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I write this from a beige-themed medicine call 
room in a Santa Monica hospital. Before start-
ing, I did a quick pass over the desk, keyboard, 

and phone with a germicidal wipe — a new ritual 

performed when settling into a 
workspace. Harsh, unflattering 
fluorescent light beams down 
from above. It’s 10 p.m. on an 
April evening, and I’m a second-
year internal medicine resident at 
UCLA. This spring should have 
seen the triumphant debut of my 
new-found residency self-confi-
dence. Why? Because I’ve finally 
completed at least once every rota-
tion I’ll have to weather as a se-
nior resident, an important bench-
mark as I progress through my 
medical training. Have there been 
lukewarm and critical evaluations 
along the way? Of course. Did I 
stress myself into dyspepsia while 
leading a code? Yep. Have I syn-
copized while admitting a patient 
in the emergency department? 
Double yep. But I made it through 

each new rotation, my confidence 
slowly building and my anxieties 
diminishing as the year pro-
gressed. After all, there can be 
no more fear of the unknown 
when there is no more unknown, 
right?

Enter a viral pandemic.
Physician perspectives on 

 Covid-19 are a dime a dozen these 
days. I know this. I have a Twitter 
account. Amid the virtual, guttural 
screams for personal protective 
equipment, the condensed ICU 
refreshers for non-ICU clinicians, 
the wild volley of opinions regard-
ing the use of face masks (They’re 
bad! They’re good! They’re going 
to save us all!), the daily deluge 
of unhinged statements from our 
commander in chief, and now the 
tragic reports of deaths of house 

staff in hard-hit areas, the scared, 
anxious, early trainee in me re-
surfaces. Turns out, she hadn’t 
gone very far at all. And I can’t 
help but wonder whether there is 
a place for her frightened, meek 
voice — my voice — in these tu-
multuous times.

So far, the logistics of my dai-
ly life have changed in only triv-
ial ways. I bravely had bangs cut 
in mid-February that I now pin 
back before each shift. I wear no 
jewelry. I no longer carry a stetho-
scope with me or wear a white 
coat on rounds. I place my $900 
iPhone in a 2¢ Ziploc bag. My 
AirPods stay home. I wear a sur-
gical mask for as long as I can 
tolerate the moist confinement. 
(That it obscures my chubby 
cheeks is not entirely unwel-
come.) Goggles now sit perched 
on my forehead, constantly tan-
gling my hair into an unkempt 
bird’s nest. This rigmarole is my 
new normal.

Logistical minutiae aside, how-
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ever, there’s a smoldering, tense 
uneasiness to nearly every moment 
at work. I’m uneasy even though 
my institution has largely siloed 
patients with Covid-19 on non-
teaching or resident-volunteer ser-
vices. I’m uneasy even though I 
have not yet put myself forth as a 
volunteer. I’m uneasy even though 
I feel far removed from the thick 
of things. The same viral fear 
that’s now widely metastasized 
throughout public life has en-
gulfed our hospital hallways. It’s 
a fear that dominates my every 
conversation and punctuates my 
every professional interaction. I 
set foot in countless patient rooms 
each shift. I’m scared for my per-
sonal safety every time.

I pursued medicine for cliché 
reasons but with genuine inten-
tions. I find joy in helping peo-
ple. I like science. I wanted to 
make my Asian mother proud. 
Not once during my training 
thus far did it occur to me that 
fulfilling the duties of my pro-
fession might threaten my own 
health or safety. Maybe this was 
careless naiveté, a hypothetical 
abstraction that was easy enough 
to avoid contemplating as I bopped 
away to Taylor Swift tunes while 
mastering the intricacies of glyco-
gen storage disorders in medical 
school. I strain to recall my reac-
tion to the Ebola outbreak in 
West Africa. Maybe I didn’t have 
one. I can’t remember. But now I 
can hardly fathom what lies be-
yond this new apocalyptic reality. 
After 22 years of education to the 
tune of hundreds of thousands 
of dollars, after finally grasping 
a basic understanding of sodium 
balance and the management 
of hyponatremia, after all this 
work, will I be undone by a sav-

age, positive-sense, single-stranded 
piece of RNA?

I’m not immunosuppressed or 
pregnant or chronically ill or el-
derly. In the absence of these 
conditions, does my profession 
now demand that I embark on 
an expedited journey of self-dis-
covery that ends with a fearless 
proclamation of my unwavering 
sense of duty? Because I don’t 
think I have that. I’m pretty sure 
I don’t. When I look within, I 
don’t find the bravery and confi-
dence that I wish were there. In-
stead, there’s a threatening anxi-
ety with a short fuse, the same 
anxiety I’ve always had, set off by 
everything from public speaking 
and hunts for downtown street 
parking to 28-hour call shifts. 
The simple truth is that I strive 
to do my job well, to provide my 
patients with sound and compas-
sionate care. But I don’t want to 
be a tragic hero. I didn’t sign up 
for that. I’m 29 years old. I’m fi-
nally finished with school. The 
only car I’ve ever owned has just 
7500 miles on it. I have great 
love to find, babies to rear, and 
parents to repay for getting me 
this far. I have a lot of life in 
front of me yet to live.

I’m not so myopic as to think 
that I’m a frontline warrior in this 
fight against Covid-19. By virtue 
of being a trainee in California 
rather than in New York, Detroit, 
or New Orleans, I’ve been spared 
the worst of it. That I even have 
the time and mental reserve to 
sit down and write and reflect in 
this way speaks to the fact that 
I am on the sidelines, not the 
frontlines. Relatives and friends 
and friends of friends, however, 
have not been so lucky. They face 
a different landscape, a stagger-

ing, morbid, and frightening one. 
It’s marked by blaring sirens, un-
relenting code blues, scarlike pres-
sure markings from too many 
hours spent in suffocating masks, 
and worst of all, deaths of health 
care providers and trainees. This 
reality — their reality — scares 
me. But it’s not the one I face. 
Not yet. And while I praise their 
bravery and duty and heroism, as 
I sincerely and gratefully do, the 
truest part of me hopes their real-
ity will never be my own.

Several days have passed since 
I started writing this. I’m still in 
a call room, still awash in fluo-
rescent light, still on a stretch of 
night shifts. The global and na-
tional burden of Covid-19 infec-
tions and deaths continues to rise 
to ever more appalling heights. I 
keep hoping I’ll write my way into 
insights, answers, something pro-
found, anything to help me rec-
oncile my very real fears with my 
guilt over being so far removed 
from the front lines of this fight 
and the bravery and self-sacrifice 
that my profession now demands 
of me. I don’t know that I’ll ever 
find that deep truth. I don’t 
know if it even exists. But in the 
meantime, I’ll make do with what 
I have and who I am — self-
doubt, anxieties, fears, and all. 
I’ll wake up tomorrow, and the 
next day, and the next after that, 
and I’ll pull on my scrubs, pin 
back my hair, slip into my clogs, 
and head to work.
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