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s an intern at a veterans affairs hospital, the first
patient I was called upon to resuscitate was a
looming hulk of a man with terrible lung dis-

ease. Bronchospasm started around 4 AM, and respira-
tory distress ensued. As our nebulizer treatments clear-
ly became futile, I summoned the resident from the
medical intensive care unit. The patient, now wild eyed
and with pursed lips, was retracting all of his consider-
able chest muscles but barely moving any air that I
could auscultate.

The resident and I assumed that respiratory arrest
was imminent and summoned the code team. As the
team gathered, the patient slipped into unresponsive-
ness. We yelled into his ear, telling him to clasp his
hand, but he was motionless. A respiratory technician
began to bag ventilate him.

During the commotion, a code team member who

was clutching the patient’s wrist shouted, “No pulse!”
The resident put her hand on the patient’s neck, pal-
pated for a moment, and then turned to me. “Start
CPR,” she commanded.

I began chest compressions just as I had been
taught, and I looked at the resident for confirmation
that I was performing the compressions correctly. At
that moment, the patient’s arm slid up between my
arms and toward my throat. His burly hand grabbed me
by the shirt collar, near the knot of my tie, and proceed-
ed to lift me so that my arms could no longer compress
his chest. He then deposited me at the bedside.

“Guess he wasn’t pulseless after all,” the resident
quipped.

— Mark Swaim, MD, PhD
Durham, NC
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