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Living Past Muscular Dystrophy
He looked like one of those old plush dolls whose arms and legs are ready to pop-off from years of mistreatment. Only, it was his own body doing the mistreating. His name was Ricky. He had thinning brown hair, and his brown eyes appeared abnormally large- the skin around them had sunken in. His face lacked color, and beneath all the medical machinery he looked meek and submissive to the plastic tubes and surgical tape. His shriveled, little frame was being poked and prodded every which way. His arms were purple and red from the needles. He looked like a seven year old. Now, I could not recognize his liking for video games, his ability to play the drums or his affinity for baseball. The lack of control appeared both difficult and frustrating for someone of his intellect. In speaking to him before the incident, you would never guess that he suffered from any sort of terminal illness or that it was progressively getting worse.
His bed looked like any other hospital bed, bland and cage-like; it let him know there was no out.  Plastic railings were raised to make sure that he wouldn’t roll over. I thought this ironic considering he looked in no condition to move, let alone roll anywhere.  There was no headrest and the top half of the bed was set at a small angle in order to remove the need for a pillow. At the end, there was a big, plastic panel full of little, grey buttons. They all seemed to serve a purpose but I didn’t know what. I had never seen a hospital bed before, so I could only guess it was terribly uncomfortable. 
The room was off-white and the old, cream curtains shrugged like tired shoulders against the window pane. The whole room seemed blunt and tired. The bed was accompanied by a tough, sturdy green chair that was welcoming to any worried stranger who had come to sit there. It was angled towards the bed and on the faded green cushion there was an old New York Yankees hat that held the place of the stranger. 
I had gone with my parents that day. It was the middle of a hot March day and I was in my first year of college and eager to see how the hustle and bustle of the hospital went. Getting there wasn’t half bad. The sun was out and the sky was clear; it was one of those days that you could take in a deep breath and almost believe you weren’t going to smell any smog or exhaust. When I got out of the car, I saw the big, blue hospital sign that read LOVELACE. It seemed inviting, how could anyone be unhappy in a place where they advertised love? I didn’t know. Mom and I walked in step, reaching a door with a little sign above it that said, “Faculty only.” My dad had stayed behind to lock the car; he told us from afar, “that isn’t the right way. It’s easier through the emergency exit!” Apparently my mom already knew this and had made up her mind that this was the route she was going to take because she immediately retorted, 
“I know. But I’m not going through the bustle of that place! You know how many infected people go in that room a day!” When both your parents are doctors you can always count on two different opinions for everything. 
We climbed up the flights of stairs with my dad following a few steps behind. The steps were green and the grey railings appeared dirty. I made sure not to use them as a support because I, too, did not know what kinds of infections were brought into the hospital daily. When we reached the second floor, I looked at my mom and let her swing the door open. We continued down a long white passage-way where the overused green carpet did not seem to match the hall itself. The hall was a crisp, clean white, and the portraits on the wall were mood-setters and advertisements rolled into one. There were babies. There were happy, healthy, bouncy babies holding the signature red daisy that represented the Lovelace hospital. Each one was smiling, and after a while, I thought them jeering. I began to think that maybe they were just prepping me for a time when there would be no smiles. 
We reached room 218 and my mom immediately went inside. She rushed in with the pace that most physicians adopt early in their careers to keep up with the workload. Her dark blonde hair swayed back and forth, matching the swiftness of her steps. She checked all the equipment to make sure all the regularities were taken care of and she began to ask questions. 

I stopped. I felt scared. I’ve never seen a sick person before. What am I doing here? Maybe I’ll just wait out here. Maybe I’ll take a look when he feels better. Maybe he’ll get better. All these thoughts raced through my mind; my dad caught up and passed me to go inside the room. I felt the veins in my brain start to pulse just like they do right before I’m about to get a migraine or take a test. My hands were sweaty and I was getting angry for being such a pansy. It’s just a person. People die everyday. Everyday…But I’ve never seen one actually DIE! Wasn’t I going to be a doctor, too? I thought I was born with some sort of gene that makes me ok with this stuff. The throbbing intensified. If this was some sort of initiation, it came out of nowhere.  I hurt as if someone had begun to crush my feet under heavy cinderblocks. I was now both stuck and in pain, but there seemed to be no other purpose to go anywhere else. I was here so I had to see how he was doing. 
I leaned in the room and saw him different than I remembered a month back. It couldn’t be more than two months that we had visited the Quinones. He caught my stare with his eyes as if wondering why I was at the door. I was ashamed and looked away thinking that maybe he wouldn’t notice I had been there. I looked again. This time he was complaining to his mother about the breathing tube in his nose, saying, “Be careful! Don’t pull it . . . I can’t . . . I can’t 

brea . . .” Apparently they were in the process of moving him to a stretcher, and with all the people in the room, the nurse found this a feat. He didn’t seem to notice the nurse and always spoke directly to his mother as if she had the solution to everything. Her name was Isabel and she was a short and stocky woman whose years of hauling around a handicapped son had taken their toll. She had less brown hair on her head than he did and her thick Cuban accent never stopped her from letting everyone know how things had to be done with him. I think that is the reason he always trusted her because no matter how tired she was, she was the only one that was always there. 
* * *


Ricky had been diagnosed with Muscular Dystrophy at the age of five. He was now 27 years old. This was extraordinary for any Muscular Dystrophy patient whose life expectancy is in the early twenties. Ricky had been in a wheelchair ever since I’d met him. That was back in 1995 when I was 6 years old, and from those days, all I remember is how his family was kind enough to invite us over during the holidays.

The winter of 1995 was the first time we ever spent with the Quinones. We had met through some mutual Cuban friends, but I am not sure exactly how. My family and I were new at the American life so they took us in on holidays and inducted us into their celebrations. Ricky’s parents were both Cuban immigrants that had a thirty year head-start on celebrating in the States. They became established by owning their own home, constantly saving money and having a son. My family and I arrived as political refugees from Cuba November 1994 in Albuquerque, New Mexico. At that point, there were four of us consisting of two unlicensed foreign physicians and their two young, rowdy daughters including myself. My dad, Julio, was an Orthopedic Surgeon in Cuba and was introduced to many Muscular Dystrophy cases before Ricky. My mother, Hilda, was an Obstetric gynecologist. Both had decided to give up their careers in order to chase the American dream. This dream included better access to education for my younger sister and I. For me, it was a chance to fulfill my childhood dream of becoming a doctor and have access real metal stethoscopes as opposed to the old plastic ones my parents left lying around the house. The older I got the more I cherished the opportunity to save the lives of people they should’ve rightfully saved had we stayed in Cuba.
 By the time December of 1995 rolled around, my dad had begun giving physical therapy to the Quinones’ son at no cost; this was in even exchange for information about how to survive in the States. The therapy allowed my parents and his parents to become close friends, each asking for advice: one family for a diseased son and the other for the upbringing of their own children. That Christmas, we were invited over to the Quinones for a warm Cuban-style dinner and presents. From the moment I walked in I could smell the enticing aroma of the seared pork loin. This was a signature, a must for traditional Cuban meals. It was accompanied by warm, white rice and thick, black beans customary to Spanish meals. Their house today looks almost exactly the same as it did back then. The living room has two small, golden-brown couches that were set to face the big screen TV and the TV, itself, was always set to Yankee Baseball television. In fact, it was Ricky who initially introduced me to baseball and the New York Yankees.  The first time I met him, he was at the big screen, and he started yelling something like, “Look you see that, that’s a curve ball . . . Damn it, Mariano close it already!” Then he grumbled about another lame throw and mumbled slurred curses under his breath. I took it all in. I definitely cound’t forget that dirty, old hat. It was thrown down on the gold sofa, crumpled up like some old pair of jeans. The navy blue fade came from years of abuse and wear. In grimmy white thread, the letters N and Y were superimposed on each other. When I picked it up, I could lightly smell the grease brought on by the build-up of oil from his hair over the years. I wasn’t ever sure why he didn’t wash it even after I asked him,

“Why do you wear it all gross like that? Doesn’t your mom wash your stuff? Mine does.” I guess it was because I was young and I didn’t know enough about the world to realize the hat was made to be dirty. I mean, it wasn’t like the dirt made it any less of a hat, right? During that time, I continued to wonder, but the thought soon escaped my concern and the curiosity faded. I focused mostly on what he had to say. It sounded pertinent and I was eager to learn some of the juicy, intellectual words he threw around in conversations with the adults. He sounded smart and I wanted to be smart, to sound informed in any situation. This made me attracted to him. Beyond his imperfections and his strange hat and the curses, I thought him smart. It is why I decided to stick around even after glancing at the wheelchair. He was intimidating in that big black chair, like a giant without the clout. It was my dad that later explained, 

“The chair is like a pair of legs. It moves him from here to there and is just as

important to him as the legs we walk around on.” This made it simple and easy to see why the chair helped him out. In my initial naivety, I would listen to him, but I would also stare. I stared at the big, metal frame that held the tires. I looked at the black joystick under his left hand, and wondered what would happen if I pushed it. Then, there was the big, black box in the bottom of the back, the battery. This was his source of power. It allowed him the control to move from here to there. It let him survive in the world as a person, as a person with his own pair of electrical legs. That night I was scared of his electrical legs. 
I was now eighteen and more confused about life and death than ever before. Neither his electrical legs nor his idiosyncrasies bothered me any longer. Presently, I was being forced to scale new territory that went beyond gasping at a cuss-word.  The past and the present collided and whilst the people were the same and the disease was present, his family now looked tired and he downtrodden. They had made it thus far on the journey and still, there was work to be done. Now, there were machines and new faces and new challenges but the goal was still to keep him alive. For him the goal was to survive; for me it was figuring something out of his survival whether it was to admire his triumph, experience his failure or learn from the struggle. I was there to witness the death that with his disease.  
* * *

Muscular Dystrophy is a genetic disease characterized by the progressive weakening and degradation of skeletal muscles that control motion. The degeneration of Ricky’s muscles and tissues is brought on by defects in muscle proteins of the body. The atrophy or wasting away of all muscle tissue causes muscle failure, multiple other symptoms, complications and eventual death. The failure is begun by a loss of muscle function. Ricky himself does not have full range of most muscles in his body and his muscles are too weak to sustain any sort of force. My little nine-year-old brother can beat him at arm wrestling with only one hand. The disease is so debilitating that it makes individuals completely dependent on others for survival. The surge of many support groups has begun in order to combat the stresses placed on family members and patients alike by the disorder.
Although there are more than thirty forms of diseases that go under the umbrella of Muscular Dystrophy, doctors have yet to determine what kind of dystrophy is applicable to Ricky. Diagnosis of the specific kind of dystrophy is difficult because the variations between each kind are slight and differences are difficult to notice. It is diagnosed through physical exams and a review of the patient’s medical history. This is joined by a muscle biopsy and/or DNA testing. Other tests include an EMG (electromyography) or ECG (electrocardiography) which check for any problems with the electrical activity of the heart of the patient. 
There are also a numerous amount of symptoms brought on by Muscular Dystrophy. The common and readily noticeable ones include frequent falling and delayed development of muscle motor skills at an early age. This is usually displayed when patients have difficulty using more than one muscle group. This muscle weakness leads to scoliosis and hypotonia or low muscle tone. The most severe cases have problems with eyelid drooping, drooling, mental retardation and joint contra structures, like skeletal deformities.
Treatment for the disease is sparse. The primary goal of the treatment is to control the symptoms. Medical appliances like braces and wheelchairs help improve mobility. When diagnosed at a young age, like Ricky, Corticosteroids are given to keep the child walking for as long as possible. Physical therapy by itself is the safest and most efficient route which helps to maintain muscle function and strength. The final resort would be surgery to help the function of the spine or legs, yet even as Ricky had gone through each of these treatments, he ended up on the hospital bed with many other complications.
The complications of Muscular Dystrophy start in the muscles and work their way to the organs. The first complication comes from the inability to walk and then a life-sentence into a wheelchair. Then comes other disorders that destroy the heart, among these is Cardiomiopathy where the heart becomes inflamed and stops working. The lungs are so weak that the patient is subject to respiratory failure at any moment. A random attack to the central nervous system can leave many subjects with mental disabilities and other malfunctions reserved for those who are strong enough to live past initial complications. 

He was resistant to his disorder. He had yet to reach exhaustion but the great irony was that the more he resisted, the more the disease pushed back. It was this resistance that led my family, led me, to the hospital. Ricky had pneumonia. Pneumonia is an infection in the lungs that decreases lung capacity and can be contracted through a bacterial or viral infection in the lungs. To a person who was already using a respirator at night, a lung infection was not the best of news. He now had that respirator on around the clock; it was this one piece of medical equipment that was left to help him fight off the years his body had spent breaking itself down.
* * *
I was brought back into the reality of it when I heard my mother ask, “Are his vitals. . .” That was my mom, always ready to help whether it made a difference or not. She did not question whether her help was going to save Ricky; she just took the role of counseling his mom. She held more empathy for Ricky than my dad did. I don’t think my dad cared less, but I think mom was able to put herself in Isabel’s shoes. It was as if her own son had Muscular Dystrophy and she was on a mission to save him that day. Her voice trailed off and my head felt ready to explode. I had warm tears dripping from my eyes. I didn’t want to cry. I did, but I wasn’t ready to see him, to see IT happen to him. Is this what it’s going to be like? Were all my future patients going to die? Like a coward I stepped outside the room and let the moms handle it. Mothers always seemed to know how to handle situations even if it happened to be a foreign thing to them, but I wasn’t yet a mom. I wasn’t even a doctor! I couldn’t understand any of it, and I certainly didn’t think I could help. I turned out into the hall looking down the hallway. My back faced the room as I continued to cry. I cried because I didn’t understand. I cried because I was not prepared to see him looking so different. Not once before had I been in a situation where I showed my feelings publicly, and here I was letting them know I was scared. 

In my family, our emotions are private. We keep and share them with each other, but it is an unwritten rule that in front of strangers we are strong; I always felt that if we act strong then others think twice about their own strength. Emotions are the glue of our family unit and beyond this there are only people we know who know us. I don’t know whether these thoughts about closing myself off come from inside me or whether they stem from my parents. At times I wonder if it is this immigrant mentality that my parents instilled in me; I wonder if it started out as a safety net to keep us from being too vulnerable in front of American people because we did not know their language, or their culture or the way they interacted with their own families. Either way, it makes it difficult for me to talk or show hurt or pain. It makes it even more difficult when I actually realize the hesitation I have to cry for my friend. I feel pathetic. 
Now, I pushed my back hard into the wall. I attempted to release the pressure pent up inside me as my face got redder. It was no good, I wept like a mom does after she realizes she has beat her child for something as senseless as running into moving traffic. I tasted the salty saliva pooling in my mouth as tears wrestled to break free. I choked on it and wiped away the clear, liquid mucus building on my upper lip. I was angry for crying, I was scared for Ricky and I wanted it to end. I heard voices at the south end of the hall, and my arms tensed and squeezed into my sides telling my body to stop. I raised my head slightly, just enough to conceal a few insistent tears but still catch a blurry glimpse. 

All the men, including my dad, Ricky’s dad, Enrique, and another family friend had gathered around in a circle and appeared to be discussing matters beyond moving Ricky onto a stretcher. I walked slowly towards my dad with my head down in shame, but I was glad when none of them noticed and continued talking. The family friend appeared optimistic. He kept shaking his head and saying things like, “You’re going to see. He’s going to pull through. He’s a strong kid.” The friend was a tall man, his round head matched the rest of his body and his hair looked like someone had dyed an old mop black and put it on for a wig. His words seemed empty and unrealistic, but I didn’t want him to say anything else. Enrique had been intently listening to what my father had to say. He looked desperate for a diagnosis that rivaled that of Ricky’s physician, but most doctors are not too often full of false optimism. My father’s bland, 
“It’s his disorder. It has continually degraded him and his lungs are not operating like they should be . . .” sounded harsh, but it stemmed from experience not from intention to hurt. His black mustache gave him an air of authority and knowledge. The white hairs coming out of his jet-black mane only added to his educated demeanor, and his deep voice explained things the most logical way possible.  He had always been direct, and it was not the first time I had heard him talk about Ricky like this. In the past, he had made references to my mother about how many boys he had seen pass away from Muscular Dystrophy in Cuba. He was no longer able to explain the situation sofly. He had seen too much. 
Although I, myself, had become inoculated against harsh words from past experiences listening to my parents, it had been the action of death itself I was not ready to stomach. That initial fear came back, the fear of seeing Ricky lifeless and stiff and cold. This time I felt a knot wring inside my stomach that only emerged right before a big exam or after a yelling match with my mom. My father had his stern reality and the stranger had his optimism. It was as if only Enrique and I were the ones confused. His eyes looked wide and watery as my dad spoke. They matched his bald, round head that matched his beer-belly. He looked meek and gentle like the kind of man who takes a back seat to his wife’s attention when there are other matters that need tending to. That is, he was always came second to any appointment his son had with any doctor. 
Enrique was the one suspected of giving Ricky his infection. He had had a flu that turned into an infection. He would call our house daily to see what kind of orders he should follow to get cured. Although my parents were not licensed in the United States, they usually gave advice to close friends who were shy of going to the doctor, like Enrique. He was diligent in order to try and heal quickly, but it was likely that he passed his infection to his son. I still don’t know if he was crying because he felt guilty or because an inevitably, early death for his son was now a possibility. I was terrified of seeing it, but Enrique was actually living it! He was suffering the loss of someone that mattered most, his son, while I was slowly gaining an experience I did not want. This experience, for me, included being vulnerable. It was the multi-step process of witnessing Ricky’s dead body, the equipment, his old parents in despair, my dad’s advice, his funeral (it would be my first). All these thoughts flashed at once in my mind and I felt the knot tighten again.
* * *
“Wreak, Wreak,” the wheels of the stretcher were slowly turning and they were headed down the hall towards us. We all made way and watched the nurses make their path down the hall with Ricky.  They were manic calling out orders to one another and to strangers to get out of the way. Each was on either side of him carrying equipment while attempting to keep a strong grip on the stretcher. Somehow, his mother, along with mine, kept up with the stretcher. They followed behind with quick, purpose-filled steps. He, alone, looked dazed. As he passed, his eyes appeared glossy, much like an old piece of furniture does when it receives a new coat of varnish to hide the fades and scratch marks below. His right hand dangled out of the stretcher as if to give a defeated goodbye and the circus marched on.  I saw them all enter the elevator with a rough push and one of the nurses leaned over to press a button. I looked intently, searching for some sign that he was still hopeful . . . a groan, a spastic gesture. Nothing, the doors closed and I was forced to look back and find solace elsewhere. The men had started heading back to the room to gather the bags. I caught up, helped with the baggage and we were off. This time, we headed north, up the hall, into the main elevators. My dad pressed the button to the third floor, and everyone was silent. The only noise came from the rustling of the black, carrying bags.
The ICU or intensive care unit is reserved for special and severe cases and is staffed by a highly equipped team of nurses, physicians and aides trained to care for the critically ill. They specialize in resuscitation tactics and fast-paced procedures. Ricky was admitted into one of these select rooms at 3 o’clock p.m. I only knew this because the clock was one of the few things hung on the wall. There was only the clock and the white cabinets that stood behind the nurses’ station. This, too, was white; it was the epicenter of commotion with nurses pushing stacks of paper here and piling equipment there to be easily accessible. All the rooms were positioned in a circle around the station. Every room had the same old, metal cabinets, one bed, one chair and one sliding glass door. This allowed for only one person to stay with each patient. We all hurriedly dropped off the bags. I was pushed out the door first as I waved a feeble goodbye in hopes that Ricky saw me. His mother stayed, and the rest of us were left to comfort ourselves with false optimism outside. 
The ICU lobby was more like a janitor’s closet with over-crowded seating. The olive, soda-stained seats were bunched up one next to the other to accommodate every guest possible. The television served as a form of distraction for the kids running around the room. It was loud, calling attention to itself. Two girls ran back and forth between their mother and the little coffee table underneath the television. However, they too were restless and didn’t give a second’s notice to the cartoons that would usually get kids’ attention.  I took a seat and started the uncomfortable elbow-rubbing competition with those sitting next to me. Faces all looked the same; they were all solemn, all waiting for some sort of answer or end to their private situation. Most were quiet. Many just looked at the dark green carpet whose generous stains made us aware that others had been there before. 
To my right, there was a woman in her late thirties who did not seem open to any interaction. When I sat down, she turned to her right and avoided any sort of movement that forced her to turn towards me. Perhaps, she felt me too young and naive to take a seat in a place like this. I wasn’t sure. Perhaps, she was sick of healthy faces or maybe just tired. I did not try to find out more; I had enough which I did not understand. To my left, a young, black man had become agitated on his cell phone. He was dressed in a nice pair of black slacks and a gray button down shirt. He seemed too nicely dressed to be having any problems, but his enraged tone claimed otherwise. I caught parts of his conversation, “You don’t understand! Why is she doing this to him? . . . too old . . . I want his last time to be peaceful!” He began to weep, speaking louder through the sobs. I remembered there had been an old, black man in the room next to Ricky, but I paid little attention because he didn’t seem in pain. I had seen him cough but simultaneously smile to another young, black man in the room. He might have been making an effort to stay content and put the pain behind him. His son might be making the same attempt in the lobby with his slacks, trying to look nice and composed. The young man raged again, “It’s not fair . . . I want him at peace . . . he’s ready.” He’s ready? Here, I had a friend struggling for his life and someone in the room next to him is ready to give up? So, what if Ricky isn’t ready? I saw that he wasn’t, but what about his disease? Did the disease force him to be ready? Well, if he’s not ready, he can fight against it. He can will his disease to wait. He can will his body to wait. 
One thing about the ICU lobby, when a nurse comes around everyone stands like it is their turn at an undesired victory. This time it was a false alarm. No one had died. The nurse approached Enrique, who had the family friends, my parents and the optimist on either side. Ricky’s breathing rate had gone down and the nurses were desperate to intubate him. The nurse explained that intubation required the placement of a tube down his throat in order to supply more oxygen to his lungs. This sounded logical. He’s not breathing well and the tube makes him breathe better. Perfect! Problem solved. But the paradox about intubation: it can save you and kill you all at the same time. If he doesn’t get the oxygen he is lacking now, he might be able to breathe on his own for a short time, but his lungs might collapse. On the other hand, if he gets intubated he might create a dependency on that method of breathing and not be able to escape from it. This was a drastic decision, a possibly terminal one. It would be up to his parents. Enrique followed the nurse slowly back to the ICU while the rest of us continued the inadequate touches and awkward looks. Hours passed and the spots on the carpet now looked as if they had always been there. They were the only ones in the room that had found their place. 
* * *

Both his parents made the decision that day. They both had cared for him and up to that point and had executed their decision-making to the best of their ability with his disease. The weight of having had a handicapped son had been immense. The wheelchairs, the multiple array of ramps around the house, the expensive, hand-managed van so that he could drive, all expenditures providing him with a better life so that he could live longer. All of this came down to one final action, a sentence with a few choice words. That was all. 
On that day his parents chose against intubation. They agreed that if he was to breathe that he would do it on his own until he couldn’t anymore. I don’t know how it happened. I never thought it could. I wasn’t present, but I always expected the worst, hoping for the best. That day, that optimistic day he didn’t stop breathing. In the coming days I heard he was weak, very weak. I did not see him during that time. I was busy with school, and even my parents would not talk much about it. It was as if everyone was playing it off, as if it would jinx the recovery to talk about it. From what I did hear, he began breathing with his respirator constantly and was force-fed by some insistent nurses and one stubborn mom. 
It took about one month for him to overcome the pneumonia and re-gain the weight that he had lost. I thought he was going to die. All the evidence pointed to this happening: the respirator, the intubation, the deterioration. A twenty-seven year-old kid with Muscular Dystrophy, lowered lung capacity and pneumonia? It was too optimistic to think otherwise. He spit at death itself! I felt relief. This was the long kind of relief you get at the end of a long run. You’re exhausted and you feel sick, like you want to hurl, but once you stop, you feel like you’ve just been pulled back from the brink, back to life. I was extremely content that he did not die that day, but I can’t deny that it was a selfish content. For my sake, I was not burdened with the thought of his cold, rigid corpse.  It was the confrontation of death I had feared and it had presented itself in the form of my friend.  By the end of the second month, he was out of the hospital and back home. 

There is no cure for Muscular Dystrophy. The outlook prognosis for Ricky is continued deterioration. The treatments he has been subject to include physical therapy, respiratory therapy,  use of orthopedic appliances for support, drug therapy and corrective surgeries. Ricky has struggled with many of these and will continue to do so in the coming years as his disease progresses. There is no denying that his life has its shortcomings and that it varies drastically from most twenty-seven year olds, but his struggle created made a difference in me. Up until that day, I had not been witness to the death-sentence that terminal diseases place on those who suffer from them. I had not been witness to a sick, weak individual whose role, for the time being, was to lie in a hospital bed with no further hopes than to keep breathing. 
I was introduced to the intense atmosphere of the hospital. Here, some die and others live. Looking back, I realize death is our final outcome. As for doctors, no case has a guaranteed diagnosis that will play out. Sometimes, false optimism is useful. Ricky’s situation was one that I had entered without prejudice and without knowledge. I went in not knowing what I was going to see. I cried at the expectation of death, making me contemplate the painful thought that anyone can die. 
Now, it has been over a year and that day rarely comes into my head. Not because I want to keep avoiding it but because I am aware of the harsh reality of death. I’m acquainted and for now that is enough. It has prepped me for my next encounter. I am no longer green to the oily smell of his hat, to its fade. The naivety I had has been replaced with understanding of his disease. I know what Muscular Dystrophy is, I know its affects and I know its outcome. 
Although I admire my mother for all that she has done for the Quinones, I know that my father will eventually be right. From time to time he comments on Ricky. Whenever he has a conversation with his parents over the phone, he tells me that Ricky is doing better than he was, that he is living through this dystrophy, past it. 
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