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Chapter 1

Broken Neck?




We were on our third pitcher when the conversation started getting interesting. I used to ski just about every year with Brad Miller. I’d known the guy forever, but then again, you never really know someone until the third pitcher. He was an equity salesman at Morgan Stanley out of San Francisco, back when I was an analyst following companies like Intel. I used to meet him and a few others on the ski slopes at Snowbird and Alta in Utah to, uh, discuss tech trends, at least that’s what I put on my expense reports.

As the Red Hook slid down easy, Brad started babbling about a ski trip to Sun Valley, Idaho.

“It was one of those beautiful days—sun shining—it’s getting warmer as the day goes on—my legs are feeling great,” he started. I pretend to enjoy other people’s skiing adventures but usually just think about myself in the deep stuff.

“Uh, you somehow forgot to invite me on this trip?” I joked.

“Must have been an oversight. Anyway, this is the first day of the trip. We’re hitting the bumps just before lunch. You know that feeling, you hit the trough of the mogul, the snow kicks up behind you—you feel like a fucking rock star.”

“Doesn’t happen to me that much.” I sighed.


“Then I catch my skis on some soft snow. Instead of the usual ass-over-teakettle fall, I get twisted in some weird half turn, my upper body goes 180 degrees and I end up looking uphill, my ass hits the top of the mogul and a shock wave rips up my spine—my glasses go flying, the whole damn thing.”

“Jeez.” Okay, now I’m paying attention.

“So I’m seeing stars—I’m dizzy, woozy, nauseous, sweating. It took me 15 to 20 minutes to get a grip. I side-track out and get on some green run and meet my buddies for lunch.”

“They didn’t wait for you?” I asked.

“Nah. So I immediately went for a beer, figured that should help, I’ll be fine. After two sips, my neck is stiffening, seizing up, so I say, ‘Guys, I’m fucked. I gotta get out of here.’ And they started laughing, ‘You wanna ride in the toboggan behind the ski patrol guy?’ Yeah. Really funny. No fucking way.”

“That would have been a sight!” I said.

“Yeah, maybe. So I rode the ski lift down, got to the bottom, and drove myself to the Wood River Memorial Clinic.”

“And they patched you up?”

“I was third in line. Two people ahead of me had hit trees that day. Just my luck. I end up waiting four hours and then finally get an X ray, then a CAT scan, then another X ray. This very nice female doctor tells me the little wing piece on one of my vertebrae looks like it may have broken off. If it’s floating around, it can cut your spinal cord and kill you. I needed an MRI, which they have in Boise. So I get strapped to this plastic backboard, head immobilized, and they put me in an ambulance for a three-hour ride to Boise—the long way, which had less bumps.”

“Ouch.”

“Just as the ambulance is about to leave, she says to me, ‘Oh, yeah, there’s this other thing. You have this tumor—we don’t know what to think. But that’s not your immediate problem, we have to deal with your neck first.’ The next three hours were not the most pleasant, as you can imagine.”

“What was it?”

“Well, I get wheeled into the emergency room in Boise, still strapped to this board. I waited another three hours—there were only these curtains—a little girl next to me had drunk too much Jack Daniel’s and was detoxing and some old guy on the other side was puking in a bucket.”

I started laughing. “Sorry, that’s not really funny.” I put my beer down.

“It is now. So around three in the morning, I finally get an MRI. This really cool doctor comes out and tells me, ‘You didn’t break your neck. Nothing to worry about there.’ I felt relieved. But then he says, “However, you do have this tumor the size of a martini olive sitting on the top of your spine.’ He knew a doctor at Stanford he would put me in touch with, and then he discharged me.” Brad sighed. “Then the nightmare started.”

“Oh, jeez.”

“Yeah, you don’t want go through the rest of this. The good news is that I kicked it.”

“Kicked what?” I asked.

“Well, I had this tumor on my clivus, at the base of my skull. It’s inoperable, too much in the way. It turns out that I had multiple myeloma—bone marrow cancer. It’s one of those autoimmune things, your body generates lots of white blood cells, which basically eat your bones away from the inside. In the 1800s, people would sneeze and break ribs, that kind of stuff. It’s rare—and misdiagnosed all the time—because other things can kick up your white blood cell count.”

“So you had to almost break your neck skiing to find it?” I asked.

“Yeah, it’s just a fluke, but luckily, it happened early enough.”

“Chemo, I assume?”


“First thing, I had to find a doctor. Stanford led to USF, which did some focus radiation on the tumor to try to stop its growth. But bone marrow is messy stuff. Dana Farber at Harvard is the leading clinician in multiple myeloma. But they pointed me to M. D. Anderson in Houston, Fred Hutchinson in Seattle, which was full, and ACRC, the Arkansas Cancer Research Center in Little Rock. So off to Little Rock, every four to six weeks, 15 months start to finish.”

“For what?” I asked.

“Four rounds of VAD cocktail, two rounds of DT-PACE, which has thalidomide—”

“No plans on getting pregnant any time soon?” I kidded.

“—and then two rounds of stem cell transplants. They basically pump your blood through a machine, which pulls out all of your stem cells, like 50 million of them. Then they give you this high dose of melphan, which is like battery acid. It kills all your bone marrow and then they bring you back by reintroducing your own stem cells, which regrows the bone marrow.”

“I had no idea,” I said in wonderment.

“It’s gone. I get tested every month. $900 in blood tests—how that’s paid for is another nightmare, a keg’s worth of discussion. It worked—I’m sitting here drinking beers today.”

“Thank God.”

There was a long pause. I wasn’t sure what to say. Sorry? How inspiring? You’re a model of strength? I hope to hell that doesn’t happen to me?

“So what you’re telling me is that skiing saved your life?” I asked.

“You could put it that way,” Brad replied.

“I’m going to use that line with my wife.” I laughed.

Brad laughed, too. I stared at him and just shook my head. The whole thing was unbelievable. I felt a twinge in my neck. I unconsciously rubbed my right hand on the top of my spine and thought I felt something mushy. Brad started looking at me funny and I moved my hand and scratched my head and chugged the rest of my beer. Shit. I think I am going to schedule a visit to my doctor—do I even have a doctor?—tomorrow goddamn morning.







    

Chapter 2

Physical




How long has it been since your last physical?”

“Uh, hmm, well, I don’t know, probably ten years or so. How long has it been since 1989?”

“More like 15 years.”

“That’s about right. I had one of those mandatory physicals when I started at Morgan Stanley back then. No, check that, I thought about it, but I think I skipped it.”

“Pretty healthy, then?”

“As far as I know.”

What I meant to say was that I’d been sitting in just my white BVD u-trow on a raised bench covered with a flimsy piece of paper for, let’s see, 45 minutes, waiting for Dr. Welby or Kildare or whatever his name was. I’d probably caught a cold or virus or infection or something from the last patient.

“Then why are you here?”

“40-year physical.” Couldn’t quite say my wife made me.

“Not good at math, then?”

“What?”

“Says here you’re 45.”

“I’ve been busy.”

“Mmm-hmm. Okay, let’s get started. Pulse fine, blood pressure a tad high. Weight…well, a little high, maybe 15 pounds. Recent weight gain?”

“It’s been the same for probably 15 years.”

“Smoke?”

“No. Does a cigar once a year count?”

“Drink?”

“Constantly.”

“Drugs?”

“Not since Woodstock.” Deadpan face. Not even a crinkling of the corners of his mouth.

“Red meat?”

“Preferably dripping.”

“Okay, say aah.” He reached for a wooden stick and jammed my tongue down hard.

A stethoscope front and back. A look in both ears. The old “flashlight in the eyes” thing. And then out came the rubber hammer, tapping my knee. I almost kicked the doctor where it hurts, but then remembered about paybacks and he hadn’t yet done the “got you by the short hairs” thing.

“Okay, cough for me…good, good.”

Now I could kick him. A rubber hammer? Jeez. This routine hadn’t changed much since my visits to my pediatrician. Has medicine gone sideways in the last 30 years?

I didn’t have much time to ponder this when I noticed my doctor had a slight grimace on his face as he pulled a rubber glove on his right hand.

“Okay, bend over…”

(“And say yee-hah?”) I wasn’t sure if I actually whispered or just thought these words but it was over before I knew it.

“Okay, you’re fine. Good, well. Everything’s fine.”

“Great. I’ll be back in another ten years…”

“Well, we have a little more to do, let me go over your blood tests.”


Right. I had forgotten that I had already been to the clinic last week when a giant nurse vampire sucked what seemed like a gallon of blood out of my vein.

“Okay.”

“It looks pretty normal. Glucose, creatinine, albumin, globulin. Your PSA is 1.42, we like to see it under 4.” Whew. “Well, except for your cholesterol. Overall, it’s on the high side. Your so-called good cholesterol, HDL, is 30. Under 35 is low. Let’s see, your bad cholesterol, LDL, is way high, 162. Over 159 is borderline high risk. We usually like to see it the other way around.”

No kidding.

“What does that mean?” I asked.

“It means you need to lower your cholesterol.”

“Or I’ll have a heart attack? Stroke? Something like that?”

“Could be. But basically, we like to see lower cholesterol. You eat eggs?”

“Sure, but—” I said.

“And you told me you eat a lot of red meat.”

“Some, not every day.”

“Well, I would try salmon, lots of omega 3s…”

“I have salmon when I’m in Seattle—”

“Chicken’s okay, no skin. There is pork, the other white meat.”

“I’ve seen the commercials.”

“I’d work on getting that LDL number down. You’re still young, but if it keeps up, we’ll probably have to prescribe statins to get the number down.”

“Am I at some sort of risk?”

“It’s not really clear. The literature suggests it is healthier to have a lower LDL number, and I tend to agree.”

“But why?”

“Oh, yeah, do you exercise?”


“I play basketball. Is there something I need to worry about?”

“Sure, your cholesterol number. Okay, thanks. Let’s reschedule another visit next year so we can track this.” And with that, he was out the door and I was left in my underwear sitting in a puddle of sweat.

I walked out to the parking lot, turned to look at the building and did what I should have done inside—I flipped him the digitus in medio. C’mon, the guy didn’t tell me anything. “Borderline high risk.” “Literature suggests.” Gee, thanks for nothing, pal. Do I have a throbbing tumor on my neck? Are my arteries clogged up like the bathrooms at an old-age home after chili night? I could check my credit report, run diagnostics on my car, ping a router in Seattle in under a quarter of a second, but I had no clue whatsogoddamnever if I was healthy or not. And all my seasoned professional doctor with Ivy-tainted sheepskins on the wall could do was hit me in the knee with a rubber fucking hammer? He might as well have started chanting and dancing barefoot.



Okay, I’d calmed down. I thought about it that night, over a bottle of wine, and decided that some real changes were needed in my life. I was turning over a new leaf.

“Honey, I’ve made a decision. I’m getting eggs out of my life. Don’t they have those Egg Beaters at the supermarket? From now on, it’s just sausage, cheese, and Egg Beater omelets for me.”



It had taken almost three months to get an appointment for my physical, but not two weeks later I got a bill from my doctor. $408 for my “Preventive Visit.” No wonder I had been preventing it for 20-odd years. All for a measly eight minutes of his time and a lecture on cholesterol I could have gotten for $6.95 from Men’s Health magazine. Plus, there was another $32 added on from the lab that took my blood, $16 for the “Collection of Venous Blood” and another $16 for “Specimen Handling.” What a racket.

The next day another bill arrived from the outside blood lab. Another 220 bucks. Did they plate my blood in gold? Inject it in laboratory mice? Did a village of pygmies walk through it barefoot to discern its contents? Maybe someone gargled with it and noted its various tastes?



When the time comes to see if those Egg Beaters were worth a damn, no way was I spending another $600 on Dr. Greedy. So I marched into the medical records department and shelled out $15 in copying fees to obtain my very own copy of my personal medical records.

I thought they could just hit print. No way. Instead, I got pages and pages of test results, a couple of check marks on meaningless forms and the doctor’s write-up claiming I was a well-developed, well-appearing gentleman in no acute distress. As my grandfather used to say, that and a nickel won’t get you on the subway.

No matter. From here on, I was going to be my own doctor. And why not? My kids hit me in the knee with a real hammer every couple of weeks. I had a home blood pressure machine. Egg Beaters weren’t half bad, and surely I could read the results of a blood test and look up my cholesterol number to see if it was high or low.










    
Part I







     

Chapter 3

In the Cath Lab




Yech. Nasty.” A cardiologist was standing beside me looking over my body at the screen. “What a mess. You see it?” I looked over and her face was contorted like a shot of pure lemon juice had just hit her tongue. I, on the other hand, was starting to feel dizzy. Large spurts of deep red blood had just arced a few feet skyward and then back down to the table, quickly soaking a blue-green pad until the doctor capped the catheter with a syringe filled with clear liquid. “See the old stents? It’s stent city in there,” I heard her say.

Not to worry. That wasn’t me on the operating table. My cholesterol wasn’t that bad, or at least I hoped it wasn’t. I was sitting on the observation side of a lead-lined glass window and alternated glances between the patient on the table and an LCD screen showing his arteries. I felt like I was in a recording studio. Wearing a white jacket, I could easily have been mistaken for a doctor, except for two small details: I had a “what the fuck” look of amazement on my face and a tag hung from an elastic band around my neck that read “Visiting Student.” I needed to get up to speed on medicine and what goes on in hospitals, so I’d signed up for a week-long program at a big New York hospital that promised seminars plus the chance to follow doctors around.




An hour earlier that morning, I had been assigned to Dr. Kam (not his real name, nor are his patients’ names real), a third-year fellow in the cardiology unit. Dr. Kam was probably 29 or 30, with shoulder-length signature Asian jet-black hair parted down the middle. It was eight o’clock in the morning and he was already cooking, only slowing down long enough to say, “Okay, come on, then,” to me and an 18-year-old college freshman named Troy.

We started strolling through the maze of halls in the hospital. I was completely lost. I thought I heard “Dr. Howard, Dr. Fine, Dr. Howard” over the PA system.

“So you guys are considering becoming doctors?” Dr. Kam asked as he fixed his hair net.

“Yes, sir,” piped in Troy.

“Well, it’s not too late to change your…” His beeper started going off. He had a pissed-off look until he read the numbers. “Okay, we got one, let’s go.”

We followed him, struggling to keep up with his pace, dodging a few gurneys with swinging IV drips. We came to a screeching halt in front of a door that read “Cath Lab 4.”

“Wait here,” we were instructed.

I made idle chitchat with Troy as an army of scrubs scurried in every direction.

“Are you taking Chem 207?” I asked.

“Yes, sir. It’s challenging, sir.” I suppose he had already figured out, by my middle-aged hangdog look, that I had taken the course 25 years before, but he looked too nervous to ask.

Dr. Kam popped out of the heavy door, pulling on what looked like a bulletproof vest. “Okay, we’ve got a live one.” He looked excited. “Just sit in here and be quiet.”

I nodded while Troy answered for us with a “yes, sir.”

Lying on the table was a very awake 70-year-old named Jorge something or other. Dr. Kam was pulling up his records on a rather cheap-looking Dell PC. Looking over his shoulder, besides Troy and me, was another 30-year-old in scrubs, Dr. Prakash, an articulate Pakistani fellow, I guessed.

“Looks like he was here in March, pull up the Cardio-Logica,” Dr. Prakash said. Dr. Kam clicked away until a screen that looked like a computerized version of the game Operation, seemingly with the big red nose and all, came on the screen.

There were lots of Harumphs and Hmms and Shits and No Ways until Dr. Kam stood up and said, “You two, we’re going to the reading room.” Neither Troy nor I knew what to do, so we followed them, again struggling to keep pace. We followed them into a room filled with screens and CDs and a large Sony Optical Drive jukebox I recognized. It could have been ABC’s horse trailer from Monday Night Football. Dr. Kam typed in Jorge’s client number, clicked on an icon labeled March and then started flicking a giant shuttle knob that I recognized from my VCR and that was fast-forwarding and freezing a black-and-white but mostly gray video on a screen. Every few seconds, it would flash brighter and even I, a biology neophyte, could make out arteries, but with a whole bunch of inch-long mesh tubes.

Kam and Prakash were pointing and muttering back and forth, and every once in a while remembering we were there, would ask, “You see the stents?”

I answered, “Yes, sir.” It was catchy.

Troy asked, “So this is his last…”

“Yup, from nine months ago. We want to see what they did before we go in there. We’re just playing it back.”

“Wow, in case he has a…”

“He had an AMI.”

“A what?” Troy asked.

“An acute myocardial infarction.”

“Wha?” Troy mumbled.

“He had a heart attack a few hours ago, we’re going in.”

For duty and humanity. Dr. Howard, Dr. Fine…




What I hadn’t realized was that this week-long seminar was for college kids, premeds. Mostly young women in pointy shoes. I should have remembered to read the fine print. No matter, it was eye opening. One of the reasons I had signed up was that you got to shadow doctors, mostly cardiologists it turns out, around the hospital.

Dr. Kam’s bulletproof vest was actually a lead jacket. Covering chests, genitals and throat. It didn’t look comfortable. The woman cardiologist with the puckered face was very pregnant looking, probably why she was observing along with Troy and me.

“It’s pretty simple,” she explained. “They open a hole in the groin area and push a catheter up the main artery toward the heart. It’s a pretty direct trip. That wire you see is curled just right so that it ends up in the coronary arteries. Every once in a while, they’ll squirt some dye in there and it will light the arteries up. That’s this screen.” She pointed.

A third doctor, who looked like the Irish bartender from the restaurant I’d eaten at the night before, was pushing what looked like a fiber-optic cable into Jorge. A nurse practitioner (I saw the NP on her badge) was in a lead-lined outfit in the room, and a registered nurse (RN, duh) was in the observation room with us, monitoring an EKG and fetching equipment as needed from the hallway. Dr. Kam said in a soothing voice, “Okay, you’re going to feel a warm flash in your chest, that’s just us taking a look.” I hadn’t passed out yet, but I was leaning pretty hard against the wall to hold myself up. There was no more spurting blood, which helped.

“Those mesh tubes are the old stents. You can see pretty clearly that his arteries are clogged between a few of the old ones, and even in this other fork.” Again she pointed.

No shit. It looked like an accident on the Brooklyn-Queens Expressway at 5:15 in the evening. Five lanes collapsed to one.


“It’s a standard 526.”

I had read about angioplasty and stents and the promise of drug-eluting stents. Jorge was soon to be the proud owner of three new ones. I was mesmerized watching it take place in front of me. I couldn’t quite make out the balloon blowing up the artery but definitely could see the inch-long stents being moved back and forth until they were in just the right spot. I had been to Disneyland a few weeks before with the kids, but this was the E ticket ride. I looked over and Troy was stifling a yawn. I made a mental note to have a salad for lunch. Dr. Kam finished up and motioned for us to wait for him out in the hall.



Thank god for Smartphones. College must be so much easier today. I don’t know about you, but instead of nodding my head and pretending I knew what a professor was talking about, now I could look it up and not look and feel so stupid.

Out in the hall, I plugged in 526 and Medicare and a few other search terms and out popped a few startling facts.

526 means Diagnostic Related Group 526, our government’s coding system for medical care that’s been around since 1983. You know you are in trouble when something is created by the Social Security Amendments of 1983, Law HR-1900 (PL 98-21), Prospective Payment for Medicare Inpatient Hospital Services.

Dr. Kam’s Percutaneous Cardiovascular Procedure w/Drug-Eluting Stent with AMI (after that heart attack thing) is, according to some bureaucrat, worth $14,784.

Whether it costs that much is someone else’s problem. Whether it’s worth that much is, well, a matter of perspective. To Jorge, it’s priceless. To Medicare, which pays for all of these things if you are over 65, it’s damn expensive. Not only did I get to watch Jorge’s procedure, but in some small way, I paid for it and so did you.

As far as I could tell, health care in America is like Saturn—it’s incomprehensibly big and made out of lots of moving parts, yet far enough out of our reach that we can’t truly understand how massive it really is. Depending who you ask, around $1.8 trillion was spent on health care in 2005. That’s “t” as in trillion. Carl Sagan talked about billions and billions of stars. That’s bubkes. With the U.S. economy at about $12 trillion, that’s 15% of the entire economy spent on doctors, hospitals and aspirin. Is that big, small, just right? Will technology help or hurt health care? Does it just get so expensive it gets rationed? Will some miracle breakthrough get stillborn for lack of funding?

No one quite knows. But for some odd reason, I’m standing with a white coat on in the hall of some smelly hospital with lots of sick people and blood spurting all about, trying to make sense of all this.



Dr. Kam stripped off the lead vest, washed his hands, left his funny green hairnet-like hat on and was out the door in a flash, so Troy and I in our white coats were up and at ’em.

We stopped in front of the door of a two-person hospital room. “Wait here, I need to ask if it’s okay if you come in.”

His head poked out. “Okay, you’re cleared.”

“How you feeling?” Dr. Kam asked the patient, who, by the way, had a drop-dead gorgeous view of the East River.

“I feel great,” he said.

His very concerned-looking wife piped in, “He seems fine.”

“Does it hurt when I do this?” Dr. Kam asked as he pressed down on his groin.

“A little.” (So stop doing this, ba-dum-bum…)

Dr. Kam didn’t wait for the response. He typed his password into the PC in the room, pulled up the patient’s records, vital stats from overnight.

“Okay, you can go home, everything looks clean.”


I heard the patient say, “Really?” as I quickly followed Dr. Kam out the door. He paused to squirt some antiseptic liquid on his hands and rub. I did the same.

“We did a 526 on him yesterday, he’s fine.”

His pager went off. With another annoyed look, he checked it and started laughing.

On the way out, Dr. Kam nodded hello to another doctor passing by.

“Nice hat.” His buddy smirked.

“Uh-huh,” Dr. Kam nodded.

“Your parents must be very proud of you, what with your new job scooping potatoes.”



We repeated the same routine: wait outside, come in, check the groin, check the vitals, “you’re outta here,” a few clicks on the PC, and we’re onto the next one. Each time, the doctor reached over the counter of the nurse’s station and pulled out a different three-ring binder, tabbed toward the back, scanned some indecipherable handwritten notes and added some of his own. He saw my confused look and said, “So much for electronic medical records, huh?”

The next time through, we stopped for a while at the nurse’s station. Dr. Kam logged in again and studied the notebook, shaking his head. His pager went off again. He laughed. I gave him a what’s-so-funny look and he handed me his pager. 6400619.

I didn’t get it and must have looked it.

“It’s the BIG DONG page,” he explained.

“What?”

He turned the pager upside down.

“Oh, yeah.” I sighed.

Troy was snickering.

“Doctor humor. Someone’s got too much time on their hands this morning.”


We went in to see another patient.

“How you doing?” Dr. Kam asked.

“I feel fine.”

“Yeah, you are doing great. But we found some microscopic-size damage during tests. It probably means nothing, but we may have to keep you for another night to check a little more,” Dr. Kam deadpanned.

“You’re going to get some pushback from me on that.”

“It’s probably nothing, just microscopic…”

“I’ve gotta be in Rhode Island—” the patient insisted.

“I’m just informing you that there is a slight chance of damage. We’ll know more soon.”

We left, antisepticized, and then Dr. Kam opened up. “That’s what we have to deal with. Yesterday this guy couldn’t even stand up, had an infarction, we do a 526, clear his arteries, save his goddamn life, yet he complains that because we are concerned about this damage, about his health, he might not be able to check out of the hospital the next day. Jeez.” It was only 8:45 and I was tired just looking at Dr. Kam.

His pager went off yet again. “Probably the SHE BLO page,” he said, chuckling, but then started shaking his head as he sped up and led us to Cath Lab 3.

This time, it was 68-year-old Mrs. Nussbaum (Steve Martin still has her credit card) on the table. Dr. Kam suited up, a stream of blood arced, I leaned harder against the wall to stay conscious. This time, it was just Kam and Prakash. A nice Indian guy, Dr. Vishra, sat with us observing the procedure. He had to run off to a meeting, he told Dr. Kam, so he would let the two fellows do the procedure themselves. Dr. Vishra looked at Troy and me, asked who the hell we were, and then started to explain every step of the procedure in more detail. When they flashed the dye, the arteries looked fine, not just compared to poor Jorge’s but clear, 90-mile-per-hour autobahns.

I watched Dr. Vishra note 50% blockage in the Cardio-Logica/video game Operation software. “Great. Fine. Fantastic.” Dr. Vishra looked back at me. He looked like he had just swallowed an elephant. I think he was looking at me to see if I realized that he had just authorized a completely unnecessary and probably ungodly expensive procedure to rule out heart problems as the cause for Mrs. Nussbaum’s chest pains. “Some people just like the comfort of knowing that everything is all clear in there.” I shook my head in agreement as he slipped away to tell Mr. Nussbaum that everything was fine.

That was that. We followed Dr. Kam around for a while longer and then rejoined the seminar we were attending. I asked Troy why he was here.

“My mom made me come,” he told me. Do all doctors have pushy moms?

Oh, well, I think I’ll still get something out of this, even if this is the closest I will ever come to being accused of being a doctor!



A few clicks in the phone and I discovered that we had just witnessed a DRG 125—Circulatory Disorder except AMI w/Card Cath and w/o Complex Diagnosis.

Medicare (and my 1040) just coughed up $5,299 and now Dr. Vishra needs to find some other explanation for Mrs. Nussbaum’s chest pains. “Did you have Mexican takeout again last night, Mrs. Nussbaum?” might have been an easier procedure than a catheter up the thigh.

Of course, I’d had a steak the size of Cleveland the night before, and could visualize my own rush-hour arteries. The operating table in the cath lab was empty at the moment, and I was wondering if I could use my Visa card to pay $5,299 to have these guys take a peek inside of me.

And there is the rub with health care today.







    

Chapter 4

What the Hell Am I Doing Here?




I’ve got to admit—just the smell of a hospital makes me sick. What the hell was I doing walking around with a white lab coat watching blood spurt and doctors run around and looking into the sad eyes of grieving spouses? It felt like an episode of Twilight Zone—I’d been dropped into this parallel space with the walls collapsing around me.

Staring at a green screen watching stock prices flicker up and down, or chatting about next-generation wireless networks was more my speed. I’d spent 20 years on Wall Street analyzing and investing in whatever was the latest and greatest technology I could find. I stuck my nose anywhere I could find costs that continually dropped. Lower costs almost always mean that some new application opens up, some new industry gets invented practically overnight to leverage cheaper costs. And almost always, people get displaced. Silicon is cheaper than people.

Scale, scale, scale. Push costs down and some new business that does things cheaper and better pops up faster than a Whac-a-Mole. Scale with a capital S. It works like magic. I made a career out of riding these waves. I wondered if I could find them in medicine. It wasn’t so obvious.

This is how Silicon Valley works. Every year, the cost of every chip, gate, transistor, function drops by 30%—it halves every two years. If nothing else happened, Silicon Valley would shrink into oblivion. But elasticity kicks in—SCALE. Put simply, every time costs decline, some new application opens up to take advantage of the cheaper functionality, and you sell three times as many. Or 10 times as many.

I’ve seen it with PCs, cell phones, TiVo, routers, DVD players, electronic engine controllers in autos, and video games. 3-D graphics live on this learning curve, providing more and more photorealistic animations. And just like that, because of new technology entire careers disappear like trolley car conductors of old—phone operators, tellers, stock traders, librarians, postal sorters, numbers runners for bookies, draftsmen, magazine layout experts, film editors, stock traders and on and on. Were doctors next? I secretly hoped so.



Don’t get me wrong. I care about health—my own, anyway. I don’t smoke. I drink only on days that end with a “y.” I eat sausage but only with pepper and onions to soak up the excess fat (isn’t that how it works?).

It’s just that the whole doctor and hospital thing gives me the creeps. I watched a show on PBS where doctors reconstructed a knee and I had nightmares for a week. I’d have made the perfect pacing dad in the waiting room, but the damn emasculation movement of the 80s meant I had to watch all four of my sons’ births—even had to cut the umbilical cords. I haven’t looked at my wife the same way since.

Yet here I was in this godforsaken hospital by choice, on purpose, with intent. What gives?

I’d been a casual observer of the industry for decades. Working on Wall Street, I’d listened to plenty of pitches for the latest miracle drug or medical device. But every time I looked at health care, costs were going up, not down. That was a non-starter for me. Where’s the scale? Where’s the silicon? Where’s Waldo the geek? I didn’t see it. Since closing a tech hedge fund that my partner and I ran, I’d been on the prowl for something, anything that scales like Silicon Valley and displaces people. That’s where I felt comfortable. I had the time, I had the energy, I had the desire, I had the resources—I just had no good ideas. Alternative energy, civil aviation, China? Nope, nope, nope.

But as I started sniffing around medicine and health care, it felt somehow different. I’m not sure how. It just did. It seemed like the pace of innovation was changing. Not that you can get out a yardstick and measure anything, but it seemed that electronics and computers almost had to become as important as biology and chemistry.

Or maybe it was just a feeling of schadenfreude for doctors, the high priests of the false god of ultimate healing.

Everyone complains about the runaway cost of health care, outpacing inflation, $1,500 added cost to every GM automobile, talk of socialized medicine. Yuck. Doctors complained about their least favorite words—managed care—but it didn’t matter. Costs just seemed to always go up. But if electronics and computers were involved and doctors were walking around selling pencils in tin cups…hmmmm. I might just have to check it out.

But then there was that age thing. Not maturity, but age. I’m 46. I have kids I’d like to see grow up. I was at the tail end of the baby boom, so already there have been lots of people of my generation dropping like flies—heart attacks, breast cancer, lung cancer. Was I next? Who knows? It seemed like a game of roulette—the odds were low, but when your number came up, it was an ambulance ride and frantic race to patch up your arteries, or maybe worse, six months of chemo and barfing and hair loss and looking like Twiggy, who a faint breeze could knock over.

Plus, and I really hate to admit this, especially living in Silicon Valley, technology was getting a little dull. I go to conferences about wikis and Wi-Fi, podcasts and blogs, and I always leave with an empty feeling, bored to tears. It’s all great stuff, but technology somehow seems gripped with incrementalism. It’s all really neat and cool and wow, but somehow predictable. Gee, in five years we’ll have cheap terabyte drives so that we can, what, watch Simpsons reruns and shop more efficiently?

Forget that. It’s all about taking control. One by one, industries are being democratized. Power is shifting from producers and service providers to users. We manage our own money, we control our own banking, we pick our own wireless plan, we comparison-shop online, we buy songs instead of albums, we print our own photos. Power to the people—everywhere except medicine. In a small way, I had decided to take control from my overcharging, wham-bam-eight-minute-consulting, rubber-hammer-wielding doctor. Maybe with the right tools, we’ll all take control.

I’ve trained myself to look for quantum leaps, entire industries that are created overnight from some new technology—purple people-eaters. I just wasn’t finding it in computers or cell phones or even consumer electronics. I have this almost chemically induced craving for big change—for quantumentalism. It just had to be out there. I’d look under rocks if I needed to.



So curiosity and opportunity got the better of me. I had to know if there was something coming down the pike to save my ass (and other body parts, too). If I could find it, find where health care scales, find some new market that doesn’t just enhance my life like search engines or HDTV or Smartphones, but actually saves it—makes me live longer and healthier—man, this might just be the biggest thing going.

If technology was going to somehow fix health care, I wanted in—as a customer, observer, investor, whatever. It certainly was a monster market. If it meant that I had to watch a little blood fly around, see organs twitching, feel faint all the time, become a hypochondriac and not sleep well for a year or so—well, this was a small price to pay.







    

Chapter 5

Echo/Nuclear




Dr. Blake put up the first slide, which read “Health Care Industry Overview.” I heard a group groan and watched as half the kids, almost one by one, coughed for 10 seconds, got up, and sheepishly walked out as if they were going to the hallway to finish clearing their throats or get a drink of water. I remember inventing that move 25 years ago.

Meanwhile, I was furiously taking notes. $1.8 trillion in spending, 15% of GDP. About a third for hospital expenses, another third for doctors and clinical services, and then another quarter for drugs and 10% for nursing home and in-home care.

“And who pays?” Dr. Blake asked. “Individuals reaching into their wallets come to only 16% of health care spending. That’s it. Private health insurance and other private funds pay for 40%. That leaves the government to pick up the remaining 44%. For those of you keeping track, it’s 33% feds and 11% states.

“And the U.S. is tops at spending, over $5,400 in spending for every man, woman and child in America. No one else around the world is even close. The Swiss drop $3,300, Germans $2,800 and our frozen Canadian friends to the north $2,700. And the Brits, barely $2,000 per capita. Give us your tired, your poor, your huddled masses, and those with urinary tract infections.” I chuckled, but no one else did.

Dr. Blake was facing a shrinking audience—20-year-old premeds with pointy shoes just didn’t like all this talk about money.

“And who do we have to thank for this? Anyone, anyone? L…anyone? L…B…anyone?” He was imitating Ben Stein from Ferris Bueller’s Day Off and a few kids sat up smiling and started paying attention.

“Okay, LBJ, remember him, followed Kennedy, the Great Society?” A lot of blank faces. I looked down and started laughing. “Well, anyway, Lyndon Baines Johnson was the ultimate politician. He figured he would be buying senior votes back in 1965 by offering free hospital stays to everyone over 65 and implemented Medicare, technically an insurance plan. Then came Medicaid to help the poor pay doctors’ bills. As Americans, we can be bought but we ain’t cheap.”

He was on a roll. “And boy, do we take advantage of it, to the tune of almost $500 billion. Jane Fonda got us jazzercising, but Americans are still getting sick. 70% of that $1.8 trillion is spent on chronic disease. Something like $210 billion was spent last year on cardio and stroke, $192 billion on cancer, $75 billion on obesity-related illnesses, $92 billion on diabetes and $22 billion on arthritis. Add a couple hundred billion for pharmaceuticals and you can see how we get to that 15% of GDP.

“Is it worth it? Anyone? Anyone?” Dr. Blake had a mischievous smile. “It depends who you ask. Life expectancy was 37 years in 1850. By the late 1930s it was 60, although that was mainly from rising infant survival rates. Today it’s around 77. But if you are already 65 and on Medicare, naturally, you can expect to live well into your 80s, and I can guarantee that you think the $1.8 trillion is well spent. If you are, pardon the expression, a 22- to 64-year-old working stiff, with shrinking take-home pay, you may have a different opinion.”


He paused and looked around. “Now, let me tell you how to run a 10-doctor practice for fun and profit.”

I coughed for 10 seconds, then got up and left.

Dr. Blake was right. Close presidential elections in Florida were a boon to health care providers, keeping federal health care spending as the third, second and probably first rail of politics.

Life expectancy is key. Some think life expectancy is now increasing one additional year for every four years that pass. Time waits for no one, but I suppose it’s not in a big hurry, either.

So the trillion-dollar question is: Does health care spending over the next decade go from $1.8 trillion to $2 trillion, or do new procedures, miracle drugs and octogenarian mating rituals pop it to $3 trillion?

Can we continue to have our excellent health care system? Can we afford it? Can anyone and his brother have a DRG 125, a nice little peek into the arteries, and have you and me pick up the $5,299 tab?

Or is there a better way? Surely the techies in this country are inventing new systems to peer into our bodies and look around without catheters up the groin, which, from what I can gather, beats the alternative of cracking the sternum open. What if some new stuff comes along to detect and eradicate cardiac problems, and we can’t afford it? Wouldn’t that suck? How much of that $210 billion spent on cardio and stroke is really necessary? Is there waste in the system? Why was I asking so many questions when I hadn’t even the simplest clue about how this stuff worked? Must be the white coat.


“What does that look like to you?” asked Dr. Bernstein, who appeared to be in charge. I was back with doctors out in the smelly hospital again.

Four of us visiting students crowded into a tiny reading room labeled Nuclear Imaging. One, Ali, was a senior headed to med school in the fall. I asked her if she took Chem 207, and I got back a why-are-you-bothering-me look. I used to get that in college, too. Ah, you can go home.

Dr. Bernstein was in the middle of grilling three residents. The room was littered with files, books and a month’s worth of New York Post newspapers. What looked like a five-year-out-of-date Sun workstation was on the desk; its 21-inch display had a bunch of splotchy yellow and blue and purple colored rings and U-shaped things in several rows.

“Well, it appears to show some smattering of a hint of something material…uh…can I see the vintages?” stammered Peja in a Slavic accent.

“Why do you want to bother with vintages? You sure?” Dr. Bernstein looked annoyed.

As Peja stumbled through his grilling, another fellow named Steve leaned over and whispered to Ali and me, “Those are time-sequence images of a stressed heart. The yellow is heart muscle containing the radioisotope. Rings are a side view and the Us are more lateral.”

“Thanks,” I whispered back.

“Normal,” Peja declared.

“Yeah, that’s pretty obvious. Vintages…jeez,” Dr. Bernstein seemed to have honed his humiliation skills. “Who’s next? Vinny?”

Vinny looked about 27 or so, and his side-cropped “hairdo du jour” was straight out of Brooklyn. Meanwhile, the room kept filling up. Two more residents stopped in to check out what was going on. Then a technician came in and started reading a Post while eating her lunch in the corner.

“It’s like the stateroom scene from that Marx Brothers movie,” I whispered to Ali.

“The what?” she asked.

“Never mind,” I said.


“Let’s go,” Vinny said, rubbing his hands.

“Okay.” Dr. Bernstein shuffled through his files. “This one. Jack the Lineman.” He had a devilish look on his face.

“The football guy. Okay. Okay, hit me.” I watched a bead of sweat drip down Vinny’s long sideburns. “Let’s see, left ventricle decent, lower aortic a little sparse, um, shading, um, well, uh, can I see the vintages?”

Dr. Bernstein snorted. “Remember, he’s an athlete, lots of muscle between us and his heart, could it be that…”

Resident Steve pulled Ali and me out of the room, “Here, come with me. I’m about to do a stress test, someone’s going to explode in there.”

We followed him out of the stateroom and then behind a drawn curtain. A pleasant-looking 70-something-year-old man with an intravenous in one arm and a blood pressure monitor on the other was standing in front of a treadmill.

“Okay,” Steve said, “we’re going to start you off slow, and then increase the rate and the incline until we reach stress,” Steve told him.

“Okay. I should say I haven’t slept well for the last several nights.”

Steve waved him onto the treadmill. “I’ll be monitoring you. Hop on.” Steve had a calming tone.

The man started walking on the treadmill, and every three minutes, the incline got steeper and the pace quickened, and then in a few more minutes, it got steeper and the man was walking faster and faster and on and on. I got tired just watching the poor man racewalk uphill.

Then he started huffing and puffing, really hard, but had enough breath to lash out. “You know, I had some discomfort. Dr. Tyler figured imaging might help, but he didn’t tell me I was going to be running up Mount fucking Everest.”

“Almost done.” Steve turned to us and winked. When it looked like the man was going to have one of those incidents right there and then on the treadmill, Steve fiddled with the intravenous tubes.

“Okay, you can slow down now,” Steve said. “We’ve released the isotopes, which will make their way to your heart muscles. Then we’ll get you into the imager, snap a
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