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About The Antidote

Stories of healing and healers have been central to literary and artistic traditions
across diverse cultures and throughout human history. With little doubt, this
can be attributed in part to the fact that disease and suffering are fundamental
constants of the human condition. Thus, it is only natural that given the
inexorable human need to share their own subjective experience with others
that written, oral, and artistic expressions of human suffering would appear
time and time again as the cathartic result of this suffering. A key part of these
literary and artistic traditions has been the works of healers who not only suffer
as humans themselves but also bear witness to the sufferings of others. As means
of catharsis and rejuvenation, literary and artistic expressions by physicians
also serve as a reminder of the great privilege and responsibility to serve others.
The Antidote is a student-run and peer-reviewed journal founded in 2018 that
seeks to provide a venue for those at the Medical College of Georgia and Augusta
University to feature their literary and artistic works. The title, The Antidote, is
an acknowledgement of the fact that it is emotionally and personally difficult to
become a physician and to practice medicine in the 21st century, which presents
unique challenges that degrade the physician-patient relationship, strain the
resilience of those within the profession, and undercut the sacred nature of the
calling of the profession. Our journal believes that creative expression is salutatory
and that offering a forum for creative dialogues will encourage further engagement
with narrative medicine and promote a more humanistic approach to healthcare.
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From the Faculty
Dearest Colleagues:
It has been nearly one year since life as we knew it, came to a screeching halt. Almost out of
nowhere we found ourselves trying to make sense of the COVID-19 Pandemic; and simultaneously, we also found ourselves trying to make sense of social injustices, political unrest,
and economic challenges. However, out of adversity grows creativity, innovation, cultural
awareness, strength, and the beauty of the human spirit. Medicine and art, though seemingly
different disciplines, both exemplify the beauty and resilience of the human spirit. And it is
the beauty of the human spirit, captured in the form of humanism, that transforms medicine
from a science to an art.
Reflecting over the last twelve months, I am reminded of the words penned by the Reverend
Dr. Martin Luther King, Jr. from a Birmingham, Alabama jail cell. “Injustice anywhere is a
threat to justice everywhere. We are caught in an inescapable network of mutuality, tied in
a single garment of destiny. Whatever affects one directly, affects all indirectly.” In order to
safeguard and protect against perpetuating social injustices in the practice of medicine—we
must always strive to do what is right, rather than what is convenient. We must always strive
for excellence, rather than be content with the status quo. We must shift our paradigm to
humanism.
This issue of The Antidote is quite special as your classmates have authored dozens of artistic
expressions of their experiences along the journey to a career in medicine. Undoubtedly, you
will find creative expressions as well as shining examples of exemplary patient care. Undoubtedly, you will find creative expressions reflecting the very tall task of navigating social
injustices, political unrest, and economic challenges during the middle of the COVID-19
Pandemic. May the words and artistic work within these pages be a rainbow on cloudy day.
I am proud of each one of you, and I am deeply honored to be a part of your journey.
Stay safe and stay encouraged,
E. Vanessa Spearman-McCarthy, M.D.
Associate Professor (Effective July 2021)
Internal Medicine and Psychiatry
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From the Editors
Dear Readers,
We are pleased to present the second issue of The Antidote, the Medical College of Georgia’s
student-run and peer-reviewed medical humanities journal. We hope you will enjoy and
reflect on the featured poetry, prose, and artwork from faculty and students from across the
health sciences schools.
Indeed, medicine is a deeply personal and intimate field. Whether we are providers, patients,
or students, we are exposed to and personally experience the vulnerabilities, suffering, joy,
and importantly, resiliency that is found in healthcare-- sentiments that have only heightened
in light of the COVID-19 pandemic.
The beauty of the narrative medicine lies in its ability to unearth the sense of humanity that
is so central to medicine. We believe that the narratives featured in this journal showcase a
diverse set of perspectives and hopefully provide a platform for honest dialogue, growth, and
healing.
We are thankful to the authors who opened their hearts and shared their experiences through
their writing, art, photography, and other works. We would also like to acknowledge Dr. Kimberly Loomer as our advisor and for supporting us during the publication process, and the
Office of Student and Multicultural Affairs (OSMA) for their generous funding.
Sincerely,
Hana I. Nazir
Editor-in-Chief
Medical College of Georgia
Class of 2023

Shefali P. Jain
President
Medical College of Georgia
Class of 2023
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THE PATH LESS TRAVELED - NICA BISEL
MEDICAL COLLEGE OF GEORGIA, CLASS OF 2022

We had finished clinic early, and some of the children from the village of Ensenada had stayed with the
Floating Doctors volunteers after their appointments, hoping to play games with us. One boy suggested
going to the beach, which was on the other side of the island. We’d heard the beach was beautiful, so we
readily accepted the invitation and followed the boys into the jungle. They knew the rugged pathway like
the back of their hands, never second-guessing which direction to go. We reached the beach in no time
and spent the remaining daylight running through the surf and building sandcastles, all pretending like
we were kids too.
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GIVER
PATRICE COLLINS

MEDICAL COLLEGE OF GEORGIA,
CLASS OF 2023

She gave her lungs, so we could see
How humans like us are able to breathe
She gave her hands, that we could touch
To show that she was one of us
She gave her mind, the place of thoughts
Though we cannot know what she sought
She gave her heart, which is no easy feat
To students, in life, she would not meet
To you she gave her smile, her voice,
Her laughter, her personality,
Her fears, her rejoice
Her good times, her bad times,
Her love and her life
Who she was and what she was like
We did not know her in this way
But one thing about her we do
She was a giver who cared for others
And was a woman who loved you.
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FLOATING AFTER DOCTORING - CHRIS PHAM
MEDICAL COLLEGE OF GEORGIA, CLASS OF 2022

After a long day (or week) away at clinic, the Floating Doctors volunteers look forward to coming back to
their self-sustained home base, isolated among San Cristóbal island’s mangroves. After a refreshing dip in
the sea and climbing on the owner’s sailboat 100 feet off the base’s dock, they could rest well and get ready
for the next day’s adventure.
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THE CRIMSON JERSEY
NICHOLAS AUSTIN AND BENJAMIN DANIEL

MEDICAL COLLEGE OF GEORGIA AT AU/UGA PARTNERSHIP,
CLASS OF 2020

D

eath walks around the ICU at night, and
He wears a football helmet.

The room was silent and still. It was 11 PM. Maria
watched steam from a cup of tea curl up into the
air, following an unseen path. She blew through
pursed lips and the steam scattered. Someone
typed cautiously in the corner, like each click from
the keyboard was a sin in the silence, or like the
stillness was a spell, and any noise risked shattering
it.
At 1 AM the doors burst open. A gurney rolled
through, one man pushing, another straddling a
patient and working fiercely.
“Variceal bleed!” The pusher shouted.
The spell broke. ICU staff launched into action.
Maria guided the gurney into an ICU bay. While
they log rolled him, she felt the patient’s weight
against her and smelled the harsh acidity of vomit
and blood.
A physician glided into the room, almost passive in
his calmness.
“Control the airway. Two large bore IV’s. Normal
saline. Antibiotics and Octreotide,” he said, as if
listing ingredients in a recipe he had been making
his whole life.
The patient retched. Blood covered the staff and
dripped down, staining the white tile floor. Someone cursed. Panic, like the snake in the garden,
crept into the room.

“Endoscopy?” Maria asked.
“No time,” the physician said, still in a serene,
almost distracted tone. “Call GI but get me the SB
tube and helmet in the meantime.”
Calmly, the physicians guided a deflated balloon
down the patient’s esophagus. The balloon inflated
to tamponade the bleeding varices and the inflation, deflation, and suction ports attached to the
facemask of a football helmet placed over the patient’s head. This would keep the lifesaving pressure
steady while still allowing easy movement of the
patient.
There was a pause, and then the bustle of work
began again. Someone slipped on the blood slick
across the floor but caught themselves, continuing
on smoothly.
_____________________
It was the post-season and the humidity was gone
from the air. Still, John sweat beneath the layers of
padding and under the stadium full of eyes. The
national championship game, more of an ideal
than a goal, was now only one victory away. Since
high school, the center of everything had been that
ideal, and he measured life in relation to it.
“But when did it change?” He wondered.
The exact moment was impossible to pinpoint, but
the general pattern was undeniable. Now, he counted things in relation to the last one and next one.
It’d been eight hours since last night’s and would
be six more before, hopefully, the celebratory next
one.
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The whistle blew and play started, shrinking the
world until there was nothing past the sidelines.
Fans in the stadium were not visible and audible
only as the hum from a ceiling fan. Even the other
team only existed as a foil. They were just actors
necessary for a production, not individuals with
their own agenda or goals.
With each drive, John marched his team up
the field. Each pass launched from his arm and
snapped as it struck the receivers’ numbers.
Running Backs threw themselves at the line and
appeared, as if by magic, on the other side, untouched. It was a game for the team, not the audience. There was no drama or struggle. The final
whistle blew, the world expanded again, and John
realized that 90,000 fans were looking down at his
team, awestruck, wondering if they would be able
to repeat this at the national championship.
Trotting back to the locker room, John was proud
that It hadn’t crossed his mind a single time once
the rhythm of play took over. He swam in the joy of
victory with his teammates, the proudest moment
in many of their lives. Still, the edges were necrosed with the knowledge that his malicious and
self-serving Temptation was out there in the dark,
patiently waiting for Its due.
_____________________
Calmness temporarily returned to the ICU. The
beeps and chirps of monitors provided a soothing
rhythm to Maria’s work. She moved around the
bed, checking vital signs and logging Ins&Outs.
The clear bag of normal saline and the impenetrable crimson of the blood transfusion watched as
she worked.
She studied her patient’s face, or what of it was visible from under the facemask. Patchy scruff blotted
his chin and cheeks. Deep lines of tiredness crisscrossed his leathery skin. A yellow stain covered
what teeth he had left. He looked, generally, like
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the victim of years of self-neglect.
Esophageal varices are a dreaded complication of
cirrhosis, a chronic liver disease classically secondary to long-term alcohol abuse. With time, the
factory of the liver scars and withers. Blood can
no longer flow through the tissue properly and so
backs up to dilate veins in places like the esophagus. Coagulation factors, central to the body’s
clotting mechanism, are not produced, so when
cirrhotic patients bleed, they bleed mercilessly.
Maria looked at the man in the football helmet
and then the name written vertically on the suspended IV bags. There was a growing itch deep in
her brain and the distant creak of a long unopened
door coming back into use. For a moment, she was
a child again, wearing a crimson football jersey
that swallowed her whole. She ran around the
legs of her amused father as their favorite college
team charged towards the national championship,
led unexpectedly by a freshman quarterback. The
intended starter for the season sprained an ankle
in the first game, and John Mammoth used the
opportunity to claw his way to stardom, the American Dream manifest. Maria, as a child, loved him
because of his big smile during TV interviews and
because he was left-handed like her.
Now, all these years later, she looked down at the
broken version of the man she’d known as a child.
Lines and tubes went in and out in every direction,
and she reflected on the way the world sometimes
takes what it will with little regard for what it leaves
behind.
_____________________
The air was vibrating from the crowd’s excitement
on the day of the national championship. In the
locker room, John watched his hands vibrate too,
although for a different reason. Now, it was three
hours since the last one, but he only had to make
it to half time. Plays and formations were far from

his mind, and he could not picture a perfect pass
sailing into his receiver’s hands, or slyly placing
the ball into the running back’s arms during a trick
play. He thought only of the flask stowed in his
duffle bag and pictured only long draws from its
metal lips.
They broke through the banner, running onto the
field. Even that small exertion brought acid up
from his stomach, but he swallowed it to avoid
being visibly ill. The whistle blew. The world swam.
Halfheartedly, he chased perfection, but he did
not gain ground. His passes were short, and then
long, and then in the hands of the other team.
On the next offensive drive, his team ran the ball.
And then ran it again. And again. The running did
not improve the score enough to make up for the
throwing.
It was half-time and John did not notice the cool
of the locker-room for his desperation to get to his
duffle bag. His coach tried to block him to talk, but
John evaded. He snagged the bag on the way to the
bathroom while making excuses behind him. In
the stall, he emptied the entire flask into his mouth
and laughed silently at his immediate relief. Vodka
dripped from his chin onto his shirt, mixing with
sweat stains.
Suddenly, it was all clear to him: the complex formations and the perfect pass. There was a blueprint
on the forefront of his mind, and he strode confidently out of the bathroom to bring it to fruition.
He thudded into the waiting coach on his way.
The older man’s eyes held both anger and sadness.
His coach, his earliest advocate and supporter at
the program, whacked the bag from John’s hand
and his metal flask clanged along the tile floor as it
slipped from its hiding place.
John watched his team lose the national championship from the sidelines, too ashamed to do

anything but sit silently. None of the other players
would look at him. He felt scared knowing his
Temptation was still out there, waiting in the dark,
and had not yet had Its fill.
_____________________
Alarms screamed. Blood was everywhere. For a
moment, Maria thought the transfusion bag had
simply broken, then John retched again. Her white
scrubs turned crimson and she was suddenly back
in the uniform she watched those football games in
as a child. Her stomach felt heavy as it filled with
dread.
“Rebleed!” She called out into the hall.
The doctor ran into the room, not as calm as before. He recited from the same old family recipe.
“Another transfusion: blood and platelets,” he said.
“FFP as well. Have the pressors ready. Call GI and
IR, he’ll probably need a TIPS.”
They tried to increase the pressure in the SB tube,
but it did nothing to stop the bleeding. The rhythmic chirp of the heart monitor turned into a shrill,
continuous wail, signaling staff to launch into
chest compressions. The EKG sat as witness, and
the physician did not judge the heart rhythm to be
shockable. Epinephrine’s engineers ran through the
circulation, casting lines into his artery walls and
pulling on his vessels to make them compress and
maintain blood pressure. End organs screamed for
air. His heart and kidneys tried to understand what
they’d done wrong and begged for forgiveness.
It was Maria’s turn for compressions, and she threw
her weight into them. The football helmet looked
ridiculous now, and its obsoleteness made her
angry. Once a symbol of safety, it now offered no
help. She pushed and pushed. So did the person
after her, and the person after. The air turned stale
with defeat, and the doctor reluctantly read the last
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ingredient of his recipe, the time of death.
Nothing felt like anything for a few minutes. Then
Maria went back to work, calling who needed calling, charting what needed charting, slowly restoring momentum to her world.
_____________________
The air was crisp, and Fall painted the world in its
burnt oranges and hints of yellow. John’s friends
were on the field, shaking his hand, chiding warmly, no longer ignoring him. Someone made a joke,
and everyone laughed. John caught an underhand
toss and the football felt solid and right in his
hands. The world was honey.
They lined up and John called “hut, hut” launching everyone into motion. The receivers ran their
routes expertly, and the cornerbacks answered in
kind. The defensive line pressed in and the pocket
shrunk. John felt the joyous thrill of a well-played
sport. A linebacker broke through and John scrambled to dodge him. John was sure it would be a
sack but a receiver downfield broke free and John
let the ball fly, just before the burly linebacker
rammed into him.
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The ball spiraled wonderfully. For a moment, he
was watching his first skilled throw as a boy leave
his hands, hearing his Dad whoop in delight off
in the distance. Then, he was back on the field,
watching the ball arc through the air. The receiver did not have to break stride and their lines of
movement were intersecting perfectly. It would be
a clean, easy run to the endzone. The ball reached
the top of its arc, and John lost sight of it in the
glare of the sun. He continued to fall backwards
from the weight of the linebacker, and time slowed.
John felt the breeze prickle his skin and heard his
friends playing like hell around him. He was sure
the pass would connect, absolutely sure. Time kept
slowing, and John sank into the honey. The moment stretched out further and further, reaching
towards peace, towards forever.

MY AMAZING TECHNICOLOR DREAMCOAT
NATALIE BERTRAND

MEDICAL COLLEGE OF GEORGIA,
CLASS OF 2022

“It needs to be dry cleaned or gently rinsed;
You don’t want the white to get duller.”
During the ceremony I was naively convinced,
When they made metaphors about the color.
“You may now be coated,” and I put it on.
My white coat; shiny and new.
I glanced down at this new apparel to don,
But it contained an unexpected hue.

I have seen patients who suffer for naught.
They are dying and have done nothing wrong.
I knew at the time how long they had fought,
But I didn’t realize how strong.
My coat grows heavy and turns shades of blue,
But not out of sadness or grief.
It’s the color of the Morpho butterfly,
Whose life is beautiful though brief.

The first time I walked into a patient’s room,
Just me and their anxious eyes.
My coat felt like a child’s costume.
I’m an imposter in medical guise.
The coat too big, my name embroidered, too
small;
The impact of the color inherent.
I felt they could see right through it all.
I looked down, my white coat, now transparent.
To some classmates it all came easy,

I felt at first it was made of gold,
And for the amount I’m paying it should be,
Worn by a doctor with morals to uphold,
At least I think it could be.
I am careful, I wash it, I don’t spill a drop,
I work hard to keep it clean and bright.
I’ve tried everything, but maybe I should stop,
Because my white coat has never been white.

I’ve seen my coat turn shades of green.
It’s not a nice tint, more like queasy.
An ugly color; jealous and mean.
I shake my arms, try to force it out;
No more of that kind of thinking.
But sometimes when you’re filled with doubt,
You wish others were also sinking.
The first time I saw a child abused,
At the hands of someone who should care.
I tried to understand, my brain refused,
To accept that life could be so unfair.
The red started first at the base of my coat,
Then spread up my back, down my arms.
The anger welled up, but was caught in my throat;
My heart sounding silent alarms.
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UNDER THE SMILE - NIDHI AGGARWAL
MEDICAL COLLEGE OF GEORGIA, CLASS OF 2022

For ages, those who gaze upon Leonardo da Vinci’s Mona Lisa painting have pondered the meaning of
her elusive expression. In this piece, I sought to convey a simple interpretation of the timeless question of
“what lies under her smile” by depicting the facial muscles that are, quite literally, under her smile.
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BECKER’S NEVUS AND THE MYTH OF NORMAL
ROHAN BAGGA

A

MEDICAL COLLEGE OF GEORGIA,
CLASS OF 2024

t around 7 years old, a small dark skin
discoloration appeared on the right side of
my chest. From then on, as my body grew
so did this mark. By the age of 13 it stretched from
my right shoulder to my sternum. It appears today
in the same area as a series of connected circular
patches in which the skin is darker in tone than the
rest of my skin.
Before you jump to the conclusion that I am describing a
cancer, I should tell you that this is not the case. In fact,
I had a biopsy performed early on and the results came
back as “Becker’s nevus”, a completely harmless discoloration similar to a birthmark. This is not an anecdote
about an intense struggle with a physically debilitating
disease (I am fortunate enough to not have such a story).
Rather this is about what a truly harmless skin condition
taught me about the psychosocial factors that surround
medicine today.
For me, the symptoms of Becker’s nevus did not include pain, flaking, blistering, burning, etc. Instead, the
disease manifestation discussed here is not something
one would likely find written in any medical textbook
or even spoken of in any clinic – self-consciousness.
Though I was free of any uncomfortable physical sensations I could never dismiss from my mind that which
this condition truly meant to me – an abnormality. The
questions from my doctors, examinations from my parents, and reactions from friends who saw it led me to believe that these skin markings were unnatural, unwanted, and a cause for concern. It was not the physical but
the psychological associations with this condition that
urged me to excessively observe it in the mirror, dread
taking my shirt off in public at the beach or pool, and
feel embarrassment when questioned by someone who
spotted it poking out of the corners of a V-neck t-shirt.
Fast forward to the present and I no longer have any
such neuroses relating to my skin. If I do notice it at all, I
feel a mild admiration for the beauty of the discoloration

pattern, and I relish the idea that it is unique to only me.
I also cannot help but enjoy the concerned questions of
those who see it before I inform them that it is a benign
and harmless condition. I realize retrospectively that my
uncomfortable memories associated with this condition
in the past were entirely unfounded and unnecessary.
However, as I enter the initial stages of my medical education, I find myself reflecting on how my experience fits
into the larger experience of disease in modern society.
The psychological associations of my condition described above were not my own. They did not come
from me, but rather from the society around me. From
the parents who expressed concern, the doctors who
scrutinized, and the friends who questioned. See, if no
one around me had expressed any concern that my skin
was abnormal I would have no idea that it was.
In medicine, as in all things, normal is a myth. It exists
only in our minds and is created by a society that prizes
appearance and conformity.
Medical education as it currently exists will inevitably
produce healthcare providers who think this way. It
teaches us how the body should function “normally”
and what diseases occur “when things go wrong”. But is
disease not just as much of a natural process (literally ‘of
nature’) as that which we consider normal? By all means,
we should be educated in how to treat the various
ailments of the physical body - after all this is our role
in society. However, as healthcare providers it would be
a disservice to our patients to ignore the psychosocial
implications of anything and everything that they may
present with in clinic. We must be reminded that whatever a patient presents with, whether it be a skin condition, a genetic defect, or a mental health issue, is embedded within a culture that values normal and ostracizes
abnormal. And perhaps we would do well to understand
that sometimes the most effective cure may be found
not in treating the disease, but in alleviating the patient’s
need to receive treatment in the first place.
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SCALPEL - NIDHI AGGARWAL
MEDICAL COLLEGE OF GEORGIA, CLASS OF 2022

I remember feeling conflicted during our first anatomy lab session. The gift of education from our body
donor is incredibly rare and beautiful, but I still couldn’t help but feel the soul of our body donor writhing
under the barbarism of a scalpel brandished by inexperienced medical students. I portrayed my perception of the body donor’s perspective as The Scream, Edvard Munch’s painting featuring a classic expression of dread. Many surgical tools scattered around the subject are presumably used to dissect and analyze pieces of the whole person, much as we did while gathered around the anatomy table.
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THE LIMITS OF MY LANGUAGE
GRIFFIN ALLEN

MEDICAL COLLEGE OF GEORGIA,
CLASS OF 2021

“The limits of my language mean the limits of my world.”
Tractatus Logico-Philosophicus, Ludwig Wittgenstein

“A

ppearance: well dressed, well groomed.
Behavior: agitated.
Psychomotor: no involuntary move-

ments.
Speech: spontaneous, high volume/tone/rate.
Mood: “great.”
Affect: broad, congruent with mood, labile.
Thought Process: circumstantial.
Thought Content: significant delusions. No SI/HI.
Perception: visibly responding to internal stimuli
Insight/Judgement: poor.
Cognition: average.”
…I typed into the chart in the ancient EHR for my
last patients’ mental status exam. I was at the time
on my psychiatry rotation, and I was working at a
large inpatient facility, that one resident described
to me as a “psych ICU.” I found this description
rather fitting considering the acuity of patients
we saw every morning on rounds. Schizophrenia.
Schizoaffective. Bipolar. Depression with psychotic
features. Substance induced psychosis. If there was
one thing that all my patients that month more or
less held in common was a tenuous, slipping grasp
on reality. Rounds consisted of conversations with
Presidents, would-be itinerant preachers, and the
telepathic. I will admit that when I begun work
here I was initially terrified as the public depiction of mental illness and closed psych wards had
patient pictures of serial killers, horror movies,
and other cruel and gross mischaracterizations.
Instead what I found was that the ancient Greek
name for the disease which so insidiously grew

and flowered in the minds of my patients—schizophrenia—roughly translated as the splitting of the
mind—was all too accurate, and that the psychosis
found in it and other disorders of the mind could
no where be felt more acutely than in the language
of my patients.
In psychiatry, then given there are no EKGs or CTs
that can translate human thought and the haecceity
of being a particular person in a particular factic circumstance it is necessary to rely instead on
the ‘mental status exam.’ However, as I spent this
month talking to and helping treat these people I
came to acutely feel the presence of innumerable
metaphysical and epistemological problems such
that I could not help but recall what the irascible
philosopher Ludwig Wittgenstein apocryphally
wrote among the bursting shells of the battlefield
of the Eastern front in the First World War. As
much as I talked to these people I could not help be
struck by I could never fully know what it was like
to be in their shoes, which is a true enough statement for any patient who is suffering and talking to
someone young and by all accounts healthy; however, the distance I felt between my mind and the
minds of my patients in the psych ward was particularly distressing. After all, in no specialty is it
is so necessary as to understand the interworking’s
of another mind as psychiatry. Instead I could only
rely on our freewheeling conversations with all
their loose associations and tangents as a kaleidoscopic window into the mind of a suffering human.
It is for this reason much of the mental status exam
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functionally focuses on description of the pragmatics, semantics, and syntax of the language of the
suffering. Language is our limited window into the
uniquely unique world of any individual.

prove to be as minimally different from everyone
else that they can find some small place in the machinery of society. Ultimately though we know that
many will stop taking their medications, and fall
back into the pitching tempest of psychosis.
Again and again as I tried so unsuccessfully to peer I cannot know what this experience possibly feels
into the mind of these people I was struck by the
like, and though we do see improvements as mania
enigmatic phrase Wittgenstein wrote that “the lim- finds an even keel, agitation calms, paranoia fades,
its of my language mean the limits of my world,”
and disorganization gives way to a semblance of
and I could not help but wonder what world these
organization. Their language grows more organized
broken minds inhabited. I could not help but feel
and I can only hope their worlds expand and that
when I spoke to someone in the throes of psychosis unlike the tranquilizing stereotype of psychiatry
that in the tangents and non-sequiturs of these bro- that I have instead opened new doors to them that
ken minds it was like seeing a crystal vase shattered is reflected in our growing shared ability to cominto a thousand sharp, shimmering pieces and
municate. A lot of my patients told me they liked
then jammed back together by bleeding, broken
their medications as they calmed the torrent of
hands into an assemblage that could never be made their mind, yet it is hard to know what that actually
quite whole again. To speak to someone within the means and what their lived-experience actually
depths of psychosis is to see a clearly the outline of holds given that quite literally we hold the keys to
a person full of hopes and dreams, fears and loves,
the ward. I was struck by a man who told me—
traumas and triumphs—yet to at once see so clearly look I appreciate what you’re doing, but remember
in their language the cracks splitting through their you go home at night, I’m stuck here—and I cannot
mind leaving behind delusion and hallucination.
help but feel that indelible distance placed between
me and my patients’ world and is suffering bridgeHowever, while I can write “speech: spontaneous,
able only by the deeply imperfect means of our
high volume/rate/tone | thought process: tangential shared language games.
| thought content: significant delusions” I cannot
write truly what it is to be that person. I can deHowever, among these worries about the distance
scribe their thought content in gratuitous detail,
between the vastness of my mind and the Otheryet I cannot see the world as they see it. I am given ness of the fires of psychosis, Wittgenstein offers
access to their language, but not their world. Thus, some hope in his harsh declaration that the limits
the limits of their language form the limits of my
of the world are found squarely in language, for
understanding of their world, and this is troubling he notes “there are, indeed, things that cannot be
since for many their stay is not by their own choice put into words. They make themselves manifest.
but instead at the discretion of the physicians or
They are what is mystical.” Thus, as we try and gaze
the courts to deem them no longer a threat to
into the mind of another in an often futile hope
themselves or others. We keep them there, titrate
to somehow heal it I am stuck by what so clearly
the doses of their mood stabilizers and antipsymakes itself manifest—namely, the intensely huchotics, find a place for them to live, doctors to
man concerns that even the most broken, shattered
follow up with, and then we send them on their
mind with all its tangents and torrents cannot help
way hoping that the glue we put on their shattering but express. It is striking that even when language
mind holds and that the limits of their language
fails that the human desires to be loved shined
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through, and that all the ruptures of though lives
cannot help but be felt. It is thus this that gave me
hope through what was ultimately a challenging
month. That even while the minds of my patients
remained so fundamentally Other to me in way
that felt like an immeasurable gulf unbridgeable
by the imperfect tool of language a mystical clarity
remained that behind the haze of a broken mind
rested someone who deserved a chance to live a life
that some biological or psychological process burning like a brushfire among the circuits and wiring
of their brain and soul had deprived them off.
_____________________
It is a cruel reality of being a third year medical
student that much of your life consists of standing outside a merry-go-round of human suffering
wherein you witness the myriad of ways humans
can be broken and hurt. Like a shadowy apparition
you witness some small part of the most glaring
rupture of another person’s life, and then go to the
next patient—go home—go onward to the next
rotation. In this way then do you rotate through
all the forms of human suffering, and watch thousands of tragedies begin, end, or catch them in-media res only to disappear onward to new rotations,
new tragedies.
In a few short months from trauma to neurology I
had seen may deep and shallow forms of suffering
in both their acute and chronic forms, yet on psychiatry I was faced with an even more alien form of
suffering that finally made me confront a growing
concern so well deftly by Wittgenstein’s concerns of
other minds and the limits of our worlds as explored through language. When I came face to face
with patients whose language itself was so broken,
the fact that I cannot ever truly understand what
it is like to walk in their shoes—a fact necessarily
true about everyone we meet—was unavoidable. I
could no more understand what it was like the victim of wanton violence, to have my arm’s use stolen
from me by a stray clump of platelets and fibrin,

or any other innumerable forms of suffering I have
been thus far blessed to avoid. Even those forms
with which I have endured—I cannot know exactly
the entirely of the stories that have led up to the
one tiny, fleeting moment I enter into their picture.
Thus, the limits of my world, and that they seem to
place a giant barrier between me and the people I
treat is haunting.
Ultimately, then we can only take solace in that
which is mystical, and remember that for all our
ability to see inward in CTs, pathology sides, and
laboratory tests only represents a fraction of what
we can possibly do for each other as humans. Even
our language cannot give us that perfect access into
the suffering of others that we so paradoxically desire to have perfect access to. We instead must look
to the mystical expressions of the mundane—into
that which is not, or cannot be said. Those gestures
and words that cannot be put into words, instead
those speech acts and actions that say so little and
so much at the same time. Those things which
reach beyond those walls of language that say while
I cannot know your pain I can sit here with you
embracing the vastness of the void between us in
a leap of faith that somewhere behind the walls of
language—even in the most different patient—that
there is a haecceity to being human together that
makes itself manifest. Behind the mirrors of language we must remember that for which “cannot
speak about we must pass over in silence” and leave
space in the silence for that which is mystical whatever that may be.
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MI AMIGA DE VALLE ESCONDIDO (MY FRIEND FROM VALLE ESCONDIDO) - NICA BISEL
MEDICAL COLLEGE OF GEORGIA, CLASS OF 2022

Before leaving the Floating Doctors main base on Isla San Cristóbal to deploy for clinic for the week, I
would enjoy my morning coffee on a private dock nestled amongst the mangroves. I watched as a young
woman paddled her way toward me from a distant cove, admiring the silky ripples in the water created
by the steady rocking of her canoe. We’d smile and nod at each other, as became our morning ritual, and
I’d contemplate what it would be like for us to trade places for the day. I’d like to think she wondered the
same thing too.
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BEHIND
SHADMAN IBNAMASUD

MEDICAL COLLEGE OF GEORGIA AT AU/UGA PARTNERSHIP,
CLASS OF 2024

The clock behind me ticks
The seconds line up with the cicadas’ hiss
As I hear the children outside and the cracks of sticks
My high school self speaks: “You should be at bliss!”
My classmates say, “Research secured!”
My loved ones far and near, those which I miss
Assignments procured
Like an avalanche, smothering the land
Of knowledge that has matured
The buzz of my phone, perhaps a lending hand?
No, just a friend who says “only fifty more cards to go”
An arrogant boast, seemingly planned
I try to hunker down, but I know I’m slow
There must be another way, I think
Looking ahead at the weeks below
Now the leak begins, it starts with my sink
A merciless reminder—the clocks, the sticks, the phone, the water
And now, synchronous with it all, my blink
Back in undergrad I think, at my alma mater
These feelings existed, although at a different level
In med school how is everyone so ahead, must they all be plotters?
48 more hours, till I can revel
Before it starts again
The whispers of the devil
Telling me, “so when?”
Will I have my life together
The stress compounding, just wait…but then
I get a call from my mother, my tether
She tells me she’s proud
The words falling, like a feather
I think about my patients, my mind now in the clouds
I WILL be a physician, the good, the few
I think to myself: now speaking out loud
I am enough, as I start to review
I will go at my own pace
Persevere, push through
Because this is a journey, no, not a race
And it’s up to me
To finish strong, with grace.
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HUMMINGBIRD IN A HURRICANE:
STARTING MEDICAL SCHOOL
NATASHA RAMASWAMY
MEDICAL COLLEGE OF GEORGIA,
CLASS OF 2024

I don’t know if I can fly, but it’s time to find outto jump off the mountain.
I would be lying to say I wasn’t afraid,
considering that I can’t see my own wings
hidden behind my back.
Who knows if they are tiny?
Maybe they are the size of a hummingbird’s,
and they will crumple like paper when I plummetOr maybe, they are strong, the color of stone
as it pours from the mouth of a mountainable to spin the current however I want,
so that I soar through the canyons
unable to hear my own laughter over the wind whipping by me.
I could be a fish, and not a bird at all
(in which case, we both know how this goes)
I guess I won’t know until I jump,
but I will jumpeven if it terrifies meeven if I fall.
They said it would be a leap of faith,
but I think it was something smallertiny steps into the abyss, ignoring the panic with each shift of weight.
Moving step by step,
until I finally looked backseeing that somehow, I was farther than any leap could take me.
And at last, I was home.
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WHAT IF I HAVE IT
RISHAB CHAWLA

MEDICAL COLLEGE OF GEORGIA,
CLASS OF 2024

These are my exact symptoms, so
What if I have it,
Bloating and belching,
Twitching and throbbing,
I just looked it up,
Restless and fatigued, but what’s new,
New rash, though being rash is routine,
Constipation and diarrhea, alternating,
Foul-smelling,
Smells fishy,
What if I have it,
Burning and sharp:
Passion and wit, yet also pain,
Tight and pressuring:
Assignments and deadlines, but mostly pain,
Localized here, diffuse over there,
Old Carts, by the time you take the history,
New ones take their place,
Genetic deficiency in the receptor for tuning things out,
Overexpression in the ones for,
Daydreaming, overthinking, justifying every possibility,
Hurts me on quizzes, and hurts for real, too,
Differential includes every disease I learned about, because,
What if I have it,
This would make for an interesting case,
If it were all not so palpable,
I just read all about this, wait,
Weight loss,
Loss for words,
Except, it’s possible,
What if I have it.

Volume 2 - 2021

| 25

UGANDA
TRIP

Fakhra Sultan
MEDICAL COLLEGE OF GEORGIA,
CLASS OF 2022

“During my summer after M1 year, I had the opportunity to go to a medical mission trip
in Uganda. Being there, I was able to practice my clinical skills with history taking and
presenting cases afterwards. With each encounter, I formed good relationships with the
residents and learned about their culture and language. Overall, this was a very enjoyable and productive experience for me and has influenced me to think about a global
health-oriented medical career.”
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HER HEART, MY HANDS
ELISE LIU

MEDICAL COLLEGE OF GEORGIA,
CLASS OF 2023

The heart is an essential organ. You can live without a kidney or a spleen, part of a liver or lung, or even
parts of your brain, but you cannot live without your heart. Furthermore, love and hate, longing and
sorrow – while technically manifestations of your brain chemistry, these strong feelings can be physically
felt as warmth or a bittersweet ache in your chest. Even the incorporeal, ever elusive soul is thought to be
housed there. Indeed, your heart and soul.
One of the most exciting moments in the first year of medical school was holding our body donor’s heart
for the first time. The moment was immense and humbling. This is what kept our donor alive and moving. This is what she felt with. This is what kept her going. I don’t quite have the words to describe how I
felt, and so I have tried to illustrate it. The illustration is graphite on paper and represents the kind of awe
and thankfulness to have the chance to hold a human heart in my own hands.
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MY FIRST PATIENT
JOANNE THOMAS

MEDICAL COLLEGE OF GEORGIA,
CLASS OF 2023

T

he smell hit me like a forcefield, causing my
nose to shrivel with just one step into the
room. As I approached the table, I shared
soft smiles with the others while we prepared for
this medical milestone before us. We unzipped the
bag and peered into its contents. Before us laid a
blue sheet in the silhouette of a man. I stared at you
under that sheet, unable to face you yet. Glancing
at the tag, I noted your profession and age and
began to concoct a story of your life. I wondered
if you had a spouse you had grown old with and
grandchildren you loved and spoiled. I did not
know you, but I wondered.
We made straight cuts through the skin, revealing
a thin layer of fat covering the muscles that encompassed your back. Looking back, those initial cuts
were some of the easiest to skillfully complete; however, these cuts were the hardest of them all. Perhaps
because you reminded me of my own grandparents.
Perhaps because I was not prepared to face the
finality of death. I had not even seen your face yet,
but I felt hesitation while examining you, treading
carefully almost as if you were alive. To donate your
body to medical students who you would never
meet seemed like a great feat. I wondered what
made you desire to do this. I did not know you, but
I wondered.
Soon, the cuts became more effortless, and I did not
think twice as I picked up scalpels and saws. With
each dissection, I learned more about you. Peers
commented on your well-developed muscles, and
I said with pride that you led an active life. Peering into your spinal cord, stringy red fell out of the
cavity. The essential liquid that once flowed through
your vessels had grown solid and appeared where it

did not belong. I wondered if you died from a hemorrhage. I wondered if it happened at home quickly
while surrounded by family or on the cold, OR table
while surgeons tried to save you. I did not know
you, but I wondered.
I held your heart, appreciating the wires of the pacemaker that skirted around it. What once provided
you life sat still and cold in my hands. I wondered
about the rejoicing and weeping felt by this heart,
silently praying that love outweighed any pain felt.
The black spots that speckled your lungs made me
suspect smoking. When had you started? Had you
tried to quit? Examining and noting any variations,
I continued to create your story. I wondered if even
you knew about these internal subtleties. I did not
know you, but I wondered.
During my final days with you, I saw the house of all
of your experiences. Your brain fit perfectly in my
hand, and while it was easy to hold, I felt its magnitude. This made you into you. Each delicate fold
encompassing thoughts, memories, and emotions
that would remain a mystery to me. I wondered
about the joys housed in the hills of your brain and
the sorrows in the valleys. I did not know you, but I
wondered.
While we had never shared a word, I learned more
from you than words could provide. I witnessed
with my own eyes and hands every nook and cranny
of your body. I thought perhaps I knew you better
than your own loved ones, but I only knew the story
of you that I created. I wondered how similar your
true story was to the one I made in my mind. I did
not know you, but I wondered.
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PANDEMIC PROJECT:

LEARNING TO PAINT WITH GOUACHE
DANIEL ADAMKIEWICZ

MEDICAL COLLEGE OF GEORGIA,
CLASS OF 2023

T

he disruption to daily life and in-person
interactions caused by COVID-19 has
been jarring and unwelcome. To unwind,
I am using this time to discover something new. I
decided to learn to paint with gouache, the preferred medium of legendary medical illustrator Dr.
Frank H. Netter. Dr. Netter used gouache’s control
and precision to create beautifully detailed medical
works, and I want to apply this control and precision to my interests.
Sketching on location has been a hobby of mine
for several years, but I struggled with how to treat
large surfaces. When working in ink, I only have
varying levels of black at my disposal. As a result, I
end up with large surfaces that are either boring or
agonizingly detailed. Brick and stone walls illustrate this problem well. If I skimp on the details,
they look boring, white, or overly uniform, but
if I add too much detail, I spend hours on tiny,
painstaking strokes. While there is satisfaction in
putting time into a work to make it highly detailed,
it requires hours and hours, and sometimes I wish
I could wrap it up sooner! Part of the joy in sketching is being outside, and it just is not feasible to
spend hours on location, especially in the Georgia
heat. I found myself wishing I had a more efficient
method in my toolbox.
After seeing Dr. Netter’s illustrations, I realized
that a far more efficient way to treat surfaces is by
using paint. For example, when painting the broad
surface of a muscle belly, Dr. Netter uses tactically placed brushstrokes to suggest the individual
muscle fibers rather than reproducing them in
exact detail. Several other artists I admire also use
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gouache, an opaque watercolor, to achieve dynamic
but precise renderings of their subjects.

Figure 1. Personal sketches of Sibley Mill (left) and Chartres
Cathedral (right). Ink produces a dramatic effect, but the work
required to give detail and texture to the buildings’ surfaces is
extremely tedious. Each sketch took between 10 and 15 hours to
complete. As a result, both had to be drawn from pictures rather
than on location.

These include David Allen Sibley, an ornithologist,
and James Gurney, an incredible illustrator based
in New York. The works of these three artists, coupled with my need for a new tool to treat surfaces,
pushed me to take up gouache during quarantine.
I started my gouache journey by purchasing tubes
of red, yellow, blue, white, and black gouache paint,
a cheap plastic pallet, several brushes of varying
shapes and sizes, and mixed medium paper. I did a
bit of research beforehand by reading James Gurney’s blog, and asked employees at the art store
for help. However, the most important thing was
getting some basic supplies and experimenting.
As I started to paint, I took a couple more trips
to the art store to buy more supplies that I hadn’t

realized I would need. For example, I went back to
purchase a tube of ultramarine blue paint which I
find creates cooler and more lifelike shadows than
black paint. I also bought watercolor paper which
is thicker and stronger than mixed medium paper.

water can be added. I can mix water to the paint
directly on my pallet, but some brushes also retain
quite a bit of water when I rinse them. If the paint
is too dilute, I lose the precision that made gouache
so appealing to me in the first place because the
paint is too runny. On the flip side, if I do not use
enough water, the paint is too thick and does not
properly flow off the brush. If I leave too much
water either on the brush or on the pallet, I also
risk reactivating deeper layers of paint. Unlike watercolors, gouache can be reactivated which means
that previously dried layers of paint can become
wet again and bleed into more superficial layers.
As a result, I must work quickly and control water
content when laying down my later layers, otherwise I risk overworking the paint and causing older
layers to bleed into the layer I am putting down.

Figure 2. My start up kit.

Very quickly I learned the challenges of switching from ink to paint. I found the initial work of
mixing the primary colors into secondary colors posed a huge challenge for me. For example,
brown requires a careful mixture of blue, red, and
yellow paint and can quickly turn into an unappealing gray mess. In addition to creating the color
I wanted, I also had to manage the opacity of the
paint. Unlike regular watercolors, I can paint over
previous layers of gouache without them showing through. However, by diluting the paint with
enough water, I can also achieve a transparent
effect. This gives me a lot of options in the effects I
can achieve. For example, I can use a thick layer of
gray paint to provide details to a building’s cornice,
but I can also use a diluted blue to create a transparent effect on a building’s windows.
Something else to consider is managing how much
water goes into the paint. As gouache is a type
of watercolor, mixing water to the base paint is
essential, as is being mindful of all the ways that

Figure 3. My gouache sketch of two storefronts on 8th Street.
To paint shadows, I took advantage of gouache’s opacity to layer
over the white facade with a thick, opaque coat of white and
ultramarine blue. On the other hand, to paint the windows I
diluted the same ultramarine blue with water to create a more
transparent effect. I find that the ochre pigment of the initial
casein layer contrasts nicely with the color of the storefronts.

One way to solve the issue of reactivating deeper
layers is by using casein. A coat of casein paint
mixed with water dries very quickly and binds
permanently to the page. This means I can paint
over a casein layer without worrying that the paint
will become wet and smear into my more superficial layers. Advanced painters can use this to create
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warm and cool spots on their paintings, but so far,
I’ve only succeeded in producing an interesting
sepia effect with the ochre pigment. Once I get a
better feel for gouache, I plan to start experimenting with casein more. Interestingly, casein is a milk
protein that is abundant in human breast milk and
baby formula. It takes longer to digest than whey
because it curds quickly in the stomach. Perhaps
the chemical properties that cause it to behave this
way in a human child are the same that make it
useful to artists.
The final and most important challenge of using
gouache lies in organizing the pallet. Paint is too
expensive to waste. As a result, I want to mix just
the right amount of color - too much and it goes to
waste, but too little and I must mix more and might
fail to match my original shade. This continues to
be a challenge for me. One thing I try to do is dedicate a well to each base color (white, black, ultramarine blue, cadmium red, and ochre). I can then
use the other five free wells to mix and fine tune.
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Figure 4. Two of my gouache bird sketches. The downy woodpecker (left) shows how the opacity of gouache can be used to
paint with layers. The white on the wing and the grays on the
belly were added over a base layer. The dark eyed junco (right) is
an example of the detail gouache affords.

Learning to paint with gouache has been deeply
rewarding. Gouache is an exercise in patience,
and it requires flexibility and constant adjustment.
Every time I paint, I learn something new and get
to translate those lessons into my next painting. I
believe that gouache is a medium that can provide
anyone, artistically inclined or not, with a great
sense of satisfaction and joy.

MEDICINE, EDUCATION, AND EMPOWERMENT - JENNY LEE
MEDICAL COLLEGE OF GEORGIA, CLASS OF 2023

Lima, Peru is home to communities living at the edge of the city on the precarious and mountainous
slopes. These communities are overlooked by the government and do not have access to proper electricity
networks, clean water, and reliable and routine healthcare. Culturally sensitive education and medicine
was brought to the families living in these conditions. Here, young children were not only shown how to
properly practice quality dental care but were also empowered to become advocates and leaders of their
own health.
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THE BENCH
MUSTAFA FAROOQ

MEDICAL COLLEGE OF GEORGIA,
CLASS OF 2024

There’s this bench in front of the children’s hospital
The other day strolling past, I saw a mother with her
young child sitting on the bench.
On my way back I strolled past them both again.
This time it seemed she had tears running down her
rosy cheeks.
Nothing else seemed to matter because one of her
young ones was in the hospital.
Her surroundings were still but it felt like the forces that
make up the universe were violently colliding.
Or maybe it felt the exact opposite?
Maybe the ebb and flow of the universe just continued
but her world was still. Her world was quiet.
Nothing else seemed to matter because her little prince
or princess was in the hospital.

The child who has no idea why they are fighting this
battle.
Who doesn’t understand why their bones ache
viciously?
Or why they keep getting pricked every 12 hours?
Or why these mysterious people in what look like blue
pajamas and long white bath robes keep walking in and
out?
I think about this family. They just want to go home
with their baby/brother/sister/loved one. The kids go
home and there they run around playing tag, being free.
But for these parents it’s hard to focus on the other kids
that matter.
One of their babies is in the hospital fighting for their
life.

There’s this bench in front of the children’s hospital.
I walked past a gentleman who was staring silently at
the ground.
Completely quiet.
Nothing else seemed to matter.
Not what was being cooked for dinner that night. Not
what the plan was when we got home.
Not even his car being towed out of the reserved spot he
parked in.
His child was in the hospital.

There’s this bench in front of the children’s hospital.
On that bench sits a young woman who has traversed
seas with her youngest.
She’s on a journey that will change the future forever.
Misdiagnosis after misdiagnosis in her home country.
Hearing the shrieks of her baby down the corridor of
the wards as she has a needle stuffed in her forehead.
Countless times watching her young child being
intubated post operatively.
Walking into her baby’s hospital room, only for the baby
to turn away in pain, as if her mother did this to her.
When that mothers sits on the bench, nothing else
seems to matter, because her little baby is in the
hospital.

There’s this bench in front of the children hospital.
I watch as a family with many children gather around a
central point.
There.
Around a sibling in a wheelchair.
A sibling with cord and wires connects. Hair has fallen
off.
But these happy moments matter. We don’t know how
long we have.
I turn my gaze to the parents.
The parents leaning back observing their healthy
children interacting with their unfortunate child.
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There’s this bench in front of the children’s hospital.
Dedicated to my lovely mother, who traversed seas
with her youngest, and has been there for me through
all the lows and highs. A special prayer for all the
mothers in this world, truly special people.

MEMORIAL HALL - NIDHI AGGARWAL
MEDICAL COLLEGE OF GEORGIA, CLASS OF 2022

This piece was a gift to a college mentor. She was affectionately known as “mom,” truly embodying the
selfless, fiercely advocating, and compassionate personality of an endearing parental figure. The building
in the painting is Memorial Hall at UGA, the building where she worked and which was home to many
organizations whose goal was to celebrate diversity and culture.
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H&E STAINY NIGHT - NIDHI AGGARWAL
MEDICAL COLLEGE OF GEORGIA, CLASS OF 2022

This piece is a modification of my favorite painting, Starry Night, with the sky reimagined as histological
structures - specifically, structures in the ovary featuring a Graffian follicle moon. The chapel in the original Starry Night is redesigned here as the microscope that is used to examine such histology, invoking the
eternal and frequently troubled relationship between religion and science.
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PROGRAMMED
VAMSI REDDY

MEDICAL COLLEGE OF GEORGIA,
CLASS OF 2021

in absolute darkness
our eyes no longer function
as signals cease to the brain
yet with the tiniest glimmer
our vision wakes up
cortex giddy with signals
we are
biologically programmed
to see only
the light
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THE FLOATING DOCTORS COMMUTE - CHRIS PHAM
MEDICAL COLLEGE OF GEORGIA, CLASS OF 2022

Forget the traffic. Leave the GPS behind. Just pack up your cayuco – a Panamanian canoe carved from a
tree trunk – and your panga (pictured) and head for open waters. Each week the Floating Doctors load
up their little motorboats with eager volunteers, a pharmacy of medical supplies, and enough equipment
to last several days of living in a Ngäbe-Buglé village. There were days when we were on rough open-waters for 6 consecutive hours, battling our way through the eye of a storm at sea. These days were simultaneously awesome, terrifying, and truly humbling. Given the choice between taking the cayuco through
breathtaking landscapes to clinic and commuting downtown on Riverwatch, I’d take the cayuco in any
conditions, any day.
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MY ADDENDUM TO THE HIPPOCRATIC OATH
SHEFALI JAIN

M

MEDICAL COLLEGE OF GEORGIA,
CLASS OF 2023

y brother is an individual with autism and has
spent much of his life struggling to communicate with others. Four years ago, he began to
use a communication device where he points at letters
on a laminated board to express his true thoughts. I was
amazed to discover that my brother has an exquisite
mind with complete cognition, which was masked by
his limited, echolalic speech and stoic demeanor.
With my brother’s newfound ability to communicate,
our sibling relationship has transformed and ascended
to a new level. I am the communication partner that
brings out the best in him – an effervescent wit, profound thoughts, a trove of knowledge, and the occasional insecurity. As his communication partner, I have
been able to help him achieve many of his incredible
goals, such as completing his high school diploma,
applying to college, and passionately advocating for
individuals with autism at conferences and panels. We
are also closer than ever. I give him pep talks when his
morale is low, he gives me advice about difficult situations and decisions, and we constantly make jokes and
exchange irreverent banter. We are each other’s best
friends, confidants, and sources of inspiration.
My brother has faced numerous obstacles in learning
how to communicate with others, express his true self,
and most importantly, change others’ perceptions of

him. I am proud of the person he has become and what
he has accomplished. He is my constant reminder that
just because people are differently-abled does not imply
that they are intellectually inferior. Their thoughts,
feelings, and aspirations are just as real and authentic
as everyone else’s, and they need an outlet to express
themselves without being pre-judged.
Growing up with my brother and watching him develop
into the person that he is today has inspired many of
my passions within healthcare. The way I have loved
and supported my brother over the years is how I aspire
to care for all of my future patients, especially those
who may not have a voice of their own, and those who
are vulnerable and at risk of being overlooked in the
healthcare system. In medicine, we are often taught to
do things in a conventional way, driven by process and
checklists. However, I want to recognize and celebrate
the importance of unconventional methods, born of
innovation and serendipity. As a future physician, I believe it is important to familiarize myself with alternate
modes of communication and be able to call upon them
when presented with a patient who does not communicate in a conventional manner. I promise to stand by
every such patient I come across in my career, listen to
their story, and provide them with holistic, compassionate, and high-quality care.
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HEALTHY SPIRIT, SOUL, AND BODY
KEMJIKA ECHEBELEM

MEDICAL COLLEGE OF GEORGIA,
CLASS OF 2023

This season of quarantine has given my body time to rest,
my mind time to reflect, and my spirit time to reconnect.
I have realized several truths about one’s health.
Your physical health prolongs your life.
Your mental health directs your life.
But your spiritual health determines your quality of life.
An unhealthy spirit produces an unhealthy soul and vessel.
Healing starts with your spirit and is driven by your heart.
With every heartbeat, blood goes out to fuel your body and brain.
Blood is the life force that sustains you and keeps you alive.
Healing is influenced by the state of your soul and mind.
A mind saturated with stress and worry deters healing.
But a sound mind filled with hope can help turn the tide.
A healthy heart equals a healthy mind.
A healthy mind equals a healthy body.
Take care of yourself and don’t neglect your health.
Take hold of your mind and don’t let worry take over.
Look after your body and watch what you eat and do.
Look after your spirit and reconnect with your purpose.
Only then my friend can true healing come.
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EVERYTHING
EESHA OZA

MEDICAL COLLEGE OF GEORGIA,
CLASS OF 2022

Drilled into a skull, removed its lid
All of a sudden, I held in my hands
Everything.
Every thought he’d ever had, every memory
Every song he’d ever hummed, every breeze he’d ever felt
Everything.
Severed his optic nerve, and with it went
Every movie he’d ever seen, every smile
Everything.
Poked and prodded at the fissures of his memories
Using his gift to grow my own
I stood there – shaken
Moved, humbled by
Everything.
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A HAIRCUT
VAMSI REDDY AND MINDY CHO

MEDICAL COLLEGE OF GEORGIA,
CLASS OF 2021
AND MEDICAL ILLUSTRATION GRADUATE PROGRAM
CLASS OF 2018
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WORLD OF BACTERIA - SARAH YE
MEDICAL COLLEGE OF GEORGIA AT AU/UGA PARTNERSHIP, CLASS OF 2024

Being a visual learner, I constantly look for creative ways to help me solidify the plethora of information
taught in medical school. I created this crochet project as a way to combine my crochet hobby with my
medical education. I have crocheted some of the most common types of bacteria and I incorporated their
defining features to aid in information retention. I wish to share this with my peers who also learn best
visually.
In the picture above gram positive species are represented with purple and gram negative are represented
with pink (since that is the color they stain as). The facial expressions on the rods (smile vs frown) aids
in matching the color with the gram stain (+ vs -). In each rod the flagellum is represented by the longest
strand of yarn and the fimbriae/pili are the multiple short strands. There is a medium length strand on
the pink E. coli which represents the sex pilus that is unique to gram negative bacteria. I chose and outside setting to convey that bacteria are everywhere, and they are not always harmful. It is only when they
get to where they are not supposed to be (like inside our lungs) that they may cause illness.
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A SUMMER’S FIX
TYLER BEAUCHAMP

MEDICAL COLLEGE OF GEORGIA,
CALSS OF 2023

J

ust a sip, that’s all. July’s blazing heat baked the
house as Meagan went about preparing the
drinks. Her shirt stuck to her back as she finished squeezing the last lemon and added in a cup
of sugar to the mix.
“Meagan, what’s the hold up?”
No, it’s not ready. “C- Coming babe!” He didn’t
like waiting. Meagan frantically stirred the lemonade until all of the goops of sugar had spun
away. She gingerly poured a glass, the entire time
sweat raced down her neck. Just a sip, she thought,
licking her lips. She ran to bring the glass outside,
remembering to pull her sleeves tight up over her
bruised wrists as she hurried. It’s better when he
doesn’t see, she remembered. But as she grabbed
the sliding door’s handle, she stopped. The ice.
How could she forget? She rushed back to the
kitchen and swung open the freezer door. There,
pushed to the back in it’s perfectly concealed pack,
her ice glimmered. She put on gloves and anxiously
pulled out the tray. She popped four cubes into the
lemonade, careful not to leave any traces out on the
counter. No mistakes. You learned that from him.
Meagan packed the remaining ice up, slid it back
to its home underneath the peas, and ran out the
door.
Frank was lying in a chair by the pool, bathing in
the heat. He lifted his head when he saw her walk
out, but not enough to meet her eyes.
“ ‘Bout damn time.” Meagan walked over and
placed the glass by his side, praying he wouldn’t be
too upset about the wait. He really didn’t like waiting. He snatched the glass without looking up, but
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she overlooked the typical discourtesy as her eyes
had become lost in his drink. The sun had begun
baking the glass, sending drops of chilled liquid
trickling down the sides. The ice melted and swam
laps around the cup’s brim. Meagan felt light-headed under the sun’s scorching watch. Maybe she
could treat herself to a glass after, as there wasn’t
usually enough for two of them. Just a sip, that’s
all.
Frank suddenly noticed his wife standing over and
blurted out, “What the hell are you doing creeping
over me like that? God, Meagan, you know how
hard this week has been for me. Just give me some
space, is that too much to ask?”
Meagan couldn’t break her gaze from the ice. Her
throat was sand dry as she forced out, “Sorry babe,
I’ll leave ya. Drink up before it gets too warm.” She
took a few steps back, still staring down the ice.
Just a sip, that’s all.
Frank rolled his eyes. “I’m a grown man. The day
you stop breathing down my neck will be the
happiest day of my life.” He drained the glass in
a single pull. Droplets sprung from his lips and
cascaded to the ground, each contact striking like
a cannon. Frank finished and noticed Meagan still
standing there, eyes fixed upon him. When he met
her gaze with his own, she drew back from the
scorn emanating in her direction
“Damn it Meagan, are you deaf? What did I just
say?” He stood up, towering over her. “For god’s
sake just…” Frank stopped talking. For a moment
he looked at her, puzzled. His face grew red, and
he touched his throat with perplexion. His eyes

filled with panic. His fingers clutched his throat,
scraping, gasping for air. Desperately, he swung his
heavy arm carelessly in the direction of Meagan,
like he had so many times before. This time, however, all he hit was air and the ground as his swing
hurled him off-balance. The glass shattered against
the ground spewing ice across the patio. Frank
pushed himself up to his knees, still clinging at his
throat, as veins burst forth from his neck. His body
jerked and thrashed, and he stared back at Meagan
until his last repulsive breath.
Meagan wasn’t looking back. She was still entranced by the ice. It’s footprints on the patio had
already begun to disappear. She crouched down to
get a better look and her lips formed a smile. Just a
sip, that’s all. Meagan walked back to the kitchen,
and returned with a fresh, iceless glass in hand. The
fallen ice had all but left her, leaving behind a faint
trail of water that soon too would be gone. She lifted the glass to her lips and relaxed her shoulders as
she drew in the savor. Meagan didn’t notice when
her husband had fallen silent behind her. All she
thought about was how refreshing ice could be on a
hot summer’s day.
Note to reader: If you are experiencing domestic violence or feel unsafe in any way in your home, please
contact “The National Domestic Violence Hotline” at
1-800-799-SAFE.
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REFLECTION ON MCG COURAGEOUS CONVERSATIONS
SASCHA BROWN, CHRISTINA CHO, JADA HENDERSON
MEDICAL COLLEGE OF GEORGIA, CLASS OF 2023

C

ourageous Conversations MCG is a student-led initiative to create spaces for
medical students, beginning with the Class
of 2023, to intentionally process, reflect, discuss,
and ultimately address racial justice as it relates to
current events and health equity. The conversations
were conceived and organized by students Jada
Henderson, Christina Cho, and Sascha Brown. The
Antidote asked the organizers to share their reflections on the workshop:
How did you get involved with CC?
Christina: I think it goes without saying— a lot
happened this year. Coming into the new semester,
I simply wanted a space to collectively process and
engage with my classmates about the events that
had occurred during quarantine. Medicine doesn’t
take place in a vacuum. So I also felt a certain sense
of urgency and responsibility for us as future physicians to not only acknowledge but actively address
the current state of affairs. As I shared this sentiment
with others like Sascha and Jada, it became quite evident that there was no pre-existing platform for our
class to do this. In order for this vision to be actualized, we, as students, would need to take initiative.
What prepared you to facilitate the class in CC?
Sascha: I cannot express enough how much my
time with Teach For America prepared me to be a
leader in this project. Teach For America grounds
itself as an organization in the truth that students
growing up in disenfranchised communities attend
schools that are systemically not equipped to meet
their needs. And TFA recognizes that much of this
historical, systemic inequality hinges on racial identities just as much as it hinges on socioeconomic sta-
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tus and geography. So TFA asks its corps members
to confront race head on, and equips each of us to
keep having conversations about our own identities
and their intersection with the identities of others.
While coming up with the curriculum for CC MCG,
Christina, Shannon McGeary, and I combed back
through our TFA resources to find nuggets that
would help facilitate a class wide discussion...granted without the foundational self-exploration prework that is part of the TFA process. Teaching asks
you to retreat. To speak more slowly. To examine
yourself first. To encourage others’ expression and
growth. All of those lessons helped me be a better
facilitator for CC MCG.
What do you hope for our class moving forward with
respect to the topics that were addressed during CC?
Jada: The idea for Courageous Conversations was
birthed from intention. It was a measured and
mindful decision to challenge ourselves and our
peers to not only process the interplay of race and
medicine, but also move the goalpost towards more
actionable items. This is particularly important for
us as physicians in training because the core of our
profession is nested in morality and compassion.
Our patients will rely on us to give them honest and
unbiased care but that can only be guaranteed after
we all have taken the time to identify our unconscious biases that were formed long before entering
medical school.
So, my hope for our class moving forward is that
each of us recognizes this responsibility and that we
all become more deliberate, more intentional, about
not only educating ourselves but also being brave
enough to follow through with our actions. Each of
us has to make the decision to take ownership of our

growth and hold ourselves accountable to the tenets
of medicine we vowed to protect. Above all, my
hope is that we all remain committed to this work
long after this workshop.
What do you see as the legacy/trajectory of CC MCG?
Christina: I hope that through CC MCG the Class
of 2023 had an opportunity to more intimately engage with the topics of racial justice and health equity. With that said, I am weary of putting this standalone workshop on a pedestal. I believe CC MCG
served its purpose of being an icebreaker, but that
there is still much work that needs to be done. As we
move forward, I would like to see CC MCG shifting
from creating a space for students to react to crises
to helping students meaningfully respond. I would
also like to see us finding ways to facilitate more
dynamic and nuanced conversations. Ultimately,
I hope that from these courageous conversations,
there will come individuals who take courageous
actions. Oh the possibilities!
Sascha: I want more than anything to have these
dialogues repeated with more intersectionality.
Ultimately as we transition into practicing physicians our teams will not be made of fellow students
in their 20s/30s. I want to see CC MCG facilitated
amongst members of the MCG faculty...and then I
want us as a community to engage across generations in the same work. I believe that our progress
remains incomplete if we’re not having intergenerational dialogue.
On a personal note...
Sascha: One of the truths I like best about my personal story is that I was raised by a village. Some of
my earliest memories are of my mother getting me
ready in the morning, my grandfather dropping me
off at school, and my grandmother picking me up after the day had ended. This village extended far beyond my immediate family, but my church community’s involvement in my life is particularly salient.

It was at church that I learned to speak in public,
learned the beauty of my complexion and physical
features, and learned the strength of my roots and
community. In the same way that our respective
villages give us roots and orient us to the world, they
also endow us with lenses through which we grow to
see the world and arm us with biases.
It didn’t take long in elementary school for me to
recognize that I’d begun to live in two distinct villages: one all black and one all white, and both grounded in their unique collection of truths. It also didn’t
take long to see that both communities’ conceptions
of each other were incomplete and often flawed. (To
be clear, this statement is a simplification. I want to
emphasize that there is no monolithic community or
school of thought or experience of race by individuals who shared similar physical features). My black
community is South DeKalb was more unified, wise,
and progressive than the world acknowledged, and
the North Atlanta white communities I joined in
school and in sports were more warm, generous, and
open-minded than the world acknowledged. Yet,
importantly, both communities were flawed and had
room to grow.
From elementary school onward, with the exception
of three weeks, I never attended a non-predominantly white academic institution. And until college, I never attended a non-predominantly black
church. As a consequence, grappling with racial
identity and consciousness is a space in which I feel
very comfortable, but I also knew that this was a
space in which many, if not most, of my classmates
would feel uncomfortable, exposed, and frankly
ill-equipped. I’m thankful to the class of 2023 for
having the courage, curiosity, and respect for one
another to make this workshop productive. I hope
that this first uncomfortable step was just the first of
many to come as we develop personally and professionally as physicians. I encourage us to remember
that this work is never done, and it never gets old,
only more nuanced.
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MY INTERVIEW EXPERIENCE
RISHAB CHAWLA

MEDICAL COLLEGE OF GEORGIA,
CLASS OF 2024

“I’m looking for Rishab?” A lady with a full white
coat and stethoscope around her neck opened the
glass door to the interviewee lounge. As she held
the door open for me, I imagined being called in
the waiting room of a clinic – I would not have
been surprised if the admissions staff told me that
there had been a change of plans, and that I was
actually here for a doctor’s appointment. “I’m Dr.
L, nice to meet you!” She greeted me with a warm
smile as we walked behind the lobby, made our
way up a flight of stairs, and entered a room with a
double door. Opening the doors revealed no office
or break room, but instead a medium-sized classroom with an assortment of long rectangular desks,
each assigned two chairs.
A tiny siren in my head alerted me that this did
not fit my schema for the interview, but I also felt
a more urgent plea that I not be awkward just this
one time. I paused, then suggested “Oh, we could
combine-” before she scooted a chair out from the
back table. I then pulled out the chair from another
table so that we were facing each other, nothing
between us…like how it would be at a doctor’s
appointment. Far from the layout I envisioned, but
I had no complaints given that I did not panic and
accidentally end up sitting adjacent to or behind
her.
“Welcome,” she said. “Thank you so much for taking the time to apply and interview with us!”
“Of course, it’s a huge honor to be here,” I smiled,
only half-listening as my focus was drawn to a
detailed notes page in her right hand. No, I should
be the one thanking her for thoroughly parsing
through my file. My interviewer was an attending
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Internal Medicine and Pediatrics physician, and after she finished rounding on her patients, she made
time just for me.
“So, tell me more about the time you volunteered
at the NICU. I sort of gleaned a nice snapshot
of it from your personal statement.” I could feel
my spirits rise. This was the first time (and only)
time an interviewer directly invoked my personal
statement, and I had an opportunity to elaborate
on one of the most formative aspects of my premed
journey.
I answered question after question, noting that
something about this interview felt so right, and it
impressed on me a genuineness I had not experienced before. We discussed my interests in bioethics and narrative medicine, and she linked these
topics to specific instances she had with patients,
emphasizing the role that medical humanities can
play when grappling with all the ambiguities inherent in clinical medicine. Sitting there right in front
of a white-coat-clad medical doctor, I felt as if I was
not only interviewing to enter medical school but
that I was actually one of her patients scheduled for
the afternoon.
“Now do you have any questions for me?” I felt
a tension between a relief that we had moved on
from that topic but yet a yearning to keep going.
The latter won out. I always prepare questions
ahead of time as the best interviews are two-way
streets, but I found myself drawing a complete
blank. I looked beyond her at the sunlight out the
window for a second.

“Why did you choose your specialty?”
She gave a story about her fascination with surgery and transplantation as a medical student. But
later on, she realized that what she enjoyed more
was building connections with her patients over a
longer period of time. Many of her patients today
are actually pre- and post-operative transplant
patients. Surgery still interests her, but her work
occurs at either side of the timeline.

questions for her, verbatim what any sensitive doctor asks their patients.
So, I wonder, was this an interview or a visit to the
doctor?

I had been listening intently. “And why both adults
and kids?” She smiled and said she liked a variety
of age groups. She admired the resiliency of children and their mostly favorable prognoses, and she
also liked to learn about the life stories and values
of her adult patients. Of course, I thought; Dr. L
could make anyone feel at ease.
I overcame the initial fear of not knowing what to
ask, and the rest of my questions came easily from
the heart. Before we knew it, our conversation
came to a lull – but a good one. We shook hands,
and she graciously directed me back to the lobby.
We said our goodbyes, and she said she would do
everything in her power to advocate for my seat
in the class. I grinned and said thank you one last
time. Maybe, I would come back to schedule a
follow-up visit next fall.
I cannot help but see the parallels between how
she conducted the interview and how she would
likely conduct an appointment with a patient. In
the same way she had thoroughly read my application, she likely conducts lengthy chart reviews
on her patients before she enters the room because
she cares. She began the interview with a general
“Tell me about that experience” before taking more
specific angles, similar to how she likely takes her
patients’ histories. She finally asked if I had any
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SUBMISSION GUIDELINES
The Antidote is a yearly publication. We welcome literary and art submissions from students,
faculty, and staff from the health sciences community at Augusta University. All submissions
will be peer reviewed through a double-blinded process by an editorial board staffed with
faculty reviewers and medical students. If you have any questions, please do not hesitate to
contact mcg.narrativemedicine@gmail.com.
General Considerations. Authors should present their material completely and clearly.
All works should be written and presented in an accessible style to address a wide audience. Authors should be prepared for active correspondence with The Antidote editors
concerning revisions during the review process. Each author may submit up to 3 submissions.
Cover Page. A cover page must accompany the submission and must contain the following information:
• Type of work (Prose, Poetry, Visual Arts, etc.)
• Title of the work
• Date of submission
• Author list
◆ Include in the byline all those who have co-authored the paper, if applicable.
◆ Names (first name, middle initial, last name), formal titles, affiliations,
academic degrees, mailing addresses, phone numbers, and email addresses
for all authors
◆ Author names should ONLY appear on the cover page. They should not
appear anywhere in the body of work or in headers or footers in the paper.
• Word count
◆ Writings should be fewer than 2,000 words, submitted in Microsoft Word
format.
◆ Poems should be fewer than 75 lines, submitted in Microsoft Word format.
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Written Submissions. Text portions of the work should be single-spaced, with one-inch
margins. All pages should be numbered with no other text in the header or footer area.
Please save the submission in the following format:
Title (or abbreviated title)_Author’s Last Name.doc(x)
Visual Arts Submissions. All visual arts submissions must include a short artist statement, which should provide context for the work by including information such as the
medium used, motivation for the work, any background stories, intended messages, etc.
All photographs and artwork should be submitted as a JPEG file (we will contact for a
high-quality file format later). Please save the submission in the following format:
Title (or abbreviated title)_Author’s Last Name.jpeg
References. If applicable, all references should be cited according to the American Medical Association style. Accuracy and completeness of references are the responsibilities of
the author(s).
Review Process. All submissions will be peer reviewed through a double-blinded process
by an editorial board staffed with faculty reviewers and medical students. The editorial
board will review contributions for originality, style, content, and fit for the specific issue.
Proofs. Page proofs will be provided in Adobe PDF format and sent directly to the corresponding author near the end of the reviewing process. A timely author’s approval must
be made in order for the work to be published in the current issue. If changes are requested, authors must clearly identify all corrections, revisions, and additions. All changes are
subject to editorial review.
Patient Consent/Confidentiality. Our confidentiality policy is strictly based on the
Health Insurance Portability and Accountability Act of 1996 (HIPAA). As a rule, authors/
artists should protect the confidentiality of all people whose personal details may be revealed without their consent.
Submission Deadline. Please send all submissions and correspondence to the editors at
mcg.narrativemedicine@gmail.com by October 31st to be included in the upcoming
issue.
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“Wherever the art of Medicine is loved,
there is also a love of Humanity.”
Hippocrates
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