
PERSPECTIVE

n engl j med 353;15 www.nejm.org october 13, 20051550

The skyscraper housing the 
oldest continuously operating 

hospital in the country, New Or-
leans’ Charity Hospital, was erect-
ed in 1936, to replace a centu-
ries-old complex that had grown 
rapidly to keep pace with the 
health needs of impoverished 
southern Louisiana. In August 
2005, shattered windows not-
withstanding, this 20th-century 
Charity endured Hurricane Ka-
trina’s winds and survived. On 
Sunday, August 28, I was as-
signed as teaching physician for 
the infectious diseases unit on 
the ninth floor of the hospital. 
There were 18 patients in the 
unit, of whom 4 had active tu-
berculosis and 13 had opportu-
nistic infections related to HIV 
infection and AIDS. We also had 
a boarder from surgery with a 
complicated gunshot wound and 
vascular access problems.

After the hurricane hit, I dis-
covered that medical care in such 
situations becomes a matter of 
first aid and survival. We had no 
laboratory tests, no radiology ser-
vices, no ability to confer with 
specialists, and poor communi-
cation. The medical decisions I 
faced were fairly simple: if pos-
sible, patients who had been re-
ceiving intravenous medication 
were switched to oral medication, 
and central venous catheters were 
removed to prevent bloodstream 
infections. We monitored vital 
signs and the blood glucose lev-
els of patients with diabetes. We 
continued to dispense medica-
tions and used clinical diagnostic 
skills to make therapeutic deci-

sions. I did perform a lumbar 
puncture Tuesday morning after 
the power went out to manage 
increased intracranial pressure 
in my patient with cryptococcal 
meningitis.

What became most important 
in this crisis, however, had little 
to do with medical management 
and much to do with personal 
preparedness, professionalism, 
and ethics. Survival, functioning, 
and sanity, for both patients and 
care providers, depended critically 
on a number of unexpected ne-
cessities, ranging from simple 
commodities to principles and 
codes of behavior. My list of 10 of 
these necessities begins with the 
seemingly trivial and progresses 
to those that became the most 
critical as the crisis deepened from 
Sunday through Friday.

Shoes. Sunday morning, I drove 
home to collect my husband and 
our 12-year-old son. As our son 
climbed into the car with pillows 
and a cartoon book, it never oc-
curred to me to look at his feet. 
Days later, I learned that he and 
several other preadolescent chil-
dren of physicians had left their 
homes with nothing but socks on 
their feet. Perhaps the child de-
velopment experts could enlight-
en us about this phenomenon.

For me, running shoes were 
perfect for the countless trips up 
and down nine flights of stairs 
after the power went down. Peo-
ple with bad shoes have a much 
more difficult time climbing in 
and out of rescue boats after a 
f lood.

NSAIDs. For lack of brewed 

coffee or cold Cokes after Mon-
day, we all had severe caffeine-
withdrawal headaches. The large 
bottle of generic nonsteroidal 
antiinflammatory pills that I 
had brought made me popular 
throughout the hospital and al-
lowed me to take care of my co-
workers.

Underwear and a fanny pack. As 
the days passed without running 
water, each of us wanted more 
clean underwear. The extreme 
heat didn’t help, and it made it 
impossible to wear the tradition-
al white coat with pockets. Wear-
ing shorts and sleeveless shirts, 
we found that fanny packs were 
ideal for keeping track of mes-
sages, prescription pads, pens, 
and flashlights.

Flashlights and “D” batteries. The 
flashlight I had brought with 
me burned out after four days, 
and I had to beg, borrow, or steal 
illumination thereafter. I needed 
a f lashlight even during daylight 
hours to navigate the dark halls 
and stairwells. The emergency 
lanterns distributed from the 
emergency department on Wednes-
day night could have lit an entire 
nursing station, but for one prob-
lem: each required eight size-D 
batteries, and there were none to 
be found.

Toilets. The toilets filled up by 
Tuesday morning, and the “porta-
potty” placed at the end of a 
long hallway became equally un-
pleasant several days later. There 
was no water to wash our hands, 
and we worried about the bacte-
ria we were spreading. Clostridium 
difficile had been rampant on the 
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