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"In genuine feeling, the deeper it is, the more 

ambiguous it is.  In genuine art, the deeper it is, the 

deeper the ambiguities."  These words of Brother David 

Steindl-Rast remind me of the chord that can so 

masterfully be struck with a solo piano or violin.  They call 

to mind the soulful resonance of the Irish whistle and the 

heart-wrenching sound of the bagpipe. Music that is richly 

ambiguous has the ability to elicit feelings of joy and 

sorrow, simultaneously. This story, in a way, is about that 

sound. 

 Jerry was 61 years old.  He was a tall man with 

pale blue eyes.  His hair, although grayish, hinted at 

having once been blond.  Finnish/Irish he was.  He 

successfully managed a large real estate firm.  He had also 

created a remarkable family.  Jerry and Joyce had two 

exceptional sons, Mike, 35 and Pat, 31.  Both were married 

and Mike had a baby girl.  Both were slender and tall like 

Dad but they had the dark Spanish eyes of their mother.  I 

was Jerry’s nurse. 

Jerry had a history of glomerulonephritis that 

resulted in chronic renal failure.  During the last couple of 

years he had been managing his own peritoneal dialysis 

and enjoyed the freedom this method allowed compared 

to hemodialysis.  He came to the ICU after suffering a 

ruptured abdominal aortic aneurysm, which was repaired 

emergently. 

I soon took a personal interest in Jerry and developed 

a privileged bond with him and his family.  Jerry was in 

my care day after day, stretching into weeks.  I worried 

about him on my days off and hoped that upon returning 

I’d find him faring well.  Joyce stayed for long hours every 

day and would go home to rest near the end of my shift at 

11:00 PM.  Jerry’s course was stormy with numerous false 

starts toward recovery.  Following his initial post-op 

extubation he was re-intubated and returned to a 

ventilator four times.  This repeated dashing of hope was 

tearing Joyce apart.   

On Mike’s birthday he and Joyce were at the hospital 

and had taken a cafeteria break when suddenly they heard 

overhead, "Code Blue. Room 3020." Jerry had suffered an 

iatrogenic hemothorax during the insertion of a 

subclavian Quintin catheter for hemodialysis. As a result 

of the hemothorax he ended up back on a ventilator with a 

chest tube. After the “code” the family was afraid to leave 

Jerry alone.  Joyce always stayed with Jerry through most 

of the day.   

Although she spoke openly with me about what 

emotional turmoil she was going through Joyce kept her 

tears private.  

For a while Mike and Pat alternately held vigil 

through the long nights.  Pat's young, lovely wife, 

Stephanie, herself a pediatric nurse, often stayed late as 

well.  Stephanie possessed an aura of gentleness that was 

captivating.  She and Pat had finely tuned sensitivities.  It 

was Joyce who told me that they were vegetarian in an 

effort to minimize harming.  Stephanie told me that she 

was Catholic but that she had found Buddhism, as 

portrayed in the movie, Kundun, inspirational.  When I 
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met Stephanie she was toting the book, Teachings of the 

Compassionate Buddha.  I was drawn to her.     

 Joyce was abundantly warm toward me, with her 

Spanish eyes, with her generous words, and with her 

touch.  She once said, "Vonna's been with us so much 

she's part of the family."  I felt honored and privileged to 

be in the company of these people.  

Being back on the ventilator and unable to speak, 

Jerry spoke with his eyebrows, raising them in greeting.  

One day Joyce teased, "What's with the eyebrow's Jerry?  

Every time I tell you that Vonna’s going to be your nurse 

you wriggle your eyebrows!  You stop that or I'll have to 

request an old, homely nurse in her place!"  To this Jerry 

raised his eyebrows, as if to say, "What?  What?"  Joyce 

told me that I was their angel.  I was moved to live up to 

her confidence and appreciation.  

During his stints off the ventilator Jerry would do well 

on 2 liters of oxygen via nasal cannula.  Both physiological 

and emotional/anxiety components contributed each time 

his respiratory status became compromised.  Throughout 

Jerry’s hospital course he had good gas-exchange without 

need for high levels of oxygen.  His breathing difficulties 

were primarily of a mechanical nature.  He never 

developed ARDS nor pulmonary edema. 

Jerry’s ability to ventilate was impeded by fluid 

surrounding, rather than within, his lungs.  He had 

bilateral pleural effusions and a significant, ever-growing 

ascites.  Interestingly, he remained peripherally dry with 

fluid having an affinity for his belly, which continued to 

grow.  When anxiety, followed by panic, set in, Jerry’s 

respiratory rate would hit the roof.  Between his 

mechanical difficulties with ventilation and recurrent 

tachypnea of 50 plus, Jerry would become diaphoretic and 

the oxygen levels in his blood would drop precipitously. 

Hand in hand with Jerry’s ventilatory problems, and 

compounded by his renal failure, was an ongoing battle 

with hypotension.  Extravasation was a problem for two 

reasons: Jerry had low intravascular oncotic pressure due 

to his poor nutritional status and he also had increased 

vascular permeability due to septicemia of his infected 

aortic graft.  Thus his blood vessels weren’t able to either 

pull or hold an adequate circulating volume.  On 

numerous occasions the resulting hypotension challenged 

our ability to dialyze him—sometimes we had to leave him 

in a positive fluid balance after filtering his blood.  When 

Jerry became profoundly hypotensive he couldn’t tolerate 

dialysis at all.   

At its worst, Jerry’s blood pressure was low even on 

50 micrograms of dopamine.  Much of the time his 

systolic pressure was only in the 70s to 80s.  He even 

dipped into the 60s now and then.  Between his belly full 

of fluid and his pleural effusions, he couldn’t tolerate a 

Trendelenberg position; putting his head below his feet 

was not an option.  Remarkably he perfused his brain well 

at these low blood pressures, throughout his ordeal his 

mental capacities were never compromised.   

Jerry survived the hemothorax insult and the code 

and was again making nice gains toward recovery.  In his 

last go without the ventilator he was extubated by me the 

evening of April 5th.  I gathered figures to present to 

Jerry’s skilled and personable young surgeon, Dr. Florio, 

whom I called at home that evening with the hope of 

convincing him to let me pull the endotracheal tube.  After 

presenting my data I asked with an expectant and hopeful 

tone,  

“Can I extubate him?"  

 "You want to extubate?"  

 "Yes! Can we?  I think he'll do well."   

Dr. Florio gave me the order I wanted and Jerry did 

do well.  After extubation I was able to quickly wean him 

to a nasal cannula of 2 liters.  He again looked as if he 

would recover.  Everyone was hopeful.  I was told that 

Jerry had been craving root beer so I brought a bottle of 

IBC with me the next day and again prompted Dr. Florio 

to give me the order I wanted:  "Patient may have one cup 

of root beer."  Given Jerry's renal failure we had to keep a 

lid on his fluid intake.   

 The next day a regular diet was ordered for Jerry.  

He had been receiving parenteral nutrition via a PICC 

intravenous line but it was not adequate.  In order to 



 

 

 

 

obtain the needed fluid shift back into his vascular beds 

he needed to improve his nutritional status; this was a 

crucial aspect of his continued recovery.  Dietician, Robin 

Carboni, estimated Jerry’s protein needs at 85 grams per 

day.  I explained to both Jerry and Joyce how vital 

nutrition was to recovery.  I told Jerry, "No root beer 

today.  It will be best if you can drink beverages that have 

good nutritional density.  I'm going to give you a can of a 

nutritional supplement now and then later you’ll be able 

to eat more of your dinner than if I serve them both to you 

at once. What's your favorite, vanilla, chocolate, or 

strawberry?" 

"Good idea," Jerry said, and he drank a whole can of 

Ensure. 

I continued to reinforce the imperative of nutrition.  

"For breakfast today you had Rice Krispees and then no 

lunch and no snack.  You can do better; it's optimal to 

take calories that are nutritionally dense.  You can’t get 

better without nutrition.  Your job is to eat.  You need to 

eat all you can.  If we can improve your nutritional status, 

the fluid that has leaked out of your bloodstream into 

your belly and around your lungs will begin to shift back 

into your bloodstream.  This will help your breathing as 

well as bring up your low blood pressure.  Eating is very 

important."  I brought Jerry the first tray of real food he'd 

had in weeks.  He managed to eat about a quarter of it.  

"Tomorrow," I lectured and encouraged; "two things are 

going to happen that will help make you well.  One is 

dialysis and the other is eating.  You can't get well without 

nutrition," I harped.  I wrote the nursing order, 

"Encourage eating!" on the rand.  

Jerry was also getting a good amount of important 

physical activity while off the ventilator.  Getting up 

helped ease his restlessness.  He was up into a chair a few 

times a shift and was steady on his feet.  Physical therapy 

was working with him as well.  I put him to bed the night 

of April 7th and gave him ativan 1 milligram IV per 

request to help him sleep.  I closed his door at 10:00 PM 

so that noise at the nurse’s station wouldn’t disturb him.  I 

went to check on him at 11:00 PM before going home and 

found him sitting in the chair; his nasal cannula was off 

and his PICC intravenous line was pulled out.  "Jerry, why 

didn't you call for help?  Tell me where you are."  He was 

not confused or disoriented.  I put him back to bed and 

questioned, 

"What's going to happen tomorrow that is going to 

help you to get better?" 

"Dialysis." 

"What else?" 

"Eating." 

"Right.  Now you need to rest.  If you want to get up 

please let us help you.  We'll have to start a new IV line 

now." 

In retrospect I think that getting himself up in the 

chair that night was Jerry's final grasp at the independent, 

capable life that was slipping away from him.  Jerry got 

intubated for the fifth and last time around 2:00 that 

morning, the 8th of April.   

Day after day Jerry's prognosis looked increasingly 

grim.  I had a couple days off and was back at work with 

Jerry in my care on Monday the 13th.  Joyce told me that 

Jerry wanted very much to sit up on the edge of the bed 

and asked if I could help him do that.  Upon sitting and 

dangling his feet over the side of the bed, Jerry proved to 

be orthostatic with his systolic blood pressure dropping to 

79.  A bit later I brought in the nurse's aide chair so that 

we could pull Jerry out of bed and raise him into a sitting 

position.  The nurse's aide chair would enable his angle to 

be adjusted.  

Jerry was happy to be sitting up in the chair.  He was 

cheerful and asymptomatic with a systolic pressure of 83.  

Once up, Jerry gestured with his arms.  I didn’t 

understand so I gave him the clipboard to write a note.  

While unable to speak due to being intubated, Jerry was 

extremely clear and precise in communicating: he used 

nods, gestures, and concise, clearly written notes.  He 

wrote, "Let's go outside."  I read the note, looked at him 

and chuckled.  He smiled around his endotracheal tube 

and expectantly raised his eyebrows.  I showed the note to 

Joyce and answered, "Jerry, you're attached to all this 



 

 

 

 

equipment now.  When we get you off the ventilator again 

I’ll take you out onto the west terrace right off the nurse's 

station to see the sunset."  Although he must have been 

disappointed he seemed to take my response in stride. 

The next day, Tuesday, the 14th, Jerry was 

increasingly weak and was not interested in getting up.  

Dr. Florio came by and, wanting to do something, we 

attempted weaning Jerry from the ventilator again to see 

how he would do.  We set the ventilator to a rate of zero 

and added a pressure support of 25.  Jerry was 

comfortable for a few minutes and then went into his 

panic/tachypnea mode.  I had found that, during these 

times, having me ventilate him manually with the ambu 

bag calmed him.  I bagged him for a couple minutes and 

we then placed him back on the ventilator on Assist 

Control mode with a rate of 12.  Joyce told me that one 

day, when Jerry got tachypnic and panicky, he asked his 

nurse for the "blue ball" meaning the ambu bag.  Once he 

wrote, "red clicker" meaning nurse call light.  I was 

charmed by him.   

I was reading increasingly grim progress notes by the 

physician care team: the surgeons, the intensivist, and the 

nephrologist.  Eldest son, Mike, told me that Jerry shared 

with him that he wanted no more dialysis, no more 

ventilator, no more tubes.  He was ready to let go. 

Wednesday the 15th, Jerry continued to be somnolent 

and weak although still arousable and appropriate.  I had 

deep regret for not having taken him outside upon his 

request two days prior.  I could have connected the "blue 

ball" to an oxygen tank and ventilated him manually.  The 

opportunity might be lost forever.  I wanted to make it up 

to him; I wanted to get him up and take him out now.  But 

he was too weak to have much interest.  I vacillated.  

Should I get him up?  Can his blood pressure tolerate it?  

Is he too somnolent to notice?  Did we miss that window 

of opportunity forever?  Jerry was no help in prompting a 

decision in favor of this effort.  When I asked him if he 

wanted to go outside he just shrugged his shoulders 

slightly and didn’t even raise an eyebrow.  Bodhisattvic 

forces* were at work, however.  I kept getting views of the 

brilliant sunset through the windows and felt anxious and 

restless.  I ran around the ICU asking, "Has anyone seen 

the nurse's aide chair?"  I was told, "The patient in 3504 is 

on it.  You can have it if you help me get him back to bed."   

"I don't have time for that, I have to get back" I 

replied as I rushed back to Jerry's room.  I went in and, 

disheartened, sat down in a chair next to the bed.  I felt 

both anxious at the sunset slipping away and saddened 

that, because I had not made the commitment and 

planned ahead, Jerry would miss it.  I wanted this not 

only for Jerry, but also for his family, and for me.  

The setting sun itself seemed to be calling for Jerry.  

Joyce and Pat had stepped out for a few minutes and 

Stephanie was alone in the room.  I explained about the 

unavailability of the nurse's aide chair and she offered, 

"Will the bed fit through the door?"  

 "Yes!" I said as I jumped up and left the room.  I ran 

into Dennis, fellow nurse and mutual admirer of sunsets. 

"Isn't the sunset beautiful this evening?" he inquired 

of me, for the countless time in our long Kaiser careers 

together.   

"Yes, it is," I said as I pushed the crash cart away from 

the door and grabbed an oxygen tank.  "I'm going to do 

something unconventional.  I need your help and we have 

to hurry."  

*A Buddhist's way of saying “benevolent forces” or 

“the angels were smiling on us.” 

Stephanie later said that she knew I was serious when 

I returned with the oxygen tank and threw it on the bed.  I 

said, "Wake up, Jerry!  We're going for a ride.  We're going 

outside to see the sunset."  Jerry opened his eyes 

inquisitively.  Dennis and Stephanie helped me to 

hurriedly unplug equipment.  We raised the head of 

Jerry's bed and with IV pumps in tow were off as I 

breathed for Jerry with the “blue ball” attached to his 

endotracheal tube.  We pushed the bed out of the room 

and through the nurse's station, parking halfway through 

the doorway to the west terrace.  We arrived just as the 

setting sun was nearing the horizon.  Although cloudless 

sunsets had been standard fare lately, this particular 



 

 

 

 

evening a pantheon of clouds ablaze with color lit up the 

evening sky.  About that moment Joyce and Pat showed 

up.  They were delighted.  Joyce tried to convince Jerry 

not to give up fighting for his life,  

"Isn't it a beautiful sunset?  Don't you want more of 

these, Jerry?"  

I went back to Jerry’s room later that night after his 

family had gone.  It was time for the tough questions.   

“Jerry, Mike told me that you don't want any more 

dialysis.  Is that true?" 

Jerry nodded a distinct "Yes." 

"He said that you want to have us pull the tube and 

take you off the ventilator.  Is that true?" 

"Yes," he clearly nodded. 

"Are you saying that you are ready to let go?" 

"Yes." 

"You are ready to die now?" 

"Yes." 

"Are you scared?" 

"No." 

"This must have been a hard decision." 

"Yes." 

"You've given this a lot of thought probably." 

"Yes." 

"Do you have ambivalent feelings about this 

decision?" 

"No." 

"You are very clear?" 

"Yes." 

"You know that your family is not ready to let go.  

Does this give you pause about this decision?" 

"No." 

Using his index finger, Jerry began spelling letters on 

his hand for me: M. . . O. . . R. . . P. . .  

"Morphine?  You want morphine?" 

"Yes," he nodded.  Jerry had never asked me 

specifically for morphine before.   

"Jerry, there's not an order on your chart for 

morphine but I’ll call Dr. Florio and get one.  Hold-on 

while I get it for you."  Jerry waited patiently. 

I called Dr. Florio at home, it was close to 11:00 PM 

and he sounded sleepy; nonetheless he was always 

receptive to my calls.  I told him about what had just 

transpired and requested an order for morphine.  Dr. 

Florio knew of Jerry's sentiments.  I suggested that a 

family care conference might be in order for the next day.  

I was given an order for morphine 2 to 8 milligrams IV 

every hour as needed.   

Just as I was ready to get the morphine for Jerry, his 

monitor alarm signaled me of a drop in blood pressure to 

59 systolic.  "Oh no!"  I thought, "if I give morphine his 

pressure may further drop and he might end up being 

'coded' tonight."  It was the end of my shift but I couldn’t 

leave until I had an official "Do Not Resuscitate" order on 

Jerry’s chart.  I needed to assure that Jerry’s wishes were 

honored and that he be protected from the assault of a 

code team during the night.  I needed a physician in-

house to speak with Jerry in person and to write the 

order.   

Dr. Park arrived promptly after answering my page.  

Since Jerry had never met Dr. Park, I suggested that I be 

the one to ask Jerry questions.  Dr. Park and I then went 

together into room 3020. 

"Jerry, squeeze my hand.  Dr. Park is here; can you 

give his hand a squeeze?  He's the surgical resident 

covering for Dr. Florio.  He needs to hear what you told 

me so that he can put a form in your chart to make sure 

that you don't have things done that you don't want." 

"Yes," Jerry nodded, still readily responsive and 

appropriate. 

"If you should develop a heart rhythm that could be 

lethal do you want us to attempt to shock your heart back 

to a normal rhythm?" 

"No," he signaled. 

"Do you want us to do compressions on your chest to 

circulate blood if your heart should stop pumping?" 

"No." 

Jerry said no to all of it and Dr. Park made Jerry 

officially a “No Code.”  I was tremendously relieved.  I 

then gave Jerry 4 milligrams of morphine IV push.  He 



 

 

 

 

responded well to that dose.  He became restful and 

peaceful, his blood pressure even bounced back up a 

notch.  Next I called Joyce and told her that Jerry had 

clearly indicated that he didn't want any further heroics.  I 

let her know that we had obtained the documentation 

necessary to protect his wishes.  Joyce was a third-grade 

schoolteacher and I knew that she planned to go to work 

for a half-day the next day.  I suggested that she skip work 

in the morning because her presence may be wanted for a 

care conference.  I then went home to sleep. 

I had the next day scheduled off but wanted nothing 

more than to be with Jerry and his family.  I made myself 

available for staffing and, again, those Bodhisattvic forces 

were at work.  I was offered work in the ICU for the PM 

shift and was even able to start four hours early!  With all 

the warmth and love that permeated Jerry’s room I felt 

much less the giver than the receiver.  The family’s 

expressed trust in me inspired me, indeed compelled me, 

to live up to it and I wanted desperately to be there with 

them.  How privileged was I. 

In addition to the Bodhisattvic forces that enabled me 

to work on my day off, and that produced the beautiful 

and timely sunset, Bodhisattvic forces also manifested as 

a radiant being in my garden that day.  I wanted to take a 

rose for Jerry.  That morning, before work, I searched for 

my garden's finest. I hoped to find an uncommonly 

beautiful rose.  A stunning hybrid tea rose had appeared 

in full bloom just that morning.  She was my very first 

Ingrid Bergman of the spring.  Her attributes were 

majestic.  She was large, densely pedaled, deep velvety 

red, and sweetly fragrant.  Her beauty was fragile and 

ephemeral, like the sunset, like Jerry, like us all.  

I arrived in the ICU to find Jerry’s door closed and 

sensed an invisible “private” sign on it.  I could feel the 

solemnity from inside, right through the walls.  Dr. Florio 

was in the room along with Jerry’s family.  I opened the 

door and walked in softly.  With trembling hands I placed 

my rose offering on the bedside table.  Joyce was crying in 

Stephanie’s arms.  Seeing me she immediately gave me a 

hug.  Holding her, I kissed her cheek and departed. 

I was informed that Mike was standing at the 

entrance to the nurse's station and had asked to speak to 

me.  I went to the doorway to greet him.  He thanked me 

with words, with his eyes, and with a warm handshake 

followed by a hug.  "As a dad my father was the top of the 

scale.  I said good-bye and won’t be going back in the 

room.  It's okay," his voice cracked, in acceptance of the 

unacceptable.  "My father always knew that with his 

kidney condition he wouldn’t have a long life."   

Being the eldest son, Mike handled decedent affairs 

and made mortuary arrangements.  He gave me the 

information and signed the release.  How lucky Joyce is to 

have these two wonderful sons and daughters-in-law as 

well.  How lucky they are to have her.  Mike took charge of 

details while younger son Pat's role was to stay with his 

mother in Jerry's room, to hold and support her 

emotionally throughout. 

"Hi Jerry," I said as I re-entered his room.  He raised 

his eyebrows in response.  "Did you see the rose I brought 

for you?"  The family answered, "No" for him.  I held up 

the rose and said, "This is Ingrid Bergman," which 

brought light laughter.  "Isn't she pretty?  She came into 

full bloom this morning just for you.  I'll put her here with 

the iris that Joyce brought so you can see them."   

I continued, "I understand that Jerry’s always been 

one to take charge.  He’s made a difficult decision so that 

you don't have to."  I brought cups, a pitcher of ice water, 

and boxes of tissue.  I cut up a Popsicle for Jerry and 

placed it in a cup with a spoon.  He took the bite I offered 

him and I then handed the cup to Joyce.  "Please call me 

right away if there's anything I can do for you," and I left.  

I wanted to be available but also to be sure that they had 

all the privacy they needed. 

After a while Pat came out saying that his father was 

uncomfortable and needed a change of position.  The 

three family members remaining at the bedside were 

Joyce, Pat, and Stephanie.  The tube feedings that Jerry 

had been on had dumped through his GI tract and he was 

lying in a large liquid stool.  I got another nurse, Lu, to 

help me clean Jerry and the family stepped out into the 



 

 

 

 

lanai.  Jerry’s life force was now so tenuous that merely 

turning him to his side compromised oxygen delivery to 

his brain enough for him to lose consciousness.  I 

hyperventilated him with the ambu bag hoping to wake 

him back up.  At that moment Dr. Florio walked in again.  

I then went out to the lanai where Joyce, Pat, and 

Stephanie were waiting.  I explained that we had to clean 

Jerry again and that we would be putting in a rectal tube. 

We then all gathered in Jerry’s room: Dr. Florio, Pat, 

Stephanie, Joyce and me.  Joyce leaned over Jerry and 

said, "Let me tell you again how much I love you." Jerry 

didn’t respond.  Joyce wailed, "Oh, my beautiful 

husband!"  I heard Pat say, "Don't go too fast."  But even 

before I pulled the endotracheal tube Jerry was gone to 

the world. Upon seeing Jerry's wide open eyes roll 

upward, Joyce let out an anguished cry, threw herself into 

Pat's arms, and buried her face in his chest, weeping.  Dr. 

Florio told me to turn off the monitor.  Jerry had been 

started on a morphine drip, which was going at just 2 

milligrams per hour.  Dr. Florio instructed, "Turn off the 

dopamine.  Turn up the morphine."  I turned the 

morphine up to 15 milligrams per hour.  I then turned off 

the dopamine and the ventilator and extubated Jerry for 

the 5th and last time.  His breathing was immediately 

agonal upon extubation.  I said, "He's not conscious 

Joyce."  

Dr. Florio attempted to close Jerry’s eyes.  Pat 

reassured his mother that Jerry didn’t appear to be in 

distress.  Joyce sat down and buried her head on the bed; 

Pat sat beside her and continued to hold her.  Stephanie's 

embrace encircled them both.  Dr. Florio and I left them 

alone. 

 It was only about 20 minutes when Pat came out 

and said, "I think he's gone."  I went into the room to 

retrieve the iris and the rose.  I walked Pat to the visitor’s 

lounge where the rest of the family waited.  Pat gave me a 

hug and Stephanie greeted me with an embrace.  I handed 

her the flowers and asked her to give them to Joyce.  I told 

her that I would like to attend the memorial service.  She 

said, "We’ll call you."  Joyce had her tear-drenched face 

buried in Mike's chest.  Just when I thought she was too 

distraught to notice me she looked up.  I sat down next to 

her and held her.  Through her tears she said, "I didn't 

think it would come to this.  I thought he’d get better."  

"We sure wanted him to," I said.  "Take care of her," I 

said to Mike and I left to take care of Jerry's body. 

Jerry had again passed stool, this time around the 

rectal tube; it was down to his ankles.  Lu and I cleaned 

him systematically, expertly.  I felt no aversion, only 

affection and admiration for Jerry's grace and courage.  

After he was nicely cleaned we placed Jerry in a shroud.  

Before zipping it up, I kissed him on the eyebrow. 

My experience with Jerry and his family was 

exquisitely bittersweet.  Although I’m at home with such 

sorrow, to say that I’m immune or unaffected by it would 

not be correct.  I’m grateful for the rare privilege my work 

offers to partake in such intimacy.   

The experience of grief in the face of love lost is in 

direct measure to the depth of one’s love.  Given the 

impermanent nature of living beings, loss is life's legacy—

grief, love's counterpart.  A life without grief would be 

hollow, and woefully forlorn, a life without love.  Such 

ambiguity is the stuff of life; it’s both expressed and 

recognized in great art, perhaps especially in great 

evocative music.  In holding it all—just as it is—in the very 

midst of loss and sorrow, inextricably interwoven with joy 

and tender care, is unconditional love for it all. 
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