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IT’S 8:30 IN THE MORNING and Joseph Levy is 
dreaming. He feels something hard and cold thrust 
into his mouth. Is this part of the dream?
“Well, hello! And good morning!” It’s Zoe, the respi-

ratory therapist who was beclouded in perfume yesterday. 
She winks at her patient.

“I wasn’t awake,” he says and removes the mouthpiece. 
He’s lying on his side. He straightens himself, sits up, back 
against the headboard. He clumsily fumbles at the bed con-
trols to adjust it to a sitting position.

He takes his treatment.
Later in the morning, physical therapy arrives. A slight 

man, Yuri, with two other staff. 
“Why are you asking for physical therapy?” he asks 

in a genuinely curious and friendly tone. Like a normal 
clinician.

“I want to keep moving while I’m here. Not stiffen up. 
Keep my leg veins from clotting. I had a scare yesterday.”

“Let’s get you up, walk you around, see what you can 
do.”

Levy’s unsteady and keeps one hand on the hip-level rail-
ing that runs along the ward’s walls. He attains a little speed.
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Yuri says, “Slow down. Don’t knock yourself out.”
Levy stops to catch his breath, still holding onto the 

railing.
Yuri asks, “Can you touch your toes without bending 

your knees?”
He seems surprised that Levy can. 
“Can you stand on one leg?” He does so.
“The other leg?’
Levy says, “My lower back feels terrible from the bed.”
Yuri stares straight ahead, thinking, scratches his sparse 

beard, and decides.
“Someone will come by tomorrow and see how you’re 

doing, okay? Call us when you’re discharged, and we’ll set 
something up for your back. Let’s walk a little more.”

They round the entire second floor. En route, Levy 
notices several ancient patients in single rooms. They’re 
screaming, demented, tied down to their beds. They don’t 
belong here, he thinks. There’s nothing a hospital like this 
can do for them except charge for their care, which is cus-
todial at best. They belong in a nursing home. 

They return to Levy’s room. He turns to Yuri and says, 
“Thanks for coming by to see me.”

“Sorry we weren’t here that first day. We hadn’t gotten 
the consult yet.” 

“It’s not your fault.” It’s the hating staff.

As he eats lunch, Levy recognizes an unexpected ben-
efit to the soggy pulpy food. There’s nothing hard to bite 
down on, and he’s less likely to bang his tooth.

Thinking of his tooth, Levy remembers Dr. McPherson, 
his dentist. He calls his office. He doesn’t know why. Maybe 
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he simply needs to talk with someone who treated him in 
the past, knows and likes him, has his interest at heart, 
and is competent. Or at least used to be competent before 
pushing the zirconia crown on him.

McPherson’s front desk calls back in a couple of hours 
and transfers the call to his office. Levy hears him take a 
deep breath before he says hello. Levy realizes he’s not look-
ing forward to the call. The new and improved crown he 
crowed about began this debacle. It may be Levy’s death.

McPherson tries sounding cheerful, “We’ll look at the 
tooth when you get out. Maybe we’ll do a root canal. Or 
replace the crown with gold.”

Or just wait.
McPherson adds hopefully, “I’ve got a patient whose 

crown bothered her for a year. Then one day she came in 
and I asked her about it. The pain had gone away on its 
own. It just gradually settled down. That’s the best-case sce-
nario.” Levy wonders if it was a zirconia or gold crown but 
is afraid to ask.

He asks Dr. Hashmi if he could handle dental work. 
He’s grasping desperately at the prospect—even the idea—
of being out of the hospital and better. 

She lilts, “You might be strong enough for a root canal 
three weeks after discharge.” She doesn’t say, “Three weeks 
from now.” He needs to get out of here.

Levy has now identified the evil force at work, ema-
nating from the nurses’ station. It’s directing his care in a 
diabolic direction, ironically by demonizing him. The force 
congeals into something palpable, nearly perceptible. Now 
that he’s identified it, there is no longer any reason for it to 
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hide, to work subtly. As if on cue, the attitude of the staff 
becomes markedly more hostile. 

Levinda is one of the evil ringleaders. She comes into 
Levy’s room, looks at the whiteboard, and doesn’t update 
it. Why should she? Since she doesn’t like him, he doesn’t 
exist, so there’s nothing to do for him. How can you treat 
a non-existent patient? On the other hand, she wants to 
keep the room clean on general principles. She doesn’t like 
a mess.

He says, “I haven’t gotten a menu to check off for 
tomorrow.”

She continues tidying up the medical supplies strewn 
everywhere, doesn’t look up, and says, “The menus came 
with breakfast this morning.” 

“No. They didn’t come. A menu was on the breakfast 
tray yesterday, but not today.” 

She replies, “The menu was on your tray. I saw it.”
“I didn’t.”
“It was there.”
She’s lying. He gives up.
The next morning, her handwriting is on the copy of 

the menu accompanying breakfast. She filled it out, after 
their exchange. Breakfast is dry cold white bread toast.

A Native nurse arrives to put medication into the IV 
bag. She is the first Native nurse he’s seen on the ward. 
She’s pretty, thin, and exhausted. He imagines her breasts: 
depleted and prematurely wrinkled.

Levy tries to engage her in conversation. Even flirt. He 
likes Native women and has had a few coffee dates with 
them. But, she’s not a coffee date. She’s a burned-out nurse 
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who can’t even make eye contact. He attributes his attrac-
tion to her to his brain damage.

“How’s your day going today?” he ventures.
She continues fiddling with the IV, doesn’t look at him, 

and replies, “OK.”
Maybe if he empathizes, she’ll engage more.
“Some days are pretty hard, huh?” She needs my sup-

port, he decides.
She looks at him. “Every day is really hard.”
She needs help, too. But he’s too weak for that.

Later, a male respiratory therapist comes in. He wants 
to talk about his wife. Levy listens and proffers feeble feed-
back. At least he’s a fellow Anglo man. He sets up the neb-
ulizer. After 20 minutes, the normal duration of treatment, 
the medication at the bottom of the nebulizer runs out, 
while the machine keeps running. He removes the mouth-
piece and sets it on the machine. Another 20 minutes goes 
by. After another hour, Levy unplugs the machine from the 
wall, as he doesn’t see an obvious power switch on it. 

He continues spiking fevers, but his lungs are clearing 
up.

Dr. Hashmi says, “I don’t know why you’re still having 
fevers.”

She’s looking less pretty and more tired. 
“I’m not easy.”
“Maybe you’re resistant to the Levaquin.”
She has no idea. And the blood and sputum cultures, 

which would have pinpointed the best antibiotic, are use-
less because they were drawn after she’d started Levaquin.

S E V E N



J O S E P H  L E V Y  E S C A P E S  D E A T H

74

She says hopefully, “I’ll add Zosyn.”
Zosyn is a combination of two antibiotics. Both are 

heavily modified penicillins. Now Joseph Levy is on three 
antibiotics. 

It’s the third day in the hospital and Levy’s not yet got-
ten warm. Maybe a shower will help. His bones are cold. 
And he’s dirty. So are his sheets, the same ones on the bed 
since his admission. 

The water coming out of the bathroom sink faucet is 
cool. He shuffles back to the main room and its sink, but 
it’s no warmer. Maybe the shower water is hotter. But, how 
could that be? Never mind, he has to clean off. Shivering, 
teeth chattering as he steps soaking wet out of the stall, he 
dries off quickly and burrows back into the sleeping bag, 
pulling it over his face. 

The fevers continue.
His potentially pretty, haggard Native nurse says, “It’s 

because of your sleeping bag.”
He crawls out of it and his teeth start chattering. He 

can’t help it. But she may be right. He’ll wait for the next 
temperature reading to see.

102. It’s not the bag. He climbs back in.
A new respiratory therapist enters. 
“How are you?” she asks.
“I can’t get warm. And I’m spiking fevers. I thought 

maybe a hot shower would help, but there’s no hot water.”
She looks thoughtful. “I was wondering about that. I 

stayed in one of the staff rooms last night. There wasn’t any 
hot water when I washed my dinner dishes.”
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There’s no hot water in this hospital.

Now that he’s cleaner, Levy realizes how sodden his lin-
ens are. He rings the front desk and asks for clean sheets. 

A voice shouts from the intercom, “After dinner!”

Karen arrives. She and Leonard worked out a change 
in her flight, and she flew into Flagstaff. They come in 
together. She flashes Joseph Levy a big smile, as if she’s glad 
to see him. 

He’s afraid. Who is this woman? Why is she smiling 
at me? he wonders. He feels like hell and looks worse. He 
can’t touch her, kiss her. All he can do is look puzzled in her 
direction. He’s not glad—that he’s certain of. With what 
resources remain, he struggles to gain his bearings.

She approaches rapidly, like iron to a magnet, involun-
tarily, in the blink of an eye. He’s startled and pulls away. 
Why is she here? Hadn’t I told her not to come? 

“Have a seat over there,” he says, pointing to the white 
plastic chair against the wall in front of him. The one under 
the TV, below and to the left of the never-changing white-
board. Leonard’s chair. There’s no need for her to get so 
close. He’s got pneumonia in both lungs, fluid around his 
heart and lungs, and coughs constantly. Leonard leaves for 
the cafeteria after laying fresh clothes on the bed. 

Silence. She’s staring at Levy and the smile is fading.
It’s a relief to have some clean clothes. And changing 

into them will distract him from the intruder. Karen.
He starts removing his pants. She rushes toward him. 
He says, “No. I can do it myself. If I need your help, 

I’ll ask.”
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She’s petulant, and out comes an unnhh. 
He growls at her. He’s incredulous when she growls 

back. Then, she grabs at one of his pant legs.
The nightmare suddenly becomes worse, if that were 

possible. Levy feels himself falling down a vast dark hole, 
with no visible edges.

He inhales mightily and says, “Don’t make me work 
harder, Karen. I need your help, not the opposite.” He 
can’t put his finger on the word, the opposite of “help.” 
Hindrance? Interference?

She sits back down, and asks with a combination of 
interest and accusation, “How did you get so sick?”

“Those steroids for my tooth. I picked up a bug flying, 
sitting in airports….” Why censor? “And the fumes in your 
apartment were intense. Some kind of hydrocarbons, like 
gasoline. They depleted me, too.” 

She says nonchalantly, “I’ve lived there so long I’ve got-
ten used to it.”

They talk about the hospital food. Levy shares his 
fantasies. 

“I’m ready for chicken. Green chile, potatoes, red chile 
powder. Yum. Heaven.” He sighs in delight.

She frowns. “Fish is better than chicken. The protein is 
higher-quality.”

“I like fish too.” He tries to be agreeable. “But, lying 
here in this hell,” he closes his eyes, smelling the dish, “I 
can hardly wait.”

She shakes her head vigorously and looks angry. “No! 
Fish is better. When you come home, I will cook fish for 
you. No chicken.”

She’s picking a fight about food. Isn’t he sick? Why isn’t 
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she being nice? His reserves fall another notch. She’s turn-
ing his needs, his pleasurable fantasies, against him. Is she 
the final piece in his death sentence?

Leonard returns. He immediately senses the black 
heavy vibe. In a forced cheery tone, he asks, “How’s it 
going in here?”

Levy answers, “I think Karen wants to go home for a 
while.” She glares at him.

Leonard says, “That sounds good. I could use a nap.”
The room empties.

His blood pressure is low: 100/60. Not terribly low, 
but it’s been 110/70. And if his blood pressure is falling, 
his heart rate should increase to compensate. It’s not but 
remains at 80. 

Someone checks again in an hour. 90/50, heart rate 70. 
Not looking at him, she says nothing and walks out.

An hour later: 80/40. Heart rate 50.
He’s going into shock, and no one notices. Rather, 

they notice but don’t care. The staff want him gone. Dying 
would work, and here is the chance. Better yet, they don’t 
have to do anything to be free of their problem patient, the 
doctor who thinks he can change rooms. 

His life force is draining out of him. He’s on his own. 
He reflects on the state.

It’s not dramatic. It’s an invisible force, different some-
how than the frankly malignant one that infests the nurses’ 
station. This one is directly turning down the volume of his 
life, but it’s not inherently evil and destructive. It has noth-
ing against him. It is simply the opposite of life, its absence, 
not its enemy. Life itself makes it necessary; without one, 
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the other can’t be.
The video of his life darkens, fades, slowing down 

strangely even as things move at their normal pace. 
He asks himself, Shouldn’t this be more psychedelic? 
After all, he has for decades theorized a link between 

near-death and the natural release of DMT. We’re dying, 
DMT rises, and psychedelic consciousness follows. Here, 
now, faced with the real thing, it is as if DMT levels are 
falling, dimming the lights rather than raising the wattage 
and splashing bright colors everywhere. And it’s not only 
perceptual. It is the essence, the distillation, of isolation.

How did this happen? Lying in this evil and incom-
petent hospital, under siege by those who are supposed 
to help. He knows there are precedents. That’s what the 
Buddha taught—no effects without causes. Bad tooth, 
steroids, airports, Karen’s Superfund apartment. But these 
are only outer signs of something much deeper, the root 
causes, his decisions. What’s been motivating him? Where 
is the peer review, the feedback, the checking-in?

After a few seconds of this, Joseph Levy decides. There 
is little time and he wants to live. And he doesn’t want to 
die. Especially, he doesn’t want the staff of this hospital, nor 
Karen, to kill him. 

He disconnects himself and the monitor starts to 
squawk. He swings his legs over the edge of the bed and 
puts on his sandals. He takes hold of the IV pole with its 
attached bag dripping three antibiotics into his blood-
stream. He walks out of the room, taking deliberate steps. 
Two chattering staff sitting at the nurses’ station look up, 
surprised. Levy shuffles and wobbles to the nearest wall and 
takes hold of the railing. He steadies himself and using all 



79

his strength, stands erect, raises his head, and looks down 
the hall. He can’t see its end. One step. He’s thankful again, 
but only later, for Zen training. Another step. Another. He’s 
walking through an ice fog, a silent world, alone. But not 
entirely alone. His life still accompanies him. He fights. He 
can’t fight the staff; they’re too far away and he doesn’t hear 
them. All he can fight is the rapidly approaching oblivion.

He returns to the room as if for the first time. He looks 
around, opens the dresser near the bed, and finds a Bible in 
the top drawer. Strange, he thinks. Then he remembers no 
pastor’s visited him.

“Any word on changing my sheets?” he asks the 
intercom.

Now that he’s got a Bible, he’ll occupy himself with 
God’s word. It will reduce the wait. Like Jacob’s seven extra 
years waiting to marry his beloved Rachel—”They seemed 
to him a few days” (Genesis 29:20).

At that moment, someone from housekeeping comes 
in.

She says, “Do you need your sheets changed?”
“Yes, please.”
Joseph Levy has clean sheets. He’ll soak them again 

tonight, but he’ll be soaking clean ones.

The late shift begins. Lynn is his nurse. He’s safe for 
another eight hours.

She frowns at the monitor and fits Levy with the 
oxygen-carrying nasal prongs. He sighs with relief and 
improved brain function.

She says, “Your levels need to be 93 to 95.” 
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“Why don’t they keep me on oxygen? I need it.” 
“They don’t want you to get dependent.” 
“Dependent on oxygen? My brain is rotting at these 

levels.”
He tries but fails to raise his voice. “Why don’t they 

stop the antibiotics? Am I getting dependent on them?”
He curses. It is hard to inhibit what he ought to.
She says, “I’ll chart your oxygen levels off and on oxy-

gen. I’ll get the day shift to show your physician.”
They both pause at a burst of screams coming from 

the rooms of the nearly-mummified patients. The piercing 
moans of pain and confusion feed off each other, or the 
screamers are feeding off each other. He can’t tell. In either 
case, it’s a call and response, a fetid harmony, joining the 
chorus of monitor alarms.

“Do they use Haldol here?” he asks. The tranquilizer of 
choice in the brain-damaged elderly. 

“Just morphine,” she says.
“Morphine? Are you kidding? That will kill them.”
She says nothing.

He dreams there is a special on serial killers’ lungs. He 
needs a transplant. The chief biologist says, “Tell the front 
desk that you are to be put on the list.” 

Levy asks, “Serial killer?”
“Yes.”
He asks, “Why is he a serial killer?” Then he remembers 

that the lungs make DMT. Now on familiar ground, he 
begins lecturing on the topic. 


