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		A NOTE FROM THE AUTHOR

		Dear Reader,

		For many years now I have wanted to tell the stories in this book, needed to tell them. But having done so with similar stories in the past, I know the potential consequences. Years ago I introduced a reporter to a young street kid. She was eighteen years old and happily consented to an interview. Her story hit the papers and she was immediately and violently persecuted by some on the street. To this day I am still unsure what grave secret she disclosed. But to some people she knew, her disclosures mattered. I committed myself then to ensuring that such a situation would never arise again.

		The stories here are true. The successes and the tragedies are all true. If anything I worry that I have not shed enough light on those dark places where we are all afraid to tread. In order to protect the kids involved, I have changed identifying characteristics such as their names, physical attributes, and identifying diagnoses. These children have already lost so much—the last thing I want is for them to lose their privacy as well. Instead I hope that this book will bring attention to their plight and in some way help to give them a chance at the good life they deserve.

		—Randy Christensen

	
		1

		 

		CRISIS

		When I first saw him, I could tell he was sick. His face was pale. The look in his eyes was vacant and confused. He held the side of the van wall, looking as if he were on the verge of collapse. His short brown hair was sweat stained. His wide mouth was rimmed in white, and his broad forehead was beaded with sweat.

		He was wearing khaki trousers and a blue shirt that had the name of a tool company on the front. His arms were tanned; his face was broad with sun-bleached eyebrows and blue eyes. If I’d walked past him on the street, I would never have known he was homeless. He looked like your typical teenage boy, with an athletic build and a friendly smile, the kind of boy who could have been an all-star athlete or a gifted student or the editor of the school newspaper, if only he hadn’t been sick and homeless. But he was homeless. And the day he came to the van, one late afternoon on a day blistering with heat, he was ready to die.

		“Randy.” It was my nurse-practitioner, Jan Putnam.

		I had been in one of the van exam rooms, stocking supplies, and at the alarm in her voice I stuck my head out. I could tell immediately he was very ill.

		I took three long steps to grab him. He fell limply against my shirt. My heart lurched, and I felt galvanized into action.

		“Jan, let’s get him in the back room. We need vitals right away.” But she was already pulling out the equipment. She could always anticipate my thoughts.

		The van was a mobile medical unit, as close to a real hospital as possible, if a hospital can be crammed into a Winnebago. The exam room was only feet away, down a tiny hallway. Everything was sparkling clean. I laid him down. He moaned, the paper cover on the exam table crackling under him. The white lights above were bright.

		He looked defenseless in his blue shirt, baggy tan pants, and tennis shoes. It seemed like a lot of clothes to be wearing in an Arizona heat wave that was topping 108 degrees. “Tell me how you are feeling,” I said, pulling on gloves.

		“Sick, dude.” He opened his bleary blue eyes at me. “Man, I’m tired. I’ve been sleeping now for … days.” His voice trailed off. His skin was flushed, and I could feel the heat coming off him. It was probably from the sun. There was an underlying sweet smell of sickness on him. Sweat rolled down his cheeks, the tops of which were stained bright by fever.

		“Sleeping where?” Jan asked, bustling around the exam room.

		“Uh, under some bushes. Not far.” He closed his eyes as if dizzy. “I can’t even remember how I got here. Guess I walked.” He made a small choking cough. “Dizzy.”

		“Just hang tight,” I said soothingly. “We’re going to take your vitals.”

		I started with his temperature. It was a 101—elevated. Maybe it’s heatstroke, I thought. I took his heart rate. It was 112, also only slightly elevated. His blood pressure was next. It was perfectly normal, 110/75.

		Confused, I removed the cuff. These were the vitals of a healthy person. This boy was presenting as extremely ill, yet his vitals were almost normal. I leaned over to look into his eyes. The pupils were dilated, outlined with a clear sky blue. His breathing was labored. His chest rose and fell with effort. What was wrong with him? A hundred thoughts ran through my mind. Maybe it was drugs. Maybe it was the flu. Maybe it was food poisoning. Maybe it was an allergic reaction. No, that didn’t fit.

		Back at Phoenix Children’s, the hospital where I worked, there would have been other doctors and nurses and lines of equipment for tests. We would have tackled this boy’s sickness with all the power of an army. I’d have asked his parents everything I needed to know: How long has he been sick? Has he had any other symptoms? What has he eaten lately? Is there a chance he could be on drugs? Does he have any medical conditions?

		But I wasn’t in the hospital. I was in a mobile medical unit surrounded by empty lots in the middle of a rough area on the outskirts of town. The only things out here were sandy wastes, boarded-up houses, homeless kids, and the criminals who preyed on them. I was out here in a medical van with a patient I knew nothing about: no history, no known allergies, nothing.

		He muttered something. His cheeks were starting to sink. I was watching him decline in front of me in a matter of seconds. His eyes flashed at me. I had seen this look before. It signaled profound distress, crisis. A wave of panic passed through me, and my mind raced. My experience as a doctor told me something was terribly wrong, even if his vital signs were not that abnormal.

		I looked over at Jan. She was my BMX-riding, fiery red-haired nurse-practioner who tolerated no cussing, no guff, and certainly no back talk. We had only just started our operation with the van, but already the homeless kids we treated loved her. She was watching the boy with concern and attention.

		It came to me. “Let’s do an orthostatic.”

		An orthostatic is a different kind of blood pressure test. Because young bodies are so strong, often they can mask the worst illnesses. Their blood vessels are elastic and will adapt and hide even bad infections. A child in the midst of shock can have perfectly normal vitals, which, in medical terms, is called compensated shock. It is something usually encountered only by pediatricians. The problem is it can last until it is too late. By the time the victim crashes he or she is close to dying. By moving the boy from lying down to sitting up and then to standing up, I could break through his body’s coping mechanisms.

		I let him rest a moment. Then Jan helped me lift him to a sitting position. Up close he smelled of unwashed clothes, sweat, and hair that needed a shampoo. His carefully maintained appearance melted away up close, and it was clear now that he was homeless. To me it was the vulnerable smell of despair. He leaned against me in his weakness. When his head rolled against my arms, he felt like a large child in my arms. I helped him to a standing position. He wobbled on his feet.

		Then I took his blood pressure again.

		It had plummeted within moments.

		“Oh, my,” I said.

		I took his pulse.

		It had suddenly climbed to 150. I could almost see his heart racing in his chest.

		“He’s in shock. It’s sepsis,” I said quietly.

		My voice was low, but I could hear the stress. The storm was taking place, and I was in the middle of it. Jan knew what those numbers meant. They were the vitals of a patient in severe crisis, a patient whose system was crashing. I could have just as easily said, “He’s dying.”

		“Why?” Jan asked softly. The traces of silver in her red hair caught the light.

		“Bacteremia, I’m guessing,” I said. A huge blood infection.

		I grabbed the stethoscope hanging around my neck and listened to his lungs. I had broken into a sudden sweat, and it was only the years of ingrained training that helped me stay calm. There it was, over the lung fields: a faint crackling like Rice Krispies. I held his wrist. His heart rate was climbing by the second. His body was done compensating. He was crashing. The boy who had weakly stepped into my van just minutes before was now moments from collapse and coma. If I didn’t do something soon, he would die.

		“I’m guessing a pneumonia,” I said to Jan under my breath, “turned into a massive bacterial infection. The bacteria have spread, and they’re in his blood now, all over.” The blood vessels were leaking, like tiny hoses with holes in them. The leakage was making it impossible for his heart to take oxygen and nutrients to the rest of the body. He was going down rapidly, and what was I going to do? The boy’s eyes, blind with confusion, looked up at me. His face was now covered with huge beads of sweat. I could see his heart pound in his chest. “Get the IV started,” I heard myself saying. “Get some fluid in him. Vitamin R, quick.”

		“Large-bore?”

		“Yes. Saline at the same time.”

		Jan was flying around the room. We both were in full emergency mode. The boy was losing fluid internally so rapidly that his veins had sunk deep inside his body. In seconds Jan had expertly located a vein, and the IV was up, delivering the strong antibiotic Rocephin into his system, along with saline. His body seemed to drink the fluids up. The next few minutes passed in a panic: I shouting orders, holding his wrist, talking to him; Jan on the phone to a hospital. The saline and antibiotic slipped into his body, and his cheeks slowly turned pink. His eyes opened and cleared, and his heart slowed. The antibiotics were fighting the front end of what might end up being a long war. But he was past the point of crisis.

		Suddenly it was over. Maybe ten minutes had passed since Jan had called my name. The ambulance came screaming out to our deserted area and unloaded a stretcher. The boy was gone, on his way to the hospital.

		I took a deep, shuddering breath. My hands were shaking. I held them out in front of my face. The daylight outside told me it had been a matter of minutes, not hours, since the boy had climbed our steps but it seemed like forever. The familiar metallic taste of stress was in my mouth. During an emergency I didn’t feel things too closely. I couldn’t afford to. But then afterward it all hit me. My skin tingled, and my heart lurched in my chest. Bottled-up adrenaline hit me like a wave. My skin was alive with nerves, and my stomach tightened. I felt as if I had been in a car accident. Oh, my God, I thought, that was close.

		“That was close,” I heard myself repeat out loud, as if from a faraway distance.

		Jan looked dazed. “No kidding.”
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		It wasn’t until that evening, when we shut down the mobile unit, that Jan and I talked about what had happened. My adrenaline was still running wild. There was the dark relief of knowing I had dodged a bullet, the skin-pricked elation and disbelief that come after ushering someone safely past the point of death. I kept thinking that boy had been so close to death he’d been touching it. But instead of reassuring me, the thought unsettled me. What if I hadn’t reacted the same way? What if I had still been too late? He might be dying in the hospital right now. When seconds count, you examine each one critically. I kept replaying the events in my head. I felt uncertain. Did I get it right? Should I have done anything else? Maybe I should call the hospital and ask if I was right.

		I paced the empty van, talking a mile a minute. The feelings came rushing out, and I talked in the way that doctors do when a crisis is past.

		“Can you believe it, Jan? He was seconds away.”

		“Yes,” she said softly.

		“He could have died.”

		Jan touched my arm. “Are you OK?”

		I wiped the sweat from my brow. “Yeah, I’m OK. I guess I just keep thinking, What if he hadn’t come in at all? What if he had stayed under those bushes for just another hour or two?” Jan nodded along with me. “Or what if we’d had that flat tire today and not yesterday? What if we had parked somewhere else? Or if he’d shown up after we left? It was pure luck he didn’t die.”

		“It was lucky that we were here,” she said. Her eyes were caring.

		“I guess it really just hit me how alone we are out here.”

		“Well, he was alone too,” said Jan.

		That stopped me. It was true. I had been thinking earlier how if I had been at the children’s hospital, the boy would have come in with his parents to answer questions. They would have been able to tell us his medical history, his shot records, any allergies or surgeries or if he’d had a cough the past few weeks. What I hadn’t thought about was how those parents were also there to hold hands and comfort and take care of their children when it was all over. When this boy finally left the hospital, he would return to no one. He had come to our van alone, and if he recovered, he would do so alone. Out here on the streets, the homeless children came with nothing at all.
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		I was almost thirty-four when I started the mobile medical unit that became known around Arizona as Big Blue. I was a small-town boy, transplanted to Tucson, Arizona, where I played in the dry washes behind my family’s modest house. Inside, the swamp cooler constantly blew cold, wet air. I was a goofy-looking boy with a bad stutter who talked so much about wanting to be a doctor my schoolmates started to sarcastically call me Doctor or, even less nicely, Mr. Quack. But as much as I dreamed I really didn’t think it would happen. No one in my family was a doctor. Neither of my parents had a college degree, though I believed my dad had to be the smartest guy around. Both he and my mom expected me to do well in school, but exactly what my future was I wasn’t sure. As a teenager I worked after school at the Golf n’ Stuff, a miniature golf course and amusement park. After work my friend Danny and I would stop by the closest Eegee, to drink the fresh fruit slushies and eat footlongs. Somehow, when I talked with my best friend in that hard yellow booth, my childhood fancy of being a doctor started seeming as if it could become real. One day I told Danny about a flyer I had seen posted at our high school. The local hospital was offering a special program for teenagers to learn about the medical profession. Danny encouraged me to apply, and I did. Suddenly I was going from the Golf n’ Stuff to the corridors of the hospital.

		It was several years later, in medical school, that I first saw a mobile medical unit. This “hospital on wheels” amazed me. I was in a combined program at Tufts, where I was getting a doctorate in medicine and a master’s degree in public health. In one of my classes I learned about the Bridge Over Troubled Waters program, which had a special van that took health care to the homeless. I was immediately intrigued. I rode the Boston subway out to Harvard Square, where the van was parked, just to look at it. It was small and looked worn, but the homeless lined up outside looked eager for help. I was struck by the concept. How perfect, I thought. With a hospital on wheels, I could take health care to any child who needed it.

		I was graduated from Tufts University in 1995 and began a combined program in internal medicine and pediatrics at both Good Samaritan Hospital and the Phoenix Children’s Hospital. Over the next few years I saw many homeless adults and children. As part of the residency we were assigned to a weekly medical clinic where we would practice “real world” medicine. For my pediatric clinic I chose the Thomas J. Pappas School, a school in a decrepit area of downtown Phoenix for children whose families were homeless, living in shelters, cheap motels, and cars or on the streets. The school allowed them to get not only educations but also social services. It had a clinic, staffed by local pediatricians like me, that opened once per week. For the first time I got to practice medicine in the community I wanted to help.

		After graduation, I was hired on at the Phoenix Children’s Hospital as a faculty physician. I got married, bought a house, and fell into a busy life with a lot of work, extended family, and friends. With a full-time demanding schedule and the continuing work of the Pappas school clinic, my dream of the medical van seemed out of reach.

		But in 1999 all that changed. Phoenix Children’s had teamed up with a program called HomeBase Youth Services, an agency serving homeless youth in the Phoenix area. It had a drop-in center and a separate long-term shelter. The Arizona Republic newspaper ran an article drawing attention to homeless kids needing medical attention The article got the attention of the hospital administration, and soon the idea of a mobile medical unit was proposed. A grant was written and funded. Dr. Irwin Redlener of the Children’s Health Fund came to town to give a talk. He and singer Paul Simon had founded the Children’s Health Fund to help bring health care to America’s most vulnerable children. When he heard about the idea of a mobile medical unit to serve homeless kids in Arizona, he eagerly got on board and offered to help.

		As soon as I heard about the plan, I ran into the office of my boss at the hospital, Jeff Weiss. I wanted to run the van, I told him. I needed to run the van. But he wasn’t so convinced. I was young, he said. I had barely started my career as a doctor. It was the kind of position that called for a doctor with tons of experience who possessed more than a little street smarts. Besides, funding was iffy. There probably wouldn’t be enough money for a director for the van, he warned me. But I insisted. Finally, after weeks of my constant lobbying, he relented. I suspect he thought I’d never give up. There was still no money for my position, but I was confident it would all work out.

		When I called my wife, Amy, to tell her I had been offered the position, my childhood stutter had returned, as it often did when I was excited. I had to take a few deep breaths and avoid the problem words that sometimes tripped me. Finally I got it out. “I got the job,” I said.

		It felt more like a question than a statement because I needed Amy’s support. I felt the world stop until she answered.

		“Go for it,” she said. So I said yes, with neither a moment’s hesitation nor the faintest idea of what I was getting into.
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		“OK, what do we do next?” I asked the folks who had gathered to help plan the launch of Phoenix’s newest mobile medical unit. It was our first meeting. I was bubbling over with enthusiasm and so excited I could barely sit still. Silence greeted my question. Embarrassed, we all looked around the table. How did one start a mobile medical unit?

		“Are there any books on the subject?” someone asked after a long pause.

		Someone else opened up a laptop to do a search. More silence. “Apparently not.”

		“Well, one thing is clear,” a colleague said. “We have no idea what we are doing … yet.”

		“We can at least start with a name,” I said.

		“How about something after Jim Crews?” a HomeBase staff member asked. Jim Crews was the CEO of Good Samaritan Hospital and a big supporter of the van. “Something like the Crews’n Healthmobile.”

		“Perfect,” I said.

		It turned out that making a hospital on wheels was incredibly complicated and expensive. The first step—getting an RV to remodel—was probably the easiest. Jim Crews arranged for the donation of a 1991 Winnebago. When the van arrived, I ran out behind the hospital to take a look. It was an old Winnebago, sure enough, but to me it was beautiful. The hard part was going to be turning it into a functioning hospital. Months of meetings were spent finding out the regulations on everything from which oxygen tanks we could use to what medical equipment would fit. We wanted a van that could offer high-quality hospital-level medical care, which meant having the right equipment that met hospital-level standards. The Children’s Health Fund donated thousands of dollars, the Phoenix Children’s Hospital and HomeBase chipped in, and the Flinn Foundation contributed huge amounts in a seed grant. The donations and grants were a godsend, yet the costs were staggering.

		But finally the van was finished. We celebrated with verbal champagne, telling one another, “Well done,” instead of the real stuff because not only were we completely out of money, but we’d gone way over budget.

		One of my first duties as the still-unpaid director had been to hire a nurse-practitioner. Jan Putnam was the first person I interviewed, and as soon as we were done talking, I knew she was the person for the job. She was trained in emergency care and was an excellent nurse-practitioner. More important, she had experience with at-risk populations. It was hard to believe this peppy lady was fifty. She had the zip of a woman half her age. Jan took to the job immediately. She was already looking over the budget in painstaking detail. It was the sort of job I detested, but fortunately Jan was good at it.

		The day we announced the van was done Jan came to my hospital office. I was supposed to be answering e-mails, but in truth I was floating on a cloud of daydreams, seeing myself at the wheel of our van for our first day out, which was slated in a week.

		“What’s up?” I asked her, dubiously eyeing the stack of papers in her freckled arms.

		She walked in and unceremoniously dropped the papers on my desk. “This is the budget,” she said. There was a friendly smile on her sunny face, but her eyes were sober.

		“OK,” I said, looking at the papers as if they were distasteful. I didn’t reach for them.

		She flipped a few pages. “We’ve gone way over, but you already know that.” I nodded. In my faith, I was sure we would make ends meet. Somehow.

		“And we didn’t budget any money for medications.” She crossed her freckled arms. “The van has no medications.”

		I jerked abruptly to life. “Medications?” I felt cold water dash down my spine. In my daydreams I froze at the wheel.

		“I know it probably came up in meetings,” she said forgivingly. “I’m sure people figured most of our patients will have state insurance. But I’m not so sure they will, or will be able to get it. Even if they can, do we really want to give some homeless child a scrip for a lifesaving med and tell him to go find a pharmacy to fill it? How is that supposed to work? We need to have at least a basic supply of meds for uninsured people and for emergencies.”

		“Jeez.” My mind went into calculator mode. I knew it was extremely expensive to stock medications. Just a month’s supply of some psychotropics can cost close to a thousand dollars, and that was one month for one patient. A full stock of everything from antibiotics to asthma meds for the unit was going to be astronomical.

		“It’s an understandable mistake,” Jan said soothingly. She was right. Most of the patients at the children’s hospital had private or state Medicaid insurance. Even if they were poor, their meds were covered. But it was very possible that most homeless kids would not be insured, and I wasn’t familiar with how to get them eligible for the state medical insurance. I needed to research these procedures. One more thing to do.

		“As understandable as it is,” I replied, “we don’t have a dollar left for it.”

		“I know,” she said compassionately. “But we can figure it out, Randy.”

		I was very depressed when I went home to Amy that night. Her dad was in town, visiting from California, and we all had planned to go out to his favorite hamburger joint for dinner. I was quiet as we ordered. Amy asked for her usual cheeseburger and added tons of fixings. Absently I made mine plain. Just salt and ketchup were enough for me. I was thinking that there was no way I would ask any of our donors for more money. Already they had given far more than they had planned.

		“You’re quiet tonight,” Amy whispered to me.

		I didn’t want to spill such embarrassing news in front of her father. He would think I was incompetent. But he asked about how the van was proceeding, so finally I confessed the problem. We talked about it as the waitress brought our sodas.

		“I can’t believe I overlooked something so essential,” I said.

		Amy’s father listened. He was a shrewd businessman. He began peppering me with questions. For the first time I found my plans for the van closely questioned. It had been easy to talk in ideals. It was much harder to explain exactly how the van would work. How long had we budgeted our money to last? What exactly were our goals, and how would we determine if we were effective? How many kids did we plan to see? How would we track our successes and our failures? The more questions he asked, the more I felt I didn’t have any real answers. I started to flounder and heard my stutter come back.

		The waitress brought our burgers. “Why not take all that money and just put one homeless kid through college?” Amy’s dad asked, picking up a fry and dipping it in ketchup. “Might be more effective.”

		“We want to reach a lot of kids,” I said.

		“Hmm. Seems like stocking this medication unit would have been a big part of your thinking then.”

		“I guess we just assumed they would have insurance,” I said, feeling I was struggling to explain myself. I felt defensive. The last thing I wanted was for my wife’s father to think I was a fool, and it sure seemed I was doing a good job of it. It occurred to me we could have used someone like Amy’s dad on our planning committee. He would have pierced right through my pie-in-the-sky thinking. I berated myself for not having been more prepared. We needed someone like him.

		“Eat your burger,” he said, pointing to my plate.

		A few days later my father-in-law called me at work. He had talked to Amy’s brother and sister about their late mother, who had left a trust. He had asked them if some of the funds could be used for medications. Both Amy’s brother and sister said yes, though they were saying good-bye to some of their inheritance. “We all agreed it would have made their mother happy to help homeless kids,” he said. It was a huge gift, and I was overwhelmed by gratefulness. This was an inheritance that Amy’s brother and sister could have kept. Instead they were giving it away. When I told Amy that night, she just hugged me and said she wasn’t surprised. She was low-key about it, but I knew that was her family’s way. “You seem much happier and more relaxed,” she said.

		“A huge obstacle was just overcome,” I said. I hugged her back and thought that now Amy was even more a part of the van, and so was her family.

		Once we had the meds all ordered, we had a party at the Dial Tower to celebrate and to thank our financial supporters. We parked the remodeled van in front of the building. It was gleaming with new blue paint and our new Crews’n Healthmobile logo across the front. The back of the van held a dedication to Amy’s mother. When her father saw it, he got tears in his eyes. It was March in Phoenix, perfect light jacket weather. All the supporters were there. A local chef made soup, which we served in blue bowls, to illustrate how homeless kids need more than soup kitchens to get by. Amy had brought cases of beer and wine from Costco, along with water and soda and iced tea. We didn’t want our supporters to have to spend any more money. I sweated through a speech in a blue suit I had bought for the occasion. I had never organized such an event, let alone been the subject of such attention. Jan navigated the crowd, a dazzling smile on her face.

		I felt a tremendous sense of pride as I led tours of the van. Everything was ready. The meds were stocked. The oxygen tanks were on the walls, along with a defibrillator machine. There was a big examining table in the back room and smaller tables along the sides. The walls were painted a crisp hospital white. Tubes for blood draws were lined up on sparkling counters. There were two fridges, one for lab work and the other for vaccines. There was the reassuring smell of antiseptic. In my mind I could already hear the hum of the centrifuge machines. I was elated. Taking health care to homeless children seemed like my life’s calling. I must have told myself that a hundred times that night. I felt a surge of happiness, of anxiety, and, more than anything, of conviction.
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		The van was finally ready to go. I woke up before dawn that Monday, having tossed and turned all night from nerves and excitement. I was usually such a sound sleeper. These nerves were new to me. I put on my new work uniform: cargo pants, loafers, and one of the new bright yellow shirts we had made for the few of us working in the van. There would be Jan and I and sometimes a volunteer or two. Our Crews logo was proudly displayed across the front of the shirt. I briefly thought about putting on a tie. As a pediatrician I had a collection of Disney ties that I had worn to work at the children’s hospital. But that seemed like a bad idea. The last thing homeless teenagers would appreciate seeing was a reminder of their own lost childhoods. With my stethoscope around my neck, I was ready to go.

		I had always worn cargo-style pants to work because the pockets are perfect for medical codebooks. These are informational books doctors are always carrying around, and mine were extremely important to me. They can list everything from what kind of antibiotic should be given to kill a specific bacterium to the symptoms of obscure illnesses. I also had the keys for the new van in one pocket, the keys for the office in another. As helpful as the codebooks were, I worried that my obsession with them bordered on obsessive-compulsive disorder. There had been times I had gotten all the way to the hospital before realizing I had forgotten one. I had turned around and driven back home, calling in frantically to say I would be late. I worried at times that this OCD behavior was a sign of stress, but as much as I tried, I could not control the ritual.

		Codebooks in the right pockets, I kissed Amy’s sweet sleepy face—she was getting out of bed for her own job as a pediatrician in a family clinic—and drove to the HomeBase drop-in center, where the van was parked. A can of Diet Coke sloshed in my stomach. I had been too nervous to eat anything more substantial. HomeBase had kindly offered to let us use some of the space in the drop-in center for our offices outside the van. The building was old. The second floor was not fit for habitation, and we had only a small corner of the first-floor building to ourselves. We were not complaining. We needed someplace to store files and make calls. Our offices were small, with walls painted a dull, heavy blue. The desks were old green metal army desks, and the office chairs were a mismatch of swap meet finds. The carpet was ancient, and there was an unpleasant smell about the place. The roof had leaked over time, causing the ceiling on the condemned floor above us to buckle with damage. I suspected there might be mold problems. We planned to spend as little time in the offices as possible and as much on the van.

		The van itself was parked behind a tall wire fence, gleaming in the dawnlight. Jan was there waiting. She too was wearing one of our new yellow shirts and looked to me to be the picture of unstoppable health and energy.

		“I’ll drive,” she announced, bouncing into the huge driver’s seat.

		“Sure,” I said, and handed her the keys.

		She gave me a wink. “Leave the driving to the pro.”

		I smiled. As a boy I had driven hay trucks on my grandparents’ farm. But it had been years since I had driven such a huge rig and was relieved she was doing it.

		On the dashboard were some of our first brochures. They had been Jan’s idea. We had printed up a bunch of them dirt cheap on paper that we had folded ourselves. In one crazy blitz we had left them in libraries, bus stops, and churches. We had a lofty mission statement that was quite a mouthful, pledging to provide “homeless, runaway and thrown away and at-risk youth” with comprehensive medical services. The inside of the brochure promised we would be appearing at sites from Mill Avenue in Tempe to local parks to downtown Phoenix. Social workers in particular needed to be able to find us. I took a deep breath. My new life was starting.
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		That first day we drove to Tempe, one of the largest college cities in the country. It was reputed to have a shocking number of homeless kids. There were over five thousand homeless kids in Maricopa County alone, which included Tempe. These kids lived on the streets and in shelters. The largest percentage came from backgrounds of poverty, neglect, and sexual abuse. Many had parents with drug and alcohol addictions, and still others had untreated mental health issues or substance abuse problems themselves. Some had left bad homes, while others had no homes to go to: their parents were in jail or had turned them out. We had asked the HomeBase outreach workers to pass the word that we would be arriving, but we weren’t expecting to see too many kids the first few weeks.

		Jan pulled into an empty lot and parked. I jumped out of my seat ready to set everything up. But when we lowered the jacks, there was a horrible hissing and grinding sound. I jumped out in a panic and ran to the front of the van to examine four hydraulic jacks, designed to raise and lower the twenty-six-thousand-pound van. Instead of lowering properly, the front right one had stopped midway. Hydraulic fluid was jetting in a thick, oily stream. Already it had made a huge puddle over the gravel. Oh, no, not now, I thought. The van was sitting on a slant. Everything on the van, from the medical equipment to the refrigerators, was designed to work on a level surface. We couldn’t see patients on a lopsided floor.

		Jan hopped out through the narrow door behind me. “I’ll take care of it,” I told her. I crawled under the van, squirming. Fluid was still squirting out of the jack. Maybe I can pull it down in place myself, I thought. I put both hands on the metal. Hydraulic fluid poured down over my arms. As hard as I pulled, nothing moved. The thing was frozen. I crawled back out, my cargo pants ruined with dust and grease. The front of my yellow shirt was smeared with oil. I wiped my hands on my pants and began punching numbers madly into my phone. I was calling the mechanic who had helped us renovate the Winnebago.

		Then I stopped. In the midst of my consternation, which had completely absorbed my attention, I looked up absentmindedly and beheld a sight that took my breath away. Homeless kids had materialized, seemingly out of nowhere, and were lined up next to the door of the van. Their silent faces confronted me. I had dealt with the occasional homeless teenager before but had never seen a line of them, and their physical reality was a shock. I could see road dust on their clothes. Some had packs across their backs. Others were empty-handed. One girl had a wide cherub’s face. When she turned to look at me, I could see an infected sore on her cheek. I had yet to set out lawn chairs for seating or to organize anything, for that matter.

		“Are you the doctor?” the girl with the cherub’s face asked.

		“Yes.” My voice stuttered. I smoothed it out. “I’m Dr. Christensen.”

		She had blond hair held back with a dirty pale blue rubber band. She was short and barely came to my chest. The infected sore on her cheek looked bad. Her sneakers were busted out, the laces coated in grime. Jan had opened the door again and, standing on the gravel, was trying to pull down the steps. She was yanking with all her strength. At first the steps didn’t work either. Nothing was going as planned. Once Jan finally got them down, the kids crowded up into the van.

		“Excuse me,” I told the girl. I went to wash hydraulic fluid off my hands in the tiny sink. Jan was handing out intake forms to the kids crowding around. My phone was ringing in my pocket with a call from the mechanic, and I didn’t have time to answer it. I led the girl to an examination room. “Wait here,” I said, signaling at the exam table, and went back up front to get an intake form. Jan was raising her voice, trying to organize the kids into some sort of queue. The floor was slanted. I couldn’t find a pen, and the kids around Jan were getting loud with frustration.

		“Jan, where are the clipboards?”

		“I don’t know. I didn’t think to order any. Did you?”

		I returned to the room and handed the girl a form. I took my pen out of my pocket, reminding myself to make sure I got it back.

		“I don’t get this,” she said, looking down at the form she was supposed to fill out.

		“What’s the problem?” I asked, raising my voice to be heard. The noise out front was getting loud.

		Someone knocked on the door. “Is Johnny in there?” the person shouted. “Hey, Johnny!”

		My cheeks colored with frustration and embarrassment. This was not a professional environment.

		The girl was pointing to the form, to where it asked for her immunization history. “I don’t know about shots,” she said. “I don’t think I ever got any.”

		Of course, I thought. A homeless kid won’t be carrying around an immunization record. I tried to say something, but the loud knocking came again. “Johnny!”

		I looked down to see hydraulic fluid embedded in the pores of my forearms. I opened the door, flinching at all the noise outside. “Johnny’s not here,” I said more brusquely than I wanted.

		The boy outside smiled sheepishly. “OK, dude. Chill out,” he said, and wandered back up front.

		I closed the door, feeling more and more frantic by the moment. I examined the infected sore on the girl’s cheek. “How did you get this?” I asked.

		“I think it was a spider,” she said. “We’ve been sleeping in this abandoned house.”

		She lifted the bottom of her filthy shirt and showed me another infected bite on her belly. I looked at the angry sore. The edges were raised and swollen. I didn’t think they were black widow bites; those caused stomach pains but didn’t leave the kind of marks she had. I wasn’t sure what these bites were. I realized I had a lot to learn about different kinds of insect and animal bites. The one on her belly concerned me. It was close to the lymph nodes in the groin. Her general health seemed pretty run-down too. Her immune system was not fighting back.

		“These bites are pretty infected, and the infection is spreading,” I told her. “You’re going to need some oral antibiotics. I need to examine you. Then I’ll see you in a week, see how you are doing.”

		“You mean you’re coming back?” She looked disbelieving.

		“We’ll be coming to this location once a week—”

		More pounding on the door distracted me. “Let me find some cream,” I said. I rushed through a wall of kids in the hall, all asking if it was their turn, to ask Jan where the antibiotic cream was kept. The front of the van was cacophony. Kids were talking and shouting and asking questions. Paper forms began drifting to the floor. I stuck my head down the steps and saw a group of kids outside, running around the van. Some were playing hacky sack in the gravel. Others looked as if they were giving up and started to leave.

		“Hey, don’t leave,” I called.

		I raced back with the cream. The girl was standing up, ready to go. “Don’t leave yet,” I said. I hadn’t given her a full exam yet. I hadn’t asked her why she was homeless. I hadn’t even suggested a place for her to stay. I didn’t even know if there was a shelter in Tempe for homeless kids. Maybe there weren’t any. After a year of preparation, I thought, I am completely unprepared. The day was taking on the nightmarish hue of doom. We didn’t have the right medicine for this or the right order form for that. I felt it would take me hours to get to the bottom of this one girl’s medical situation, and there were a dozen more like her right outside my door, all with just as many needs. I felt panicky. I wanted to go back and start all over again. Only this time I would have clipboards and pens and an even floor.

		“Randy.” Jan knocked on the door. She was holding a urine sample. It was the color of thick yellow soup. If I had been in my right mind, I would have looked at it and worried about a case of severe dehydration. Instead I just felt a sharp frustration.

		“Not now!” I snapped at her, and felt horrible. I sounded exactly like the kind of doctor I couldn’t stand. As I turned back to go to the girl, my hands were trembling with nerves, and the smell of hydraulic fluid rose to greet me.
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		We drove in silence back to the loading dock that night. I felt shell-shocked. I was deeply dismayed at how badly the day had gone. I kept thinking, What on earth made me think I could do this? I had known the extent of the problem. I knew there were thousands of homeless kids ranged across the country. It was the severity of their needs that had made me want to help them. But reality is different from numbers. Numbers are never real. These kids were real, and I felt I had barely helped any of them.

		I didn’t want to admit it, but I had thought my job would be easier. I knew it was only the first day, but I had pictured myself having the time to make meaningful connections with the kids. I really thought I would be dealing with their situation in a straightforward manner. They would step on my van homeless, I would attend to their medical needs, and somehow this would help them get off the streets. I didn’t know exactly how I had come up with this naive idea. I had just assumed that once I gave them medical care they would be happy and healthy and somehow transition into rewarding lives. It would be fulfilling, and I would feel good about myself. What I had not envisioned was being soaked in hydraulic fluid, the nurse-practitioner I respected radiating disappointment next to me, and a tsunami of doubt flooding my heart.

		I looked out the passenger window. I tried to imagine myself doing this for ten years. Ten years of kids with infected bites and dirty clothes and distrustful eyes and immunization histories that were one long question mark. Ten years of teenagers who came to me with a list of problems that unfolded in layers, problems that spanned their lives and would not be solved in one visit, or even ten visits, or maybe even ever. Ten years of dealing with intractable problems that probably went back for generations. Could I deal with that? Could I deal with the prospect of kids whom I never helped?

		We stopped by the children’s hospital. It was late. I stepped out of the van weary. Jan followed. She was dragging a huge bag filled with the dirty gowns from the day. She looked uncharacteristically bushed. “I’ll get those,” I told her. Jan gratefully relinquished the bag. My first day ended with my lugging a bag of dirty gowns into an almost empty hospital, hoping to find someone to help me get them laundered. I had to smile at myself. I might have been the first doctor in the history of the hospital to finish his day by washing gowns.

		It was again past eleven when I got home. I wondered how long my wife would put up with this. Luckily as a doctor she was used to crazy long hours, but still. “How did it go?” Amy asked, yawning. She was fresh out of the shower and sitting at the kitchen island, an empty bowl of ice cream next to her. A medical journal was there. She had been reading it while waiting for me. I was touched she had stayed up.

		“It was hard,” I said. I kissed her. “I want to talk to my dad. I’ll be right back. Promise.” What I wanted to say was that I had had a desperately terrible day and needed to talk to my father. I knew she understood.

		I took my phone into my home office. Maybe it was because I knew what he would say. Dad believed the first responsibility of a man was always to take care of others. When Amy and I started dating, I had taken her to visit my parents, driving up to their place in Gilbert, right outside Phoenix, in her little green Volkswagen. Amy had loved the rural Arizona farmland, with its irrigated pastures and horses nuzzling patches of green grass in the sun. My dad did not love her car.

		He took one look at her tires and began reading me the riot act. “Look at those tires!” he said once we were alone in the driveway. Amy was enjoying a soda in the cool, shaded living room with my mom and sister, Stephanie, who was over for Sunday dinner with her husband, Curtis, and their two young, boisterously happy sons. “Those tires are bald,” Dad said forcefully. “They could blow any time. Do you want Amy getting a flat tire when she is alone on the freeway?” I promised to have them changed soon. “Change them now,” Dad said, and went back in the house.

		Dad listened to the stress in my voice. I had pulled him from bed. He waited until it all came out. “Son, remember that time when you were little and your sister bonked you on the head with a hammer?”

		“How could I forget?” I said, laughing.

		“And what did I tell you?”

		“I should have ducked.”

		“That’s right. Not because she was right to hit you. But life isn’t always fair or easy, and the sooner you learn to handle it, the better off you will be. Now, you wanted this, right? Then figure out what you can do to make it work. You got that smart wife of yours. Isn’t Amy an adviser on this van?”

		“She is.” When her father gave us the gift from their family trust, we had created an advisory board. I had remembered how important her father’s questions had been and asked several professionals to sit on a board to give us guidance and ask those hard questions. Amy was now on the board, as were several hospital and social service administrators.

		“Then why are you talking to me and not talking to her?” he asked pointedly.

		Good point. Because I’m embarrassed to tell her how horribly it went, I thought.

		“That’s what an adviser is for,” he said. “They give advice. But you got to ask for it.” He waited a moment. “Don’t be too proud to ask for help, son.”

		“Thanks, Dad.”

		He chuckled before hanging up. I pictured him and mom in their house in Gilbert, a home with its neat rows of family photographs in the hallway, the hobby shelf with my mom’s miniature adobe houses, and the little guest room with my childhood bed. Whenever I thought of my dad, I would remember Kremmling, Colorado, where my sister, Stephanie, was born. It always came back in the bright memories of childhood: the times spent fishing at the lake, the gentle jokes at the dinner table about our Lutheran gringo dad marrying a Catholic Mexican girl. We were proud of how my parents were so in love they weren’t going to obey the rules of the time. My dad had always lived by his own heart. When I was growing up, I wanted to be

		
		
		
		
		
		
		
		
		
		
		
		
		
		
		
		
		
		
		
		
			
		

		
		
		
		
		
		
		
		
		
		
		
		
		
		
		
		
		
		
		
		
		
		
		
		
		
		
		
		
		
		
		
		
		
		
		
		
		
		
		
	OEBPS/images/9780307719027_title_page.jpg
ASK ME WHY I HURT

(Eaiulaisn]

RANDY CHRISTENSEN, MD
WITH RENE DENFELD

BROADWAY BOOKS 1 New York





OEBPS/images/Chri_9780307719027_epub_L05_r1.jpg





OEBPS/images/Chri_9780307719027_epub_L03_r1.jpg





OEBPS/images/Chri_9780307719027_epub_L02_r1.jpg








OEBPS/images/9780307719027_cover.jpg
The Kids
Nobody Wants
and 'The Doctor

Who Heals

Them









OEBPS/unsorted/page-template.xpgt
 

   
    
		 
    
  
     
		 
		 
    

     
		 
    

     
		 
		 
    

     
		 
    

     
		 
		 
    

     
         
             
             
             
             
             
             
        
    

  

   
     
  





