeless man in the hallway. I grimaced and glanced over to room
27. “What’s in there?”

“Broken leg,” Joanne, the charge nurse said. “Down Syndrome.”
She held out a clipboard.

I liked working with Joanne, a small framed woman with gray-blue
eyes and feather-cut hair. Over the years we’d worked together, I'd
enjoyed our quick snippets of conversation about favorite books, vaca-
tions, and kids. She knew that my 16-year-old daughter, Sarah, had
Down Syndrome, but her tone carried nothing personal. Busy shift.

I stiffened from the unexpected tweak of pain as I imagined Sarah
screaming like that. I hesitated to reach for the chart. The paramedics
had been hammering us all evening and I didn’t want to deal with any-
thing extra. But the other doc was getting ready to go home, and I did-
n’t want to listen to the screeching until the next doctor came on duty.
Taking the clipboard without comment, I walked to the room. I’d focus
on the injuries, get her in, get her out.

“Mama mama mama,’ the woman on the narrow EMS stretcher
screamed over and over. Her left leg angled out to the side, just above
the ankle, like a freakish extra joint. Her slanted eyes were open wide,
and her crowded yellow teeth overlapped unevenly. I felt for a pulse at
the top of the foot to see if the fracture had disrupted the arterial flow;
without a good blood supply, the limb wouldn’t survive. The pulse rose
and fell under my finger, fast and strong. I clicked my pen and marked
the spot with a small blue “X.”

“Let’s move her over.” Barry, a paramedic with full sideburns and
longish hair, grabbed a fist full of the sheet under the screaming
woman.

“Stop.” 1looked from him to the heavyset woman standing off to
the side, clutching a pocketbook. “You are her...” I had to speak loud-
ly to be heard over the incessant shrieking. I tried not to scowl from the
noise.

“Sister,” she said, in an equally loud voice.

“Paul Austin,” I said, “one of the ER doctors.” Our conversation
was like the ones I’d had as a firefighter in my twenties, straining to talk
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clearly and loudly enough to be heard over the noisy confusion of a
working fire. “I want to give her some pain medicine. Is she allergic to
any medications that you know of?”

“Peanuts.” The sister shook her head. “Only peanuts.” She winced
and bent forward slightly with her shoulders hunched, as if the screams
were hailstones beating down on her.

“She get hurt anywhere elser”

“No.”

“What’s her name?”

“Madison.”

I walked to the head of the paramedics’ stretcher, and gently placed
my hand on Madison’s chubby shoulder. “Madison?” I patted her arm.

“Mama mama mama.” The shrieking didn’t change in volume,
pitch, or rhythm.

“Madison.” I took a roll of fat between my thumb and finger and
pinched, gently first, then harder, hoping to get her to focus on what I
wanted to tell her. She continued screaming. Her eyes looked like those
of an animal with its leg in a trap, understanding nothing of the pain
that wouldn’t go away.

“Let’s give her some Dilaudid and Phenergan before we move her,”
I said to Lisa, a nurse with pink scrubs and a baby blue stethoscope. 1
wanted the shrieking to stop, and the pain medication would help.

“You don’t want to get her on our stretcher first?” She pointed to
the woman's forearm. “She doesn’t even have an IV.”

“Leave—her—where—she—is.” I pronounced each word distinct-
ly. “Start an IV. Give 1 milligram of Dilaudid, and 12.5 of Phenergan.
Repeat the Dilaudid if you need to. Then you can move her.”

The paramedics and nurses stared at me. We usually move the
patient from the EMS stretcher to ours before we start working on
them. Partly because the paramedics need to clear the scene and get
back into service, and partly from habit. But my first priority was get-
ting the room quieter, which required that we get the woman’s pain
under control. I looked at Lisa in the eyes. “IV, pain meds, #hen move.”

“Okay.” She let out a deep breath, shrugged, and snapped an IV
tourniquet around Madison’s stubby, fat arm.

I stepped over to the sister. “We'll get her feeling better in just a
minute or two. I'll go get her x-rays ordered.”

I hurried out of the room, eager to get away from the wailing; I felt
bad that Madison was hurting so much, especially since she didn’t
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understand what was going on. But her screaming grated in an almost
physical way. I was ashamed for feeling more irritation at the noise than
concern for her pain, but beneath my crust of irritation was something
larger, and softer, too complicated to get into at the time. I wrote orders
for leg films and put them in the ward clerk’s rack.

“What's wrong with her?” Carol, the ward clerk on duty that night,
was about my age. She enjoyed a bawdy joke and was pleasantly effi-
cient, so I enjoyed working with her. But she also had a sweetness of
spirit that helped to counterbalance the casual cynicism that comes so
easily when working in an ER.

“Broken leg.”” I walked away. If I’d told her that Madison had Down
Syndrome, she’d have said, “Poor thing,” or “Bless her heart,” and her
unfussy tenderness would’ve opened up the feelings that I didn’t want
to deal with. I just wanted to get through my shift without seeing any
similarity between my daughter and the injured woman whose bleating
and screeching made her seem less human.

I walked to the x-ray room. The x-ray technicians are often “travel-
ers,” techs who've found they can make motre money doing fill-in work
through agencies. Some are good, some are bad. That evening, the tech
was a guy whose name I didn’t know, but he was good. Crew cut, stocky,
quick. “Need a tib-fib in room 27,” I said.

“Portable?”

“Sure.”

He grabbed a film cassette and slid it into a compartment of the
wheeled machine.

“Don’t move her till she’s had some pain meds.”

“Okay.” His battered white machine made a whirring sound as he
headed for the room.

I listened for Madison’s screaming. Quiet. I went to the room.

“I gave her the second milligram of Dilaudid,” Lisa said. “Zonked
het.”

I nodded. “Good.”

“Can we move her now?” Barry, the paramedic, asked.

“Sure.” I moved to the other side of the stretcher and grabbed an
edge of the sheet to help pull. “And thanks for giving us a minute.”

“No problem.”

When we hefted her over to our stretcher, Madison moaned, but
didn’t open her eyes. Closed, they looked almost exactly like Sarah’s
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baby pictures, slanted inward, almost mask-like in their exotic curve. She
had a small, pug nose like Sarah, and a large forehead. But I doubted
that her face had ever been as animated as my daughter’s, or could show
as much intelligence, humor, and grace. I couldn’t imagine Madison
knowing every movie Julie Andrews had ever made, or the names of the
actors who played the twins in both versions of “The Parent Trap.” 1
couldn’t imagine Madison raising her right eyebrow like Sarah did, when
emphasizing an ironic point in conversation. Sarah was in the “high
functioning” class at school, and read books for pre-teens, and could
make her own connections between books she’s read, and movies she’s
seen. Madison looked liked she’d belong in the “severe and profound,”
class, maybe “trainable mentally handicapped,” at best. These are grada-
tions that no parent would want to learn, but once you have a child with
Down Syndrome you’ll gladly take what you can get.

I turned to Madison’s sister. “How’d she break her leg?”

“Fell down the steps of the back deck. The wood was wet and slip-
pery.”’

After the tech had made the x-rays, I asked her sister the standard
questions. Madison was 29 years old and, other than Down Syndrome,
was healthy. Hadn’t hit her head, no loss of consciousness. No other
injury. She lived with her parents. I did a quick physical exam, and then
turned to Madison’s sister. “Let me know if she starts hurting again.”
With the room quiet, I felt I could relax a little. “It’s obviously broken.”
I pointed to Madison's lower leg. “After I see the films, I'll call
orthopedics.”

The orthopedic resident returned his page and I described, as best
I could, the fractures through the two bones that run parallel, forming
the lower leg. I was hoping to relay the information quickly, and move
on with my other patients.

“How angulated are they?” he asked.

“About 15 degrees.” Some ER docs are really good at describing x-
rays over the phone, using all the correct terms, precisely, and quickly.
I’m not great at describing radiographic findings, but I've been doing it
fifteen years, and I know when a fracture is something I can splint and
send out and when it’s so complicated that an orthopedist needs to
come down to the ER. The resident physicians will sometimes ask mul-
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tiple questions, looking for reasons I should splint the fracture and send
the patient home without their involvement. Even on a good day, it can
be irritating. And in this case, I knew that the resident would have to
come down and see the patient, no matter how well I described the frac-
ture. And when he came in, he could look at the film for himself.

“Both the tibia and the fibula?”

“One’s probably less angulated than the other, but theyre both
comminuted.” Comminuted means that instead of a simple fracture
with clean ends, there are chips and chunks of bone at the fracture site.

“So which one is worse?r”

“The tibia. I don't have the film in front of me,” I said. I was feel-
ing defensive, and his insistence at asking more unnecessary questions
was irritating me. “Probably be best if you just come in and look at the
films.”

“So, you don’t know which bone is more comminuted?”

“Look, this ain’t a fucking quiz show. If you don't want to come see
the patient, you need to tell me now so I can ask your attending to come
in”” 1 waited a second, and then hung up. What a day—screaming
patients with Down Syndrome, ortho residents with attitudes. I looked
at my watch. Four more hours to go.

I went to Madison’s room, still mad at the ortho resident. “She feel-
ing better?”

Her sister had been sitting in a blue plastic chair. She stood, and
walked over to the stretcher. “Seems to be.”

“When the orthopedist sets the bones, I'll give her more pain med-
icine.”

Her sister brushed Madison’s hair from her forehead. “Thanks.”

“She lives at home?”

“With my parents.” Madison’s sister shook her head. “But they’re
getting old.”

We stared at Madison’s face.

“I have a 16 year old with Down Syndrome,” I said. “Named Sarah.
We’ll be looking into group homes when she gets older.”

Madison’s sister turned her face to look at me, dark circles under
her eyes. “I've talked with Mom and Dad about it, but they’re...” She
shrugged.
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“It’s hard,” I said, looking back at Madison’ placid face. “But
Sarah’s looking forward to getting out of the house, having some inde-
pendence.”

“I think Madison would too,” the sister said. “But my parents are
used to her being at home.” She looked at my face. “But as they get
older,” she stopped.

“It’s a hard transition.” Was she afraid Madison would eventually
have to move in with her? I didn't want to sound like a salesman for
time-shares in a group home, but if I could assuage some of the guilt
Madison’s sister may feel for thinking about finding a place for Madison,
it might help. “When Sarah’s brothers graduate from high school and
move on to college, she’ll finish school and move on to a group home.
If she didn’t, she’d feel like she’d been left behind.”

“I think it would be good for Madison, too,” her sister said. “If only
Mom and Dad could accept it.”

We stood quietly for a moment, and then I went to check on my
other patients.

The ortho resident, a tall guy in green scrubs and a short white coat,
looked at the films, and went to talk with Madison’s sistet.

Earnhardt, the other ER doc, and I sat in our little dictating booth,
working on charts. “I had to tighten up on the ortho resident,” I said.

“Yeahr” Earnhardt looked up at the resident, then back to the pre-
scription he was writing, “What'd he do?”

“Kept pumping me about an x-ray. I couldn’t tell if he was jerking
my chain, or if he was just trying to understand the fracture.”

He shrugged. “Always seemed pretty reasonable when I've talked to
him.” He tore the script from the pad.

“Now I feel like an asshole.”

“Don’t” Earnhardt snapped the script under the clip on the clip-
board. “If he didn’t deserve it this time, he will the next.”

When I walked to Madison’s room, the ortho resident was talking
to her sister. He ignored me. “We’ll pull the bones in line and put a plas-
ter splint on tonight. It'll take a couple of days for the swelling to go
down, and then we'll put a cast on it.”
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“Conscious sedation?” I asked. The orthopedic residents are rarely
comfortable sedating a patient for a procedure, and 1 was offering to
help.

“Sure,” he said, without looking at me. “That’d be great.”

Fair enough. We didn’t need to be best friends to get Madison’s leg
taken care of. I ordered the medication to sedate Madison, while the
ortho resident got his plaster ready. We didn’t exchange ten words.

When we were done, I went to dictate the chart, still feeling bad for
barking at the resident. I knew I'd feel lame trying to explain that the
screaming woman who looked so much like my daughter had made me
teel vulnerable and clumsy. And I didn’t plan to confess my feelings of
inadequacy at describing x-ray findings. No reason to get into all that,
but I did want to apologize for being an asshole over the phone. But by
the time I’d finished my dictation, he’d gone.

I checked up on Madison a couple of times. Even after the sedation
had worn off, her face remained slack and expressionless; her Down
Syndrome was much more severe than Sarah’s. I found this perversely
reassuring: My fears that my daughter would someday wail incompre-
hensibly in an ER diminished somewhat. Sarah would never feel or
sound like an animal with its leg caught in a trap; even in pain, she’d still
be Sarah, her humanity intact.

Back in Madison’s room, I spoke one last time with her sister. “Do
you know about the ARC?”

She shook her head.

“The Association of Retarded Citizens.” I pulled a paper towel from
the stainless steel dispenser over the sink in the corner. “They offer
respite care. Someone can come out to look after Madison while you go
take a break. They can also help you look into group homes, activities,
movies, dances, stuff like that”” 1 clicked my pen. “What about the
Duke Chromosomal Clinic? Heard of them?”

“Huh-uh.”

“It’s a clinic with a doc who knows a lot about Down Syndrome, a
cardiologist, a physical therapist, an occupational therapist, every special-
ty you need to see, all in one morning.” I wrote Sally’s and my name on
the paper towel. “My wife, Sally, used to work there.” 1 wrote our phone
number and address under our names, in clear block print. “Here.”
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Madison’s sister took the paper towel and looked at it.

“Sally keeps up with this stuff better than I do. Give us a call, and
if she answers, tell her I took care of your sister here in the ER. Don’t
worry—people call her about Down Syndrome stuff all the time.”

I rarely give my home phone number to people at work, and most
of the ER docs have unlisted numbers. We serve a troubled, sometimes
dangerous population, and we instinctively keep work and home sepa-
rate. There’s too much turmoil and pain at work to risk letting it spill
into our homes. The simple cases aren’t so bad—a kid with a laceration
on the forehead from standing too close to a swing set, or a guy with a
fishing lure dangling from his ear, these are innocent injuries that heal
and are over as soon as we take the stitches out. But we see too many
examples of long-standing meanness and indifference—guys with their
eyes beat shut, women whose boyfriends have given them gonorrhea,
kids with diaper rash that’s been ignored until the whole perineum is
puffy, red, and weeping. It's not surprising that we try to peel away our
work, like a pair of pus-smeared gloves, before going home.

I’'m not sure why I gave Madison’s sister our phone number. Maybe
it was because Madison’s Down Syndrome gave her the same facial fea-
tures of my daughter, making her seem more like Sarah’s sister or
cousin than an anonymous stranger; giving them our phone number
seemed a safe and natural thing to do. But I was also making amends
for my resentment of her loud shrieking, and for the shame I felt at
having a daughter that looked so much like her. Even as I handed the
folded paper towel to her sister, I felt a silent guilty gratitude that Sarah’s
face sparkled with more personality and intelligence than Madison’s.

A couple of weeks later, I was at home sitting on the back porch,
reading an Elmore Leonard novel, the bill of my ball cap shading my
eyes from the last rays of the early evening sun. Sarah had finished her
homework and was swinging on the front porch swing. John and Sam
were up the street playing with friends.

Sally backed through the kitchen door and onto the deck, a beer in
each hand. She was wearing a denim wrap-around skirt over a black leo-
tard. She’s still taking two dance classes a week. Every year they give a
recital, and Sally wonders if she’s getting too old to perform, but there
are always a couple of the younger ones glancing over at her, trying to
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keep up. I'm proud she’s still dancing. Plus that, she looks good in a
Danskin top.

“Beer?” She carried two Coronas, each with a small wedge of lime
floated inside the clear glass bottle.

“Thanks.” I held my place in the paperback with my finger.

She handed me one of the beers, and with her free hand corralled
a big handful of her hair, lifting it away from her neck. Sally’s fifty-two,
and quit dying her hair about five years ago. She’s one of those lucky
women with thick, riotous cutls of hair that keep looking better as more
gray and white streak through it. She calls it “the new blond.” Sally took
a sip of her beer. “Did you recently take care of a woman with Down
Syndrome? Broken leg?” She let the hair flop down over her shoulders.

“Oh, yeah,” I said. “Wouldn’t stop screaming till we snowed her. 1
gave her sister our number. Didn’t think you’d mind.”

“Not at all.” Sally sat in the black metal chair next to mine. “Had a
good chat. Gave her a bunch of names and numbers.”

“Thanks.” 1 sipped my beer, enjoying the fresh tart hint of lime.

“She said you were really nice.”

“I didn't feel like it. This girl was so retarded.” I took another drink
of beer. “Kept screaming and screaming” 1 shook my head. “I kept
thinking how glad I was that Sarah isn’t that bad off.”

“Sister said you took good care of her.”

“Huh.” I stared at the wedge of lime in my beer. “I gave her the
pain medicine mainly to get the room quiet—I was treating myself
more than I was treating her.”

“Maybe neither of you deserved to suffer.”

I'looked at her. Even after 20 years of marriage, and even factoring
in her background as a psychiatric nurse, I'm still surprised at how much
smarter Sally is than I am.

I usually have no problem caring for impaired patients when they’re
sent to the ER. Knobby arms are securely strapped into a custom
padded wheelchair, and a closely cropped head bobs without thythm. A
fine thread of spittle hangs from a bottom lip, making a tenuous con-
nection to a small puddle in the lap. “Be careful,” the healthcare aide
says. “He bites.” For a patient like this, acceptance is easy to offer. He
doesn’t resemble me or my children, so his deformities offer no threat.
But the features of Madison’s face mirrored my daughter’s so closely
that her shrieking slipped through the cracks in my smooth and risk-free



PAUL AUSTIN

caring, 1 gave Madison the pain medicine to keep her cries from getting
to me. I gave it to shut her up.

Sarah came out onto the back porch. “When’s supper?”

“Soon,” Sally said.

“How was work?” Sarah stood by the door. A couple of years ago
she would’ve run right over for a hug, but when she became a teenager
she began to show a little more reserve. I was glad to see that develop.
People often tell me, “Downs kids are so loving,” Their tone suggests
that I should be pleased to hear this bit of folk wisdom. But that asser-
tion seems facile to me, and sounds like the kind of thing a dog owner
might say: “I just love my beagle—he’s so calm,” or “We had to get rid
of our Scottish terrier; she was smart as a whip, but so hyper.”
Referring to the “affectionate nature” of people with Down Syndrome
somehow seems like a condescending stereotype—and worse, it turns
the ability to express love into just another stigma of a medical condi-
tion, like slanted eyes, decreased muscle tone, and an underdeveloped
occiput.

Who knows? Maybe the conventional wisdom is right. Maybe peo-
ple with Down Syndrome do have an easier time showing affection than
the rest of us, just as people with autism seem to have a harder time. But
I didn’t want Sarah to hug me because she had a chromosomal abnot-
mality. I wanted her to hug me because 1 was her father and we loved
each other.

“Work was okay.” 1 held out my arm for an embrace.

She put one hand on her hip and tilted her head. “No hug for you
today.” She turned, and sauntered back into the kitchen, laughing at the
joke she had played on me.

I laughed along, glad that our love for each other was strong enough
and real enough for Sarah to be able to tease about it. Underneath the
laughter, though, I felt an ill-defined fear. I worried that someday she
may lie in someone else’s ER with a broken leg, and I won’t be there to
help her. Like Madison, Sarah might have to yell to get relief. But if she
has to, I hope she screams and shrieks until someone brings her some-
thing for the pain.
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