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			In memory of my hardworking, eccentric, passionate, kind father, Richard J. Levine. Dad, I was always going to dedicate this book to you. I miss you so much, my friend.

			And to Ashley

		

	
		
			CONTENTS

			TITLE PAGE

			COPYRIGHT

			DEDICATION

			EPIGRAPH

			Part One

			Cosmo

			Psych Ward

			Sick Call

			Leaving Ward 57

			We Are on a Cruise

			Three-Ring Circus

			Standing

			The Temple of Jim

			Walking

			Sports Medicine

			Tormentor

			It’s Not Me, It’s You

			Running

			Winter in July

			Girlfriend Land

			Part Two

			Amputee Dreams

			Bad Boy Meeting

			TBI

			C-Legs

			War Victims

			The Real Thing

			It’s Not About the Bike

			Pigeon in the Pool

			The Donor

			Visitors

			Goodbye

			We Are a Museum Collection

			Epilogue

			 

			ACKNOWLEDGMENTS

			ABOUT THE AUTHOR

		

	
		
			Difficulties are just things to overcome, after all.

			—ERNEST SHACKLETON, polar explorer

		

	
		
			Part One

		

	
		
			Cosmo

			The phone rings in the amputee clinic and it is one of Darcy’s patients. He is on a ski trip sponsored by Disabled Sports USA and wants to tell Darcy that he just went down the ski slope on a mono-ski (seated ski). It’s his first trip away from the hospital since an improvised explosive device (IED) in Iraq blew his legs away four months ago.

			His exhilaration is reflected in Darcy’s face. She downplays it when she hangs up the phone, but I can tell she’s secretly thrilled. Getting these phone calls, hearing these stories, are huge victories. It is what we live for as physical therapists—whether it’s seeing a patient head back to the ski slope, or, because we work for the U.S. Army, back to combat. It’s what makes the long hours and the physicality of our work worth it.

			“Wasn’t that sweet?” she says to me. “That was Joe Davie calling to tell me how much fun he was having skiing.”

			All of Darcy’s patients seem to pick up her good nature and cheer.

			“You’re lucky,” Sergeant Hernandez jokes. “If any of my patients call, they’ll be calling to yell at me. ‘I’m falling on my face over here! What the hell did you teach me in PT? I can’t walk. I can’t ski. This trip is a total joke!’”

			It was spring 2009 and I was a physical therapist in the most famous military hospital in the world: Walter Reed Army Medical Center. I’d been there for four years, and I’d go on to work there till its preplanned closing in 2011—part of a congressional budget base realignment and closure (BRAC) decision. In the amputee section where I worked, there were ten physical therapists and, in the course of the day, more than a hundred patients. We were squeezed into a disproportionately small, glassed-in gym on the top floor of Walter Reed’s Military Advanced Training Center.

			It was a strange idea, putting us under glass. On display for the rest of the world, but otherwise leaving us to our business. The glass wall allowed the tour groups to walk by without disrupting the patients. Three to six groups came by every day, often with celebrities in tow. But nothing distracted a patient more than looking up to see Angelina Jolie or an openly weeping congressman staring at him through the glass. My coworkers and the patients would joke that this must be how it felt to be an animal at the zoo.

			I spent most of my evening hours swimming, so to me our facility felt like an aquarium. We were fish in a bowl.

			That day began like any other—at 0700. We gathered in the Fishbowl to go over the medevac list with our supervisor, Major Tavner.

			Maj. Tavner looked over the list of new patients and then asked, “Okay, guys, who’s ready for a new one?”

			The other PTs and I skimmed the names as fast as we could, clamoring to see over her shoulder. Some of my colleagues wanted the big, complicated cases. They’d gone to graduate school specifically for this purpose—to serve as physical therapists to the nation’s war wounded—and no challenge was too great for them: triple amputees, open abdominal wounds, fractured spines, broken pelvises. No problem.

			Some wanted the prizes—the Special Forces patients, the West Point officers—patients who had been overachievers before and, they hoped, would carry that motivation through their upcoming rehab.

			And some of my colleagues wanted a certain type of amputation.

			“I’ll take the double AK!” my friend and co-conspirator Darcy passionately volunteered. When she saw that I’d burst out laughing, she added for emphasis: “I love double AKs. They just can’t cheat.”

			A “double AK” is a person whose legs have both been amputated above the knee. They can’t “cheat” because they literally don’t have another leg to stand on. And because both of their legs are amputated at the thigh, they won’t have an easier amputation on the other side like a BK (below-knee amputation) to favor. Darcy had worked with these challenges many times before and considered herself something of a specialist. I made fun of her for it, but to a certain extent, we all played favorites, especially in our morning sports medicine sick call clinic. “Oh, I got an elbow. I hate the elbow! What’d you get, an ankle? I’ll trade you.”

			Darcy is tall and thin and, no matter what the situation, always looks like she is about to dissolve into uncontrolled laughter. Her mission every minute of the day is to uncover the hilarity in random scenarios. Once, when the colonel who was in charge of the PT department held a long staff meeting on finding functional goals for our patients to achieve before discharge, Darcy had suggested with perfect comedic timing that they try to cross Georgia Avenue, a busy four-lane road outside the hospital. This was a preposterous suggestion, as just the week before, a Walter Reed nurse had been hospitalized after getting hit by a car while trying to cross Georgia Avenue. The only person who heard Darcy’s comment was me. This had been deliberate on Darcy’s part, as she knew I would fall completely to pieces.

			Usually, though, Darcy can’t keep a serious look on her face to save her life, and her laughter is completely infectious.

			I knew for a fact that an AK/BK (above-knee and below-knee amputee) is Darcy’s least favorite type of amputation. I teased Darcy that I was going to pick out an AK/BK for her. “Don’t you dare!” Darcy said dramatically, before exploding into laughter in spite of herself. “They are such cheaters.”

			As for me? I just wanted someone easy. My dream patient, the one I crossed my fingers for, would have just one leg neatly blown off by a rocket-propelled grenade. No shrapnel injuries to the other side. No brain trauma from a huge explosion.

			Unlike some of my colleagues, I’d never felt it was my calling to be here in Walter Reed. I’d put myself through physical therapy school after several depressing rounds of unemployment. My ambitions were fairly modest. I just wanted a straight job, a job with regular hours, and nights and weekends off. And I wanted a Ford Mustang. I thought after PT school I would have it made: decent pay, a steady paycheck. But student loans were expensive. I never got that Mustang. But I lucked into a cheap apartment, a basement apartment, on Alaska Avenue. Walter Reed was across the street, so I sent in my résumé. Convenience: that was my calling.

			Every day for the past few years, I’d pretended to be ambitious at these intake meetings, scanning the list and supposedly looking for a challenging patient, when in reality I was so paralyzed with indecision that I just picked out the patient with the most interesting name in the group. It was the same reason I ate oatmeal every morning in the hospital cafeteria, after first doing my usual inspection of the eggs, bacon, and waffles. I couldn’t make a decision to save my life. If I wasn’t so worried about my coworkers figuring out my secret, I would have selected new patients in alphabetical order. Luckily I had my system. I’d find the most unusual name, shout it out, and hope for the best when it came to his injuries. Lately, however, there really hadn’t been any “bests.” Thanks to ever deadlier IEDs in Afghanistan and Iraq, the soldiers were coming in looking worse and worse. We’d admitted our first quadruple amputee in 2009, and four more had followed in quick succession.

			I was still laughing with Darcy when I realized that everyone but me had picked a patient. Bright red, I turned back to the list. Injuries, ages, and ranks jumbled together in my head: They were all severe, all complicated. It was a miracle that any of these men had survived—indeed, a testament to their strength, as well as recent advances in combat medicine—but all of their roads would be long and trying from here.

			That’s when I caught sight of my unusual name: Cosmo. In addition to losing a leg above the knee, Cosmo had multiple spinal fractures, a dislocated elbow, a femur broken in two places, and a smashed tibia. Terrible, I thought, but just another typical Walter Reed patient. You’ll be fine.
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			Our new patients usually arrive from combat to Walter Reed within seventy-two hours. They are able to survive devastating injuries that would have otherwise killed them because they carry tourniquets into battle, and because they have access to immediate and aggressive medical and surgical care.

			Each soldier carries two tourniquets and is trained in applying them to their comrades and, in many situations, to themselves. In addition to tourniquets, the medics carry special blood-clotting powder and blood-cauterizing gauze bandages that can be packed into open wounds to quickly stop the bleeding. The injured are swiftly transported from battleground to combat support hospitals (CSHs) located close to the front lines, where they are stabilized and prepped for flight back to the United States on huge cargo planes that function as flying surgical hospitals. It sometimes happens that the flight nurses and surgeons are strapped to the stretchers as the plane is coming in for a landing so they can continue working on an unstable patient.

			They land at Landstuhl Regional Medical Center in Germany for continued medical and surgical care and to prepare for a long air evacuation to Walter Reed. From Germany, an email is sent to Walter Reed listing the number of incoming wounded and their injuries. Walter Reed preps the operating room suites and gets hospital beds ready.

			Landing at Andrews Air Force Base in Maryland, the patients are loaded into army ambulance buses for a lights-and-siren-screaming ride around the Beltway to Walter Reed.

			Awaiting their arrival, a lone figure stands in front of the hospital. The chaplain.

			Behind the hospital doors a small army of medics holding stretchers are standing ready to carry the wounded off the ambulance buses, the last leg of their long trip, into the receiving arms of the hospital.

			The bus pulls into the loading dock, and the medics explode through the hospital doors, whisking the patients off the buses, rushing them past the chaplain and waiting family members, and straight into the operating rooms.

			It’s the first of at least a dozen surgeries for these soldiers. Explosions are dirty and blow infectious residue deep into the body. Once at Walter Reed, the patients spend their first month on a dizzying surgical schedule, getting rotated in and out of the operating room as frequently as every other day to clean the infection and dirt out of their wounds.

			Physical therapy begins immediately and continues daily.

			My work with Cosmo began with a physical therapy consult from the physician managing his case—a short note in the electronic medical chart titled “PT Consult.” I replied electronically that I had read the consult and then I scanned through the rest of Cosmo’s chart. In his case, as was common in our patients, his amputated leg was the least of his injuries. There was also the dislocated elbow, the spinal fractures, and his remaining mangled leg. With at least six fractures, a sciatic nerve injury, and big chunks of soft tissue loss, I knew that remaining leg was going to be a real problem.

			No combat details were presented in the chart, with the exception of noting that Cosmo was an “AD 22 yo M OEF 11B s/p dismounted IED.” Translated, Cosmo was a twenty-two-year-old male, active duty 11 Bravo (infantry) soldier with injuries sustained in Operation Enduring Freedom from an improvised explosive device. A device he had triggered by walking across it.
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			Deep in his bed in the intensive care unit, Cosmo was wrapped in so many bandages and casts he was barely visible, but I could see a shock of bright, curly red hair rising above it all.

			From the pillows I heard a soft whisper. I leaned closer. “Cosmo?”

			“I’m getting fuckin’ piles lying here in this fuckin’ bed.”

			People coming off of anesthesia don’t remember much, so I repeated the refrain heard all down the hallways of Wards 57 and 58—the wards tasked with receiving most of the war wounded: “Do you know where you are? You are at Walter Reed. You are at Walter Reed and you are okay.”

			“Just don’t tell me where the fuck I am again,” Cosmo replied. “I fucking know where the fuck I am. In fucking Walter Reed, that’s where. What’s up with this fucking hospital? Do you know where you are?” For someone who was just out of surgery, he was surprisingly alert.

			Taken aback by Cosmo’s unusual ICU presentation, I hurried through his initial examination. It wasn’t a long exam. I was just checking to see how much motion he had in his remaining joints and how well he could move himself around the bed—if at all. Could he lift his leg, the one with the metal frame on it? How about his stump? Could he bend his remaining knee? Roll onto his side? Pull himself into a seated position? Any injuries to his hands? How strong was he? Could he sit without falling over?

			Cosmo’s eyes were bright green and semi-wild. He was a Colorado boy. As I evaluated him that first day, he told me he liked fucking adrenaline, the fucking outdoors, fucking hunting, and fucking Sonic milkshakes. All he wanted was just to get fucking outside again.

			A few days later, Cosmo was transferred out of the ICU to Ward 57, the Orthopedic Floor, where he became famous for his colorful vocabulary, consisting of really just one word, repeated over and over. Fuck.

			“Oh, it’s fucking physical fucking therapy coming to fucking force me into a fucking fuck back brace. Come the fuck on in.”

			Until a patient’s pain is firmly under control, I see the patient at bedside in his or her hospital room, where we practice bed mobility: rolling onto one side, scooting up in the bed, and sitting on the edge of the bed. Sitting unsupported without falling over can be a challenge for a new amputee, even for a soldier who’s lost just one leg. Your body’s center of balance has shifted. Without the leg on that side to balance you out, a simple task like leaning over to pick something off the floor is a good way to topple out of your chair.

			For those who have lost both of their legs at thigh level, it’s harder still. For a soldier who has lost a leg at the hip joint, or for those unlucky enough to lose both legs at the hip joint or part of their pelvis, sitting can be a real workout. There’s very little to balance on. And without the counterweight of your legs, it’s a heavy abdominal workout.

			While soldiers are confined to their beds, we also do simple strengthening exercises. I helped Cosmo lift his shattered, steel frame–encased leg up and down. And, since Walter Reed is a military hospital, modified one-armed push-ups. Later, when his elbow had healed further, we would do pull-ups using the overhead bedframe as a pull-up bar.

			Cosmo dutifully did his rehab exercises, but without much enthusiasm. He didn’t seem interested in getting strong—he just wanted to get outside again.

			“Fuck this. I need to get me some fucking sun. Can you help me out of this fucking bed?”

			What Cosmo really wanted was a cigarette. I was merely a vehicle to help him get into a wheelchair so he could roll himself out to the courtyard, park blatantly beside the NO SMOKING sign, and defiantly chain-smoke.

			While the front of the hospital was drab cement, the interior had an open courtyard containing a landscaped garden. Because of the open center space, regardless if a patient’s room was on the inside or outside of the building, they all had a window facing out. It gave Walter Reed a light, greenhouse feel to it, as you were always looking through a window at a flowering garden.

			The center gardens were sectioned off by ward. Some of the gardens had a fountain. The garden outside Ward 54, the Psych Ward, had a volleyball court. Carrying a walker and staring down at the courtyard from the sixth floor, I was always taken aback to see patients playing, what was that, volleyball?

			The garden that was shared by Ward 57 and Ward 58 had several flowering dogwood trees with stuffed-animal monkeys hanging off the branches. I’m not sure who did this. But I sure thought it was funny. I’d been at Walter Reed five years before I noticed them. I had been waiting impatiently for a patient to get off a bedpan and had wandered out to the courtyard to check the weather. Looking up at the sky for clouds, I saw the monkeys way up high in the branches—yellow, orange, and red monkeys. I had stared at them in disbelief before laughing appreciatively.

			Regardless of a patient’s true motives to get out of bed, I always applaud on the inside. That’s what physical therapy is all about. To get them out of bed. To coax them down to the rehab gym. To do their strengthening exercises. To buy into the program. All in order to prepare them for the day they will eventually walk again. But I downplay my enthusiasm at a soldier’s pain-tinged request for fear he’ll figure out that’s what I’ve been trying to get him to do and rebel. It’s always better to make it seem like it is their idea all along.

			Cosmo couldn’t get out of bed by himself. His body was cluttered with the typical array of medical devices for a Ward 57 patient. His right leg, laughingly called his “intact side” because it wasn’t the amputated one, was inside a metal cage—an external fixator (“ex-fix”), which held the broken pieces of bone together. The rods from the ex-fix pierced into Cosmo’s shin and formed a type of scaffolding to hold his fractured tibia together. Sticking out of Cosmo’s thigh was another type of external fixator, a long piece of metal that ran parallel to his leg, with evenly spaced metal pins that disappeared into the meat of his thigh. It looked like a refrigerator handle and was frequently used by physical therapy as such, as we usually grabbed the “handle” to move the leg around.

			Cosmo’s other leg was amputated at the thigh, and wrapped up like a peppermint stick in thick white bandaging. Running out of the end of the amputation was a clear plastic tube, which ran over and underneath Cosmo’s bed sheets, down the length of the bed, and into what looked like a small air-conditioning unit: the wound vacuum. The wound VAC ran constantly, sucking infectious fluid out of Cosmo’s open amputation to help it heal faster.

			His left arm with the dislocated elbow had a long plastic brace on it, courtesy of my rehab colleagues in Occupational Therapy, who love nothing more than to heat up plastic, cut out strips of Velcro, and cheerfully make custom braces for their patients (and frequently themselves, should they somehow manage to sprain both wrists and an elbow playing softball on the weekend).

			Dangling haphazardly off Cosmo’s bandages like red Christmas ornaments were several small plastic grenades. Or at least, that’s what they reminded me of. These were wound drains. They were typically safety-pinned to a patient’s bandages, but if you weren’t careful, they sure were easy to pull off. I would know. The first time I got Cosmo out of bed and into a wheelchair, I inadvertently snapped one of those drains off. At first I thought someone had just ambushed me with a paint gun. The front of my shirt, my shoes, and the floor under the wheelchair were covered in purpley-red blood. I called the nurse, and she came in and gave me a long, angry look before asking how many milliliters of blood I thought was in that drain before I carelessly yanked it off.

			Like a Dr. Seuss highway system, all sorts of lines and tubes crisscrossed over and underneath Cosmo. Every time I saw him for physical therapy, before we could begin exercises in his bed, or before I could help him slide out of bed and into a wheelchair, I had to first untangle him from his nest of lines and tubes. This had to be done delicately, since it was easy to accidentally yank something out. At least Cosmo was usually in his room alone. It was much more stressful when a patient’s terrified, sleep-deprived family watched me run IV poles around, unhook wound vacuums, move drain lines, and fish around the bed for the nerve block. The last thing I wanted was to be another star player in their nightmare.

			Thanks to their nerve blocks, new patients at Walter Reed weren’t screaming in pain as you’d expect them to be—considering the extent of their injuries. The pain team put portable epidurals in all the new patients, so they were essentially numb from the waist down. These epidurals could be placed directly into the spine or into selected nerves, blocking sensation from that point on. They were very slender and looked like fishing line taped on one end to the patient’s skin. But believe me, you didn’t want to be the one to accidentally yank the nerve block out.

			With his wound VAC, nerve blocks, external fixators, drains, Foley catheter, IV pole, casts, and back brace, it usually took at least one, sometimes two, staff members to slide Cosmo out of bed and into a wheelchair. But after only a few weeks in the hospital, Cosmo mentioned that he had a plan to “Get the fuck out of the fuckin’ hospital and catch a fuckin’ bus to the fuckin’ White House.” I didn’t take him seriously. Who would have?

			Cosmo’s pain was under better control at that point. He could be disconnected from his IV pain meds for most of the day and he was spending most of his time, when he wasn’t wheeling himself down to the physical therapy clinic, in the Ward 57 courtyard. So he got his first day pass. The day pass was a nod of approval to go somewhere outside the hospital and usually a test run for patients to see how well they would handle discharge.

			Most patients didn’t go very far. The majority spent the day lying in bed and watching TV with their families across base at the Mologne House hotel. Others went to the Borders bookstore in downtown Silver Spring one mile away, or got lunch at Ledo’s Pizza restaurant across the street from Walter Reed. But Cosmo was the first patient I knew of who decided to catch a bus downtown.

			Back on Ward 57 that night, Cosmo relaxed in his bed, pleased with his big caper but irritated at Nursing’s reaction. He missed curfew and the nursing staff wasn’t pleased. They didn’t go into any details the next day, but I could tell something was up since they were tight-lipped and looked clearly annoyed when I checked in at the nursing station. According to them, a patient had “gone bad,” which was what they always said when something unorthodox happened, as if the patient in question was a piece of fruit left out in the sun. “Gone bad” could mean a number of different things, from a soldier refusing his medications, to falling out of bed. Or in Cosmo’s case, catching the S2 bus to the White House.

			Cosmo lay back in the pillows and didn’t make eye contact. “Fuck them. I said I wanted to do some fuckin’ sightseeing.”

			Nursing might have been irritated, but I thought Cosmo’s stunt to catch a public bus down 16th Street took real courage. And, because, like many of my coworkers, my knee-jerk reaction to anything remotely uncomfortable is humor, I thought it was drop-dead funny.

			With an involuntary smirk on my face, I tried to imagine what Cosmo might have looked like to the surprised bus passengers when their bus pulled up to the bus stop. I knew the passengers on the 16th Street Line—it was the yuppie express. Every eight minutes another bus full of swollen, self-important egos left the law offices and accounting firms of downtown D.C. Even though Walter Reed was processing almost all of the American casualties out of Afghanistan and Iraq, most of Washington, D.C., had never seen a recently wounded veteran. The wounded and injured, the recently disabled, hung out behind the gates of Walter Reed, waiting to get better. Waiting to return to their former lives in small-town mid-America somewhere. I’m sure no one on that bus even remembered there was a war going on, until they came face-to-face with Cosmo.

			The hilarity of it vibrated through me like electricity. I could see it so clearly: Cosmo in a hospital-issue wheelchair with his bandaged amputation, back brace, elbow splint, and leg encased in a long steel frame, waiting patiently at the bus stop. The bus passengers, recently released from the fluorescent confines of their important downtown office, eager to beat city traffic and get home.

			I frequently catch the bus downtown. I know what it’s like. You need to pay quickly and get to a seat, before the bus driver hits the gas and sends you sprawling headfirst into another passenger’s lap. I asked Cosmo whether anyone helped him get on the bus. Cosmo rolled his eyes in exaggerated annoyance.

			“Fuck no. Some fuck asked me for a fucking cigarette. Then the fucking bus showed up. Everyone looked at me and just went, ‘Fuck.’”

		

	
		
			Psych Ward

			Walter Reed’s tree-lined campus opened on May 1, 1909, when Walter Reed General Hospital admitted its first ten patients. Instead of being named for a famous general, Walter Reed was named after a young army doctor, Major Walter Reed, who discovered the cause of yellow fever. During the Spanish American War, more Americans died of yellow fever than were killed in actual combat. In the century that followed, the hospital emulated the young researcher, becoming a world-renowned institution of research, training, education, and, of course, medical care. In the years I was there, Walter Reed through necessity became the world leader in the care of the poly-traumatic combat amputee.

			At its hundred-year anniversary, Walter Reed Army Medical Center was a busy twenty-first-century facility with seventy-four buildings dispersed over 113 acres of fruit tree–speckled hills. It was bustling with modern soldiers, doctors, and newly wounded veterans, yet it still maintained a historic look. The original rose-red brick buildings, built in a distinct Colonial Georgian style with the door centered in the middle, cornice molding, and rectangular multipane windows, were still in use as administrative buildings, barracks, and educational centers.

			The original hospital, Building One, had an elegant circular driveway overlooking a rose garden and sparkling blue fountain. Inside the main lobby were stone tile floors, elaborate wood molding, high ceilings, and comfortable leather furniture. The stone stairs sagged in the middle from a hundred years of footsteps.

			In the front sitting room of Building One, a framed photograph of Vice President Nixon visiting a gaunt President Eisenhower, when Eisenhower was a patient at Walter Reed, hung above the mantel. And down the halls were photographs of every consecutive U.S. president from President Warren G. Harding, our twenty-ninth president, to President Obama visiting the soldiers at Walter Reed. But judging by the pictures, no president seemed to have come more frequently than Eisenhower, who visited the troops convalescing at Walter Reed as a World War II general, and then many times later as president, including several stints as a patient himself.

			Shortly before winning his second term, Eisenhower had emergency abdominal surgery at Walter Reed. The surgeon who operated on President Eisenhower was Major General Leonard Heaton. In 1977, a new hospital was built behind Building One. Building Two, named Heaton Pavilion for Eisenhower’s surgeon, would become the modern-day Walter Reed Hospital, the crown jewel of army medicine. Its top floor had a private ward with enhanced security, bulletproof windows, and secure phone lines. This ward, the Eisenhower Executive Nursing Suite, was reserved for the president, vice president, high-ranking military officials, foreign dignitaries, and medal of honor recipients. But before this suite was built, Eisenhower himself spent the last year of his life at Walter Reed in a room in the original hospital overlooking the main entrance, rose garden, and fountain.

			Connected to Building One by an underground tunnel, Building Two was a squat cement building shaped like an upside-down wedding cake. The large second tier, floors three through seven, sat on top of a smaller first tier. The veranda running around the perimeter was exactly one-quarter of a mile and sheltered from rain by the larger second tier. No matter what time of day or night you happen to be entering Building Two, there was always someone running around the veranda. Usually these were groups of soldiers, but at 0640 it was most likely civilian staff in a solitary sprint to work.
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			No matter how bad you might appear after living through an explosion that killed your battle buddies, blew off your legs, and opened you up like a can of tuna, inside the glass walls of our clinic it was all smiles and jokes and the occasional cheer. In fact, it was not unusual for a therapist or an entire room of therapists to stand up and applaud a patient the first time they came down to the MATC by themselves.

			“Look at you!” my coworkers would say. “You are doing great!”

			The tour groups saw it all without sound. And from inside the Fishbowl, we saw them back, the looks on their faces reflecting something we didn’t consciously experience. They were seeing the devastating toll of war for the first time: young men and women walking stiffly on metal legs, or pushing their wheelchairs with the stumps of their amputated arms. Some of the patients had steel rods holding their broken pelvis together, or abdominal wounds still dressed in heavy gauze. The spectators stared. They couldn’t help it.

			My coworkers and I were always outwardly happy. The MATC was our entire world. It was where we ate breakfast, lunch, and sometimes dinner. It was where we met up on the weekends to catch up on paperwork and go on bike rides. And during the week, between 0700 and 1600, it was where we treated a hundred to a hundred fifty new amputees.

			We never talked about the staggering injuries we saw. Why? To us, it had faded into the background of day-to-day normalcy. We were cheerful because we were living our lives inside the crowded theater that was the amputee clinic, where we played the role of therapist and the soldier played the role of patient and we entered stage left and exited stage right.

			It would be another five years before I heard the phrase “compassion fatigue.” While our patients distracted themselves through their long, sleepless nights by playing violent video games, my coworkers and I were in our homes outside the hospital gates, not answering our phones, and keeping those niggling thoughts at bay by watching mindless television, zooming in on anything that caught our funny bone. The dumber the better.

			Physical therapy had appealed to me because the hours were good and because it was a career that would spare me the heart-wrenching details of some of the other medical professions, notably death and terminal illness. It was a job that, at the end of the day, I could leave behind at the office. But that’s not how it turned out at Walter Reed. Even when I had physically left the clinic, back at home, sitting on the couch in front of my TV, I couldn’t keep my thoughts from flickering back to work. No one was dying in our clinic. But everyone was struggling with how to live with devastating and permanent injuries.

			Most of the patients in the amputee clinic were young men in their very early twenties. They were usually from somewhere in middle America, and Walter Reed was their very first time in a city. They were mostly soldiers and marines—almost always infantry (ground soldiers). We frequently also saw combat engineers, helicopter pilots, and MPs caught short on a convoy. Once we had a finance officer—a mortar had randomly hit his personal trailer on the FOB (forward operating base). We had some women soldiers. They lost their limbs just like the men. But very rarely did a sailor or airman land in our clinic, unless they were a Navy SEAL or in the EOD (explosive ordinance detail).

			The soldiers and marines who ended up in the amputee clinic were almost always enlisted, meaning they did not have the college degree required to be an officer. We also had a scattering of young officers, usually lieutenants right out of college, and every now and then a captain. But it was rare to get a high-ranking officer—a major or a colonel—unless they were really in the wrong place at the wrong time.

			We had Coalition soldiers—Russians, Romanians, Georgians, and Armenians. (The “Coalition of the Willing” was a term George W. Bush used to describe countries who supported the 2003 invasion of Iraq.) And a scattering of international AP journalists; they got blown up, too. Unlike the American soldiers, these were older men and women, in their thirties, forties, and fifties. We called them our “foreign exchange” patients.

			One of the foreign journalists was so influenced by American culture that Darcy started calling him “Hollywood.” The other patients wore boardshorts and T-shirts with humorous amputee sayings on them like, “I Had a Blast in Afghanistan” and “Marine—Some Assembly Required” to their PT appointment, but Hollywood wore designer jeans, tight black V-neck shirts, and sunglasses.

			One day Hollywood gave Darcy a nickname back. He called her “Yogurt.” Darcy scowled so he told her that in Spain, where he was from, “yogurt” is a high compliment. But Darcy was initially not so sure she should believe him, because she had just taught him the word “booger,” since he had one hanging out of his nose.

			“Hey! Hey! Bat in the cave!” Darcy had said to him, pointing at her nose.

			“Bat in the cave? What is this?”

			“You know, booger.”

			“What is this? Booger? Booger? I do not understand.”

			When Darcy explained, he laughed. “Bat in the cave!”

			Of course we wanted to know what the equivalent term was in Spain. But Hollywood refused to tell us. In Spain, they must have their mind on higher things.

			From then on, Darcy looked for good pieces of American slang to teach Hollywood. These almost always involved bodily functions, since there is a lot of that happening in the amputee clinic.

			She taught him “puke” for vomit, after one of us ran a plastic basin over to a soldier heaving in the corner.

			And “crop dusting” for fart after Cosmo rolled mischievously past a group of young marines sitting on the therapy mats, who shortly afterward started yelling and cursing. “Disgusting! You are disgusting, man! How can you stand yourself?”

			I laughed when I saw the commotion Cosmo was creating on the far side of the room. But then I caught sight of a tour group in the window, their faces revealing that they were trying to process all the injuries, and felt briefly self-conscious. I heard Cosmo yell, “Fire in the hole!” and saw Darcy lean over and translate this to Hollywood: “Fart.” I laughed again, in spite of myself, before walking away from the window to check on Kai.

			[image: ]

			Most of our patients were missing their legs. One false step walking on a trail in the Afghan mountains, and an IED planted by the Taliban will take off your legs. But Kai had been riding in the back of an armored vehicle in Iraq when it hit an IED. Kai’s left arm was ripped away close to the shoulder, and he couldn’t see out of his left eye. His squad leader, a gentle man with an easygoing manner and a love of goofy jokes, took shrapnel to the head. But worst of all, Kai’s best friend, who had been sitting beside him, died instantly.

			Kai had terrible phantom pain at exactly 1100 every morning, coinciding with the time he was blown up. As 1100 approached, Kai would get edgy. He’d bite his nails and avoid eye contact, all while keeping his eye on the clock. But otherwise, he was quiet and polite.

			Kai was from the Philippines. Joining the U.S. Army had put Kai on a fast track to U.S. citizenship. And, after losing an arm, an eye, and his best friend in Iraq, Kai had gone on to become an American citizen. Kai took a cab by himself to the Department of Immigration and, without fanfare or celebration, went through the citizenship ceremony alone.

			Most soldiers had a family member with them during their stay at Walter Reed. The military is very smart about this. To ensure that the soldiers have someone there for them one hundred percent of the time, they sign up a family member, spouse, or friend of the soldier to be the paid nonmedical attendant (NMA). The NMA gets a salary and, in addition to providing companionship, is expected to assist the soldier to and from appointments, help with meals, manage medications, and assist with activities of daily living. They are considered an integral part of the care team.

			But Kai’s family lived on a distant island on the other side of the world, and so the quiet and brooding Kai was at Walter Reed alone. Even though he didn’t need long-term physical therapy, I kept him on my schedule after he was discharged from the hospital just to make sure someone kept track of him until his army discharge papers came through.

			In the meantime, he was living at the Mologne House, a luxury hotel on Post that, during peacetime, had been used to board generals and colonels staying at Walter Reed for routine medical exams and joint replacement surgeries. Now its rooms were occupied by young soldiers and marines who didn’t need to be in the hospital but still needed months or sometimes years of rehab in the Fishbowl.

			Kai celebrated his first week out of the hospital by going on a ten-day chocolate binge. Chocolate for breakfast, lunch, dinner, and snacks in between. I discovered it only because Kai became more and more listless during his PT sessions.

			“Did you eat breakfast?” I demanded one morning.

			“Yes.”

			“What?”

			“Chocolate milk.”

			“What else?”

			“A Hershey bar.”

			“A Hershey bar? That’s not breakfast. What’d you have for dinner last night?”

			“Chocolate.”

			“Lunch?”

			“Chocolate.”

			“What about breakfast yesterday?”

			“Chocolate.”

			Kai defended his choice in food with a shrug. “I never got to eat chocolate in Iraq.”

			I sent Kai to see his doctor about his poor dietary choices, and she had him admitted to the Psych Ward.

			I felt guilty for getting Kai stuck in the Psych Ward, so as an apology, I brought him Hershey bars every day and signed him out for physical therapy. But instead of going to the Fishbowl, we would sneak outside for a walk.

			It was springtime, and Walter Reed was especially beautiful at that time of year. Kai and I would leave the building through a side door and cut across the wide, green hospital lawn. The puffy pink cherry trees dotting the campus were at the peak of their bloom, while at their base, tulips with waxy red and yellow heads bowed gracefully in the breeze.

			We would walk past the brick Old Red Cross Building, the original headquarters of the Red Cross “Gray Ladies,” and Delano Hall, an administrative building with tall marble columns, built after World War I as a dormitory for army nurses. Kai and I would walk through fields of knobby crab apple trees weighed down with hard green apples and head over to Building One, with its sweeping white steps and high-pillared entrance looking as dramatic and beautiful as I imagine it did when it was originally unveiled a hundred years before.

			The hundred-year anniversary was on my mind. There were signs all over the hospital promoting the upcoming centennial celebration, which was going to feature local barbecue, performances by the Army Band, and the parachuted arrival of the Army Parachute Team on the front lawn. Even the National Museum of Health and Medicine
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