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Depictions of Donation: A Thematic Analysis of Organ Donation Storylines in Television 

Medical Dramas 

Emma Kathryn Baumgardner  

ABSTRACT 

 

 With a global and national shortage in the number of registered organ donors, this study 

employed a qualitative thematic analysis of thirteen episodes from popular medical dramas that 

aired between 2016-2020. The aim of this study was to allow for a better understanding of how 

the media utilizes entertainment television to portray storylines related to organ donation. The 

analyzed shows included in this study were: Grey’s Anatomy, The Good Doctor, New 

Amsterdam, Chicago Med, and The Resident. From the analysis, six major themes emerged: 

Urgency of Transplant, Ethical Decision-Making, Emotional Impacts of Organ Donation on 

Patient and Families, Familial Relationships Impacting Donation, Viewer Education via 

Vicarious Learning, and Excitement Surrounding Surgery. In addition to these themes, both 

favorable and unfavorable cues related to organ donation were present throughout the analysis. 

These findings have implications for audience members via social cognitive theory. This study 

illuminated the ongoing efforts made by the entertainment television industry to portray organ 

donation in a factual manner and to provide the viewing public with potential opportunities for 

organ donation education.  



 

Depictions of Donation: A Thematic Analysis of Organ Donation Storylines in Television 

Medical Dramas 

Emma Kathryn Baumgardner  

GENERAL AUDIENCE ABSTRACT  

 

 With a global and national shortage in the number of registered organ donors, this study 

analyzed thirteen episodes from popular medical dramas that aired between 2016-2020 to 

determine what themes were present amongst the analyzed shows. The analyzed shows included 

in this study were: Grey’s Anatomy, The Good Doctor, New Amsterdam, Chicago Med, and The 

Resident.  The aim of this study was to allow for a better understanding of how the media 

utilized entertainment television to portray storylines related to organ donation. From the 

analysis, six major themes emerged: Urgency of Transplant, Ethical Decision-Making, 

Emotional Impacts of Organ Donation on Patient and Families, Familial Relationships Impacting 

Donation, Viewer Education via Vicarious Learning, and Excitement Surrounding Surgery. In 

addition to the emergence of these themes, the analysis revealed both favorable and unfavorable 

cues related to organ donation were present in these entertainment storylines. This study 

illuminated the ongoing efforts made by the entertainment television industry to portray organ 

donation in a factual manner and to provide the viewing public with opportunities for organ 

donation education.  



 iv  

DEDICATION  

 

 

To my family, thank you for your continuous support and encouragement over the years. 

 

To my Dad, thank you for continuously demonstrating what resilience looks like.  

 

To his donor and their family, thank you. We are forever grateful.   



 v  

TABLE OF CONTENTS  

Chapter 1: Introduction          1 

Chapter 2: Literature Review        5 

Organ Donation: An Overview        5 

Barriers to Organ Donation         9 

 Predictors of Organ Donation        13 

 Organ Donation in Entertainment Television      16  

Social Cognitive Theory         20 

Social Cognitive Theory and Entertainment Education     27 

Social Cognitive Theory and Organ Donation      30 

Research Questions          33 

Chapter 3: Methodology          34 

 Thematic Analysis         34  

 Show Selection         35  

 Analysis          37 

Chapter 4: Results          39  

 Organ Donation Themes         39 

 Urgency of Transplant         41  

 Ethical Decision Making         43  

 Emotional Impacts of Organ Donation on Patients and Families   46 

 Familial Relationships Impacting Donation       48  

 Viewer Education via Vicarious Learning       50  

 Excitement Surrounding Surgery        53 

 Organ Donation Cues          55 

 Unfavorable Cues         55 

Favorable Cues         57  

Summary of Findings         62  

Chapter 5: Discussion and Implications       64   

 Discussion           64  

Implications          68 

Chapter 6: Limitations and Conclusions       70 

 Limitations           70 

Conclusions           71 

References            73 

Appendix A           80 

 Chicago Med, “Best Laid Plans”        80 

 Chicago Med, “Who Can You Trust”       104 

 Grey’s Anatomy, “Both Sides Now”       126  

 Grey’s Anatomy, “I Am Not Waiting Anymore”     149  

 Grey’s Anatomy, “One Day Like This”       172 



 vi  

 New Amsterdam, “Domino Effect”       192 

The Good Doctor, “Faces”         211 

The Good Doctor, “Heartfelt”       228   

The Good Doctor, “Hubert”        248  

The Good Doctor, “Islands Part One”       266 

The Good Doctor, “Oliver”         286 

The Resident, “Broker and Broker”       304 

The Resident, “Virtually Impossible”       325 



 vii  

LIST OF FIGURES 

Figure 1  

“Paired Donation Framework”       7 

Figure 2  

“Reciprocal Causality”       22 

Figure 3  

“The Four Cornerstones of SCT”      22 

  



 viii  

LIST OF TABLES 

Table 1  

“Show Selection”         36 

Table 2  

“Episodes”          37 

Table 3  

“Organ Donation Themes”       39 

  



DEPICTIONS OF DONATION  
1 

 

CHAPTER 1: INTRODUCTION  

 

 For many Americans, organ donation is a topic that is encountered only when obtaining 

or renewing a driver’s license. However, many Americans do not have the luxury of thinking 

about organ donation only when applying for a license as organ donation is a daily concern for 

them and their families. Globally, there is a shortage in the amount of people who are registered 

to be organ donors, which can have lasting, and often life-threatening implications for those 

waiting to receive an organ transplant. In the United States alone, as of April, 2021 there were 

more than107,000 men, women, and children on the national transplant waiting list (Health 

Resource and Service Administration, 2021). Despite the fact that nearly 90% of Americans are 

supportive of organ donation, only 60% are actually registered to be an organ donor (Health 

Resource and Service Administration, 2021). Due to this disparity between registered donors and 

the number of organs available for donation, approximately 17 people in the United States die 

each day while waiting for their medical organ donor match (Health Resource and Service 

Administration, 2021). While there have been numerous measures taken in hopes of mitigating 

this shortage, one of the ongoing struggles in getting more people to register stems from 

inaccurate messaging and media portrayal of the organ donation process. Ultimately, these 

portrayals aid in the perpetuation of negative and untrue information surrounding organ donation 

(Morgan, 2005; 2010). Despite the circulation of misinformation and shortage in organs 

available for transplant, organ donation continues to be a popular and widely successful solution 

for a range of medical illnesses and diseases including, but not limited to, liver failure, diabetes, 

and hypertension (UNOS, 2021).  

Despite the disparity in the number of those who approve of organ donation and those 

that are registered organ donors, the current statistics regarding organ donation and 
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transplantation rates in the United States are encouraging. In 2019, the number of organ 

transplants in the United States reached an all-time high with 39,719 transplants taking place. 

This is an 8.7% increase from the number of transplants that took place in 2018 (UNOS, 2021). 

Despite the onset of the COVID-19 pandemic in March of 2020, transplants continued to take 

place. Not only did transplants continue, but the number of deceased donor transplants that 

occurred from January through July of 2020 surpassed the number of deceased donor transplants 

that occurred from January through July of 2019 by 550 (Cooper, 2020). With this increase in 

organ donations and transplant surgeries, there are several strategies that the United Network for 

Organ Sharing (UNOS) is implementing to further increase the utilization of donated organs. 

Some of these strategies include finding viable candidates for transplantation more quickly, 

increasing access to high-quality medical imaging, and implementing organization tools (UNOS, 

2019).  

Although previous research has been conducted regarding the portrayal of organ donation 

in television, there are a limited number of studies to emerge on the topic of entertainment 

television’s impact on organ donation in the past decade. These past studies have found that due 

to an inaccurate portrayal of organ donation in television media, viewers were more likely to 

remember specific examples of organ donation when the portrayal was negative (Morgan, 2005). 

Consequently, those who were not registered donors generally held more negative attitudes 

towards organ donation as a whole (Morgan, 2010). These findings prompted the researcher to 

call upon the entertainment industry to be more accurate and more intentional in the ways organ 

donation is portrayed in entertainment media (Morgan, 2005). Though progress has been made in 

how organ donation storylines are depicted due to efforts made by organizations such as Donate 
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Life Hollywood and the OneLegacy foundation, just how many changes have been made is still 

to be determined as there is a gap in the literature on this topic.  

Since Morgan’s initial findings in 2005, streaming services have allowed for viewers to 

consume television in a novel way with services such as Netflix and Hulu offering online, 

delayed streaming services beginning in the mid-2000s. Through these services, viewers are able 

to be more intentional than ever before in the entertainment programming choices they make as 

they are self-selecting their entertainment programs rather than watching the programming 

readily available on the television. Because viewers who use these online streaming services are 

hand-picking the content they are viewing and are likely invested in the shows they are watching, 

it is imperative that the storylines depicting organ donation be accurate. Because the ways in 

which viewers consume television has changed, updated research is needed to fill the current 

gaps in the literature that exist on this topic. Therefore, the present study aims to shed light on 

themes that are consistent amongst current medical dramas and their depiction of organ donation 

storylines.  

To best understand how entertainment television portrays organ donation storylines, this 

study analyzes 13 episodes from five popular medical dramas currently airing on television. 

Though these are not the only television shows actively airing organ donation storylines, they 

were selected due to the fact that they are all popular medical shows. Additionally, these medical 

dramas were selected due to the fact that organ donation is a medically-based topic and the 

popularity of these shows over the years has allowed for the increased possibility of widespread 

viewership. Each of the selected programs have consistently large audiences with viewership 

ranging anywhere from four million to 15.7 million viewers per episode (Baysinger, 2020; 

Jacobs, 2020; Thorne, 2020; TV Series Finale, 2019; TV Series Finale, 2020).  
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The following study will utilize Albert Bandura’s social cognitive theory to analyze the 

ways in which organ donation is portrayed in Grey’s Anatomy, The Good Doctor, New 

Amsterdam, Chicago Med, and The Resident. As organ donation has become a more well-known 

treatment option, its coverage in media portrayals such as television shows and movies has also 

become more popular (Kalra & Bhugra, 2011). Throughout this study, media will refer to media 

sources such as newspapers, radio programs, and television with an increased focus on television 

programs specifically. While it is exciting to see that more conversations about organ donation 

are occurring in mainstream media, producers and writers have an ongoing responsibility to 

ensure that these messages and conversations are reinforcing factual information regarding the 

depiction of the organ donation and transplant process.  

The following section will provide background information on organ donation in the 

United States as well as an in-depth literature review of organ donation and its connection to 

communication scholarship. Additionally, the literature will provide insight into the social 

cognitive theory, its application to entertainment education, and its possibility of impacting belief 

formation among viewers. After presenting the relevant literature, this study will move to 

describe the methods that were employed for analysis. The common themes that emerged across 

the analyzed shows and the implications of organ donation storylines in medical dramas will also 

be discussed. Lastly, this thesis will report the study’s limitations and discuss implications and 

possibilities for future research.  
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CHAPTER 2: LITERATURE REVIEW 

Organ Donation: An Overview  

Because certain diseases and illnesses compromising the health of one’s organs are so 

commonplace throughout the United States, doctors and medical professionals actively seek out 

alternative treatments for patients; one of these solutions comes through the process of organ 

donation and transplantation. Patients begin seeking transplantation as a possible solution when 

one, or multiple, of an individual’s vital organs has failed. Through transplantation, patients 

receive a working, healthy organ from an organ donor. Due to the organ donation process, a 

person’s quality of life can be both extended and improved by receiving a transplanted organ 

from another individual (Ganikos, 2010). Organs can be donated from either a living or a 

deceased individual, although the organs that are donated will vary based on the type of donation 

taking place.  

The most common form of donation is deceased donation. In 2019, there were 165 

million registered organ donors in the United States (Health Resource and Service 

Administration, 2021) with nearly 11,900 of those registered to donate as a deceased donor 

(UNOS, 2020). For every individual that is registered to be a deceased organ and tissue donor, 

up to eight organs can be donated, more than 75 lives can be positively impacted (Donate Life 

America, 2020). The number of people impacted from organ donation stems from the fact that 

humans only need one functioning kidney to survive, therefore a deceased donor’s kidneys can 

be donated to two individuals; livers regenerate allowing for multiple recipients, and a set of 

lungs can be received by up to two individuals. Additionally, both the heart and pancreas can be 

donated for transplantation (Penn Medicine, 2019). Lastly, individuals can donate their small 

intestines (the large intestine is not required to sustain life) and their tissue (Donate Life 
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America, 2020). Through the acts of a deceased donor, numerous lives have the potential not 

only to be saved, but also to have an improved quality of life as well.  

There are several steps that need to occur in order to legally obtain organs from a 

deceased individual to later be transplanted to someone on the waiting list.  First, the deceased 

individual needs to have provided first-person consent for the donation process prior to their 

death. This consent usually takes place through signing up on a donor registry or indicating on 

one’s driver’s license the intent to donate their organs upon their death. However, there are times 

where obtaining first-person consent can be difficult. In those situations, that individual’s next of 

kin can speak on their behalf regarding their donation intentions (Ganikos, 2010). Once consent 

has been obtained, the Organ Procurement Organization (OPO) is contacted to determine 

whether an individual’s organs are suitable for donation and transplantation. This is a crucial step 

in the donation process as only 3 in 1,000 people die in a way that is suitable for organ donation 

(Health Resource and Service Administration, 2021). Once organs have been deemed suitable for 

transplantation, the OPO is able to communicate with the Organ Procurement and Transplant 

Organization (OPTN) to provide crucial medical information about the deceased individual in 

hopes of finding a “medical match” within the transplant network. Once a match in the system 

occurs, the organs are transported either by ground or air to the hospital where the transplant 

recipient who has been determined to be a “medical match” is waiting (Gainkos, 2010).   

While there are many who choose to register as a deceased donor, there is also an option 

to register as a living donor. In 2019, 7,397 individuals received a transplant as a result of living 

donation which was a record-setting number of living-donation transplants in a calendar year 

(UNOS, 2021). With living donation, the donated organ can come from a variety of sources: 

relatives, spouses, friends, or even strangers as long as they are both in good health and over the 



DEPICTIONS OF DONATION  7  

age of 18. There are three main ways in which living donation can occur within the living 

donation framework: directed donation, paired donation, and non-directed donation. In directed 

donation, assuming there is a medical match between the donor and recipient, the donor names 

their intended recipient. Paired donations are increasingly more common amongst donors who 

are not considered to be a medical match for their intended recipient but still have intentions to 

donate. In situations such as this, it is common for two sets of donors to “swap” recipients with 

one another to ensure a medical match [See Figure 1] (UNOS, 2021). 

Figure 1 

Paired Donation Framework  

 

Note: Example of Paired Donation taken from UNOS’s “Living Donation” page, 2021.  

Lastly, non-directed donation is another viable option for living donors. In this scenario, 

there is no specified or intended recipient for the donated organ. This donation occurs solely 

based on medical compatibility and perceived need of the transplant recipient. Through each of 

these three living donation processes, both donors and recipients have the luxury of being able to 

schedule their surgery date, which ultimately reduces the time a recipient has to undergo 

treatment while waiting for an organ (UNOS, 2021). While the process for organ donation has 

become a popular and streamlined solution for numerous medical conditions, this was not always 

the case. 
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It was not until 1954 that the first successful human kidney transplant occurred with other 

major organ transplants gaining success and popularity in the 1980s (UNOS, 2021). One reason 

for an increase in organ transplants taking place in the 1980s onward can be attributed to the 

discovery and approval in the late 1970s and early 1980s of Cyclosporin, an immunosuppressive 

drug. This drug allows for organs to be successfully transplanted between genetically dissimilar 

individuals (Ganikos, 2010, p. 22). Since 1988, more than 750,000 organ transplants have taken 

place in the United States (Donate Life America, 2019). Throughout the United States, kidney 

transplants are the most commonly transplanted organ with 23,401 kidney transplants taking 

place in 2019 alone. Liver transplants were the second highest organ to be transplanted that same 

year with 8,896 surgeries taking place (UNOS, 2021). Despite the shortage in donors, the 

number of successful surgeries performed each year is remarkable. For example, in the United 

States one year after kidney transplantation there is a 95.3% success rate amongst transplants 

from a living donor and an 89.1% success rate amongst deceased donors (World Health 

Organization, 2020).  

While there has been great success in matching patients in need with organs, UNOS’ 

Board of Directors approved a continuous donation framework in 2018 that works to eliminate 

hard boundaries between categories to better take into consideration multiple factors when 

allocating organs (UNOS, 2021). Through this framework, factors such as medical urgency, 

outcomes, a candidate’s biology, and the efficiency of organ transplant are all taken into account 

to prevent a single factor determining someone’s priority when it comes to donation (UNOS, 

2021). These factors each have points associated, and the higher one’s overall score, the higher 

they will be on the waitlist and consequently will be more likely to receive an organ (UNOS, 

2021). While all forms of donation will eventually move into using this framework, the lung 
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community was the first to do so with initial concepts and attributes identified in 2019 (UNOS, 

2021). The hope is that through this framework, there will be a more efficient and equitable 

distribution of organs.  

With the increase in surgeries related to organ donation and transplantation taking place, 

it is important to acknowledge the national guidelines that were established to ensure that these 

procedures are, and continue to be, performed ethically. These guidelines establish regulations 

that are implemented for procurement from state to state. In 1968, the United States passed the 

Uniform Anatomical Gift Act (UAGA), which helped to establish regulations for the donation of 

human body parts (organs, tissues, etc.) to be used for science, health, or educational purposes. 

This act details all of the ways in which one’s body, and parts of the body, can be donated in 

both a moral and legal fashion (The Embryo Project Encyclopedia, 2019). Not only did the 

UAGA help to establish regulations related to donation, it also outlined how consent for donation 

could be given, and what to do if first-person consent was not readily available from the 

deceased (Ganikos, 2010). Despite all of the progress that has been made in the field, there 

continues to be a disconnect between the number of people who view organ and tissue donation 

favorably and those who are actually registered to donate. Although nearly 90% of Americans 

are supportive of organ donation, only 60% of Americans are registered as organ donors (Health 

Resource and Service Administration, 2021). This disconnect can be attributed to multiple 

reasons, many of which are listed below.  

Barriers to Organ Donation 

As mentioned previously, there is a huge disparity between the number of people waiting 

to receive an organ transplant and those who are actually registered to be an organ donor. While 

the number of living and deceased donors has steadily increased over the years, the shortage of 
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organs available for transplantation persists. Some of the barriers related to organ donation stem 

from misinformation in the media, variation between states in how to register to be a donor, 

one’s religious beliefs, misconceptions surrounding who can donate, and uncertainty regarding 

the care a potential donor would receive if they were ever in a critical medical state (Donate Life 

America, 2020; Horton & Horton, 1990; Wu, 2009). 

Despite the fact that most Americans are aware of the fact that there is a need for organ 

donation, the number of individuals in need of a transplant far exceeds the number of those 

registered to donate. One of the possible explanations for this disconnect stems from the way 

organ donation is covered in dramatic television programs (Yoo & Tian, 2011). This disconnect 

was further exemplified by Morgan and her colleagues in 2005 (Morgan et al., 2005). A thematic 

analysis of 78 familial conversations about personal decisions about organ donation as portrayed 

in television dramas revealed some problematic results. For example, when asked whether they 

had worries about organ donation, respondents in the dyads revealed negative opinions that were 

often justified with information, stories, and images from mass media whereas positive opinions 

cited by the dyad respondents were attributed to personal values and beliefs (Morgan et al., 

2005). The study results asserted that the media were a major source or contributing factor to 

dyad respondent’s expressed fears about organ donation. Participants in this study cited that 

many of their fears stemmed from portrayal of organ donation in the media, creating storylines 

that perpetuated myths such as “premature declaration of death, belief in the black market for 

organs, corruption among doctors, corruption in the organ donation allocation system, and the 

transference of donor traits to recipients” (Morgan, et al., 2005, p. 677). Yet these myths are only 

one contributing factor to the disparity that exists between the number of individuals who are and 

are not registered to donate.  
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Inconsistency in the registration process to become an organ donor serves as another 

barrier to organ donation. The registration process varies depending on one’s residency. 

Currently, the United States follows an “opt-in” system, in which people must indicate either 

through a state or national registry that they want to become an organ donor. Some states allow 

registration through their Department of Motor Vehicles (DMV), whereas others have a 

registration page specific to their state. Both the national registry and an individual’s driver’s 

license serve as crucial pieces of information for first-person consent upon a potential donor’s 

death. Unfortunately, there are some downsides associated with the “opt-in” system that exists in 

the U.S. First, there is a small window of time to obtain a patient’s consent upon death and the 

individual might not have their driver’s license on them at their time of death, making first-

person consent more difficult to obtain (Ganikos, 2010). Additionally, many of the people 

registering to donate at the DMV are making a “spur of the moment” decision regarding organ 

donation rather than educating themselves on the topic ahead of time (DuBay, 2017, p. 290).  

However, the “opt-in” model that the United States follows is different from that of other 

countries as many countries follow an “opt-out” system. Through this “opt-out” system, being a 

donor becomes the default for a deceased person as they’ve given “presumed consent” that their 

organs can be donated, meaning that the assumption is that individuals want to donate their 

organs upon their death unless stated otherwise. Of the countries that mandate an “opt-out” 

donation model, which is different from that of the United States’ “opt-in” model, there is 

anywhere from a 5 percent to 25 percent increase in the number of organ donations taking place 

(University of Michigan, 2019). Although this thesis is focusing on organ donation in the United 

States, it is helpful to learn from procedures and regulations that are implemented in other 
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countries as the United States is not the only country suffering from a shortage of registered 

donors.  

There continues to be a lack of information available to those interested in learning more 

about organ donation and there continues to be misconceptions regarding who can be an organ 

donor. For example, it was previously believed that people who were infected with Human 

Immunodeficiency Virus (HIV) were unable to donate their organs and were unable to be 

recipients of organ transplants. However, with the passage of the HIV Organ Policy Equity 

(HOPE) Act in 2013, transplant teams with approved research protocol were able to begin testing 

to see if it was viable to transplant kidneys from one HIV-positive donor to a HIV-positive 

recipient (National Institute of Health, 2018). With hospitals throughout the country participating 

in protocols outlined by the HOPE act, more than 100 transplants have taken place since 2018 

with both a donor and recipient being HIV-positive (UNOS, 2018). Based on current estimates, 

roughly 1.2 million Americans are HIV-positive and consequently are predisposed to kidney and 

liver disease as they age. Through this milestone, HIV-positive individuals on the waiting list 

have both a shortened time on the waitlist and a life-saving opportunity that previously was not 

possible (UNOS, 2018). By reducing the stigma associated with HIV and donation, millions of 

people will have the opportunity for an increased quality of life.  

With so many medical advances taking place and more people eligible to donate, it is 

important to understand what goes into the decision-making process for those considering being 

a donor. Research findings suggest that altruism lead to donation whereas fear was the biggest 

obstacle (Boland & Baker, 2010; Morgan 2005, 2007). In fact, researchers surveyed 389 college 

students about their knowledge, attitudes, and intended behaviors towards organ donation. The 

top three reasons for participants choosing to donate organs were because of the possibility of 
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saving someone’s life, to ensure a better quality of life, and to advance medical research. 

However, the top three reasons participants chose not to donate were attributed to wanting to 

make sure that they were dead before the organs were harvested, fear that organs might be taken 

before death, and that they might not receive medical attention if listed to be an organ donor 

(Boland & Baker, 2010). These findings are similar to that of other studies where the fears 

preventing one from being a donor follow similar themes (Morgan, 2005, 2007).  

Through each of these aforementioned examples, it is clear that there are many barriers 

one faces when deciding whether or not to become a registered organ donor. While there are 

numerous organizations and healthcare workers diligently working to increase the number of 

registered donors, more work needs to be done to reduce misconceptions people have regarding 

organ donation. One of the ways this can occur is through increased education and conversations 

with others, specifically family members, with accurate information regarding the donation 

process.  

Predictors of Organ Donation  

Though there are many barriers in place regarding organ donation, there are several 

organizations, programs, and interpersonal strategies that serve as predictors for organ donation. 

When looking at the work organizations are doing to increase awareness surrounding donation, 

organizations such as Donate Life America operate at both a national level and state level when 

it comes to the registration process. By operating at both levels, they are able to help streamline 

the process and make registration more accessible for individuals looking to donate. In addition 

to streamlining the registration process, the UAGA allows for a patient’s next of kin to provide 

consent on their behalf (Ganikos, 2010). Because of this, it is crucial that people have 

conversations with their family members about their intentions to donate regardless of whether 
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or not they are actively registered as a donor. Family members who know what their loved one’s 

wishes are surrounding donation are seven times more likely to donate their organs than families 

who have not had that discussion previously (Pitts et al., 2009).   

Due to the fact that family members and next-of-kin hold such influential roles in the 

donation process, numerous studies have explored the positive and negative impacts of family 

communication surrounding organ donation. Research suggests that timing plays an important 

role. For example, when doctors discuss organ donation in critical life and death scenarios, 

research suggests that families are too stressed to make a decision in these instances and are 

consequently less likely to agree to donation. Decoupling these conversations tends to bode well 

for donation rates as it allows family members to process the gravity and reality of the situation 

at hand (Ganikos, 2010). One of the ways this decoupling can be done is to approach the family 

about the possibility of organ donation prior to the patient’s death to allow them time to consider 

donation without having as tight of a time constraint (Kentish-Barnes et al., 2019). In addition to 

decoupling these conversations, the ways in which family members are approached about the 

concept of organ donation has important implications as well. Family members need to feel that 

the healthcare worker who is approaching them about the possibility of donation is a caring and 

prepared individual (Marcondes et al., 2019). One of the ways healthcare workers can exemplify 

this is by maintaining eye contact with the family members, especially when delivering 

information about the patient’s status. If the family is sitting or standing, the healthcare worker 

should also sit or stand to help maintain their line of communication and avoid establishing a 

nonverbal hierarchy (Marcondes et al., 2019).  

Because conversations surrounding organ donation are so important, many campaigns 

have been created as a way to encourage these conversations through an increase in awareness 
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and knowledge related to organ donation. Throughout the year, there are several notable 

campaigns that take place with the goal of raising awareness about the importance of organ 

donation. To kick off the year, Donate Life has a float appear in the Rose Parade on New Year’s 

Day. Not only does the float itself promote donation, but also all of the riders on the float and 

those who walk beside the float are either transplant recipients or living donors (OneLegacy, 

n.d.). These events and campaigns continue throughout the year with the next one taking place 

on Valentine’s Day, which is recognized as National Donor Day. The month of April is 

dedicated to celebrating donations through National Donate Life Month. This month-long 

campaign promotes donation and registration efforts. Every other July, the Transplant Games 

take place. These games, modeled after the Olympics, include transplant recipients to further 

showcase how a recipient’s life can be both extended and enhanced through the act of donation 

(Health Resources and Service Administration, 2020).  Lastly, each August, Donate Life partners 

with several organizations to put on National Minority Donor Awareness Month. What was once 

a week-long campaign has since been extended to a month in hopes of further spreading 

awareness. Throughout the month, these organizations work to increase awareness in 

multicultural communities surrounding organ donation and transplantation (Donate Life 

America, 2020). Though these are only some of the campaigns that promote organ donation and 

transplantation efforts, they are instrumental in educating the general public about the 

importance of organ donation.  

Increased knowledge and increased familiarity with the donation process are two of the 

best predictors of one’s intention to donate (Horton & Horton, 1990). In a 2012 study that 

analyzed the impacts of social, cognitive, and attitudinal factors that went into a college student’s 

donation decision, it was found that those who were registered to donate not only held favorable 
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attitudes towards donation, but also were more knowledgeable about the donation process. 

Additionally, this study found that these individuals were more knowledgeable about myths 

surrounding donation and felt confident that people within their social network would also be 

supportive of donation (D’Alessandro et al., 2012).  In addition to increased knowledge on the 

topic, higher levels of education, higher socioeconomic status, and higher age have all been 

associated with a higher intention to donate (Conesa et al., 2004, p. 1248). Each of these studies 

and campaigns highlight the fact that increased education and awareness is crucial in serving as a 

predictor of attitudes towards donation. After looking at the potential barriers and predictors 

related to donation, it is helpful to understand how entertainment television aids in perpetuating 

both of these thought processes.  

Organ Donation in Entertainment Television  

Edu-tainment, also known as enter-educate and infotainment, is just one of the many 

labels referring to the broader concept of entertainment-education. Entertainment-education as 

defined by Singhal and Rogers (1999) “... is the process of purposely designing and 

implementing a media message both to entertain and educate, in order to increase audience 

members’ knowledge about an educational issue, create favorable attitudes, and change overt 

behavior” (Singhal & Rogers, 1999, p. 9). Though the combination of entertainment and 

education is not a novel concept, the intentional use of entertainment-education is. It was not 

until the past few decades that this strategy began being implemented within television, radio, 

comic books and the music industry (Singhal & Rogers, 1999). One of the first instances of 

entertainment-education in television occurred through a Peruvian telenovela entitled 

Simplemente Maria in 1969. Here, a migrant woman named Maria enrolled in nighttime literacy 

classes which ultimately allowed for her to climb the socioeconomic ladder in her city. After 
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widespread viewership, many young women who watched Simplemente Maria began enrolling 

in literacy classes. Maria served as an example of upward mobility for these young women 

(Singhal & Rogers, 1999). Simplemente Maria is one of many examples of entertainment-

education having a positive, real-life impact on viewers.  

Entertainment-education began making its way to the United States in the 1970s through 

shows such as Maude’s Dilemma, The Harvard Alcohol Project for Designated Drivers, and 

arguably the most well-known example, Sesame Street: The Longest Street in the World (Singhal 

& Rogers, 1999). Though many of these shows had the sole purpose of educating their viewers, 

all shows have the possibility of teaching their audience something, intended or not. This concept 

was one that has since caught the attention of many health communication scholars.  

Though not always intentionally educational, entertainment television has had many real-

world implications on viewers. When looking at the ways in which the general public form their 

attitudes regarding organ donation, entertainment television plays a crucial role in shaping 

attitudes. For many, the mass media are the primary source of information regarding organ 

donation (Harrison, 2008; Morgan, 2005, 2007, 2010). While mass media have the opportunity 

to provide valuable information surrounding organ donation, they can also have dangerous 

impacts on the public if untrue storylines are portrayed (Matesanz, 2002). This is due to the fact 

that media sources have the ability to have both positive and negative effects on organ donation 

(Yoo & Tian, 2011). These effects were exemplified through the work of Morgan and her 

colleagues’ 2005 study, which found that negative feelings towards organ donation were formed 

as a result of media portrayals. Additionally, this study found that the general public relies on the 

media for information regarding organ allocation as opposed to seeking information from 

primary, credible sources (Morgan et al., 2005, p. 679).  However, “the very nature of organ 
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donation subject matter is dramatic, and it is not hard to see why writers included these storylines 

in their shows” (Movius et al., 2007, p. 7).  

Because of these findings, Morgan et al. (2005) called upon the media to cease the 

creation of “sensationalistic stories or movies that will exploit public fears” in hopes of 

portraying organ donation more accurately (Morgan et al., 2005, p. 680). As a response to these 

findings, the OneLegacy Foundation and Donate Life partnered with Hollywood to create 

Donate Life Hollywood. With the help of these writers, producers, entertainment studios and 

television shows work with people in the organ donation community, such as surgeons and 

family members of those who have donated, to provide an educated and accurate portrayal of 

organ donation in television storylines (OneLegacy Foundation, n.d.). Through Donate Life 

Hollywood’s website visitors can learn more about their mission, sign up for a consultation to 

most accurately depict organ donation, learn about the donation process, and familiarize oneself 

with common myths and terminology associated with organ donation (Donate Life Hollywood, 

2020). This level of transparency on Donate Life Hollywood’s website is encouraging to see, 

however it would be helpful to have increased transparency and advertisement of the services 

Donate Life Hollywood has to offer to aid in both the general public and the television industry’s 

awareness of the services they provide. However, Donate Life Hollywood is not alone in their 

mission to aid in the accurate portrayal of health-related topics in entertainment education. In 

1998, the Center for Disease Control (CDC) established the Entertainment Education Initiative at 

the CDC’s Office of Communication (Movius et al., 2007). Despite previous efforts to better 

manage the health-related messages in television programming, additional forms of media and 

information have complicated these efforts. 
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While television has been the primary object of research regarding on the spread of organ 

donation information, the rise of social media has allowed for additional opportunities for the 

public to learn about organ donation. In a 2012 study, D’Alessandro et al. (2012) studied the 

social, cognitive, and attitudinal implications of using social media to inform college students’ 

perceptions of organ donation. With so many college students using social media, there is the 

increased possibility that they will use these platforms to aid in the spread of organ donation 

information (D’Alessandro et al., 2012).  Using social media as a way to engage with the topic of 

organ donation is a strategy that Donate Life America has recently employed through the launch 

of their “Active App” which allows viewers to engage with storylines in real time to provide 

words of encouragement, criticisms, and general feedback (Businesswire, 2020). The real-time 

fact checking and engagement that this app allows for is revolutionary in numerous ways, but 

most importantly it is allowing for the general public to engage with organ donation and its 

associated storylines in a positive manner.  

Additional research analyzes common themes that have emerged amongst films that 

depict organ donation and transplantation. In Kalra and Bhugra’s 2011 study, they found that 

there were three main eras of film from pre-1990s to present. Of these three eras, it was found 

that common themes included negative portrayals of the transplant recipient, with some even 

turning into a monster (i.e., Young Frankenstein). Additional themes noted altruism as a 

motivating factor for those who donate (Kalra & Bhugra, 2011). From these findings, one can 

begin to understand the ways in which the general public is introduced to the topic of organ 

donation in an entertainment setting and how this introduction might begin shaping their 

perceptions of donation as a whole. Because cinematic depictions within entertainment television 
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have the ability to impact audience understanding, it is important that they do so in a responsible 

way (Kalra & Bhugra, 2011).  

With vast amounts of research exploring the history of organ donation portrayals in the 

media, this study aims to explore the accuracy with which organ donation narratives are 

portrayed. To do so, this study employs a thematic analysis using a purposive sample to analyze 

episodes from the recent and popular medical dramas Grey’s Anatomy, Chicago Med, The 

Resident, The Good Doctor, and New Amsterdam. While each of the aforementioned shows are 

technically medical dramas, several of the episodes that were selected as part of the purposive 

sample for this study fall into the category of “edu-tainment” as they have educational 

components. According to the OneLegacy Foundation, both New Amsterdam and The Good 

Doctor have worked with Donate Life Hollywood to ensure accurate portrayal of organ donation 

in their episodes, aiding in their educational value (OneLegacy Foundation, n.d.). To better 

understand how the general population formulates their views on organ donation, this study will 

utilize Albert Bandura’s social cognitive theory to further explain the cognitive impacts of organ 

donation storylines on individuals when watching entertainment television.  

Social Cognitive Theory  

Albert Bandura, a leading psychologist in the field, extended his social learning theory 

(SLT) to account for cognitive, vicarious, self-regulatory, and self-adaptive processes thus 

creating what is known today as the social cognitive theory (SCT) (Bandura, 1986; Pajares, et. 

al., 2009). Although social learning theory (SLT) was able to provide numerous contributions to 

the behaviorist movement, it was limited in its ability to explain why individuals engaged in 

novel behaviors and why those behaviors were reinforced. Because SLT lacked predictive power 

it did not fare well for therapeutic predictiveness, ultimately leading to an extension of the theory 
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(Bandura, 2005). The inclusion of self-efficacy, the self’s core belief in personal agency, is the 

most notable piece of this theory extension (Bandura, 2008, p. 97).  These self-efficacy beliefs 

were further defined as the “judgements that individuals hold about their capabilities to perform 

a behavior at different levels” (Pajares et. al., 2009. p. 286). Self-efficacy is focused on 

throughout this study as it is widely applicable within a health context. One of the reasons SCT is 

widely used within health communication is due to the fact that these self-efficacy beliefs 

regulate human functioning through cognitive, motivational, affective, and decisional processes 

(Bandura, 2002, p. 270). Each of these factors will be important for the purposes of this study. 

Though the theory has been extended to include self-efficacy, it is important to note that within 

the field, SCT is sometimes still referred to as SLT (National Institutes of Health, 2005). 

Nevertheless, efficacy and efficacy building or reinforcing narratives will be an important part of 

thematic analysis.  

Through the extension of SLT into SCT, SCT was able to “emphasize its role of 

cognition in people’s ability to construct reality, self-regulate, and encode information, and act” 

(p. 284) thus allowing for that explanation to take place (Pajares et. al., 2009). Within SCT, 

individuals are “agentic operators” in their life course and are actively engaged in tasks and goals 

to bring meaning to their lives (Bandura, 1999, p. 22). Any personal agency experienced as 

individuals navigate these tasks is informed by a triadic reciprocality comprised of behavioral 

factors, cognitive factors, and environmental events all acting together [See Figure 2] (Bandura, 

1986, p. 18). Within this triadic reciprocal causality, there is mutual action taking place between 

the three causal factors (personal, behavioral, and environmental). Additionally, the determinism 

allows for a factor to have multiple and different effects. Because factors can take on multiple 

effects, they are associated with probability rather than inevitably (Bandura, 1986).  
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Figure 2 

Reciprocal Causality  

 

Due to the interconnectedness of the triad, four main cornerstones exist to better 

understand the functionality of SCT. These cornerstones are: human agency, human capabilities, 

vicarious learning, and self-efficacy. Each of these cornerstones further explains the way in 

which learning and cognition takes place amongst individuals. The first two cornerstones, human 

agency and human capabilities, are most closely tied to the concepts learned from SLT. 

However, the last two cornerstones (vicarious learning and self-efficacy) explain how 

observational learning occurs as well as how those learned behaviors manifest actions (Pajares 

et. al., 2009). For better or worse, each of these cornerstones impacts the ways in which viewers 

internalize information learned from these medical dramas regarding organ donation [See figure 

3]. 

Figure 3  

The Four Cornerstones of SCT  
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This internalization of ideas was exemplified in a study analyzing framing of organ 

donation in entertainment television (Morgan et al., 2007). Researchers found that viewers 

created their own ideas about organ donation in the absence of information conveyed in the 

show. These ideas created by viewers included an untrustworthy organ allocation system, status 

takes precedence over need when applying for a transplant, connections are important in 

reducing your time on the waiting list, and that doctors will prioritize donation over saving a 

patient’s life (Morgan et al., 2007). Because there was a lack of tangible information in some 

shows, viewers had to make assumptions based on what they observed. Unfortunately, the 

assumptions made by the participants often led to internalization of untrue information regarding 

organ donation.  

Ultimately, human agency impacts decision making. There are three forms of human 

agency related to human influence: individual, proxy, and collective. In the individual mode, 

one’s influence is brought on by one’s environment whereas in the proxy mode, benefits for an 

individual are usually secured by that of another person. This stems from the fact that individuals 

influence others to act on their behalf in hopes of accomplishing something that they could not 
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do on their own (Bandura, 2002). Lastly, in the collective mode, people work together to 

advance a common interest (Bandura, 1986; Pajares et al., 2009). After looking at the different 

modes related to human agency that explain human influence, there are four core properties of 

agency that further explain one’s thought process. Through intentionality, forethought, self-

reactiveness, and self-reflectiveness individuals can better anticipate outcomes, construct 

outcomes, and make meaning of said outcomes. These properties are crucial for television 

viewers looking to form their opinions regarding organ donation. Shows have the ability to 

influence viewers’ perceptions of donation through the ways in which they understand and make 

meaning out of the depicted outcomes. With television being the primary source of information 

for people regarding the topic of organ donation, the context in which these storylines are 

portrayed is extremely influential. When covering organ donation in television, news reports tend 

to be more positive, whereas television shows tend to be more sensationalized (Harrison et al., 

2008). By having more accurate reporting and portrayals of organ donation in the news and in 

shows, viewers can better construct meaning for themselves.  

The second cornerstone of SCT focuses on human capabilities. Here, symbolization, 

forethought, self-regulation, and vicarious learning take place. Symbolization allows for 

individuals to make sense of their environment and begin to engage in forethought, which allows 

for the planning and anticipation of potential consequences. Through self-regulation, individuals 

engage in metacognition, make sense of their judgements, and begin setting both long and short-

term goals. Lastly, vicarious learning begins to take place. Vicarious learning allows for 

individuals to bypass the trial and error phase of learning as they have observed the success and 

failures of others (Pajares et. al., 2009). Vicarious learning is crucial for observational learning. 

Through this learning process individuals can observe the actions of a model, retain the learned 
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information, translate the retained information into a behavior, and if there is high enough 

motivation, individuals will enact these observed and learned behaviors (Bandura, 1986; Pajares 

et. al., 2009).  This process of vicarious learning is one that has the potential to have lasting 

impacts on viewers as they engage with organ donation storylines. As viewers watch the organ 

donation storylines unfold, they can translate what they have viewed into whether or not they 

choose to register as a donor.  

The last, and arguably the most important of the four cornerstones of SCT, is self-

efficacy. In order to act on a given behavior, one has to believe that they have the ability to both 

undertake and perform the behavior. Self-efficacy can determine whether or not one’s thoughts 

are self-enhancing or self-debilitating, optimistic or pessimistic, as well as the amount of stress 

that one is willing to endure in order to accomplish the intended behavior or goal (Bandura, 

2008, p. 97). To improve one’s level of self-efficacy, individuals can engage in several 

behaviors. These behaviors include setting incremental goals, engaging in behavioral 

contracting, and monitoring and reinforcement of behaviors (National Institutes of Health, 2005). 

While goal setting, behavioral contracting, as well as behavioral monitoring and reinforcement 

are important components of self-efficacy, there are some additional components that can also 

impact self-efficacy.  

There are several things that can impact an individual’s level of self-efficacy. First, the 

more successful one is at completing an activity, the more one’s self-efficacy typically increases. 

However, if an individual were to experience failure, their self-efficacy would likely decrease as 

a result. Vicarious experiences have the ability to boost self-efficacy for individuals. These 

vicarious experiences can impact one’s perceived self-efficacy. This perceived self-efficacy can 

also impact the likelihood one is to complete a behavior or develop subskills (Bandura, 1986). 
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Secondly, social modeling plays an exceptionally influential role in self-efficacy. Seeing others 

that one perceives to be like them succeed allows for individuals to feel more motivated to 

perform that behavior. Additionally, verbal persuasion from others can sway one’s levels of self-

efficacy. However, as noted by Pajares et al. (2009), it is substantially easier to weaken one’s 

self-efficacy than it is to strengthen it (Pajares et al., 2009.). Lastly, one’s physiological and 

emotional state (such as stress, anxiety, arousal) can have an impact on the level of self-efficacy 

that individuals experience. These states can impact one’s ability to complete the task at hand 

(Pajares et. al., 2009).  If medical shows leave viewers feeling stressed and anxious after 

watching episodes with an organ donation storyline, that does not bode well for how they might 

in turn translate those feelings to their lives.  

With a better understanding of the ways SCT impacts agency, capabilities, vicarious 

learning, and self-efficacy, it is important to note the ways in which SCT functions when 

enacting on learned or new behaviors. When acquiring a new behavior, SCT analyzes social 

diffusion in three ways: acquisition of knowledge, adoption determinants, and social networks 

tying people together. Through each of these three behaviors, individuals can create meaning, 

begin modeling, analyze the behavior in question, and ultimately determine how it will diffuse 

throughout their social networks (Bandura, 1999). Because SCT has been used to help explain 

behavioral changes and how they are acquired, it is exceptionally important to look at the ways 

in which behaviors, especially those with real-life implications such as organ donation, are being 

portrayed in the media. The importance is compounded for behaviors like organ donation 

because of the real-life sustaining implications. Web and social media channels each 

significantly increased the possibility for greater information transmission between the users and 
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the media they consume. As media have expanded and changed, the role of media in SCT must 

simultaneously grow and change (Pajares et. al., 2009, p. 284).  

Social Cognitive Theory and Entertainment Education  

SCT explains how viewers can absorb or process information from entertainment-

education television shows. As the theory demonstrates, viewers are likely to carry out in their 

personal lives the behaviors they observe on television (Singhal & Rogers, 1999, p. 144). This 

exemplifies one of the ways in which individuals create meaning through SCT. Modeling is one 

of the most effective and indispensable forms of learning and knowledge acquisition. This is 

exemplified through the many thought patterns, values, attitudes, and behavioral styles that are 

influenced as a result of modeling the media (Bandura, 1986, p. 20). The social learning that 

takes place is directly connected to the observation of others and the consequences that they 

experience. The potential for viewer modeling of observed behaviors as seen on television has 

important implications for the portrayal of organ donation in the media. The more parasocial 

interactions viewers have with characters on television, the more likely they are to share in the 

emotional experience the characters undergo (Movius et al., 2007, p. 4). However, the 

implications are either positive or negative depending on the experience of the characters. Since 

modeling can result from negative behaviors as easily as positive behaviors, it is necessary to 

ensure that television shows are providing accurate depictions of the organ donation process in 

their storylines.  

Not only does entertainment-education have implications for modeling, it is also closely 

tied to Bandura’s concept of self-efficacy. As mentioned previously, self-efficacy is one of the 

four cornerstones of SCT. Self-efficacy beliefs are judgements that individuals hold about their 

capabilities to perform a behavior at designated levels (Pajares et. al., 2009, p. 286). 



DEPICTIONS OF DONATION  28  

Additionally, self-efficacy is situation specific with the focus being on beliefs about one’s 

personal abilities in that specific setting (Rosenstock, Strecher, & Becker, 1988, p. 178). In terms 

of entertainment-education television, these shows seek to increase the viewers’ level of self-

efficacy to bring about a behavioral change (Singhal & Rogers, 1999, pp. 130-131). In the 

context of this study, the ideal behavioral change would be that viewers would have an increased 

awareness regarding the organ donation process and might choose to look into donor registration 

as a result of having watched the show.  

Understanding the ways in which viewers internalize information from television shows 

is helpful, especially when analyzing the ways in which these viewers make sense of their 

reality. Television influence, the content that people watch rather than the sheer amount of 

television viewed, can impact the ways in which people make sense and meaning of the world 

around them (Bandura, 2001, pp. 281-282). Since people are engaging with organ donation via 

medical dramas, they will begin to associate these behaviors seen on television with how medical 

professionals handle organ donation in real life (Morgan, 2007).  

Because personal, environmental, and behavioral factors all influence one another within 

SCT, research using SCT has shown its utility when looking at behaviors associated with health 

and their depiction in the media. One of the most common applications of SCT in a health-

context is that of smoking cessation and weight management campaigns. Levine and Harrison 

(2009) performed a study to analyze the impact of media on eating disorders and body image. 

Through their study, they determined that “social-cognitive models of media extended normative 

beliefs about the world, as presented in mass media, to beliefs and attitudes about the self” 

(Levine & Harrison, 2009, p. 496). Consequently, the observational learning component of SCT 

provides a prominent explanation as to how mass media has the ability to impact beliefs, 
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attitudes, behaviors, and incentives regarding one’s ideal body image (Levine & Harrison, 2009). 

With observational learning playing a crucial role in the ways individuals perceive their body 

image, it could be argued that observational learning also has the ability to positively or 

negatively impact the ways in which individuals perceive the impact of organ donation on their 

bodies.   

When looking at the ways in which the media impacts male’s beliefs about body image, 

Levine and Harrison (2009) found that the reciprocally determined components of SCT provided 

a translation between media as a source of information and motivation, personal schema self-

discrepancies, expectations, behavioral repertoire, and providing a context for subsequent 

initiation or inhibiting a behavior (Levine & Harrison, 2009, p. 503). Though education is taking 

place via these entertainment outlets, what is retained, and ultimately reproduced by viewers, is 

not always positive. For example, of the 400 women surveyed at a large university, the more 

magazines and fashion blogs they read each month positively correlated to their self-reported 

desire to be thin (Levine & Harrison, 2009, p. 507). By being inundated with information that 

only depicts one side of a health issue, viewers and readers alike may only experience negative 

health outcomes.  

However, some media coverage can produce unintentionally positive health effects. For 

example, following news coverage of Nancy Reagan’s decision to get a breast mastectomy, other 

women with breast cancer began to consider mastectomies as a treatment option. Additionally, 

after Australian singer Kylie Minogue’s breast cancer diagnosis, more women scheduled 

mammogram appointments, especially those who had not previously received mammograms 

(Walsh-Childers & Brown, 2008).  These positive effects were again exemplified when Katie 

Couric televised her colonoscopy to promote getting tested following the death of her husband in 
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1998. Following her televised event, the number of those screened for colon cancer drastically 

increased. This promotion of heath behaviors on the media lead to what is known as the “Katie 

Couric effect” (Shmerling, 2017). Through each of the aforementioned examples, viewers are 

learning from what is being depicted on and reported on in television media. Though these media 

outlets were not intending to cause behavioral changes in their viewers, they still had positive 

impacts on their viewers behaviors and their self-efficacy beliefs.  

Because media, and more specifically television, can play such an influential role in how 

people make sense of the world around them, it is imperative that storylines are as accurate as 

possible, especially when depicting health-related behaviors as these storylines have real-world 

consequences.  

Social Cognitive Theory and Organ Donation   

 SCT has been applied in a health context numerous times, as this theory takes into 

account how one acquires knowledge, the impact it has on an individual’s behavior, as well as 

their self-efficacy beliefs. Each of these factors can be explained via reciprocal determinism 

which accounts for personal, behavioral, and environmental influences acting interdependently to 

shape an individual’s behaviors (Bandura, 1986, p. 23). Personal factors can take on “the form of 

cognitive, affective and biological events” (Bandura, 1999, p. 23). One’s behavior can be 

“...shaped and controlled by environmental influences or driven by internal dispositions” 

(Bandura, 1999, p. 23).  Lastly, when looking at the environment, it could take on one of three 

environmental structures: imposed environment, select environment, or constructed environment 

(Bandura, 1999, p. 23).  

Within reciprocal determinism taking place between social, cognitive and environmental 

factors, each of these components has the possibility to play an important role in one’s decision 
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to be an organ donor or not. The environment in which individuals are exposed to the topic of 

organ donation can be extremely influential in one’s decision-making process. This was apparent 

in a study that explored how African American individuals in Alabama made registration 

decisions at the DMV (DuBay et al., 2017). Here, they found that participants often made “spur 

of the moment” decisions regarding organ donation after having conversations with other 

individuals waiting in line. Additionally, many of the participants cited the physical environment 

of the DMV itself as a reason why they chose not to donate. This was due to the fact that they 

perceived the DMV to be overcrowded, noisy, having long wait times, and did not allow for 

privacy when conversing with the DMV clerk regarding their donation decision (DuBay et al., 

2017). This study further highlights the fact that the environment can have a major influence on 

one’s behavioral decision making.  

When looking at what personal changes are in place to alter a person’s health behavior, 

three main factors stand out (National Institutes of Health, 2005). These factors are self-efficacy, 

goals, and outcome expectancies. Only when people feel that they have perceived self-efficacy 

will they go about changing their behaviors (National Institutes of Health, 2005). Generally, 

those who have either improved or heightened self-efficacy utilize this as a way to promote 

health practices (Bandura, 2001). This was exemplified in DuBay et al.’s 2017 article, in which 

participants stated a desire to express their intentions regarding organ donation so that their 

wishes could be honored and that through this declaration they might ease the burden on their 

family members in the future (DuBay et al., 2017). Self-efficacy plays an important role when 

one is determining whether or not they want to register to provide first-person consent regarding 

organ donation. However, self-efficacy can also play a critical role in the ways in which 
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healthcare professionals view their ability to effectively convey information about the donation 

process to grieving relatives following the death of their loved one.  

To further analyze the impact self-efficacy has on organ donation, Blok et al. (2005) 

conducted a study in the Netherlands and the United Kingdom to analyze how the 

implementation of their European Donor Hospital Education Programme (EDHEP) impacted 

self-efficacy on the intensive care staff when delivering information to bereaved relatives 

regarding the status of their loved ones. Through this study, they analyzed the impact of self-

efficacy through the four main influences identified by Bandura: mastery experiences, vicarious 

learning, social persuasion, and attribution of physiological arousal (Blok et al., 2005, p. 263). 

Each of these four influences of self-efficacy were implemented within the context of donation 

via vignette role playing scenarios to aid in mastery experiences, observing trainers to practice 

vicarious learning, providing constructive feedback to increase social persuasion, and lastly 

using the vignettes again to practice physiological arousal. After implementing the EDHEP 

program, participants cited an increase in self-efficacy following participation in the program 

(Blok et al., 2005).  

While SCT has been used within the context of health numerous times, it has limited 

application when looking specifically at organ donation and transplantation. Through the 

extension of SLT into SCT, the addition of self-efficacy and application of observational 

learning, SCT has proven to be extremely relevant in health communication. Keeping these 

major components in mind, this study will both observe and analyze the impacts of medical 

drama’s depiction of organ donation and the impact these portrayals might have on viewers’ 

perceptions regarding organ donation. Due to the fact that there are limited studies analyzing 

portrayals of organ donation through the lens of SCT, this study seeks to fill that gap in the 
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literature. Additionally, this study will provide insight as to what themes are present amongst 

current medical shows’ depictions of organ donation. The following research questions will be 

explored: 

Research Questions  

RQ1: What are the major themes that emerged in the analyzed shows regarding organ donation? 

RQ2: What favorable and unfavorable organ donation cues exist in the thematic portrayal of 

organ donation in televised medical dramas? 
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CHAPTER 3: METHODOLOGY 

Thematic Analysis  

 Through this study, a qualitative thematic analysis using inductive themes was performed 

to determine major themes that emerged after viewing each of the selected episodes. Inductive 

themes are those that emerged from the data rather than fitting into a predetermined code frame 

(Braun & Clarke, 2006). Not only do inductive thematic analyses allow for themes to emerge, 

but they also allow for rich data to be collected via identification, analysis, and reporting of 

patterns in the data (Braun & Clarke, 2006). One of the reasons a thematic analysis was chosen 

as the method for this study was due to its flexibility. While some might see the flexibility of this 

approach as a weakness, this was one of the characteristics of thematic analysis that was most 

beneficial to this study.  

When looking for themes, understanding what constitutes a theme is important. Themes 

“capture something important about the data in relation to the research question, and represents 

some level of patterned response or meaning within the data set” (Braun & Clarke, 2006, p. 82). 

When performing a thematic analysis, there are six phases the researcher goes through while 

conducting their study. First, researchers must familiarize themselves with the data. Second, 

researchers generate initial codes, which is followed by phase three where a researcher searches 

for themes. In phases four and five, researchers review the themes as well as define and name 

them. Lastly, in phase six researchers produce a report with their findings (Braun & Clarke, 

2006, p. 87). Each of these six phases were conducted by the primary researcher during this 

analysis. All notes, transcriptions, and themes were generated electronically using Google 

Documents and were stored on the researcher’s Google Drive. Transcripts have been included at 

the conclusion of this study under “Appendix A”. 
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Though previous research conducted previously focused primarily on the negative 

associations viewers made with storylines about organ donation, this study sought to fill the gaps 

that existed in the literature regarding the current portrayal of organ donation in medical drama 

storylines. Keeping SCT in mind, this study looked for emerging themes and cues related to self-

efficacy, observational and vicarious learning within the selected episodes. The following section 

outlines which shows were selected for this study.  

Show Selection  

This research interest focused specifically on how the general public was exposed to 

information about organ donation. From previous research, it was determined that one of the 

most popular ways to learn about organ donation was through television storylines (Harrison, 

2008; Morgan, 2005, 2007, 2010). However, following a review of the literature, there was no 

updated analyses of more current portrayals of organ donation content. Therefore, a purposive 

sample of 13 episodes from medical dramas airing organ donation and organ transplantation 

storylines on television from 2016 - 2020 were selected. Though there are other medical dramas 

currently airing on television, these shows were purposely selected due to their widespread 

popularity, number of seasons produced, and name recognition. These 13 episodes come from 

five different shows, each of which are actively airing on one of the five major cable networks in 

the United States (ABC, NBC, CBS, FOX, and the CW). The shows that were analyzed include 

Chicago Med (NBC), Grey’s Anatomy (ABC), New Amsterdam (NBC), The Good Doctor 

(ABC), and The Resident (FOX). Despite the fact that Grey’s Anatomy has been previously 

studied within the context of organ donation research (Morgan, 2010), episodes from 2016 to 

2020 were included within this study to analyze whether or not the themes associated with their 

portrayal pertaining to organ donation has changed since the creation of Donate Life Hollywood.  



DEPICTIONS OF DONATION  36  

Because each of these shows air on a major cable network, they were selected due to their 

high viewership possibilities. Viewership for episodes included in this study ranges anywhere 

from 5.2 to 7.7 million viewers per episode (Schneider, 2020; TV Series Finale, 2019; TV Series 

Finale 2020). In addition to high viewership possibilities, these shows are consistently popular 

within the 18–49-year-old demographic (Schneider, 2020) meaning that there is a large 

possibility for vicarious learning amongst adults in the general public. The cable network, 

viewership, and rankings for each of the shows that were analyzed are listed below in Table 1.  

Table 1. Show Selection  

Show Title Cable 

Network 

Season 

Viewership 

(millions) 

Average 

Viewership 

(millions) 

18–49-Year-

Old Ranking 

 (out of 100)  

2019-2020 

Season 

Ranking  

(out of 100) 

Grey’s 

Anatomy 

ABC 15.7 7.7 8 23 

The Good 

Doctor  

ABC 5.8 7.5 16 12 

Chicago Med  NBC 8.3 8.3 19 11 

New 

Amsterdam  

NBC  5.1 6.0 22 20 

The Resident  FOX 4.0 5.2 41 56 

Note: Information from table coming from Schneider, 2020; TV Series Finale, 2019; TV Series 

Finale 2020 

 

Each of the episodes included in this analysis contained storylines related to organ 

donation and the transplant process. Episode season, number and title are listed below in Table 2.  
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Table 2. Episodes     

Show Title Episode Number Season Number  Episode Title  

Grey’s Anatomy  12 

13 

14 

15 

5 

17 

“I Am Not Waiting Anymore” 

“Both Sides Now” 

“One Day Like This” 

The Good Doctor  1 

1 

1 

2 

2 

3 

11 

15 

7 

14 

“Oliver” 

“Islands Part One” 

“Heartfelt” 

“Hubert” 

“Faces” 

Chicago Med 3 

4 

13 

11 

 

“Best Laid Plans” 

“Who Can You Trust” 

New Amsterdam 1 7 “Domino Effect” 

The Resident   2 

2 

13 

22 

“Virtually Impossible” 

“Broker & Broker” 

    

To ensure that each of the episodes from the selected shows contained storylines related 

to organ donation or transplantation, a keyword search on IMDb (Internet Movie Database) of 

episodes from 2016 through 2020 was performed. Each episode was then purchased via Amazon 

to ensure that episodes could be accessed by the researcher throughout the duration of the study.  

Analysis  

Due to the researcher’s personal history with the topic of organ donation following the 

double organ transplant of a family member, an interest in organ donation-based research began.  

This personal history and interest impacted the lens with which this thematic analysis was 

conducted due the entirety of the study having been conducted solely by the primary researcher. 

In order to complete the first two phases of a thematic analysis as outlined by Braun and Clarke 

(2006), each of the 13 episodes were watched by the researcher with both the closed captions and 

sound on. Dialogue exchanged between characters throughout the duration of the episode was 
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typed into the Google Document and episodes were periodically paused to ensure an accurate 

transcript of the conversations. Episodes were then watched a second time to allow for accurate 

recording of the dialogue, data familiarization, and the generation of preliminary themes. During 

these viewings, special attention was paid to the character’s nonverbal cues. Upon a third 

viewing of each episode, these nonverbal cues worked in conjunction with the transcribed 

dialogue to allow for the completion of step three: searching for themes. During the fourth and 

fifth viewing of each episode, steps four and five, the revision, naming, and definition of themes, 

was performed. Each of the shows were watched until a point of saturation was reached. 

Saturation was determined to have been reached once the researcher was no longer identifying 

new themes, and no new patterns or cues were observed while watching the episodes. For this 

study, the point of saturation was reached following the fifth viewing of each episode. Following 

the fifth and final viewing, the following report with the final, named themes and cues was 

produced (Vaismoradi, Turunen, & Bondas, 2013).  
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CHAPTER 4: RESULTS  

This study employed a qualitative thematic analysis in order to determine themes as well 

as favorable and unfavorable cues that emerged amongst 13 episodes of widely popular medical 

dramas that aired from 2016 to 2020. The analyzed shows included: Grey’s Anatomy, The Good 

Doctor, New Amsterdam, Chicago Med, and The Resident. The following sections explain and 

describe the six major themes as well as the cues that emerged throughout the study.  

Organ Donation Themes 

To best address RQ1, the following section provides an overview, description, and 

examples of each of the major themes that emerged. The themes included that of the Urgency of 

Transplant, Ethical Decision-Making, Emotional Impacts of Organ Donation on Patient and 

Families, Familial Relationships Impacting Donation, Viewer Education via Vicarious Learning, 

and Excitement Surrounding Surgery. These themes are included below in Table 3, which 

outlines the six themes and offers brief overviews of each. The following section provides in-

depth descriptions of each theme, and instances in which the themes occurred within the 

analyzed episodes.  

Table 3. Organ Donation Themes 

Organ Donation Themes  Descriptions  Examples  

Urgency of Transplant  Urgency of listing on registry  

 

 

Urgency of performing surgery  

 

Organs starting to fail, transplant 

as last viable solution.   

 

Patient will die without receiving a 

transplant.  

Ethical Decision-Making Ethical decision-making at the 

committee-level  

 

 

 

Committee determining who the 

harvested organs should be 

allocated to based on likelihood of 

a successful transplant, 

determining the liability associated 

with moving forward with a 
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Ethical decision-making amongst 

doctors and nursing staff  

 

transplant (ex: navigating what to 

do when the donor is a prison 

inmate).  

 

Justification for transplant list 

when determining which patient 

should receive transplant, ensuring 

that all patients have a fair 

opportunity for transplantation.   

Emotional Impacts of Organ 

Donation on Patients and Families 

 

Patient’s reflection on their life 

pre-transplant  

 

 

 

Patient’s appreciation for life and 

successful surgery post-transplant  

 

Transplant as a patient's second 

chance at life, patients reflecting 

on their lives prior to undergoing 

surgery.  

 

 

Patients being able to breathe on 

their own for the first time, 

patient’s and families’ gratitude 

for the patient’s good health 

following transplant.  

Familial Relationships Impacting 

Donation 

 

Positively Impacting Donation 

 

 

 

Negatively Impacting Donation  

 

Family member’s willingness to 

donate their organs as a living 

donor.  

 

Patient stating that they would 

rather die than accept an organ 

from their family member.   

Viewer Education via Vicarious 

Learning  

Learning experiences (family and 

patient learning/lay audience) 

 

 

 

 

 

Teaching experiences 

(authoritative, teaching/training 

experience) 

 

Families and patients learning 

from doctors what the benefits of 

transplantation include, learning 

what can be donated, learning how 

matches are made, learning about 

the transplant procedure itself.  

 

 

 

Doctors communicating steps of 

procedures while performing the 

surgery, transplants taking place 

within teaching hospitals.   

Excitement Surrounding Surgery  Excitement from patients about 

surgery (intrinsically motivated) 

Excitement from patients and 

families about the possibility of 
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Excitement from doctors about 

performing surgery (extrinsically 

motivated) 

 

the patient being healthy again.  

 

 

Excitement to perform rare 

surgeries (triple transplant), 

excitement surrounding the 

opportunity to improve a patient’s 

quality of life.   

 

Urgency of Transplant  

 One of the most prominent themes throughout the analyzed episodes was that of the 

urgency of needing to perform a transplant as a lifesaving procedure. Many of the patients 

suffered from chronic illnesses or underlying medical conditions that worsened over time. These 

worsened conditions ultimately led to the need for a transplant with examples including but not 

limited to cystic fibrosis, giant-cell myocarditis, kidney failure, and liver failure. For these 

patients, the likelihood of eventually needing a transplant was presented early on in their 

treatment process and these patients quickly registered on the transplant list accordingly. This 

was exemplified in Chicago Med’s “Best Laid Plans” in which both Dr. Rhodes and Dr. 

Bekker’s patients were in need of a heart transplant. Unfortunately, Dr. Bekker’s patient, Peter, 

frequently found himself on the transplant registry while waiting for a donor heart with each time 

on the list having varying wait times. Upon initially listing, Peter waited one year for a heart that 

was a medical match, he then waited two and a half for the second. Through this episode, 

viewers might be able to gain more information about the length of time patients can spend on a 

transplant list as well as the fact that it is possible to list for a transplant more than once.  

While illnesses and underlying health conditions were the root cause for the need of a 

patient’s transplant, many of the patients included in this analysis needed a transplant as a result 

of a traumatic injury such as car accidents and construction injuries. Regardless of the patient's 
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condition, whether it was onset by a long-term condition or a recent accident, each of the 

analyzed episodes heavily stressed the need for registering on the transplant list as quickly as 

possible.  

 While there was urgency surrounding the need to register patients on the transplant list 

due to their condition, there was an equally stressed urgency to perform the transplant surgery 

itself. For many of the patients included in this analysis, death was imminent without a 

transplant. This compressed timeline was exemplified through an episode of Grey’s Anatomy 

entitled “Both Sides Now.” Here, Chelsea, a 25-year-old female, was in need of a liver transplant 

following complications from heat stroke. Without a transplant, her doctors predicted that she 

might not even make it through the night. While it was imperative for this patient that she receive 

a transplant in a timely manner for the greatest chance of survival, the need to get the donated 

organ implanted before the “clock” on the organ’s viability expired was also heavily stressed. 

This focus on an organ “clock” was once again stressed in The Good Doctor episode “Oliver.”  

 Throughout this episode, The Good Doctor stressed the need for conducting a transplant 

surgery in a timely manner as there are only a few hours of viability between harvesting and 

implanting the donated organ. This need for a timely operation was established within the first 

few minutes of the episode when upon finding out that there was a medical match for their 

transplant patient, Dr. Melendez asks his residents “And how long do we have body-to-body on 

the liver transplant?” to which they all responded “Eight hours.” The importance of timing was 

later exemplified when Dr. Browne and Dr. Murphy go to collect the donated liver.  

Dr. Browne: *looking at organ cooler on table* How long ago did you take it out? 

Nurse to Dr. Browne and Dr. Murphy: Three hours?  

Dr. Browne: *raises eyebrows in surprise* We just lost three hours.  

Nurse: Technically three hours and five minutes. True clock’s on the color.   
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Through these interactions, viewers may be able to understand why it is important to 

keep track of when organs are harvested and implanted, further emphasizing the urgency of 

performing a transplant surgery. While these surgeries are conducted in an urgent fashion, the 

speed in which the patients are able to be prepped and operated on is able to occur due to the 

ethical decisions that have been made by ethics committees prior to the surgery. This theme of 

ethical decision-making is explained in the following section.  

Ethical Decision-Making  

 While there are numerous individuals waiting on the transplant list to receive a donated 

organ, the number of individuals listed to donate and the number of organs available for donation 

is often insufficient to meet that demand. Consequently, medical teams and ethics committees 

must work to ensure that the organs that are available for donation are allocated to the patient 

with the best chance of a successful transplant and high quality of life post-operation. These 

instances of ethical decision-making were exemplified throughout the episodes included in this 

study. These discussions included sifting through the eligible patients to determine which 

recipient would have the greatest chance of a successful transplant, what to do with too many 

people in need of a transplant and not enough organs available for donation, as well as what to 

do when the donor comes from an unprecedented situation. When making these decisions, the 

ethics committee frequently cited the importance and justification of the transplant waiting list, 

how this list ensures everyone has equal opportunity to receive a transplant, and that both 

medical and transplant guidelines are followed to ensure future transplants are able to continue 

occurring at their hospital. An example of a difficult conversation between doctors and the ethics 

committee regarding the possibility of conducting a triple transplant is included below: 
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Nolan: Look, we can keep going around and around about this all day, but the problem is two 

lungs, a liver, and a pancreas could go to four people, instead of just one, all of whom have a far 

better chance of survival.  

Kit: This is an exceptional person. She’s a top medical student who’ll make a great doctor.  

Ethics Member 2: We understand how you feel. But, all of our patients are equally deserving.  

Conrad: Of course they are. And the other candidates will get organs, too, just not from this 

donor. They’ll have to wait a little longer, but they’ll still be next in line.  

 

 Despite initially being hesitant to move forward with the triple transplant, the ethics 

committee decided to move forward with the surgery because it had the possibility of benefiting 

the patient, advancing science, and benefiting patients in the future. Through conversations such 

as the one included above, viewers might begin to get a sense of what conversations occur 

between members of the ethics committee and what factors they take into consideration. 

Additionally, viewers might see that regardless of the outcome, it is clear that the well-being of a 

patient is consistently prioritized.  

Although ethical decision-making at the committee-level is an instrumental part of the 

transplant process, so too is the decision-making processes amongst the doctoral and nursing 

staff. With every doctor wanting to act in their patient’s best interest, shows such as Grey’s 

Anatomy, Chicago Med, The Resident, and The Good Doctor highlighted the justification and 

need for the rankings within the transplant list to ensure that both the donor’s sacrifice is honored 

as well as ensuring that every patient has a minimal risk of organ rejection. When the doctors 

were more emotionally connected to their patients, whether it be because the patients were 

family, the first patient they treated as a surgeon, or a patient they had been working with for 

quite some time, there were conversations between doctors regarding the possibility of making 

exceptions for the patient to increase their chance of being listed. There were also conversations 

regarding the possibility of bumping a patient to a higher location on the transplant waiting list. 

However, these discussions were not had without their obstacles. The concept of making 
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exceptions for one patient in the listing process leading to a “slippery slope” was one that was 

discussed at both the committee level and amongst doctors, especially when the patient in need 

of a transplant was a recovering addict. This was exemplified through the following conversation 

between The Resident’s Nurse Practitioner Nic Nevin and Chief of Surgery, Dr. Bell: 

Nic: My sister needs a kidney transplant as soon as possible. We’re looking for a match, but 

even if we find one, Jessie’s not eligible unless she’s on the recipient list.  

Dr. Bell: If I recall, she isn’t listed because she’s an opioid addict.  

Nic: Was. Was. She has been two months clean and sober.  

Dr. Bell: Six months of sobriety’s the hard and fast rule.  

Nic: Right, that is Chastain’s policy, but other hospitals have different criteria. You could 

decrease the amount of time required.  

Dr. Bell: I --  

Nic: Or just… Make an exception. Dr. Bell, please.  

Dr. Bell: If I make an exception for Jessie, I’d have to make an exception for others. It’s a 

slippery slope. 

Nic: *head in hands* We both know that addiction is a disease. She shouldn’t be punished for 

that.  

Dr. Bell: Well, it isn’t a punishment. Chastain has a responsibility to honor the donor’s sacrifice 

by ensuring that each organ has the greatest chance for success.  

 

In addition to making exceptions for a patient in hopes of getting them on the transplant 

waiting list, there were also conversations between doctors surrounding the fairness of organ 

allocation.  

Dr. Goodwin with arms outstretched: This is not a debate, Dr. Rhodes.  

Dr. Rhodes: My patient’s HLA is an ideal match to the donor.  

Dr. Goodwin: But his antibody levels are not. They’re too high and suggest he’ll reject the heart. 

So, it slides to the next person on the transplant list, Dr. Bekker’s patient, Peter. *Dr. Rhodes 

looks at Dr. Bekker standing in background* I’m sorry. *walks away*  

 

After being told that his patient would not be receiving the donor heart, Dr. Rhodes stated 

that it was not fair that Dr. Bekker’s patient, Peter, would receive a third heart transplant before 

his patient, Dan to which Dr. Bekker responded: “There’s no limit to the number of organs a 

person can receive, and it’s impossible to compare patients in need. That’s why there’s a list, to 

crunch numbers and break ties.” 
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 Through the conversation above, viewers may potentially understand and gain insight 

into the ways in which doctors and ethics committees go about making decisions surrounding 

transplantation and how they go about adhering to the transplant waiting list. Whether these 

decisions occur amongst doctors or amongst an entire ethics committee, it might be helpful for 

viewers to see and begin to understand what protocols are in place for transplant recipients prior 

to conducting the surgery. In addition to potentially learning about the ethical implications of 

organ donation, viewers might begin to see the many emotions the possibility of a transplant can 

evoke in doctors, patients, and their families. The following theme further explores the emotional 

impacts of organ donation and transplantation.  

Emotional Impacts of Organ Donation on Patients and Families  

 The process of listing, waiting for, and ultimately receiving an organ transplant is one 

that can be emotionally taxing on patients and their families alike. These emotional aspects of 

donation and transplantations were present in the storylines of the analyzed episodes regarding 

both living and deceased donation. Many of the shows highlighted the emotional journey that 

patients and their families went through prior to the patient's surgery, as well as an insight into 

the personal reflection that some patients do beforehand.  

 While the possibility of receiving an organ transplant is one that can provide hope for 

patients and their family, the road to transplantation is often one that is not free of obstacles. The 

obstacles and emotional journey that a patient’s family member endures while waiting for a 

transplant was exemplified in Chicago Med’s “Best Laid Plans” where upon hearing that Dr. 

Rhodes would be putting her husband on ECMO treatment, Sheila tearfully responded with “I 

told myself… to make a plan, to prepare for this moment, but I couldn’t do it... It felt like giving 

up” to which Dr. Rhodes assured her that was not the case. Through this emotional exchange, 
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viewers might begin seeing the emotional toll that waiting for a transplant can have on family 

members.   

 These emotional journeys were once again displayed in Grey’s Anatomy’s “I Am Not 

Waiting Anymore” when Kelsey, a teenager in need of a triple transplant following cystic 

fibrosis complications, initially stated that she did not want to move forward with the surgery 

because she didn’t want to be pitied for her medical condition or the recovery time afterwards. 

After some pleading from her parents and receiving a pep talk from her doctor, Dr. Karev, that 

the donor lungs would allow her to dance freely at her spring formal, Kelsey consented to 

moving forward with the surgery. Through this exchange, viewers might be able to see the 

emotional journey that both the patient and their families go through as they envision what life 

will look like both with and without the transplant surgery.  

In addition to the emotional journey that both patients and family members undergo 

leading up to a transplant, it is not uncommon for patients to begin reflecting on their life as 

receiving a transplant can very much be a life-changing experience. This reflection that some 

patients undergo prior to their surgery is exemplified in The Good Doctor’s episode “Oliver.” In 

this episode Chuck, a man suffering from liver failure as a result of his alcoholism, discusses 

parts of his life with his doctor prior to getting prepped for surgery. Their conversation is 

included below:  

Chuck: You know...when you’re dying... and I’ve been dying for a long time...you start to think 

about your life. I haven’t led a great one. I could’ve been a better dad, a better man... News flash 

-- I drank too much. You know I also have a son. *Dr. Kalu looks up at Chuck* Yeah. First 

marriage. I haven't seen him in three years.  

Dr. Kalu: Getting a liver isn’t a second chance, and it’s not a reward for being perfect. It’s just 

what we can do. 
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Through these conversations, viewers might be able to better understand some of the 

personal reflection a patient undergoes while waiting for the surgery to take place. For others, 

this personal reflection takes place following the operation. This was exemplified through a 

conversation that occurred between Eloise, a medical student suffering from life-long cystic 

fibrosis that progressed to the point of her needing a triple transplant (lungs, liver, and pancreas), 

and her doctors:  

Dr. Voss: “How do you feel?” 

Eloise: *Quietly* “Like I was just born. Like I’m the luckiest person in the world. It’s never been 

like this. Ever, just breathing.”  

 

This gratitude for a successful surgery and the increased likelihood of being healthy 

moving forward is a feeling that is not specific to the patients, but can include the patient’s 

family members as well. This immense gratitude was exemplified during the Grey’s Anatomy 

episode entitled “Both Sides Now.” After waiting three years for her liver transplant, Granny 

June, a woman in her 80s, successfully underwent transplant surgery. Upon the doctors telling 

Granny June’s family the good news, they were ecstatic, gave the doctors homemade scarfs and 

cookies, and even took a group photo that would later go on their Christmas Card.  However, not 

all familial interactions were so positive which was apparent during several instances that are 

cited in the following theme. 

Familial Relationships Impacting Donation 

 For some families, serving as a living donor for their loved one is an obvious choice.  

However, not all patients have positive relationships with their families. For some, this might 

mean not communicating donation intentions or their current health conditions with family 

members. For others, the idea of receiving a donated organ from a family member is in no way 

an appealing treatment option. This was a storyline that was exemplified through Chicago Med’s 
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episode entitled “Who Can You Trust” where Leslie, a woman with liver failure who had been in 

a car accident, was in need of a liver transplant. Upon finding out that her estranged sister 

wanted to serve as her living donor, Leslie stated “I won’t accept anything from her. I’d rather 

die.” These negative familial relationships were demonstrated once again in NBC’s New 

Amsterdam’s where Tanya, a young mother who had previously agreed to serve as a living donor 

for the donation chain involving her brother’s liver transplant, backed out of the surgery upon 

realizing that her brother would not have made the same sacrifice for her. While some families 

do have strained relationships that can impact the donation process, that is not the case for all 

patients and their families.  

Storylines depicting family members who wanted to donate to their loved ones were also 

present in this analysis. Although this is not always the case, family members often serve as a 

medical match for the patient in need of a transplant. Generally speaking, this access to a medical 

match allows for a quick, and relatively straightforward donation process. This was exemplified 

in The Resident’s episode “Virtually Impossible” when both of Eloise’s parents were able to 

donate a lobe of their lung to her. This was made possible by the fact that they had determined 

that they were both medical matches for their daughter well in advance. The fact that both 

parents were able to donate proved to be a crucial contribution given that Eloise was actively in 

surgery when the medical team discovered that the donor’s lungs they had originally planned on 

using were no longer viable. Through her parents’ donation, Eloise was able to receive the triple 

transplant she so desperately needed.  

In the instance that a family member is not a medical match for their loved one, it is 

possible that they can still donate via paired donation. This exchange was exemplified in New 

Amsterdam’s episode “Domino Effect.” Throughout this episode, none of the family members 
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were a match for their loved one, but they were a match for another individual on the transplant 

list in need of a liver. Upon finding out that he could not be a donor for his daughter, Diego was 

still eager to be part of the donor chain to aid in his daughter’s chance of survival as well as that 

of the others in the chain. His enthusiastic consent to donation is noted below:  

Dr. Reynolds: You becoming part of this chain is our best bet at saving Gianna.  

Max: We realize you may need some time.  

Diego: *Quickly* I’ll do it. 

*Dr. Reynolds and Max both surprised*  

Max: You understand what we’re asking? 

Diego: Give me the knife and I’ll do it myself.  

Max: Well, let’s hold off on that, but we do appreciate the enthusiasm.  

 

 While both positive and negative familial relationships were depicted throughout this 

analysis, it allowed for viewers to see the multitude of ways in which organ donation and 

transplantation can occur regardless of one’s familial situation.  

Viewer Education via Vicarious Learning  

 With many viewers serving as a lay audience, these medical dramas have the possibility 

of being extremely influential regarding viewers’ perceptions of organ donation and 

transplantation. These perceptions will be further addressed in the following section, as RQ2 

examined the depiction of favorable and unfavorable cues. However, when taking a closer look 

at the ways in which viewer education occurred, two prominent forms emerged: learning 

experiences for patients and their family members as well as the occurrence of teaching 

experiences. These teaching experiences occurred during conversations amongst the doctoral 

staff as well as when doctors were conversing with patients and their families to inform them 

about the patient’s condition. 

 When doctors were communicating with patients, they often broke down the medical 

terminology for them so that both the patients and their families would be able to understand the 
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procedures that were occurring. One of the largest ways learning was exemplified was through 

conversations about the donation process, informing patients and their families about how the 

surgery would be performed, as well as explaining what the potential risks to the donor entail. 

Examples of conversations surrounding the surgical process and risks to the donor are 

exemplified in excerpts from The Good Doctor's episodes “Oliver” and “Hubert.” These 

examples are included below in respective order: 

Dr. Melendez standing at the end of the bed, talking to Chuck’s family: ...then I’ll release the 

vascular clamp and let your blood perfuse in your donor liver.  

Chuck: That’s it?  

Dr. Melendez: Connect the bile ducts, sew you up, and then we wait.  

Chuck: *sighs* Does the new one always take?  

Dr. Melendez: Over 70% of the time.  

Chuck: Oh, I can live with those odds. *Smiles at family, laughs*  

Dr. Melendez: You get some rest. See you later.  

 

*Dr. Morgan and Shaun walking into room with Armando waiting in chair* 

Dr. Morgan: You’re a perfect match.  

Armando: Great.  

Dr. Morgan: We just need you to sign the consent forms.  

Shaun: *sets them on the bed* Donation carries several risks, including blood clots, infection 

hemorrhage, lung collapse and possibly death. *puts brochures out* There are also lifelong 

risks, such as high blood pressure, which can cause a heart-attack, and protein-losing 

nephropathy, which can impair your remaining kidney leading to the need for a transplant 

yourself. *hands consent forms to Armando* 

 

 Through both of these conversations, viewers may begin to comprehend what occurs 

within the operating room as well as the health risks donors have to take into consideration prior 

to providing their consent.  

 Vicarious learning might also occur via observed interactions and conversations between 

doctors and their residents as well as between doctors and their patients. Through the observation 

of these teaching interactions, viewers have the possibility of gaining a better understanding of 

the transplant procedure itself. This potential for learning could be attributed to the fact that 
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within the episodes, the doctors clearly communicated each action they took and the 

justifications for it both in and out of surgery. The following conversation provides viewers the 

opportunity to learn about some of the qualifications that go into creating a strong medical 

match, a dispelling of common transplant myths, as well as see the justification for moving 

forward with this patient’s surgery.  

*Dr. Melendez opens door, doctors fall in behind him*  

Dr. Melendez: That’s ridiculous. Personality traits aren’t transferred in an organ transplant.  

Dr. Browne: It’s also irrelevant. Children don’t consent to surgeries, their parents do. *Dr. 

Browne, Dr. Kalu, and Dr. Park all sit down*  

Dr. Kalu: But if he doesn’t cooperate with the anti-rejection regimen, he could be wasting a liver 

that could save someone else’s life.  

Dr. Park: No one’s getting saved by Tirayan. I found a Type-A donor. It’s not a perfect match, 

but… 

Dr. Melendez: *Propped against desk with arms folded* His body’s already rejected a perfect 

match. There’s no way it can tolerate an incompatible blood type.  

Dr. Browne: No, the only way to save Eric is to do the transplant with Tirayan’s liver. That is it. 

We have no other option.  

Dr. Melendez: *breathes in, looks at Dr. Park* Let the O.R. know we’re gonna need more 

restraints.  

*all three get up and leave office*  

 

In addition to learning about the transplant procedure itself, viewers have the potential to 

learn about the ways in which organs are donated and procured, how long donated organs are 

viable for, what medical guidelines are in place, and gain additional insight into the discrepancy 

that exists between the number of people in need of a transplant and the number of available 

organs for transplantation through the ways in which these scenarios are depicted in each 

episode. The following conversation provides viewers a scenario in which they might gain an 

understanding of the transplant guidelines that are in place, as well as potentially comprehending 

just how many people are on the waiting list to receive an organ transplant.  

Dr. Andrews: The transplant registry guidelines don’t play in the grey area for a reason.  
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Dr. Melendez: Those guidelines are so arbitrary. Have one drink and you die. A couple pills of 

ecstasy, no problem. Hepatitis B from careless sexual practice, nope. Nothing at all about that.  

Dr. Andrews: So, what do you want us to do? Throw out the rules? 

Dr. Melendez: I want us not to hide behind them. We do have a responsibility.  

Dr. Andrews: Without the rules, we’re playing God. We need the rules.  

Dr. Melendez: Does that help you sleep better at night?  

Dr. Andrews: Yes, it does. *looks at committee* We have one liver today, and 800 people in this 

state need it. I don’t want to be haunted by the other 799. Your guy hasn’t earned it. He knew the 

rules, and this… *reaches down for labs* … is a technicality.  

 

Each of these conversations aid in demonstrating the many ways in which viewers may 

have the ability to vicariously learn about organ donation and transplantation. In addition to 

learning about the transplant process as well as potentially picking up on some of the medical 

jargon, viewers are also likely to see the sheer joy that spreads throughout the doctors and 

families when a successful transplant occurs. These feelings are further discussed in the 

following theme.  

Excitement Surrounding Surgery  

 While there are many emotions from patients, their families, doctors, nurses, and 

transplant teams surrounding surgery, it was abundantly clear that one of the most prominent was 

that of excitement. Throughout each of 13 analyzed episodes, there was an air of excitement 

surrounding the arrival of a viable organ for transplantation and the possibilities that entailed for 

the recipient’s quality of life. This excitement was demonstrated within the first few scenes of 

Grey’s Anatomy’s “Both Sides Now” where the following conversation unfolded between Dr. 

Bailey and Dr. Grey:  

*Dr. Bailey catching up to Dr. Grey* 

Dr. Bailey: It’s a glorious day, is it not Dr. Grey?  

Dr. Grey: Well, I could do with 20 degrees cooler and an air-conditioner repairman.  

Dr. Bailey: It’s the kind of day when people say, “Dr. Bailey, why did you become a doctor?” 

you think of a day like this one. Ask me why it’s a glorious day. *both approach lemonade stand*  
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Dr. Grey: *digging in purse* Do you really need more for this conversation?  

Dr. Bailey: I have a liver transplant for a patient who’s been waiting forever on the UNOS list! 

Patient is a sweet, old grandma. Do you know how many people pushing 80 get livers, Grey?  

Dr. Grey: Not many people make it to the top of that list.  

Dr. Bailey: Not many people have Miranda Bailey in their corner. But this one does, and so 

today, I am Ed McMahon...with a big check. *laughs and starts walking away* It’s a glorious 

day.  

 

With Dr. Bailey repeatedly emphasizing that it was a ‘glorious day’ and that days like 

this are what you tell people about when asking why she became a doctor, viewers may see the 

excitement that comes from the doctors regarding the idea of performing a transplant surgery. In 

that same episode, Dr. Bailey states “I usually love a good transplant. Taking something no 

longer needed, reusing it. It’s like composting.” Here, viewers might once again see that doctors, 

such as Dr. Bailey, enjoy performing transplant surgeries and the fact that it goes on to benefit 

someone else.  

This excitement surrounding surgery was again exemplified in Chicago Med’s “Best 

Laid Plans” where Dr. Rhodes states “There’s no better sight, is there, Dr. Bekker?” while 

performing what he anticipated to be a successful heart transplant. However, this excitement is 

not just specific to the doctors but extended to the patients and their families as well. In Grey’s 

Anatomy’s “Both Sides Now” upon finding out that after three years of waiting, she would be 

receiving a liver transplant that evening, Granny June’s entire family erupted in cheers and 

applause. 

 This excitement from family members was once again demonstrated in NBC’s New 

Amsterdam where upon hearing that his wife, Aminah, would be receiving her liver transplant 

later that afternoon, Tariq rushed over to hug Aminah’s doctor. Their exchange is included 

below: 

Dr. Sharpe: Knock knock. How’s the superstar doing today? 
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Aminah: *weakly* So happy the waiting’s finally over.  

Tariq: Dr. Shape, back when Aminah was going through chemo, I used to hate seeing you. But 

now…I.. *hugs Dr. Sharpe* 

 

 Through each of these six themes, viewers can potentially gain a better understanding of 

what feelings and responses transplants evoked from the perspective of patients, their families 

and the doctors and nurses working to ensure the health and comfort of their patients. While it is 

important to see the major themes that were exemplified throughout the analyzed episodes, the 

following section addresses RQ2, which asked what favorable and unfavorable organ donation 

cues existed in the thematic portrayal of organ donation in televised medical dramas. 

Organ Donation Cues 

To best address the favorable and unfavorable cues that existed in the portrayal of organ 

donation in each of the analyzed episodes, special attention was paid to the myths and 

misconceptions that were frequently referenced in the existing literature regarding viewers’ 

attitudes towards organ donation following its depiction in television. Keeping this in mind, the 

researcher defined unfavorable cues as the portrayals that reinforced the common myths and 

misconceptions that have been cited in the existing literature. Favorable cues were defined by the 

researcher as those that challenged myths and misconceptions and actively worked to portray the 

organ donation and transplantation process in a way that is consistent with the information 

obtained from reliable sources such as UNOS, Donate Life America, and pre-existing health 

research. The following section addresses the unfavorable cues that emerged during the analysis.   

Unfavorable Cues  

When looking to determine unfavorable cues, it is important to have an understanding of 

viewer myths and misconceptions that have previously been identified by researchers examining 

participant responses to televised organ donation content. These myths and misconceptions 
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included “premature declaration of death, belief in the black market for organs, corruption 

among doctors, corruption in the organ donation allocation system, and the transference of donor 

traits to recipients” (Morgan et al., 2005, p. 677). Keeping these myths and RQ2 in mind, special 

attention was paid during each episode to see if and how these myths and misconceptions were 

addressed during the analyzed episodes.   

FOX’s The Resident touched on the topics of an organ black market as well as corruption 

amongst doctors and the organ allocation system in their episode “Broker & Broker.” In this 

episode, Nurse Practitioner Nic Nevin contemplates buying a kidney from an organ broker after 

her sister’s inability to get listed on the transplant list. Her inability to get on the transplant list 

was due to the fact that she did not meet the sobriety requirements following an opioid addiction. 

When meeting with the organ broker and asking about the procedure, Nic mentions that her sister 

is not actively on the transplant list to which the organ broker responds: “Doctors can be bought. 

Just like kidneys. I have arrangements out of state. Just be ready to travel.” Because this 

interaction takes place between a nurse and an organ broker, viewers might begin to lose faith in 

the organ allocation system, doctors, and the listing process for transplantation.  

Another fear that was frequently cited in the literature was that of the transferring of traits 

from donor to recipient. Keeping this myth in mind, ABC’s The Good Doctor aired an episode in 

which a young boy initially refused to go through with a liver transplant due to the fact that the 

intended donor was in prison for seven murders. Upon finding out who the donor was, the boy, 

Eric, said “I don’t want a murderer’s liver. It’s evil!” To help ease his nerves his doctor, Dr. 

Kalu responds with “Eric, there’s no such thing as a good or bad liver. It’s just a… Just an 

organ.” After Eric’s other doctor, Dr. Browne, explains that he will die without accepting this 

liver Eric responds with “I don’t want him to be a part of me, inside me forever, all right? I don’t 
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care what you or anybody else says, okay? It’s my body and I don’t want it.” Through this 

interaction, viewers can see the thought process of the patient and the attempts from the doctors 

to dispel this myth.  

Another frequently cited myth is that of individuals being worried that if they were a 

patient in critical condition, that doctors would prematurely declare their death upon discovering 

that the patient is registered as an organ donor. While many viewers might have this same fear, 

FOX’s The Resident addresses this very topic in a positive manner when depicting scenes of a 

transplant surgery. Upon the flatlining of the donor’s heart, Nurse Jessica walks into the surgery 

room. The following scene unfolds:  

Nurse Jessica: *runs into OR* Letty’s heart has stopped.  

Dr. Austin: Alright, let’s get this show on the road.  

Dr. Bell: No, not so fast. We still have the five-minute buffer to make sure the heart’s actually 

stopped.  

Dr. Okafor: I think Dr. Austin is aware of the IOM guidelines.  

Dr. Bell: Just a reminder to do the right thing.  

*watching clock countdown -- gets to zero* 

Dr. Austin: Let’s dance.  

 

Although it might have seemed as though the doctors would begin the surgery 

prematurely, after seeing the compliance of doctors adhering to the IOM (Institute of Medicine) 

guidelines, the fearful feelings that viewers might have previously held may be dispelled. 

Because of this, it is possible for viewers to now have a higher confidence in doctors adhering to 

the IOM guidelines and begin holding favorable attitudes towards donation. The following 

section further outlines instances in which favorable cues emerged throughout the analysis.  

Favorable Cues  

In addition to paying attention to the unfavorable cues associated with donation, RQ2 

also addressed the depiction of favorable cues within the analyzed episodes. Special attention 
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was paid to the interactions between doctors, patients, and their families to see what predictors of 

organ donation were in place based on the existing literature. The literature states that the ways 

in which family members are approached about organ donation upon the death of their loved 

ones impacts their decision to donate (Marcondes et al., 2019), familiarity with the donation 

process (Horton & Horton, 1999), and knowing what a family member’s intentions regarding 

donation are (Pitts et al., 2009) all serve as predictors of donation. Each of these predictors were 

addressed and exemplified during this analysis.   

When discussing the possibility of donation, the literature supports that both the verbal 

and nonverbal behaviors of the doctors when interacting with patients and their families can play 

an influential role in their donation decisions. These interactions were exemplified throughout 

each of the analyzed episodes in that doctors who had been treating patients for an extensive 

amount of time were more inclined to sit at the same level as patients, maintain eye contact with 

them, and be more emotionally in tune with the patient’s and their family’s needs. These 

interactions were most prominently exemplified in the episode “Faces” on The Good Doctor 

when Molly, a 16-year-old receives a face transplant from Karin, a 14-year-old donor who died 

as a result of a car accident. When Dr. Andrews, one of the lead surgeons and board members of 

the hospital approached Karin’s mother about the possibility of organ donation, he took her 

nonverbal cues into account prior to approaching her about donation possibilities. During their 

conversation, Dr. Andrews was intentional about sitting beside her, maintaining eye contact as 

she would allow it, and spoke in a somber tone indicating that he was aware of the gravity of his 

request. The dialogue exchanged between the two is noted below:  

*Shannon sitting distraught, Dr. Andrews comes to sit beside her, he looks at her, she still looks 

ahead*  

Dr. Andrews: The next few days are going to be filled with many difficult decisions.  *turns to 

look at Shannon, Shannon looking straight ahead, not making eye contact* Decisions no parent 
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should ever have to make. We’ve kept your daughter on life support because we….  

Shannon: You… want to ask about organ donation.  

Dr. Andrews: *nods* Yes.  

Shannon: *still looking forward* You want her what? Her heart? *sniffles*  

Dr. Andrews: *looking at her*Unfortunately, her heart was injured by the trauma, as were 

several other organs. We have a 16-year-old girl who *Shannon turns to Dr. Andrews* had a 

tragic accident a couple of years ago that destroyed her face. And we were hoping that you 

might…  

Shannon: You.. want to take my daughter’s face.. And put it on someone else?  

Dr. Andrews: This young girl’s life has been devastated, and you have a chance…  

Shannon: No. *Shakes head* I’m sorry, Dr. Andrews. No. *sniffles* *Gets up to leave, Dr. 

Andrews still sitting* 

 

Despite initially not consenting to her daughter being a donor, Shannon later agreed to 

move forward with the surgery. Upon finding out that the surgery would occur, Molly voiced her 

concerns about the face transplant to her doctor, Dr. Browne. After noticing that Molly was 

fearful and hesitant about proceeding with the surgery, Dr. Browne sat on the hospital bed beside 

Molly, made eye contact with Molly, and adjusted her tone to recognize the gravity of the 

conversation they were having. Though these gestures might sound small, it reinforces the 

importance of nonverbal communication when conversing with patients surrounding their 

intentions to undergo surgery.  

In addition to the importance verbal and nonverbal communication plays in one’s 

donation decisions, so too does the family’s knowledge of a patient’s wishes. In the unfortunate 

circumstances that a family member has to make a decision regarding their loved one’s donation 

intentions, it is important that they be knowledgeable of their loved one’s wishes so they can 

honor those wishes as best as they can (Pitts, et al., 2009). The importance of this knowledge was 

exemplified through an episode of The Resident, “Virtually Impossible,” when the parents of 

Letty, a young woman who had died as a result of an opioid overdose, consented to taking her 

off of a ventilator upon her death to honor her wishes of wanting to be an organ donor. Had Letty 
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not communicated her donation wishes to her parents, she would not have been able to serve as a 

pancreas and liver donor for Eloise, a young woman being treated in the same hospital who was 

in need of a triple transplant as a result of her Cystic Fibrosis.  

 Not only did this episode of The Resident address the importance of communicating 

donor intentions, in that same episode they also touched on the positive impacts of being familiar 

with the donation process. With Eloise having suffered from Cystic Fibrosis since she was a 

child, both of Eloise’s parents were very aware of her condition as well as what the donation 

process entailed. With a lung transplant being possible from either a living or deceased donor, 

Eloise’s parents took the extra step to determine whether or not they were medical matches and 

potential donors for their daughter. This familiarity with the donation process (Horton & Horton, 

1999) played an integral role in Eloise’s transplant when the donor’s lungs were no longer 

viable. She was able to quickly receive a donated lobe from both of her parents’ lungs as both 

parents were already registered donors who had been approved as medical matches for Eloise.  

 While the idea of conducting a triple transplant for Eloise was one that this episode 

frequently referred to as “virtually impossible,” it was approved to be conducted due to the fact 

that it had the potential to advance medical research whether or not the outcome was successful. 

While an unsuccessful transplant is not inherently positive, the idea of being able to positively 

influence medical research as a result of donation is a concept addressed in Boland and Baker’s 

2010 article (Boland & Baker, 2010). This advancement in research might also aid in favorable 

attitudes from the viewers regarding donation and transplantation.  

 Donate Life Hollywood and the OneLegacy Foundation have had ongoing efforts to aid 

in the portrayal of accurate and potentially aiding the formation of favorable attitudes amongst 

viewers.  In the previously mentioned episode of The Good Doctor, “Faces,” the transplant team 
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was able to proceed with transplant surgery after receiving consent from both Molly and the 

donor’s mother, Shannon. Upon entering the surgical ward, Shannon was greeted by lines of 

doctors in what is referred to as the walk of honor. This scene was one that The Good Doctor 

worked to create with the OneLegacy Foundation and Donate Life Hollywood to ensure accurate 

portrayals of organ donation and transplantation on television through their partnership of 

writers, producers and transplant experts (OneLegacy Foundation, n.d.). Through this scene, it is 

possible that viewers might not only learn about the respect doctors have for their donors and 

their families, but also ways in which medical staff try to honor the sacrifice of a donor. With 

this walk of honor being one noted by transplant organizations such as the OneLegacy 

Foundation, it furthers the depiction of favorable cues in these medical storylines.  

 Not only did the One Legacy Foundation and Donate Life Hollywood partner with The 

Good Doctor, they have also been working to establish a relationship with the writers of New 

Amsterdam (One Legacy Foundation, n.d.). These efforts were exemplified through the episode 

“Domino Effect” when one patient received a lung transplant and six other patients were able to 

receive a liver transplant due to a series of paired donations. Additionally, through the efforts of 

their partnership, New Amsterdam was able to provide an episode almost exclusively devoted to 

organ donation and transplantation. Having a storyline almost exclusively devoted to organ 

donation was not prevalent amongst the other analyzed episodes as organ donation storylines 

were often one of two or three plots that occurred during the episodes. Through these positive 

and factual interactions, viewers might be more inclined to have favorable views of donation and 

the transplant process than they would have prior to viewing these episodes. After seeing both 

favorable and unfavorable depictions of organ donation in these storylines, it might provide 

opportunities for viewers to think critically about where they stand on the topic of organ 
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donation as well as providing potential talking points if viewers were to speak to others about 

organ donation. After noting both the favorable and unfavorable cues, a summary of these cues 

and the major themes that emerged throughout the analysis are included below. 

Summary of Findings  

 After viewing and analyzing each of the episodes included in this study, six major themes 

emerged. These themes, Urgency of Transplant, Ethical Decision-Making, Emotional Impacts of 

Organ Donation on Patient and Families, Familial Relationships Impacting Donation, Viewer 

Education via Vicarious Learning, and Excitement Surrounding Surgery, all aid in the 

explanation of how organ donation is currently being portrayed in entertainment television. The 

first theme, Urgency of Transplant, illuminated the urgency that was in place when implanting a 

donated organ from body to body as well as how quickly a patient’s medical condition could 

progress to the point of needing a transplant. The theme of Ethical Decision-Making highlighted 

the tireless efforts of the medical staff and the ethics committees to ensure that every organ and 

patient has the best chance of survival and a successful recovery post-operation. When looking at 

the theme of Emotional Impacts of Organ Donation on Patients and Families, both the positive 

emotions following a successful transplant surgery and the more difficult emotions leading up to 

the surgery itself were exemplified. The theme of Familial Relationships Impacting Donation 

demonstrated the ways in which familial dynamics could hinder or streamline the donation and 

transplantation process at the expense of the patient. With each of the analyzed episodes falling 

under the category of “edu-tainment”, there were many possibilities for learning which was 

exemplified in the theme of Viewer Education via Vicarious Learning. This theme outlined the 

ways in which this potential learning could occur amongst viewers. The sixth and final theme, 

Excitement Surrounding Surgery, addressed the excitement from the patients, their families, and 
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the medical staff leading up to, during, and after a transplant surgery. While these findings aided 

in the understanding of how current medical dramas depicted organ donation storylines, the 

findings from RQ2 provided a more holistic perspective of how organ donation storylines are 

portrayed in medical dramas. These findings are explained below.  

 Keeping the frequently cited myths and misconceptions of past literature in mind, the 

second research question sought to determine what favorable and unfavorable cues existed in the 

portrayal of organ donation storylines in the analyzed episodes. The misconceptions found in the 

present study correspond with myths and misconceptions found in previous research (Morgan et 

al., 2005), such as myths of a black market for organs, beliefs in the corruption amongst both 

doctors and organ allocation, myths of premature declaration of death, as well as the transference 

of donor traits to a recipient. 

 Though there were unfavorable cues exemplified throughout the analysis, favorable cues 

were also present. When looking for favorable cues, special attention was paid to the ways in 

which families were approached about organ donation (Marcondes et al., 2019), the knowledge 

families had regarding the organ donation process (Horton & Horton, 1999),  

 and whether or not family members were aware of their loved one’s donation intentions (Pitts et 

al., 2009), as each of these cues serves as a strong predictor for donation. Each of the 

aforementioned favorable cues were exemplified throughout the analysis, which bodes well for 

the ways in which organ donation storylines are being covered currently in medical dramas as 

well as how they will likely continue to be covered in future of entertainment television.    
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CHAPTER 5: DISCUSSION AND IMPLICATIONS   

Discussion  

 

 This study provided valuable insight into the ways in which current medical dramas are 

integrating storylines about organ donation and transplantation into their episodes. The first 

research question sought to determine what major themes were present in the analyzed 

storylines. From this, six major themes emerged: Urgency of Transplant, Ethical Decision-

Making, Emotional Impacts of Organ Donation on Patient and Families, Familial Relationships 

Impacting Donation, Viewer Education via Vicarious Learning, and Excitement Surrounding 

Surgery. These themes are important, as they highlighted the ways in which current television 

shows and networks conveyed information about organ donation to the general public. By having 

six overarching themes present, the entertainment industry might begin to create a consensus as 

to how organ donation storylines ought to be portrayed moving forward. These findings have 

strong implications for viewers given that the research supports that the general public obtains 

most of their information on the topic of organ donation from the media (Harrison, 2008; 

Morgan, 2005, 2007, 2010).   

Not only did these themes provide insight into the ways in which organ donation 

storylines were portrayed, they illuminated the ways in which SCT was present amongst the 

characters in the analyzed episodes. One of the most prominent aspects of SCT that was 

displayed throughout this analysis was that of self-efficacy, which was present in storylines 

focused on the donor as well as those that focused on the transplant recipient. These depictions 

of self-efficacy occurred most frequently under the theme of Familial Relationships Impacting 

Donation. This was exemplified in The Good Doctor where once Armando felt that he had the 

capabilities as an individual to donate his kidney to Santiago, his brother, he was able to proceed 

with the surgery. This perceived self-efficacy is crucial when it comes to determining and 
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changing behavior (National Institutes of Health, 2005). By believing that he could undergo the 

donation, viewers might be able to see the ways in which Armando’s perceived self-efficacy 

impacted not only his behavioral changes, but also his family. However, Familial Relationships 

Impacting Donation was not the only theme in this study where SCT was present.  

When looking at the theme Urgency of Transplant, behavioral aspects of SCT were also 

exemplified. For many viewers, there is the possibility that they are unaware of the fact that there 

is a small window between a patient’s death and when their organs are no longer viable for 

donation. However, this urgency was exemplified in Grey’s Anatomy when Andy, a 59-year-old 

with heart problems, chose to go through with a risky surgery at the hospital so that if he were to 

die during the surgery, his organs could be procured promptly after his death. By seeing Andy 

consciously altering his behavior and location in order to potentially be a donor, viewers might 

learn just how important organ donation is to individuals who are well versed in the donation 

process. Not only does this example demonstrate the ways SCT impacted behavior, and the 

urgency surrounding transplant, it also provides the opportunity for Viewer Education via 

Vicarious Learning, one of the six major themes to emerge. This is due to the fact that seeing 

Andy’s choices unfold in the storyline might cause viewers to contemplate what this 

intentionality might look like for themselves and their families as they contemplate organ 

donation. This potential acquisition of knowledge is an important step in the social diffusion that 

occurs when acquiring a new behavior (Bandura, 1999).  

However, this was not the only instance of vicarious learning to occur throughout the 

study. By seeing the surgeries conducted from beginning to end, conversations surrounding the 

entire donation process, and gaining an insight into the ethical decision-making that goes into 

each and every transplant, viewers may potentially understand what goes into organ donation 
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surgeries as a whole. While viewers are more than likely not familiar with the medical jargon 

that is being used in the shows, if viewers were to watch multiple medical dramas with organ 

donation storylines, it is possible that they would be able to pick up on the patterns in which the 

jargon was used during surgery as the doctors communicate their actions during each step of the 

surgery. Through this repetition, it is possible that vicarious learning can occur amongst viewers 

(Bandura, 1986).  

Vicarious learning is so important due to the fact that what is learned by viewers can be 

translated into behavior that viewers could enact within their personal lives (Pajares et. al., 

2009). For viewers who are registered to be organ donors, they might learn through the storylines 

what actions they can take to help streamline the donation process if or when they ever find 

themselves in that position. In the instance that a viewer of these medical dramas is not already 

an organ donor, it is possible that the vicarious learning that occurs could sway viewers' 

decisions about registering to donate. Viewers might also learn about the structure and function 

of the UNOS list as well as what qualifiers are in place for someone who is in need of a 

transplant to be eligible for placement on the UNOS list. This potential learning could impact the 

behaviors of the viewers as well as how they convey information regarding organ donation to 

their family members and peers. Understanding the ways in which social cognitive theory was 

exemplified throughout the themes to emerge from this study serves as an important piece in 

determining how one might portray organ donation storylines in the future as well as the 

potential impact these portrayals might have on viewers.  

In addition to looking for themes, this study sought to determine the favorable and 

unfavorable ways in which organ donation storylines were portrayed in the analyzed episodes. 

As discussed in the previous chapter, both favorable and unfavorable cues were present 
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throughout the analysis. One of the favorable cues that emerged during the analysis was related 

to the ways in which individuals were approached about the possibility of organ donation. This 

cue also has important implications regarding SCT, as one’s environment can impact the 

decision-making process one goes through when contemplating organ donation (DuBay et al., 

2017). These environmental impacts were exemplified throughout the dialogue exchanged 

between Dr. Andrews and Shannon in The Good Doctor’s episode “Faces” where he approaches 

her in the hospital’s chapel. It is possible that the setting in which she was asked impacted 

Shannon’s initial decisions regarding donation as chapels are often somber, quiet spaces.  

 By having both favorable and unfavorable cues present, there are more opportunities for 

viewers to better determine what their opinions related to the topic of organ donation and 

transplantation might be. Though the unfavorable cues could reinforce the myths and 

misconceptions related to organ donation and transplantation, there were often conversations 

amongst the characters trying to dispel these myths or help them to see ethical alternatives. By 

having these unfavorable cues followed by positive and constructive conversations, it might help 

to make the idea of dispelling these myths and misconceptions more approachable for viewers. 

Similarly, by having favorable cues present, it might help viewers who already feel positively 

towards organ donation and transplantation have those feelings be reinforced. For those who are 

still unsure about the process, these favorable cues might provide a point of view that was not 

previously considered. While these findings are encouraging, it would be beneficial to have 

organizations continue working to ensure that well-structured and true storylines related to organ 

donation air on television since the research supports that the general public receives most of 

their information about organ donation through television. This need for well-structured and true 

storylines echoes the recommendations made by that of Movius and her colleagues (2007) as 
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they called for a balance between entertainment and education in the depiction of organ donation 

in television (Movius et al., 2007). 

Implications            

From this analysis, it is clear that the ongoing work done by the OneLegacy Foundation 

and Donate Life Hollywood has had positive implications regarding the portrayal of organ 

donation storylines in medical dramas. This can be seen through a comparison of the findings 

from Morgan and her colleague’s 2010 study versus the findings from this study. In the 2010 

study, in which episodes had similar selection criteria to that of this study, Morgan and her 

colleagues (2010) determined that the episodes of Grey’s Anatomy included in their analysis 

contributed to three commonly cited myths regarding organ donation (Morgan et al., 2010). 

However, in the present study, no episodes from Grey’s Anatomy reinforced the depiction or 

portrayal of myths associated with organ donation. These findings may indicate that within the 

past decade, some improvements have been made regarding the depiction of organ donation in 

medical drama storylines. For example, 12 out of the 13 episodes included in this analysis listed 

medical consultants in the credits. While New Amsterdam did not have a consultant listed in the 

credits, they did note in the opening credits that the storyline was based off of Dr. Eric 

Manheimer’s Twelve Patients: Life and Death in at Bellevue Hospital. Changes such as this bode 

well for the ways in which organ donation storylines will be depicted in the future since it 

appears as though efforts have been made to collaborate with medical professionals to create 

engaging storylines that do not play into commonly cited myths and misconceptions.  

While it is wonderful to see the benefits of the work organizations such as Donate Life 

Hollywood and the OneLegacy Foundation are doing, it is imperative that television producers 

and writers continue to partner with these organizations to ensure accurate portrayals of organ 
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donation in entertainment television. However, these are not the only two organizations working 

to combat these inaccurate portrayals. Previously, the Center for Disease Control has created 

initiatives to aid in the accurate portrayal of entertainment education. However, more work needs 

to be done to better advertise their programs and their available resources. Through strong 

partnerships between the media and medical communities, the general public has the potential to 

be exposed to medical topics in an approachable way that they might not be exposed to 

otherwise. Entertainment education is an important component in educating the general public 

about organ donation and it is crucial that the entertainment industry continues their efforts to 

depict factual and approachable information regarding the donation process. This way, these 

depictions of organ donation have the ability to advance the general public’s understanding of 

organ donation rather than aiding in the perpetuation of untrue information.  
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CHAPTER 6: LIMITATIONS AND CONCLUSIONS 

Limitations  

While this study did provide valuable insight into the ways in which organ donation 

storylines are being portrayed on popular television shows, there are limitations that ought to be 

addressed. To begin, the episodes that were selected for analysis were obtained following a 

keyword internet search. While this method yielded substantial examples, it is likely that this 

search was not exhaustive. Additionally, this study only included storylines from medical dramas 

that aired from 2016 to 2020 and had a 42-45 minute run time per episode. Though this allowed 

for more current shows to be selected than those included in past research, it is possible that it 

would have been beneficial to reach back further chronologically to get a more holistic view of 

how these storylines are being portrayed. In addition to adjusting the dates in which these 

episodes were pulled from, it would be worthwhile to take into account shows with a 19-22 

minute run time if this study were to be conducted again in the future. During the time in which 

this study was being conducted, B Positive, a new television comedy/drama began airing on CBS 

with a run time of 19-22 minutes (CBS, 2021). Though this show did not fit into the parameters 

of this study, it is possible that the ways in which donation and transplantation are represented in 

this sitcom either upholds or challenges the myths and misconceptions associated with the 

depiction of organ donation amongst viewers.  

While performing a thematic analysis with inductive themes allowed for themes to 

emerge as each of the episodes were analyzed, it did not provide insight into the actual effects 

these episodes had on viewers. Although it is possible to speculate what the impact of each 

episode might have been on viewers, it is not possible to state these impacts in absolute terms. If 

this study were to be conducted in the future, it would be beneficial to include participants and 
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record their perceptions of organ donation before and after interacting with stimulus material to 

more accurately address the impacts these episodes have on viewer perceptions of organ 

donation.  

Lastly, due to the researcher’s personal history with the topic of organ donation, it is 

possible that some observations were missed or unintentionally overlooked as a result of those 

personal experiences. If this study were to be replicated in the future, it would be worthwhile to 

have multiple researchers looking for themes as well as favorable and unfavorable cues to ensure 

that there is no bias in the findings from the researcher’s perspective. Though there were 

limitations in place in the structure of the study, it was still able to yield valuable findings 

regarding the ways in which organ donation storylines are currently being depicted in television 

dramas.  

Conclusions  

This study sought to determine what storylines viewers might be exposed to regarding the 

topic of organ donation and transplantation when viewing popular television dramas. While 

some of the analyzed episodes leaned into the myths and misconceptions that have been 

previously studied in this area of research, the episodes mostly presented information that was 

consistent with the information available to the general public from reliable sources such as 

UNOS, Donate Life America, and the OneLegacy Foundation. In the instance that some of the 

myths were addressed in the shows, they were quickly followed by true and factual information 

from the doctors and transplant teams. This quick, but subtle exchange provides the opportunity 

for viewers to see the dialogue that occurs when patients voice their concerns surrounding the 

process, and how doctors are able to reduce said fears. Based on these findings, it is likely that 

the ongoing efforts of Donate Life Hollywood in partnership with cable networks and television 
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shows might continue to use their portrayals of organ donation storylines to aid in the dispelling 

of myths held by the general public. While big strides have been made in the portrayal of organ 

donation and transplantation, continued efforts to aid in the positive and true portrayal of organ 

donation in entertainment television will hopefully improve how viewers conceptualize organ 

donation moving forward. 
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APPENDIX A 

Chicago Med, “Best Laid Plans”  

Season 3, Episode 13 

 

Character Abbreviation Key (in order of appearance):  

DB = Dr. Bekker  

DR = Dr. Rhodes  

N = Nurse  

A = Nurse April  

C = Dr. Choi  

DH = Dr. Halstead (Will)  

S = Sheila  

D = Dan  

Little B = Dan and Sheila’s Daughter  

DC = Dr. Charles  

R = Dr. Reese  

DS = Dr. Sexton  

T = Tessa  

G = Greg  

L = Leah  

M = Maggie (Mags)  

S = Dr. Stohl  

DM = Dr. Manning  

MC/C = Ms. Covington (Catherine)  

G = Dr. Goodwin  

H = Mr. Haywood  

J = Jacob (Rachel’s husband)  

R = Rachel  

E = Emily  

 

*See an organ on the table and a man actively in surgery* 

 

Dr. Bekker: Another 3-0 Prolene.  

Dr. Rhodes: Here.  

DB: Homestretch, Peter. Just finishing up the aortic connection. Then we’ll start you back up.  

DR: Talking to the patient while they’re out, that’s a new one. It’s a nice touch.  

DB: Actually it’s not new. Just the first time you’ve noticed. *looks up at DR* Thought I’d made 

more of an impression on you.  

DR: The way you can turn a compliment into a dig, it’s quite the skill, Dr. Bekker.  

DB: Don’t be so sensitive, Dr. Rhodes. Okay, donor heart is fully attached.  
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DR: All right. Let’s get the pacer leads on.  

Nurse: Yes, doctor.  

DR: 100 beats per minute, Marty.  

Marty: We’re set.  

DB: Okay, then. Turn it on.  

*Marty clicks controls; heart starts pumping* 

DB: Excellent contractility in the left and right ventricles. No distension.  

DR: Healthy color. Take off bypass?  

DB: Looks like this one’s going to take, Peter.  

DR: There’s no better sight, is there, Dr. Bekker? 

DB: Can’t argue with that.  *hold each other’s gaze* 

*Machines beeping* 

DB: No, no, no!  

DR: Losing color, it’s cyanotic.  

DB: Global contractlity’s way down. Left and right ventricles severely distended.  

DR: Hyperacute rejection. Donor heart’s failing. We need to get it out now.  

DB: Damn it. Okay, back on bypass.  

*DB looks up at DR* 

 

[Credits] 

 

[Scene change] 

*DB and DR walking out of OR and down hallway together* 

DB: Okay, Peter obviously goes back on the transplant list, but for right now, I only see two 

options: ECMO or an artificial heart.  

DR: EMCO’s quick and easy. Peter’s on bypass, so the cannulas are already in place.  

DB: Downside, he’d be confined to the ICU and likely intubated. I’m leaning artificial.  

DR: *stops, turns to face DB* That is a huge surgery.  Peter’s already been on the table for over 

four hours. The risk of complications, especially stroke?  

DB: But if all goes well, he could get out of bed, walk around, maybe even go home. Peter 

waited a year for his first donor heart, two and a half for the one that just failed. There’s no 

telling how long the next will take.  

DR: Then I guess you really only have one option.  

*DB takes big inhale* 

*looks behind them at a distraught lady, clearly waiting on news*  

DB: It’s Peter’s wife, Jane. Not the post-op conversation I was planning for.  

Nurse: Dr. Rhodes, Dr. Halstead called from the E.D., while you were in surgery, asked that you 

find him the moment you’re free.  

DR: Thank you.  

Nurse: Mm. *walks away* 
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DR: It’s Dan Kennet, my giant-cell myocarditis patient. He’s back.  

DB: Go. I’ve got this.  

DR: All right.  

*walks away*  

 

[Scene change] 

*walking through halls together* 

April, this thing tonight, how big we talking? 

April: It’s my little cousin’s 15th birthday, okay. It’s gonna be some of her friends, a few family 

members, low-key.  

Choi: Yeah, right. You always say that. Then I get there and it’s Carnival. In Brazilian culture, 

fifteen’s a huge birthday for a girl. Baile de Debutante.  

A: Uh, did you Google that? 

C: Yeah.  

*at vending machine* 

A: Okay, that’s really cute. Oh, you’re gonna bring your sister? 

C: wasn’t planning on it.  

A: Come on, you guys have been talking. Things are going well, right? 

C: Yeah, but Emily’s always been kind of a wild card.  I don’t wanna spend the whole night 

worrying that she’ll do something to offend your family. Plus, she probably has a poker game.  

A: Lame. All right, I’m not gonna push. I’d really like to meet her though.  

C: You will… one day.  

*walk their separate ways* 

 

[Scene change] 

Dr. Rhodes: He fainted? 

Dr. Halstead: Yeah, getting out of the shower. When I pressed for details, he confessed to being 

light-headed all week. *Hands DR a tablet* 

DR: Labs? Yeah, troponin’s way too high.  

DH: Left ventricular ejection fraction is 10%.  

DR: I’ve been treating Dan for six months. Steroids, calcium channel blockers, ace inhibitors, 

beta blockers, no matter what I try, he just keeps getting worse.  

DH: Where is he on the transplant list? 

DR: Way too low.  

DH: Don’t let him give up.  

*DR nods, DH walks away*  

 

[Scene change] 

*Shelia playing with daughter in Dan’s room, DR knocks, walks in* 
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Shelia: Aww.  

DR: *knocks* Hey, Dan. Hey, Shelia.  

*Shelia and DR hug* 

S: Hey. We’re back too soon.  

*S puts hand on D’s shoulder* 

DR: Listen, Dan, your heart is failing, so I’m going to adjust the meds that you’re already on and 

add IV dobutamine.  

D: IV? Guess I’m not going home today, am I? 

DR: Yeah, we’ve gotta get the inflammation of your heart muscle under control.  

S: How long in the ICU? 

DR to S: I’m not sure, I’m sorry. *Looks down at D & S’s daughter* Hey, little B. *Shakes 

hand, DR chuckles* 

Little B: Hi  

DR: The hospital has a daycare center. I can, uh, call up--  

D: No, no. Having them close keeps me -- keeps my spirits up.  

DR: Good, that’s what we want. I’ll see you guys soon, all right? 

S: All right.  

* D kisses S’s hand* 

 

[Scene change] 

Dr. Charles: Hey, take it from the old guy, ease up or you get a bunch of these. *gestures towards 

his forehead lines* What are you grinding on?  

Reese: My dad asked me to cosign on a loan.  

DC: Huh.  

R: Northwestern offered him a tenure-track position. He’s gonna buy a place in Chicago. Isn’t 

that great news?  

DC: Yeah.  

R: I can get through the most arcane medical jargon, but legalese? Impossible. I just wanna know 

what I’m signing. Is that too much to ask?  

DC: Not at all. Cosigning a loan is a big deal.  

*folds hands, looks at paper* Mm.  

DC: Borrower defaults, you’re on the hook for the money... right? 

R: Mm-hmm.  

DC: Another little piece of advice from the old guy: finances and family, they don’t always mix.  

R: Oh, no, Dr. Charles, my dad is good for the money. He just needs me to cosign because 

identity theft messed up his credit a few years ago.  

DC: Huh.  

 

[Scene change] 

Dr. Sexton: So when did your back start bothering you?  
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Tessa: Oh, it’s been killing me since last night. Listen, I probably overdid it in my spin class. 

I’ve been working on my stamina.  

Greg: We’re off to Italy tonight…  

T: Yep.  

G: ...bike trip through Tuscany. 

T: Mh-mm.  

G: Our 30th anniversary.  

DS: Oh, yeah? 

April: Congratulations.  

G: Thanks.  

DS: All right, so let me know if you feel anything tender. 

T: Okay.  

DS: *Knocking on her back* Okay? The spinning, is that a new activity to prep for the trip? 

T: Um, yeah, And also I’ve been trying to lose the twenty-ish pounds I gained over the winter. 

*Greg laughing* Obviously, it’s not working But, muscle weighs more than fat, isn’t that right? 

G: Don’t answer that.  

DS: *smiles*  

A: Are you on any medications, Mrs. Davis? 

T: Yeah, I’m on hormone replacement therapy. I’m at a high risk for osteoporosis, so I started 

the hormones after menopause.  

A: Okay.  

DS: No midline abnormalities.  

A: Okay.  

DS: Is, uh -- do you have any burning with urination?  

T: Uh, no. Although lately, it does seem like I have to go every ten minutes. Our granddaughter 

just got out of diapers, I guess I’m on my way into them.  

DS: Well, it looks like it’s just a muscle strain.  

T: Really?  

DS: Yeah, uh, 10 of Flexeril and 800 of Ibuprofen. And, uh, I’ll check back in an hour and see 

how you’re feeling.  

T: *chuckles* Thanks. 

DS: Okay. 

G: *rubbing T’s back*  

T to G: Muscle strain.  

G: Mm. *Kisses T’s cheek*  

 

[Scene change] 

Leah: Maggie!  

Maggie: Mm-hmm.  

L: I need a doctor in the waiting room.  *gesture to the doors*  
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M: Got it. Dr. Choi, we’re up! Lawshawn hold onto this *sets something on counter* Be quiet, 

please!  

*running to person in waiting room passed out on chair*  

M: Clear out, clear out. Sir, take this chair and move it, please, thank you.  

L: She kept falling over onto the person next to her. I can’t wake her up.  

*Choi holding woman’s face in his hands*  

Choi: Ma’am --ma’am. Can you hear me? She’s snoring so she’s protecting her airway. Able to 

breathe, good pulse.  

M: Who is she? Patient here to be seen?  

L: No idea. She never checked in with me.  

M to crowd: Anyone know who she is?  

C: Mags, see if there’s an ID.  

M: Yeah, I got it. *opens purse* Illinois driver’s license. Her name is Rachel Wexler. 30-years 

old. Lives in Evanston. That’s not close.  

C: No. Don’t know why she’s here, but she’s a patient now. *Carries rachel out of waiting room*  

M: *packs up Rachels belongings* All right. Get ready to clear out.  Move, people, move, move, 

move, move! Go, go, go, go, go, go!  

Doris, Treatment Four.  

Stohl: What do we got? 

C: Fell asleep, now won’t wake up.  

D: OD?  

C: That’s my guess. A drop and dash, or maybe a last fling before coming in to get treatment. 

Doris, push 2 of Narcan.  

D: Yep.  

C to M: Mags, any more info from her purse?  

M: Wallet, keys, makeup, gum, birth control pills, and cigarettes, nothing helpful.  

D: BP 104 over 68, heart rate 72 *choi pressing on rachel’s abdomen*, pulse ox 99%. EKG,  

normal sinus rhythm  

S: Not exactly OD vitals, Dr. Choi.  

N: No response to Narcan.  

S: Told you.  

C: Narcan only counteracts opiates. Must be a benzo. Push .4 of Flumazenil, and order a CBC, 

CMP, ammonia levels, arterial blood gas, BAC, and blood and urine tox screens.  

S: Maggie, she’s wearing a wedding ring. Can you find a contact for a spouse?  

M: Would if I could, but no cell phone, but a charger, so I’m guessing she had one at some point. 

If she stumbled in here high, who knows where she lost it.  

D: Flumazenil’s not working either.  

S: Okay, OD’s out. *hand on temple* Doris, add an HCG, a CT chest, spine, um, abdomen and 

pelvis to the test.  
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D: Got it.  

C: Dr. Stohl, you’re thinking injury? All I’m seeing is a scar on her right cheek, but it’s old. 

Clearly healed.  

S: Just because there’s no bruising doesn’t mean there’s no trauma. You should know that, Dr. 

Choi *walks out of room * 

[Scene change] 

*DR to Dan*  

DR: So I took a second look at your echo, and I want to start you on dexamethasone. It’s another 

anti-inflammatory.  

D: Whatever you think is best, do it.  

DR: *pats Dan on the shoulder and leaves*  

 

[Scene change] 

*gurney with patient coming down the hallway*  

DR: How’d it go?  

Dr. Bekker: Surgery went well. Peter’s artificial heart is in. Let’s hope it lasts until a donor heart 

becomes available.  

DR: Peter’s status one on the transplant list. He’s got a chance. My patient, Dan, he’s status two. 

I am waiting for a call that’s probably never gonna come.  

DB: GCM’s brutal but not usually discovered until autopsy. You’re way ahead of it.  

DR: I was. Now I’m just playing catch up.  

*DB offers DR a smile, both look into Dan’s room as he’s interacting with his family*  

 

[Scene change] 

*Door opens*  

Medic: 23-year old male. Went down on his motorcycle just outside of Bloomington. Wasn’t 

wearing a helmet.  

Stohl: Massive brain hemorrhaging?  

M: Rural hospital’s been working on him, but he’s worse than they can handle.  

S: CGS, 3, down six hours already. Crap scans. Doubt we can do much better.  

*take patient away, Stohl to Medic*  

S: You know what they call a motorcyclist riding without a helmet, don’t you?  

Staff counts: One, two, three. *puts patient on table*  

S: An organ donor.  

 

[Scene change] 

*Reese touches patients feet and hands; walks away*  

R: *sanitizing hands* Well, she’s not catatonic. Whatever knocked her out, it’s not psychiatric. 

What’d her tox screens show?  

Choi: Yeah, she’s clean. Blood alcohol, arterial gases, and all other labs too.  
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R: Diabetic Ketoacidosis?  

C: Blood sugar’s normal.  

R: Liver failure?  

C: Ammonia level’s normal.  

R: Tumor?  

C: Chest x-ray and all the CTs were clean.  

R: Scar on her cheek?  

C: Plate from an old fracture. No apparent connection to her unconsciousness.  

*Maggie approaching with phone in hand*  

M: Just got off the phone with PD, Ruzek ran Rachel’s name through the system. She got busted 

a few times: DUI and possession.  

R: And yet, a clean tox and BAC. Hmm, plot thickens. Good luck.  

*Reese walks away, Choi and Maggie exchange looks*  

 

[Scene change] 

Dr. Manning: Hey.  

Dr. Halstead: Hi, Natalie. Just getting here?  

Dr. M: Yeah, remember, it was my turn to be volunteer mom at Owen’s daycare class.  

DH: Oh, right, yeah.  

DM: Three hours and 20 toddlers, do you have any idea how many boogers that is?  

DH: *no longer fully paying attention* Ha, I’ll bet  

DM: Okay… not my best material. But not even a courtesy laugh? *DH looks up* Are you 

okay?  

DH: *sighs* I’m just tired.  

DM: Are you sure?  

DM: No, yeah, I’m good.  

Maggie: Dr. Manning, you’re up. You’re going to Treatment Two.  

DM: Okay. Hey, I’ll catch you later? *grabs DH’s arm, DH nods* Okay. *DM walks away*  

*door beeps*  

 

[Scene change] 

Paramedic: Sam Covington, 27-Year old male. Hypotensive and tachypneic. Long-term care 

patient following a TBI.  

DM: How long ago did he sustain the brain injury?  

Ms. Covington: Um, five years. It was a surfing accident. He was only 22. Just graduated from 

UCSD magna cum laude. Mm, sorry, you don’t need to know all that.  

DM to Ms. Covington: Mom, I take it?  

*nods*  

DM: All right, let’s transfer him on my count. Ready, one, two, three.  

*strained breathing as nurse listens to his chest*  
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*nurse takes temp* 

Nurse: Temp, 101.6 

DM: Mm-kay.  

*Sam gasps*  

DM: *listens to chest* Congested on both sides.  

Brother enters: Mom, hey, I just got your message. Sorry, I was in class. What happened? Uh- is 

Sam okay?  

MC: Your brother was breathing fast and, um, he -- he, he, looked like he was in pain.  

DM: Uh, let’s get a CBC, CMP, ABG, a UA, and blood cultures, and begin sepsis protocol. 

Excuse me, sorry. Start him on antibiotics. *leaves room*  

Brother: That’s a lot of tests.  

DM: I understand, but since Sam can’t tell us where it hurts, it’s better to err on the side of 

caution. Okay?  

 

[Scene change] 

*DR sees motorcycle patient rolled out, family standing over him crying*  

Stohl: Take as much time with your son as you need. When you’re ready someone will come 

speak with you about organ donation.  

Dr. Bekker: What happened?  

S: Motorcycle accident. Never had a chance. *looks at chart, to Nurse Dina* Soon as the 

immunotyping results are in, find me.  

Nurse Dina: Yeah, okay,  

*DR watches this transaction*  

 

[Scene change] 

*Dr. Sexton opens door* 

DS: So, how we feeling?  

T: Ugh, my back is better, but now I’m feeling really queasy.  

G: All of a sudden it just hit her.  

*T gasps* 

April: A reaction to the Flexeril?  

DS: Yeah, maybe. Can -- Can I take a look? Okay, Uh-huh…  

*T pukes on DS*  

T: Oh, gosh. *T starts wiping off her face and DS’s coat*  

DS: April. Mm -- can I get, um, 4 milligrams of Zofran? And if you’ll excuse me I’ll -- I’ll be 

right back.   

G: Sorry.  

DS: No, yes, it’s, um -- it’s no -- it’s no problem.  

T: *nods as DS walks away* Sorry.  

T: Oh, I’m so embarrassed.  
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April: Oh, he’s fine. First-year resident, projectile vomit is a rite of passage. I’ll get you a gown.  

T: Thank you.  

T: Oh my God.  

G: Are you all right? *touches T’s shoulder*  

 

[Scene change] 

*elevator opens, Dr. Charles walks out*  

Goodwin: Daniel, here you are. The next round of prospective transplant candidates.  

DC: No rest for the wicked.  

G: Dr Reese’s father, Robert Haywood, is in this stack: Class Three heart failure. I hope he 

makes a strong candidate. *chuckles* You’ll keep me in the loop.  

DC: *Staring at files*  

G: Daniel? 

D: Yes. Yes, of course. Could you excuse me?  

 

[Scene change] 

*In Dan’s room, machine’s beeping*  

S: Dan? Dan?  

Little B: Daddy?  

DR: Get the crash cart! Paddles now.  

S to B: Come here. *rushes out of the way* Come -- *turns around to hospital room*  

DR: No pulse or breathing. He’s in V-fib. Get on his chest. Charge to 200.  

*nurse starts chest compressions*  

Dina: Charged.  

DR: All right. Hold compressions. Clear. *shock* *no response from D* Charge again. Amp of 

Epi. 

Dina: Epi’s in. Charged.  

DR: All right, clear!  

*Still unresponsive* 

S: *crying*  

Little B: He’s hurting Daddy!  

S: No, honey… 

DR: Charge again. Amp of epi.  

S: …He’s just trying to help.  

DR: Come on, Dan. Beat damn it, come on.  

Dina: Meds are in. Charged.  

DR: Hold compressions. Clear.  

*steady beating, DR checks dan’s pulse*  

DR: He’s back.  
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*Looks at Shelia*  

S: *emotionally* Thank you.  

 

[Scene change] 

*In DC’s office* 

Haywood: So, I’m not getting on the transplant list?  

DC: I didn’t say that. I’m just making you aware that personality disorders can be a 

contraindication of transplant.  

H: You believe I have Antisocial Personality Disorder, but another psychiatrist might not. It’s -- 

It’s a pretty great area wouldn’t you say?  

DC: Well, actually it isn’t Uh, take a look at this. *holds up tablet* This is a PET scan of your 

brain.  

H: Taken when Dr. Rhodes was conducting his thoracic study?  

DC: That’s right.  

H: *smiles* And this supports your diagnosis?  

DC: Mm.  

H: Well… since you’re bound by doctor-patient confidentiality, I just say we keep this to 

ourselves.  

DC: I’m afraid that’s not an option. Um, I am obliged to report my findings to the evaluation 

committee.  

H: I didn’t realize you had such an influence on the process, Dr. Charles. *clears throat, grabs 

pill bottle* My heart meds. Do you have any water?  

DC: Of course. Um, by the way, contraindication isn’t absolute. I mean taking positive steps to 

manage your disorder can go a long way to mitigating concerns.  

H: Well, I hope you have some suggestions.  

DC: Well, what the committee’s looking for is self-sufficiency.  

H: Mmm.   

DC: Fiscal responsibility --  

H: Fiscal responsibility? You wouldn’t by any chance be referring to the loan I asked Sarah to 

cosign?  

DC: Anything you can do to establish independence…  

H: Perhaps rescind the request.  

DC: Would certainly count in your favor.  

*H nods and takes pills*  

DC: I’m sorry Bob, you know they come up against us all the time. There are simply too many 

people waiting for too few organs.  

H: I really appreciate you giving me this advice.  
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[Scene change] 

*knocks on door*  

Brother: Dr. Manning, this is my sister Lizzie. She just drove down from Racine.  

DM: Nice to meet you.  

Ms. C: Uh, how long was I sleeping? Lizzie whe - when did you get here?  

*hugs*  

L: Just now, mom.  

DM: “Eddie would go”? Who’s Eddie?  

L: Eddie Aikau: legendary big wave surfer and lifeguard at Waimea Bay. He’d charge waves no 

one else would dare. Sam’s here. *Reaches down to touch Sam’s bedding*  

DM: So, we got the results back from Sam’s labs and X-Rays. I’m afraid he has pneumonia. The 

antibiotics should knock it out. Right now, we’d like to swap out Sam’s trach tube and put him 

on the vent, you know, give his respiratory system a rest. Okay?  

*Sam’s eyes widen and he grunts*  

Ms. C: No, no. Honey, honey, it’s okay. Just -- she’ll- she’ll be gentle.  

*DM and nurse going to pull out trach tube*  

DM: Okay..  

*tube is covered in fluid and gunk, exchanges look with family*  

DM: Monique, pass me the new trach tube.  

 

[Scene change] 

*Choi looking down at scan on desk, Maggie approaches* 

M: Hey, um, that’s Rachel’s husband, Jacob.  

C: Where’d you find him?  

M: He found us. Kept on calling her voicemail and finally used a “find my phone” app, which 

led him to the waiting room. Her phone was buried in the chair cushion.  

C: Thanks, Mags. Yeah.  

*Choi walks towards Jacob who’s waiting outside Rachel’s room*  

Choi: Mr. Wexler…  

J: Hey.  

C: I’m Dr. Choi, I’ve been treating your wife.  

J: What’s wrong with her?  

C: Well, we don’t know yet. All her tests have been negative, including the tox screen. But given 

your wife’s drug history…  

J: You think she overdosed?  

C: She might have taken something that’s beating the test, possibly a synthetic.  

J: Rachel was in a car accident a few years ago. Airbag broke her jaw and a bone in her cheek. 

The injuries healed, but the pain pills -- after her last arrest, she promised that she’d stay clean. 

*C nods* Here we go again. *looks into R’s room* 

 



DEPICTIONS OF DONATION  92  

[Scene change] 

*DR in waiting area, thinking* 

*DR approaches Sheila and Dan in Dan’s room; knocks on door*  

*S turns around with a hopeful look on her face. S walks to DR* 

DR: Meds alone aren’t taking enough pressure off of Dan’s heart, so I am going to put him on 

ECMO. Full support, so that his heart doesn’t have to shoulder any load.  

S: When you first diagnosed him with GCM, you said ECMO was the final option.  

DR: Mm-hmm.  

S: *Emotionally* I told myself… to make a plan, to prepare for this moment, but I couldn’t do 

it... It felt like giving up.  

DR: I promise you... that’s not what’s happening here. Okay?  

S: *nods; walks over to Dan’s bed, DR watches from hallway*  

 

[Scene change] 

Halstead to Manning: How’s your TBI patient?  

DM: *sighs* 

DH: I saw pneumonia on his chart.  

DM: Pretty sure he got it from his trach tube. It was filthy. His mom’s his caregiver. Looks like 

she hasn’t been cleaning or suctioning it.  

*looking into S’s room* 

DH: What, neglect? 

DM: I don’t think so. All other areas, he was meticulously well-cared for. His nails are trimmed, 

his teeth are brushed, skin is moisturized.  

DH: So mom’s burnt out. The first thing to slip was the tube? 

DM: Ever since Sam’s injury she has devoted her entire life to caring for him. I’m not sure how 

to tell her that she may no longer be up to the task.  

DH: You want some backup?  

DM: No, I don’t want her to feel ganged up on. I’ll figure it out. 

*Looking into room*  

 

[Scene change] 

*Tessa now in a hospital bed and gown; groans* 

DS: So, the -- the Zofran hasn’t helped at all?  

T: No! And the cramps are unbearable!  

G: So is her gas.  

T: Hey!  

April: No fever, vitals are normal.  

DS: All right, let’s hang another liter of, uh, normal saline, and order a CBC, CMP, amylase, and 

lipase levels. Okay?  

DS to T: Uh, this might be, uh, a stomach bug, possibly kidney stones okay? I’m just gonna -- 



DEPICTIONS OF DONATION  93  

I’m gonna p--I’m gonna press on your stomach.  

T: *Yelling* Ah! Wait! I need a bathroom!  

DS: Okay.  

T: I need a bathroom right now!  

April: Okay. *begins to pick her up*  

G: All right, come on honey.  

A: Okay, hold on a second.  

G: We’ll get ya there.  

*Gets T on her feet, hear splattering on the floor*  

T: What?  

G: Whoa.  

T: *gasps* Sorry.  

DS: That’s okay.  

G: Honey, let’s get you back into bed.  

T: Oh my God, no. I still need to go!  

G: Okay, I’m gonna help you.  

T: Really bad!  

*April and DS at the same time* 

A: Come on. Come on, let’s go.  

DS: Wait, wait, wait, no, no, no. That’s not urine.  

*DS and April exchange looks* 

A: Oh, okay. Let’s -- let’s get you right back into bed. Come on.  

G: Wait, what’s going on?  

T: I don’t know what’s happening.  

A: Come on.  

G: What’s going on?  

T: Oh, oh! Ow!  

A: Come on.  

G: Jeez.  

T: *T Writhing in pain* What are you doing? Oh! Yikes!  

*DS and April put on gloves and lift up gown* 

T: Really are you s-- whoa!  

DS: Oh. Okay, Ms. Davis.  

T: Yeah?  

DS: You’re gonna wanna push, but don’t.  

T: Oh, there’s no way. This -- this is not possible.  

G: Uh, what’s going on?  

A: Your wife is pregnant… and in labor.  

T: No, no, that’s c-- that can’t be true. I’m 55; I've been through menopause.   
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DB: I know this might be a shock, but this is happening. I am positive. Page OB.  

A: Okay. *Looks at T* I’ll be right back, okay?  

T: Oh, my God!  

G: Oh, my -- 

 

[Scene change] 

*Dr. Blekker storms into room with Dr. Rhodes* 

DB: What the hell, Connor!  

DR: Not here.  

DB: *pacing* That motorcyclist is an HLA match to my patient, Peter, but suddenly your GCM 

patient is above him on this transplant list? How did he come in this morning at Status Two and 

suddenly jump to the highest priority?!  

DR: I had to put him on ECMO.  

DB: Before other meds? *DR raises eyebrows* Milrinone? Monoclonal antibody therapy?  

DR: They’re just stop-gaps.  

DB: Oh, you sneaky son of a bitch. ECMO trumps an artificial heart, puts your patient to the top 

of the list. You manipulated the system.  

DR: I made an aggressive treatment decision.  

*Both raising voices* 

DB: You’re taking a heart that doesn’t belong to you!  

DR: I am fighting for one that’s available!  

DB: This isn’t right… and it isn’t over. *storms out*  

 

[Scene change] 

*DM to Sam’s Mom* 

DM  The hospital can connect you with respit services as well as caregiver support groups. You 

do not have to do this alone.  

Brother: And we can help out more, mom.  

DM: Catherine, no one is blaming you. You have done a tremendous job caring for Sam.  

Catherine: *shrugs while tearing up* I wasn’t trying to hurt him.  

DM: No, of course not. 

C: *looking at Sam* I thought that he would go peacefully. Uh, I wasn’t prepared to see him in 

pain. *recognition on DM’s face* 

*Brother steps back*  

L: Mom, what are you talking about?  

C: Sam doesn’t want this oblivion. I see it in his eyes every time he looks at me. *holding Sam’s 

hand, sniffling* The doctors say there’s no meaning behind it *sharp inhale* that -- that he’s not 

really looking at me. *sniffles* I know my son… *looks back at Sam* and he wants this over. 

*exhales* He was begging me to help him.  

Brother: Mom, stop talking.  
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C: I should never have called 9-1-1. I should have just let him go, like I planned, like he wanted. 

I got scared. I panicked.  

L: Oh my God, mom. Did you --  

B: Mom, please, don’t say anything else.  

C: Sam, I’m sorry I let you down. I am so sorry, honey.  

*Brother touching Lizzie’s shoulder* We need to call a lawyer, now.  

DM: *looks down*  

 

[Scene change] 

*Reese approaching DC at a food truck* 

Reese: First, you’re treating my father and now you’re blackmailing him?  

DC: What?  

R: You heard me.  

DC: Look, I don’t know what he told you -- 

R: He said you’re jealous of our relationship… that you have some twisted paternal feelings for 

me, that you threatened him, and said if I didn’t stay away from him, you’d sabotage his chances 

of getting on the list.  

DC: I threatened him? Wh-- sabotage?  

R: Yes!  

DC: I’m a shrink in a sweater vest, not a secret agent.  

R: Is it true?  

*Goodwin outside overhearing*  

DC: I can’t disclose details of our conversation, but I assure you, all I did was lay out the facts as 

they pertain to his condition.  

R: What are you treating him for?  

DC: I can’t tell you that, Sarah. He’s my patient.  

R: But he’s my father.  

DC: Who suddenly reappears after two decades of avoiding parental responsibility and alienating 

everyone in his life. Who now presents himself as a victim in order to create an alliance with 

you. Think about what you know, Sarah. If he was your patient, what would be on your 

differential?  

R: *tightens jaw, scoffs, and turns away* 

G: *approaches with food in hand* What was that about?  

DC: As you will read in my evaluation, her father, Dr. Haywood, has a particularly malignant 

form of Antisocial Personality Disorder.  

G: Are you serious? *turns to look where Reese walked* Is she in danger? *turns back to DC*  

DC: Well, I haven’t picked up any violent tendencies yet, but he’s an extremely effective 

manipulator.  

G: Dr. Reese doesn’t know?  

DC: Well, I think she might be starting to figure it out on a clinical level, but emotionally 
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*shakes head* she’s-- she’s not there yet. *Both G and DC turn to look where Reese walked 

away to* 

 

[Scene change] 

T: *screaming* Oh! This can’t be real! This can’t be real!  

DS: Where the hell is the OB?  

April: They said five minutes.  

DS: We can’t wait. The baby’s crowning.  

T: What!  

DS: Tessa  

T: Yeah?  

DS: On three, really big push, okay?  

T: Okay!  

DS: All right, one… 

T: Uh-huh?  

DS: Two, three!  

T: *groans and pushes*  

A: Yeah, good good!  

G: When did we go to Mark and Patti’s cabin?  

T: What?!  

G: Was that 4th of July?  

T: What are you talking about?  

G: I’m just trying to figure out when this happened.  

T: Oh, God, Greg. How does that matter now?  

A: Mr. Davis, could you please help the nurse hold your wife’s legs back? Thank you.  

G: All right, yeah, yeah, yeah.  

DS: Tessa, Tessa, look at me. Look at me, Tessa. Okay, one more push, all right?  

T: Okay.  

DS: You can do it, you can do it.  

T: Yeah!  

DS: You can do it, you can do it! Ready?  

T: Yeah!  

DS: Okay!  

*T pushing and screaming* 

A: You’re doing great! You’re almost there!  

A: All right ,all right… yes!  

T: *screaming* ...oh!  

DS: Whoa. *catches baby*  

*hears baby cry*  
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A: Okay, okay.  

T: This is crazy.  

G: Does he look okay?  

DS: *clamps umbilical cord* It’s a girl. Congratulations.  

G: Oh!  

*hands baby to Tessa*  

T: Oh, my goodness. *chuckles*  

A: Congratulations to you both!  

T: Oh my gosh! *looks at Greg*  

 

[Scene change] 

*DM and DH looking into Sam’s room, talking at desk* 

DH: Natalie, you can’t sit on this.  

DM: If I report it, Catherine will likely be removed as Sam’s guardian. I wanna pull in Social 

Services.  

DH: This goes beyond family counseling. It’s a criminal matter. She intentionally stopped trach 

care to cause her son’s death. *Can see that April is eavesdropping in the background* 

DM: To end his suffering. You know, she looked into moving to a state where assisted suicide is 

legal? But because Sam isn’t terminally ill and can’t express his wishes, he didn’t qualify.  

DH: Exactly, which means you can’t be certain this is what he wants.  

DM: No one knows what Sam wants more than his mother. 

DH: Then she needs to go to court and make her case, petition a judge to get his feeding tube 

removed. Look, Natalie, I’m not arguing she’s wrong. But what she did is illegal. You have to 

call the police. *grabs phone* 

DM: *firmly* No.  

DH: Then I will. *starts dialling keypad on phone*  

 

[Scene change] 

*Choi and Stohl in Rachel’s exam room* 

C: Decerebrate posturing: rigid limbs, pointed toes.  

S: She’s slipping deeper into unconsciousness.  

Mags: Dr. Stohl, Dr. Choi, I got something. *all three gather in hallways together* 

M: Right after we discovered Rachel, I texted a pic of her license throughout the hospital. I just 

got a call from my friend in HR. She said she interviewed Rachel this morning for an admin job. 

She said she was alert and engaging.  

*M walks away* 

S to C: Alert and engaging? *both walk over to desks*  That doesn’t sound like someone about 

to OD.  
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C: All right, but if it’s not drugs, what the hell knocked her out?  

S: You missed something. Recheck every test result, look for anything that might be mimicking 

something else.  

C:  Her MRI! *runs* 

C: *pulls up MRI on screen* These two spots of diffusion restriction, radiology says they’re 

from movement and mental artifact. The plate in her cheek. But what if that’s wrong? This could 

be damage from a stroke, a clot that’s knocked out the Reticular Activating System. *points* 

S: I don’t--  

C: Look, RES controls wake and sleep patterns.  

S: Easy, Quincy, that would take a huge clot. The damage would be far more extensive than this.  

C: Normally, yes. Because most people have two vessels that provide blood flow to the area, but 

some only have one.  

S: The Artery of Percheron.  

C: If Rachel has this variant, a small clot in just the right area would take out the RAS.  

S: *checks watch* She’s been out for about 4 ½ hours. We missed the window to use tPA to bust 

the clot.  

C: Still may be able to reverse the damage with local thrombolysis.  

S: Okay, so get on it.  

*both walk away* 

 

[Scene change] 

Goodwin with arms outstretched: This is not a debate, Dr. Rhodes.  

DR: My patient’s HLA is an ideal match to the donor.  

G: But his antibody levels are not. They’re too high and suggest he’ll reject the heart. So, it 

slides to the next person on the transplant list, Dr. Bekker’s patient, Peter. *DR looks at DB 

standing in background* I’m sorry. *walks away*  

DR: *walks away* Without that heart, Dan doesn’t stand a chance.  

DB: Neither does Peter.  

*comes back and firmly talks to DB* 

DR: No, actually, he does, because the artificial heart that you put in can last months, possibly 

even years. Dan doesn’t have that kinda time. Peter, he’s had two hearts already, and with each 

transplant his chances of survival decrease. It is not fair that he gets a third heart before Dan even 

gets his first.  

DB: There’s no limit to the number of organs a person can receive, and it’s impossible to 

compare patients in need. That’s why there’s a list, to crunch numbers and break ties.  

DR: *nods* You’re right. It’s all about the numbers. *walks away*  

 

[Scene change] 

*DS checking baby’s heartbeat* 

G on phone: Okay, no no, I understand. Okay, bye.  
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*G walks back into room* 

G: I cancelled our trip. They asked if I wanted to rebook for a later date. I said “Sure, in about 18 

years”.  

T: smirks*  

April: What’s that saying? “When we plan, God laughs?”  

G: *Chuckles* *sighs* Speaking of planning, we need diapers, and a crib, and a car seat, and 

bottles and, uh, onesies, and -- and -- and did I say diapers?  

A: You did.  

T: *touches April’s hand* I ate sushi. I had the occasional glass of wine.  

DS: *turns around with baby* I am happy to report that you have a completely healthy baby girl.  

G: *laughs*  

T: Really? *takes baby* Aw.  

G: Amazing!  

T: Hey, you. Yes! 

*Family arrives in doorway*  

G: Hello!  

Martin: Oh, holy cow, you weren’t kidding.  

T: *chuckles* No. This is our son, Martin, and our daughter-in-law, Amy, and Haley. Come here 

and meet your, um… aunt.  

G: How ‘bout that, huh?  

DS: We’ll give you all some time.  

T: Thanks.  

G: Thanks very much.  

 

[Scene change] 

*Doors open, DH and two detectives walk out*  

DH: Right this way, guys. *gestures, DH glances at DM*  

*April approaches DM*  

A: It’s weird that Will was so adamant about calling the cops.  

DM: What do you mean?  

A: Well, last week’s patient, Vic Thomas, he had advanced-stage cancer, and he was refusing 

treatment. Will sent me out of the room to get a cautery and when I came back, Vic was dead. I 

can’t be certain, but I think Will let him die.  

*DM with a confused look on her face* 

*DH pulls back curtain to Sam’s room*  

*DH sees that the brother is attached to the monitors, not sam*  

DH: What did you do? Oh my God, what did you do?  *yells* He’s not hooked up! I need some 

help here! Ma’am, I need you to step out. Right now, ma’am.  

C: I love you, Sam.  

DH: Ma’am. Please. *checks pulse* No pulse, bag ‘em.  
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DH: I need you to step back from here, please.  

*Catherine and Lizzie holding each other and crying* 

*DH doing chest compressions*  

DH: Quick look? 

Nurse: Asystole.  

DH: Milligram of epi.  

DM: *Checks* Still no pulse  

DH: Another milligram of epi. *resumes compressions* 

C: Please don’t hurt him. Just let him go!  

*DH looks at mom, then DM; stops compressions* 

DM: *checks pulse, shakes head*  

DH: *checks pulse*  Time of death, 18:16.  

*DH and DM exchange looks, DH walks out*  

 

[Scene change] 

*Behind closed doors*  

DM: It did not have to get this messy.  

DH: I had no choice, Natalie. When someone commits a crime, you have to report it!  

DM: Except for when it’s you? *steps closer* 

DH: What are you talking about?  

DM: Vic Thomas. You let him die! That’s why you’ve been walking around like a ghost, right? 

DH: *silent, then holds up finger and approaches DM* I don’t know what April told you, but Vic 

Thomas explicitly and repeatedly expressed his wishes to me and there is a monumental 

difference between allowing someone to die naturally and intentionally causing their death.  

DM: Well if you did nothing wrong, then why keep it a secret!? 

DH: No, no, no, don’t you dare compare what I did to what happened here today. 

*firmly*Natalie, they murdered him.  

DM: You backed them into a corner when you called the police! You forced that family into a 

decision!  

 

[Scene change] 

*Handing tablet to Goodwin*  

DR: These are the results from Dan Kennet’s latest antibody test. His antibody levels were about 

80, but now…   

G: They’re within transplant criteria.  

DB: Antibody levels don’t just go down on their own that quickly.  

DR: Uh, you can see for yourself. I had the lab run it twice.  

*DB stamers*  

G: I’m sorry, Dr. Bekker. It’s not my decision. Dan Kennet is at the top of the list. Assemble the 

transplant team and notify Mr. Kennet and his family.  
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*DR nods, G walks away* 

DB: Emergency plasmapheresis and IVIG. Didn’t you? You made Dan look like a better 

candidate than he really is. Soon as he’s off the plasmapheresis and IVIG, his antibody levels 

will shoot back up!  

DR: Maybe, but the immunosuppressants that he’s gonna be on post-transplant should ensure 

that the body doesn’t reject the organ.  

DB: You’ve got it all covered, huh?  

DR: *firmly* Hey, look, I did what I had to for my patient.  

DB: *yells* At the expense of mine! So do me a favor, okay, and save your self-righteous hero 

speech for someone else.  

*DB walks away, DR takes deep inhale *  

 

[Scene change] 

*Jacob rubbing Rachel’s feet*  

J: Will she wake up?  

C: I’m hopeful. Interventional radiology was able to locate the clot and clear it.  

J: But she’s so young, what caused the stroke?  

C: A DVT: deep vein blood clot. Cigarettes and birth control pills were found in Rachel’s purse. 

Smoking on the pill can sometimes cause one.  

J: But how’d it get into her brain?  

C: A PFO, a hole in the heart. They’re not uncommon. Most people don’t even know they have 

them.  

*Rachel wakes up*  

R: Jacob?  

J: Oh, thank God, Rachel. *rushes to her bedside* 

R: Where am I?  

J: The hospital.  

C: Rachel… I’m Dr. Choi. Do you know what day it is?  

R: *Thinks for a moment* Tuesday?  

C: What’s the last thing you remember?  

R: I sat down. To wait for my cab. I had a job interview.  

J: The nurse told me. That’s where you’ve been going in the afternoons, isn’t it? Looking for a 

job? *R nods* Why didn’t you tell me? 

*Choi quietly backs out of room and closes the door*  

R: I’ve messed up so many times before. To surprise you, show you that I really changed.  

 

[Scene change] 

*S enters room, DR at D’s bedside* 

Shelia: So it’s really gonna happen? Today?  

DR: Yes. You are getting a new heart.  
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Dan: *exhales* Uh… my antibody levels, like, I thought they were too high.  

DR: They were, but now they’re not. The emergency plasmapheresis and IVIG you’re on now 

lowered your levels to within transplant criteria.  

*Dr. Bekker looking on from hallway*  

DR: Techs are gonna be by to prep you for surgery soon.  

D: *teary eyed* Thank you, Dr. Rhodes.  

DR: *extends a hand* Of course.  

S: Thank you.  

DR: *pats sheila on back and exits*  

S to D: *chuckles*  

 

[Scene change] 

*Rese looking at paperwork, her dad pouring coffee in background* 

Haywood: It’s all just legal mumbo jumbo. It’s pretty boilerplate. *sets down mugs for each of 

them, sighs, hands her a pen* *clears throat* here.  

R: *clicks pen* Um, Dad, I’m sorry, but I--I--I can’t sign this.  

H: *exhales*  

 

[Scene change] 

*April dancing, blows kiss* 

A: Yeah! *laughs* 

*Choi arrives, sees April dancing, April comes over to Choi*  

C: Just some friends and family? 

A: You look so good in a suit. *grabs his tie, loudly* cannot wait to tear it off later.  

C: April, this is my sister, Emily. Emily, my girlfriend, April. *both chuckle* 

E: *laughs* It’s all good.  

A: I am so happy to finally meet you. *grabs E’s hands*  

E: Prazar em conhece. *kisses cheeks*  

A: Oh, get -- voce falar Portugus?  

E: A little… I spent a year in Rio.  

A: *laughs* Wow..  

DS: *Dances his way over, extends hand to E* Well hello there! I am Noah. And you are?  

E: Emily 

DS: *chuckles*  

A: Ethan’s sister.  

DS: *looks at Ethan* Right. Really? Really! Well, you know, how about that? You? You wanna 

join me on the dance floor? 

E: Sure. Think you can keep up?  

DS: Oh, it’s on. Vamas la.  
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A: Aww! Aww, she seems fun. I’m so glad you brought her. *Strokes C’s face*  

C: *embraces her* With Emily, I always expect to be disappointed. Thought I’d give her a 

chance to prove me wrong. *turns to A* But you.... Breathtaking.  

A: *dancing* Come on, join me on the dance floor. *Grabs C’s hands*  

C: *laughing* No.  

A: Yes!  

C: No.  

A: Yes! Hey!  

C: No… 

A: *Showing him how to dance* And then faster. One, two, one, two.  

*Dancing on dancefloor* 

 

End.  

 

Friedman, M. & Talbert, E. (Writers) & Berner, F. (Director). (2018, March 27). Best Laid Plans 

(Season 3, Episode 13) [Television Transcript]. In Brandt, M., Forney, A., Frolov, Haas, D., 

Hootstein, S., Jankowski, P., Olmstead, M., Pressman, M., D., Schneider, A., & Wolf, D. 

(Executive Producers), Chicago Med, Universal Television. 
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Chicago Med, “Who Can You Trust”  

Season 4, Episode 11  

 

Character Abbreviation Key (in order of appearance):  

DH = Dr. Halstead (Will)  

M = Man at coffee store  

DM = Dr. Manning  

G = Dr. Glass (Vicki)  

C = Dr. Choi  

A = Nurse April  

M = Maggie (Mags)  

C = Celine  

P = Phillip  

F = Fran  

DC = Dr. Charles  

A = Alana (Fran’s daughter)  

DR = Dr. Rhodes  

DB = Dr. Bekker  

DL = Dr. Lanik  

L = Leslie  

S = Stephanie   

N = Nate  

R = Reggie  

P = Patrick (Alana’s husband)  

K = Kalmick ( lawyer)  

G = Dr. Goodwin  

D = Denise (Leslie’s sister)  

L = Lawyer  

 

Coffee lady: Next! 

Man: *cuts in front of DH*: Yeah, can I get a -- 

DH: Hey, there’s a line.  

Man: My shift starts in five. You understand.  

DH: We’ve all got places to be, I'm next.  

M: Cut me a break, all right? Can I get a double espresso? 

DH: *grabs shoulder of man and turns him around* I said I was next.  

M: What is your problem, man?  

DH: No problem.  

DM: Will, can I talk to you a second? *pulls him aside* What’s gotten into you?  
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DH: Guy’s a dick.  

DM: I’m concerned about you.  

DH: Why? Because I wouldn’t let him cut in front of me? 

DM: No, because you’re not acting like yourself.  

DH: Yeah, well, maybe I’m a little upset about you throwing me out.  

DM: *shakes head* I didn't throw you out.  

DH: Right. The gun, the gun, the gun.  

DM: Will, I think you should consider talking to someone. I think you’re having a hard time 

processing all of it. Anybody would.  

DH: Nat, I don’t want to process it. I want to forget it ever happened and move on with my life. 

Our life.  

*holding each other’s gaze*  

 

[scene change] 

*Dr. Glass and Choi walking arm and arn*  

G: You were talking in your sleep last night.  

C: Really? I haven’t done that in a while.  

G: Hmm.  

C: What was I saying?  

G: Your usual. Barking orders to subordinates.  

C: *laughs* Sounds like me.  

*Behind them, two men struggling*  

Man 1 in wheelchair: Give me the box! *Man 2 takes box and runs, Choi takes off after him* 

Hey get back here, that’s mine! You don’t want that!  

Man 1: *starts coughing* *April approaches*  

G: Hey, are you okay?  

*Choi chases, tackles and pins man 2*  

Man 2: Hey, get off me man!  

C: Stay down.  

*Choi grabs box*  

*Man 1 clearly struggling to breathe*  

G: Ethan!  

C to Man 2: Get out of here. *Runs back to April and Man 1*  

C: What happened?  

G: He might be having a heart attack. His pulse is through the roof. I called an ambulance.  

C: Here, here, here. Let me do it, let me do it. *takes off Man’s scarf*  

G: Take deep breaths, In and out. In and out.  

C: Petechiaes all over his chest too. *looks and see that man has badly infected amputated limb* 

*Glass reacts to the smell*  

G: Oh, my God.  
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C: *looks up at Glass* Gangrene.  

*man panting* 

[Credits] 

 

[scene change] 

C to April, call general surgery for consult. *Choi cleaning limb* He’ll need to have his leg 

debrided. Meantime, start him on fluids, hang a gam of vanc, 500 metronidazole, order a CBC, 

CMP, blood cultures and chest X-ray.  

Glass: And a cardiac panel and EKG. Need to rule out his heart. *April looks at her* 

A: Dr. Choi, do you want a cardiac panel and EKG? *looks at A, looks at G, looks back at 

patient* Yeah.  

*sets cleaning tools down, walks out*  

C to Mags: Mags, any luck finding ID?  

M: *looking at phone* Not yet, and there was nothing in his clothes. I got some lock cutters. 

*pulls out box* Figured there might be something inside.  

C: *grabs paperclip* Let me try. *opens box, see’s pictures, dog tags, etc. inside*  

G: He’s a veteran.  

C: Yeah. *handing documents to G and M* *Looks at dog tag* Marks.  

G: Reginald Marks.  

C: *Unwraps something in fabric, deep exhale*  

M: Ooh.  

C: Silver Star.  

M: Which one is that?  

G: It’s awarded for heroism during combat . 

M’s phone beeps, she picks it up: Ah, Dr. Choi, CFD’s coming in with semi-conscious 26-year-

old. 

G: Uh, go. I’ll make a call to the VA. Find him a housing placement.   

C: Thanks. *walks away*  

M: All right I got this. *starts packing up Marks’ belongings in his box*  

 

[scene change] 

Celine: *wheezing* I’m sure it’s just my asthma acting up. It happened with the last pregnancy 

too.  

DH: Is this your second? 

C: Yep. Double the fun this time. Twins.  

Nurse: Congratulations.  

C: Thanks, But they’re actually.. they’re not mine.  

*nurse gives confused look*  

C: I’m a surrogate. *wheezes and sits back* Usually, Nate and Stephanie, the twins’ biological 

parents, come with me to all my doctor's visits, but I didn’t want to panic them over nothing.  
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DH: Yeah, I hear some scattered wheezes, I think you’re right. Uh, Uterus is compressing the 

lungs, exacerbating your asthma. *Looks at Nurse*  Let’s get a Med Neb and 40 mg of IV 

methylprednisolone. *looks back at C* Well, since you’re here… 

C: Ultrasound? 

DH: *nods* This isn’t your first rodeo.  

C: *exhales* Whooo. Baby boy is doing somersaults today. Probably the salsa I had with my 

eggs. Spicy foods always get ‘em moving. His sister on the other hand, hardly ever kicks. *DH 

starting ultrasound, DH and Nurse exchange looks*  

DH: Celine, have you had your anatomy ultrasound yet? 

C: No, it’s for next week. *DH nods* Is something wrong?  

DH: The male fetus’s amniotic fluid is elevated. But, that can happen with twins. I’d just -- I’d 

like to get a better picture of what’s going on.  

C: Well, should I call Nate and Stephanie?  

DH: I think that’d be a good idea. *puts rails of beside back up,  C picks up phone, DH walks 

out* 

 

[scene change] 

Woman to Mags: Just take these three.  

M: Yep.  

M to Dr. Manning: Hey.  

DM: Hey.  

M: Will still crashing at his brother’s?  

DM: Mm-hmm. *looks at tablet*  

M: How long?  

DM: He can come home whenever he wants. Just not with that gun.  

M: He’s been through hell.  

DM: I get that.  

M: He just needs time to get reacclimated to his old life.  

DM:I hope so. I just wish he’d let me in.  

M: He’ll come around.  

*Mr. Davis walks in, M looks surprised*  

M: Mr. Davis. Hello.  

DM: Hey, Phillip.  

P: Dr. Manning.  

DM: How’s little Sophie doing? 

P: *inhales* She’s good, she’s good, um, they say that we can, uh -- that I can take her home 

soon.  

DM: I’m so glad to hear that.  

P: Me too.  

*M approaches*  
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M: I’m so sorry, Dr. Manning. Heads up. Ambo’s in, treatment 6.  

DM: Okay.  

M: Sorry about that. *walks away*  

DM: I’m sorry, um… It was good to see you.  

P: You too, yeah.  

 

[scene change] 

*DM approaching treatment room while putting on gloves*  

*medic pushing in old woman on gurney*  

Fran Mooney: Get the hell away from me!  

Medic: Good Samaritan found her wandering, called 911. Fran Mooney, 83-year-old female with 

Alzheimer’s disease. Bp is 138 over 90.  

F: I said let me go!  

DM to Medic: She was able to tell you all that?  

Medic: Medical alert bracelet. Called the emergency contact on the back. Daughter should be 

here any second.  

DM: Okay. *turns to desk* Uh, Dr. Charles, can I grab you? 

DM: Alright, let’s sheet transfer on my count. Ready. One, two, three.  

F: *yelps when she hits the bed* *Reaching out to Dr. Charles* Milty! Milty! Tell these people 

to get the hell away from me! 

*DC approaching*  

DC: I’m actually Dr. Charles, but -- but could you tell me a little bit more about Milty? 

*daughter walks in, out of breath*  

Alana: Milton was her husband. *approaches mother*  

F: Ooooh, who the hell are you?  

DM: Lungs are clear.  

A: *grabs hand* Mom, it’s me. It’s Alana.  

DM: *checking vision*  

F: Don’t touch me!  

DC: 2.5 haloperidol IM. *looks at A* Help calm her down a little bit.  

A: I’m so sorry, this -- this is the third time this month she’s wandered. I-I don’t know how she 

keeps getting out. I always lock the door.  

DC: You notice any other changes in her -- her general disposition?  

A: Uh, she’s -- she’s more agitated than usual, and she’s -- she’s lost some weight too.  

DM to A: All right. Well, we’ll run some labs and, uh, see if there’s anything out of the ordinary, 

okay? 

A: Okay.  

DC to A: Might just have to adjust her meds a bit.  

A: *emotionally* Thank you.  
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[scene change] 

*Dr. Bekker walks in*  

Dr. Rhodes: Long night?  

DB: Exceptionally long.  

DR: Why don’t you head over to my place? *pulls out keys* The new mattress just got delivered 

this morning.  

DB: Ooh, don’t you think that’s something we ought to break in together? *takes keys*  

DR: I like where your head’s at.  

DB: So listen, we haven’t really, um, we haven’t talked about what happened at the gala.  

DR: *sighs*  

DB: Connor… What Cornelius told people…  

DR: It was vintage my father. He’s spreading lies and using you to get under my skin. Look, he’s 

a prick.  

Dr. Lanik approaches: Bekker. Good.  

*DB looks at DL* 

DL: There was a huge pileup on the highway near East Mercy. I had to send two surgeons over 

there to assist. Do you mind sticking around the ED? We could really use the extra hand.  

DB: *looks down, looks at DR* So much for sleep. Sure. *goes to give DR his keys back*  

DR: You hold onto those.  

*DB smiles and walks away*  

DL to DR: You two a thing?  

DR: What’s it to you? 

DL Well, give me a heads up when she dumps you. *walks away*  

Mags: Rhodes! Heads vs auto. Trauma 3.  

DR: You got it. *Running towards paramedic* Courntey? 

*courtney and other medic wheeling in patient* 

Courtney: Leslie Taylor, 37-year-old female. Car struck her in the crosswalk. GCS 12, heart rate 

130. BP 86 over palp.  

DR: Leslie, I’m Dr. Rhodes. Do you know where you’re at? 

L weakly: Uh… was there an accident?  

DR: You were hit by a car, but now you’re in the hospital.  

L: What happened? Was I in an accident?  

*Wheel her into room* 

DR to Courtney: She lose consciousness at any point? 

C: Bystander said she was out for a few minutes after it happened. Couldn’t get anything 

coherent from her in the ambo.  

DR: All right. Let’s get her over on my count. One, two, three.  

L: *moans*  

*move her from gurney to bed*  

DR: There we go.  
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*medics leave*  

DR: Breaths sound clear and present bilaterally.  

L: Was I in an accident?  

*DB enters* 

DB: Maggie filled me in. I’ll clear the C- spine? 

DR: Can’t. She’s perseverating. You gotta wait until she’s lucid. Let’s do a fast scan.  

DB: *checks lL’s eyes* She’s jaundiced.  

DR: Yeah. Maggie!  

*M approaches*  

DR: Check to see if the patient’s in the system. Look for anything that would account for the 

jaundice.  

M: Just pulled up her records.  

DB: *looking at ultrasound* She’s got a lot of blood in the belly 

DR: All right, let’s give her a liter of fluid, 2 units of plasma, 2 units of blood. Once her pressure 

stabilizes, we’re gonna move her to CT.  

Nurse: Yes, doctor.  

M: Jaundice is from liver disease. She’s on the list.  

L: Was I in an accident?  

DR: If her liver took the hit --  

DB: She doesn’t have much time.  

*DR nods, looks at M*  

M: Yeah.  

 

[scene change] 

*DH pulls back curtain to C’s room*  

C: Dr. Halstead. *gestures to couple at her bedside* This is Nate and Stephanie Addison, the 

twins’ parents.  

*shake hands*  

S: Hi.  

DH: Hi there.  

N: Hi.  

DH: I’m afraid I have some difficult news.  

S: What’s wrong? 

DH: The male fetus has something called a congenital diaphragmatic hernia. His abdominal 

organs have migrated into his chest through a hole in his diaphragm. *C holds S’s hand*  

S: Oh, my God.  

N: It’s treatable, right? 

DH: There are surgical options post-birth, but...due to the severity of his case, his prognosis is 

poor. *couple and C silet*  
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DH: And, unfortunately, that is not all. The increased fluid is compressing the female twin, 

jeopardizing her growth.  

S: So you’re saying she’s in trouble too? 

C to DH: There has to be something you can do.  

S weakly: Yeah.  

*all three look to DH*  

DH: Selectively reducing the male fetus would give her the best chance of survival.  

N: You mean --  

S: Lose him.  

*C wide-eyed looks to DH*  

DH: I am so sorry.  

*S and N teary* 

C: Is there a chance things could stabilize on their own if we just wait? 

DH to C: It’s possible. But, in all likelihood, the fluid will continue to build, *looks at S and N* 

hindering her lung development.  

*S covers face* 

S: Oh, no. no. *cries into N’s shoulder. N and C shocked* 

DH to couple: But the earlier we intervene, the better.  

*C rubs stomach, looks at N, looks at DH and nods* 

*DH walks out*  

 

[scene change] 

*DM approaching DC*  

DM: Dr. Charles, I got Fran Mooney’s labs back. *hands tablet to him* Her TSH is really low, 

so I ran some more tests. It’s likely due to an overdose of her thyroid medication.  

DC: Huh.  

DM: Yeah, so I’m gonna put her on beta blockers and start detoxing her with charcoal.  

DC: Let me -- let me talk to the daughter, find out who’s in charge of the meds. *hands tablet 

back to DM*  

DM: Okay. *walks away*  

*S holding C’s hand* 

 

[scene change] 

*Choi bandaging Reggie Marks’ knee*  

C: Your EKG and labs were negative. You didn’t have a heart attack. *Glass standing at foot of 

the bed* Have you ever had chest pain like that before? 

R: *inhales* Yeah, I have.  

G: Panic attacks? 

R: Yeah. *holding onto his box*  
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C: When I got back from my first tour, I started talking in my sleep. *G looks at C* Shout out 

orders, mostly. It was like every night, I went back to Afghanistan.  

R: Army?  

C: Navy.  

R: *laughs* Squid. *coughs* 

C: *smiles* Reservist now. Vicki’s active duty. *looks to G* 

*R looks to G*  

G: How long did you serve, Reginald? 

R: Reggie, please. I was 12 years in the Corps. I made it all the way up to Gunny.  

C: *smiles* Hmm.  

R: Three tours in Iraq, two in Afghanistan. *G eyes widen a bit, taking it in* The last tour was 

the roughest. *inhales* I had an IED that took my leg. Took three of my marines with it. *M 

looks to box*  

C: Sorry, man.  

April pulls back curtain: Sorry to interrupt. Dr. Choi, can I talk to you? 

C: Yeah. *C to M* Be right back.  

*C takes off gloves, meets A in hallway*  

A: Got the rest of Reggie’s labs back. *hands tablet to C* White count is 18,000. His platelets…  

*G walks out and joins them, A gives her a look*  

C: His platelets are what? 

A looks to G: I’m sorry, I can’t share test results with someone who’s not on staff at the hospital.  

G: *nods, looks at C* Uh, you know, I’ll, uh, I’ll head back to the VA. I’ll pick you up at 6:00.  

C: Yeah.  

G: Bye, April.  

A: Bye.  

A to C: His platelets are really low. 30,000.  

C: *looks down at tablet* He’s got thrombocytopenia. Guy can’t catch a break. *looks at M’s 

room*  

A: Puts him at risk for bleeding.  

C: Page hematology for a consult.  

A: Okay. *starts walking away*  

C: W-w-wait a second. What’s with the attitude?  

A: What do you mean? 

C: Why are you giving Vicki a hard time? 

A: I was just protecting patient confidentiality. Following the rules. *walks away* 

 

[scene change] 

*S and N approach DH*  

N: Dr. Halstead? 

*DH turns around*  
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N: We’ve decided that, um… 

S: Celine will have the procedure. *Deep inhale* We’ve tried for six years to have a child. These 

are our last two embryos. *N sniffles, S looks to him then back to DH* We just can’t risk losing 

both of them.  

DH: I’ll let obstetrics know.  

*S and N mouth thank you, walk away, DH picks up phone*  

 

[scene change] 

*DC talking to A*  

A with arms crossed: I give my mom her pills, but I only give her one tablet every morning. 

That’s what the doctor prescribed.  

DC: You mind me asking, where -- where are the meds kept? Are they locked away, or…  

*A shakes head* 

Patrick: I came as soon as I could. Had to leave a client meeting.  

A: This is my husband, Patrick. Patrick this is Dr., um, sorry, remind me? 

DC: Dr. Charles. Nice to meet ya. *shakes hand* 

A: They think Mom overdosed on her thyroid medication, but I don’t see how.  

P: Maybe Fran got into the pills? 

A: No, of course not. She can’t even button her own shirt. There’s no way she could open a pill 

bottle herself.  

DC: She unlocked the front door.  

P: You know… when Fran was first diagnosed, she begged Alana to euthanize her.  

*A looks hurt, DC looks at A*  

P: She couldn’t stand the thought of deteriorating.  

A: But she’s not lucid enough to attempt suicide. *both P and A look to DC, DC says nothing* 

A: Is she? 

DC: *shrugs* Periods of lucidity aren’t uncommon with Alzheimer's, and, you know, the 

increased agitation, the weight loss, I mean, those both, they could be signs of depression.  

*P and A exchange looks*  

P to A: I told you. Your mother shouldn’t be living with us.  

A: We are not having this conversation right now.  

DC: Why don’t you two take a break? Go grab a cup of coffee. Let me have a chat with Fran. 

Okay? You go ahead.  

*A and P both with arms crossed* 

P: I have to respond to some client emails. *walks away*  

*A offers DC a smile, walks off*  

 

[scene change] 

*S, N, DH, and C in elevator*  

*Elevator dings, C winces*  
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DH: Celine, you all right?  

C: He just kicked. I know it’s him, he’s always on the right. *doors open, DH wheels her out*  

C: Wait, wait! Stop!  

S: What is it? 

C: I can’t do this.  

S: What? *looks at N*  

N: You heard Dr. Halstead. We don’t have a choice.  

C: He said there’s a chance things could stabilize.  

S: Celine, *comes to sit in front of her* we can’t risk losing both of our babies.  

DH: How about we talk this out --  

C: I’m sorry, but I’m not willing to let him go. *S looks to N, N looks at C*  

C: I can’t do the procedure. I just can’t. 

*N inhales, looks at DH*  

 

[scene change] 

*DH, Kalmick and Dr. Goodwin in room together* 

K: Okay, here’s the clause in the surrogacy contract. The parents have the right to request a 

selective reduction for any medical reason.  

G: And the surrogate agrees to defer to their wishes?  

K: She signed the contract.  

DH: Yeah, but she has since, very emphatically, changed her mind. 

K: Okay, well, that’s the funny thing about contracts. They don’t really care if you change your 

mind.  

DH: Well, I don’t care if she signed the thing in blood. Celine is not a human incubator. I won’t 

force the procedure on her without her explicit consent.  

G: You’re not gonna do anything at all, Dr. Halstead. *turns away* This is a legal matter now. 

Let the lawyers hash it out. *Turns back to DH and points*  

 

[scene change] 

April approaches Mags’ desk: Waiting room’s jumping. What’s going on? 

Mags: Mass casualty over at East Mercy. They went on bypass about an hour ago. Started 

diverting patients here.  

*woman approaches*  

Denise: Hi. Uh, I think my sister’s here, Leslie Taylor. She was hit by a car.  

M: Yes, I’m the nurse who left the message, but I’m taking that you’re not Paul Taylor? 

D: No, that’s Leslie’s uh, husband. Ex-husband. He called me.  

M: Okay, just give me a second. I’ll get her doctor.  

D: Okay.  

*siren sounds*  

Nurse: Dr. Choi! I need you! * A runs into Marks’ room*  
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*M coughing up blood*  

C: BP’s in the toilet.  

A: Heart rate’s 130.  

C: Must be upper GI bleed.  

A: He’s got thrombocytopenia. He won’t be able to make a clot.  

C: He needs blood and platelets now. Trigger the MTP, I’m gonna intubate. 20 etomidate, 100 of 

sex, and grab me an EGD scope. *lowers M’s bed* Gotta find the source of the bleed.  

 

[scene change] 

*DR standing talking to L’s sister, Denise,  outside of L’s room*  

DR: The impact from the accident destroyed the right lobe of Leslie’s liver. We will be able to 

fix it for now, but she’s gonna need a new liver urgently, and because of her condition, she’s 

gonna move up the transplant list from her previous status.  

D: Wait, previous status? What -- what do you mean? 

DR: *confused* Leslie’s already on the transplant list. You didn’t know? 

D: Right, right. Of course I did. *adjusts bag* I’m sorry. There’s just a lot to take in. You were 

saying? 

DR: So if Leslie doesn’t get a new liver in the next few days…  

D: Oh, God. *Looks into L’s room* 

DR: There is another option. *D looks back to DR*  A living donor. Someone can donate a lobe 

of their liver.  

D: Really? I’ll donate then. What do I need to do?  

DR: First of all, you should know that there can be complications for the donor that --  

D: I don’t care.  

DR: Is there anybody that you need to talk to about this? 

D: No, there’s no -- *looks at L, back to DR* I need to do this for my sister, Dr. Rhodes.  

DR: Okay, we’ll get you tested right away. *touches shoulder and leaves*  

 

[scene change] 

*DC sitting at Fran’s beside, holding out pill bottle*  

DC: Fran, could you open this bottle, take out a pill, and hand it to me? 

*F looks down at bottle*  

DC: Could you do that? *F takes bottle from DC*  

F: *tries* You do it, Milty.  

DC: Just pull down the tab and press. *F drops bottle, machines go off*  

*DC stands up, DM and Nurse walk in*  

DM: She’s in A-FIB with RVR. Give me 10 of diltiazem.  

Nurse: Yes ma’am.  

*F eyes wide, DM checks pulse, DC watching*  

Nurse: Meds are in.  
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*Alarms stop*  

DM: She’s back in normal sinus rhythm.  

DM to DC: It’s odd that she flipped into A-FIB. We’ve already treated her hyperthyroidism. I’m 

gonna order an echo, see what’s going on.  

DC: Yeah, good idea. *looking at Fran* But, um, I think we might be dealing with more than 

just an overdose here.  

*both look at Fran*  

 

[scene change] 

C to A: April, call the blood bank. We’re gonna need more platelets. *A walks out*  

C to Nurse: Give the second dose of TXA.   

*looking at monitor*  

C: That’s it. That’s where he’s bleeding from. Epinephrine injector. *nurse hands it to him, C 

puts it into cables*  

C to N: Ready?  

N: Mm-hmm.  

*administers more meds into camera tube*  

C: There we go. I think we got it. *turns away, N still looking at monitor*  

N: Dr. Choi. *alarm beeps*  

C: Damn it. It’s not clotting.  

A walks back in: They won’t allocate any more platelets for Reggie.  

C: What? Why?  

A: ‘Cause of the MCI at East Mercy. There’s a citywide shortage. Blood bank’s been mandated 

to dispense only to patients who will benefit.  

C: Go down there in person and tell them the order’s coming from me. Do not take no for an 

answer.  

A: We’ve given him multiple doses. *firmly* It is not working.  

C: I didn’t ask for your opinion. Do it now, or I’ll get someone who will. *nurse and A both look 

uncertainly at C*  

*A leaves*  

 

[scene change] 

*lawyer, S, N, and DH in C’s room*  

Lawyer: There’s more. I want to make sure you understand you’re in clear breach of contract.  

C: I’m sorry  *looks to S and N* but I think we should just wait and see if things stabilize on 

their own.  

L: With all due respect, there is no ‘we’. It’s the Addison’s decision and theirs alone.  

DH: It’s her body.  

L to DH: That doesn’t give her the right to hold my clients’ fetuses hostage.  
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C to S and N: That’s not my intention.  

L: Listen. I’d hate to have to bring this to trial because if I do, you’ll be facing severe legal and 

financial ramifications.  

DH to L: Let’s take it down a notch, okay. You’re not gonna force her hand with intimidation 

and scare tactics.  

L to DH: Why don’t you stay in your lane, Doctor? This doesn’t concern you.  

DH: Oh, no, it does concern me, because you’re upsetting my patient. You need to leave. 

*gestures to the door*  

S to DH: *firmly* Our lawyer is not going anywhere until we figure this out.  

*Goodwin enters doorway*  

DH to C: Celine, do you want her to leave? 

G: Excuse me, I’m Sharon Goodwin, Director of Patient Medical Services. Is there anything I 

can help you sort out?  

S: Yes. We’d -- we’d like a different doctor. *gestures at DH* Dr. Halstead is clearly biased 

against us.  

DH: That’s not up to you. I’m Celine’s doctor. Only she can make that decision.  

G: Dr. Halstead, can I speak to you outside? 

DH: Ms. Goodwin.  

G: *firmly* Now.  

*lawyer, S and N all make a face*  

*DH followers G out, closes door*  

G to DH: You’re wrong, Dr. Halstead. You know who else can make that decision? Me. And if 

the Addisons aren’t comfortable with you --  

DH: You’re benching me?  

G: I’m reassigning the case. Yes.  

DH: Unbelievable. *walks away and throws stethoscope*  

*DM and DC see this*  

Dc to A: When was the prescription filled? 

A: I-I don’t remember. I think Patirck picked up the last refill.  

DM looking at pill bottle: It was about a month ago.  

A: *drinks coffee, grimaces*  

DC: No good? 

A: A little sweeter than I like. *laughs*  

DC: Can I get you another cup?  

A: No, no. It’s fine.  

*DM counting pills, inhales* 

DM: Okay, so there’s 20 pills left, and the *looks at bottle* quantity of the prescription was 90.  

A: Sorry, I’m terrible at math. *exhales*  

DM: That’s okay. Um. there should be 60 pills remaining, which means there’s 40 pills 

unaccounted for.  
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A to DM: You think my mom took 40 pills?  

DM: No, no, if she took that many pills at once, she would be in a coma.  

DC to A: The overdosing has to be taking place over time, like, a little bit each day. And based 

on my evaluation, your mom doesn’t have the cognition to be able to carry out a repetitive, 

multi-step task anyway.  

A to DM: Wait, you think someone’s doing this to her? *looks at DC, and back to DM*  

DC to A: Is there anybody who comes and goes from your home? Like a part-time caregiver 

or… 

A: There was for a bit, but she quit months ago. And the only people with access to my mom’s 

pills are me and… my husband.  

*moment of realization amongst all three of them, doors open and P is seen down the hall on the 

phone*  

 

[scene change] 

*DB and DR standing at L’s bedside*  

L: What if… I don’t get a liver in time? 

DR: Well, the good news is that we found you a donor already. *looks at DB, she walks out of 

the room*  

L: Really?  

DR: Mm-hmm. We tested your sister. Turns out -- 

L: No, no. Wait, my sister? …. Denise?  

DR: Yeah.  

L: How did she know I was here? 

*DB comes in with Denise, L visibly recoils at seeing her*  

D: Hi, Leslie.  

L: What are you doing here? 

D: Leslie, please.  

L: No, I told you to *firmly* stay away from me.  

*DB and DR exchanging confused looks*  

D: I-I just want to help you.  

L: I don’t want your help.  

D: Leslie, hear me out…  

L: *screams* GET OUT!! *winces* 

*DB puts hand on D’s back guides her out*  

DR: Whoa, whoa, whoa, whoa.  

L: *gasping*  

DR: Whoa, whoa, whoa, whoa. Um, take a deep breath.  

*L breathing deeply*  

DR: *hand on L’s shoulder* Deep breath that’s it. *L takes another deep breath* Look, Leslie, I 

don’t know what happened between you and your sister but s-she…. 
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L: *shakes head* I’ll tell you what happened. She killed my little girl.  

DR: *furrows brow*  

 

[scene change] 

*DR sitting and leaning against L’s bed, listening to her talk*  

L: Mary.. was only three years old. Denise...put her to bed. *with lots of attitude* … went 

downstairs...lit her bong… and smoked herself into oblivion. When she woke up, the house was 

in flames. She managed to get herself out, *starts to tear up* but she was too stoned... To 

remember… that Mary...My mary… was still upstairs. *Shakes head, cries* *firmly* I won’t. 

Accept anything from her. *breathes in deeply, looks at DR who is also teary* I’d rather die.  

DR: *closes eyes, quasi nods*  

*DR walks out of L’s room*  

*DB sitting beside D*  

DB to D: That’s all you can do.  

*DB gets up and walks over to where DR is*  

DB: I asked her to stick around, see if we can get Leslie to change her mind. Denise doesn’t 

think she’ll budge. *sighs*  

DR: Yeah, no, she was quite adamant. I mean… *looks at D, then back to where DB is* I can 

understand.  

DB: Oh, Connor, she’s cheating herself out of life to what? Punish her sister? Denise has already 

done that to herself. Every day of her life, she has to reckon with what happened.  

DR: What do you mean with what she did?  

DB: She’s not shirking responsibility. The opposite. That’s why she’s so desperate to make 

amends. 

DR: Well, look, regardless, we can’t force Leslie to accept Denise’s liver. 

DB: No. We just have to stand by and watch her die. We both know the likelihood of another 

liver coming through in time is slim. She’s got days at most. *Exhales*  

DR: I’m gonna reach out to the hospital’s PR team, get them to put out an urgent public appeal 

for a donor.  

*DB and DR hold each other’s gaze for a moment*  

DR: What?  

DB: Nothing. No, that’s a good idea. *looks at D, D has face in her hands*  

*DR looks at D, then DB, walks away*  

 

[scene change] 

*DL ad A pull back curtain to see Choi in Marks’ room*  

C to A: Where are the platelets?  

DL: He’s not getting any more. They have to be conserved for patients who have an actual shot 

at survival. *A crosses arms* 
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C to DL: *firmly* He has a shot. Once the meds kick in, the platelets start holding, we can get 

him up to surgery.  

DL: We both know that is not gonna happen. We take him up to the OR, he’s gonna bleed out all 

o-- 

C: You have no right to deny him treatment.  

*alarm blares*  

Nurse: Dr. Choi?  

*C looks at Marks and he’s bleeding from his mouth*  

Nurse: He’s bleeding from his IV too.  

C: *checks pulse* e’s in V-fib. No pulse. April, charge to 200. Doris, start bagging.  

A: Charging.  

*C performing compressions, Doris pumping oxygen into M* 

C: Clear. *rubbing plates together*  

DL: Dr. Choi.  

C: Amp of epi. Charging to 200. Clear. Doris? 

Nurse: He’s asystolic.  

C to A: Another amp of epi.  

DL: Dr. Choi, enough!  

C to A: Another amp of epi! *performing compressions* Give him an amp of bicarb and an amp 

of calcium.  

A: On it.  

C: *Still performing compressions* Come on. Come on.  

*A and C exchange looks* 

*C slows compressions, stops*  

C: *looks at watch* Time of death, 16:48.  

*C takes off gloves, brushes by DL on way out of room*  

 

[scene change] 

C to DH: The Addison’s aren’t speaking to me, except through their lawyer. *inhales* I don’t 

know what to do. I can’t afford to be in some long, drawn-out legal battle. *shrugs* Maybe I 

should just respect their wishes. But I know they don’t want this either. *shakes head*  

DH: That’s why I’m here. I may have found another way. It’s an investigational procedure called 

fetal tracheal occlusion. If successful, it would allow the twins to reach viability. I mean, it could 

even help improve the male fetus’ lung function. *C lights up, DH inhales* Hold on, though. 

General anesthesia always carries risks. And because of your asthma, the potential complications 

are increased…. You would be putting yourself on the line.  

*C nods and looks down at stomach*  

C: I know they’re not mine…. And when it’s time to hand them over, I’ll be happy to ‘cause they 

know how loved and wanted they are. *shaky breathing* But while they’re still inside my body, 
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while their lives depend on me, I have to do what I think is best. *deep breath in, looks up* I 

want to do it, Dr. Halstead.  

 

[scene change] 

*DC, DM, and A sitting at table, P standing*  

*P and A emotional, voices raised* 

P: This is absurd! I can’t believe that you think I would do something like this! 

A: I don’t know what to think. *DC watching her make her coffee* I know you resented my 

mom moving in with us. The imposition on our lives…. *looks down at coffee cup*  

P: So you think I’m trying to kill her?  

DM: *calmly* No one’s accusing you of anything.  

P to DM: Yes, you are.  

DC: We’re just trying to understand how this happened. 

*A drinks coffee and grimaces*  

DC: Too sweet? Your coffee. Is your coffee too sweet? 

A: ..Y-Yeah. Why?  

*DC and DM furrow brow*  

DC: Alana, I’d like you to get an MRI.  

*A and P exchange looks*  

 

[scene change] 

C to A: April, that man risked his life for all of us. We owed it to him to do everything we 

possibly could.  

A: Yeah, but we did, Ethan. The situation had become futile, you just couldn’t see it.  

C: *angrily* So you had to go snitch to Lanik?! 

A: I was following the chain of command.  

C: Funny, you’re such a stickler for the rules when they align with your agenda.  

A: *taken aback* My only agenda is the welfare of my patients.  

C: Then you wouldn’t have interfered when I was trying to save Reggie's life. *A looking hurt* 

Did you go to Lanik to get back at me?  

A: Get back at you? 

C: You made it very clear you resent Vicki.  

A: *angrily* Are you serious? You think I would jeopardize a patient to get even with you? 

*Mags pulls back curtain* 

M: You two need to take this outside right now. You’re disturbing my ED.  

A: I’m sorry, Maggie. We’re done. *walks out*  

*C hangs head, then walks out*  

 

[scene change] 
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*A and P waiting outside of F’s room, DC and DM approach*  

DC: Alana.. *A and P turn around* We have the results of your MRI, and we were just 

wondering if we could discuss --  

A: Please, just -- just tell me.  

DM: *pulls out tablet* Your MRI shows atrophy to the hippocampus. *turns tablet around for A 

and P to see* It’s the area of your brain associated with memory.  

DC: Combined with some of the... behaviors that we observed today -- forgetting that you had 

already put sugar in your coffee, problems with simple math, the findings are consistent with the 

-- with the initial stages of early-onset Alzheimer’s.  

P: *shakily* Jesus.  

A: *sighs* Wait. You mean I’m gonna end up like my mom? 

DM: There are certain medications that help slow the disease’s progression.  

DC: Not to mention hundreds of new clinical trials, some of the results of which are promising, 

especially when started early.  

A: *crying* What- wait, so was it me? I was… *looks to her mom’s room* I was overdosing 

her?  

DC: Accidentally. You were forgetting that you had already given her the medication.  

A: *sobbing* Oh, my God. what-what have I done? I’m so sorry, honey. *Turns to P* I- I can’t 

believe I suspected you.   

*P also teary*  

A: Can you -- can you ever forgive me?  

P: Honey. It’s okay. *hugs her*  

DM: We’ll give you both some time. 

P: *Looks at DM* Thank you.  

*DM and DC walk away*  

 

[scene change] 

*DR getting a snack, DB excitedly enters* 

DB: Hey! I have great news! We found a donor for Leslie. Someone answered the hospital’s 

public plea.  

DR: Really? That fast? Err- It just went out a few hours ago.  

DB: I know, I could hardly believe it myself.  

DR: Um, is it a living donor or did the family or did the family of the deceased request it go to 

Leslie? 

DB: Uh… I don’t know. It’s all anonymous, so…  

DR: Right.  

DB: *smiles and leaves*  

 

[scene change] 
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*DM and DC watching*  

DM: Her disease was staring her in the face. But she was never gonna see it.  

DC: Well, that’s the kicker right? I mean, a primary symptom of early Alzheimer’s is 

anosognosia.  

DM: Anosognosia?  

DC: It’s when you don’t realize you have a disease. You can’t recognize anything’s wrong.  

*both silent for a moment, DM watches as DH walks out of a patient’s room*  

DM: *watches DH* Dr. Charles. Can I talk to you about something? 

DC: Of course.  

 

[scene change] 

*DH putting on surgical cap*  

*G approaching*  

G: Dr. Halstead. What part of “you are off the case” was unclear to you? 

DH: I felt I had an ethical obligation to present Celine with all the options.  

G: While you had no qualms about leaving the Addisons out of the decision entirely. You know, 

this is the kind of behavior that almost got you kicked out of residency. You’re an attending 

physician now. You know better.  

*Nurse opens door to OR* 

Nurse: Dr. Halstead. Are you still planning to observe? We’re about to start.  

*DH looks to G* 

G: We’re not done. I’ll deal with you after. *walks away* 

 

[scene change] 

*Choi holding Marks’ tags*  

*Mags approaches* 

M: Dr. Choi. I’m doing the nursing schedule for next month. Wanted to let you know that I’m 

putting you and Nurse April on alternate shifts.  

C:*putting away tags, looks up* Did April request that?  

M: No. But until you two get your act together, I’m not gonna risk another spectacle.  

C: That won’t work for me, Mags.  

M: Unfortunately, Dr. Choi, it’s not your decision to make.  

C: I understand. Unless April objects, I want her on my shifts. *locks eyes with Mags, sees A 

walk out, hands box to M*  

C: Excuse me. *walks away* 

 

[scene change] 

*Choi enters breakroom where A is*  

C: April.  
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A: I’m leaving.  

C: Please don’t.  

A: *turns around* You know what, for the record, I would never let our personal history affect 

my decision-making when it comes to patients.  

C: *approaches* I know. I shouldn’t have accused you.  

A: I didn’t report you to Lanik out of spite. You left me no choice . 

C: I know, I’m sorry.  

A: And maybe I could be nicer to Vicki. *emotionally* But it’s hard. Seeing you together is… 

it’s hard Ethan.  

*they kiss*  

C: April.  

A: Don’t. No. *walks out*  

*door opens, Vicki enters*  

G: Hey, you okay?  

C: What? *wipes eyes* 

G: Maggie told me... about Reggie. Sounds like you did everything you could.  

C: I wish we could have done more.  

G: Come on. Let’s go. *C grabs things and follows her out*  

 

[scene change] 

*DR checking computer to see who the donor for L was; sees that it’s Denise, abruptly gets up* 

DR to DB: *angrily* What the hell were you thinking?! If Leslie ever finds out --  

DB: *arms crossed* She won’t. That’s why it’s so perfect. An anonymous, self-directed 

donation. Denise’s identity can never be revealed without her consent.  

DR: There is no justification for blatantly disregarding Leslie’s wishes.  

DB: Listen, I tried to keep you out of it.  

DR: You kept me out of it because you knew I wouldn’t be on board.  

DB: Okay, so go on. Tell her the truth. *shrugs* I can take the hit. But her death, that’ll be on 

you. We’re saving her life, the end justifies the means.  

*DB walks out*  

 

[scene change] 

*DC at elevator, G approaches*  

G: Oh, hey, Daniel. *DC looks up* You got a minute?  

DC: For you? Maybe. What's up? *looking at tablet*  

G: It’s about Will Halstead.  

DC: Popular topic of conversation today.  

G: Is that right? 

 

[scene change] 
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*DH opens doors to waiting room where the Addisons are*  

*S and N get up*  

S: Did -- did our babies make it? 

DH: Dr. Dennis will be out to speak with you both shortly, but the surgery was a success. *S and 

N sigh in relief* Yeah, both fetuses have strong heartbeats.  

S: Is C-Celine okay?  

DH: Yeah, she did just fine.  

*G appears, DH and her lock eye contact*  

 

[scene change] 

*DM walking to car, DH angrily approaches*  

DH: What, so I don’t do what you want and you force it on me? 

DM: What are you talking about?  

DH: Mandatory counseling, Goodwin’s orders. *DM looks down* Or I could take a leave of 

absence, my choice. Tell me this isn’t your doing.  

DM: I spoke with Dr. Charles because I’m worried.  

DH: That’s terrific. You told the Head of Psychiatry I’m unstable.  

DM: You are the only one who doesn’t see that there’s a problem. Will, please. This is not you.  

DH: Or maybe it’s not the Will you want.  

DM: What does that mean?  

DH: I am done being everyone’s puppet.  

DM: How can you put that on me? I wasn’t the one pulling the strings. How could I? You lied to 

me. You kept me in the dark. You’re still keeping me in the dark.  

*both sigh, DH walks away* 

 

[scene change] 

*DR coming down the stairs, his dad sitting by the fire*  

Dad: Well, well. Young Oedipus. 

*DR continues down stairs*  

D: Come to hit me again? *takes sip of drink*  

DR: What happened between you and Ava? 

D: *clears throat, stands* Let me get you a drink first.   *walks away* 

 

End.  

 

Fadavi, S. & Friedman, M. (Writers) & Carroll, C. (Director). (2019, January 16). Who Can You 

Trust (Season 4, Episode 11) [Television transcript]. In Brandt, M., Forney, A., Frolov, Haas, D., 

Hootstein, S., Jankowski, P., Olmstead, M., Pressman, M., D., Schneider, A., & Wolf, D. 

(Executive Producers), Chicago Med, Universal Television. 
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Grey’s Anatomy, “Both Sides Now”  

Season 13, Episode 5  

 

Character Abbreviation Key (in order of appearance):  

MG = Dr. Meredith Grey  

M = Maggie  

DK = Dr. Karev  

DB = Dr. Bailey  

DS = Dr. Shepherd  

A = April  

W = Wilson  

E = Dr. Edwards  

DD = Dr. DeLuca  

GJ = Granny June (patient)  

K = Karen  

DW = Dr. Webber  

DR = Dr. Riggs  

C = Chelsea (patient) 

DH = Dr. Hunt  

DA = Dr. Avery  

Ch = Chandler  

A = Andrew Billings (patient)  

Dr. W = Dr. Warren  

L = Lily  

DR = Dr. Robbins  

 

M Narrating: There’s a reason the punch line to so many doctor jokes start with, “I’ve got good 

news and bad news”  

*Maggie enters*  

M: Bad news. The air conditioner coil is broken.  

MG: And? 

M: And it’s hot. That’s all. There is no more. *pulls fan closer to her*  

DK: Come on, it’s freaking fall already.  

MG: It’s global warming already. Close the fridge. *Calls for daughter* Zola!  

DK: Can you fix it? 

M: Can I fix it? *turns to DK who nods* I am a heart surgeon.  

DK: Right, I can fix anything.  

M: No, I fix people. That’s an air conditioner. You fix it.  

DK: I don’t want to screw up my hands. I’m a surgeon too.  
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M: Eh.  

DK: What do you mean “eh”?  

M: You work in a clinic.  

DK: Shut up.  

MG: Close.. The fridge!  

M: Can we just get the hell out of this sweat box already?  

MG: Glady. *Calls for kids again* Zola! Bailey! *walks over to DK and closes fridge door*  

M Narrating: Often, the bad news is so bad, when something good comes along, we tend to go a 

little overboard.  

 

[scene change] 

*DB catching up to MG* 

DB: It’s a glorious day, is it not Dr. Grey?  

MG: Well, I could do with 20 degrees cooler and an air-conditioner repairman.  

DB: It’s the kind of day when people say, “Dr. Bailey, why did you become a doctor?” you think 

of a day like this one. Ask me why it’s a glorious day. *both approach lemonade stand*  

MG: *digging in purse* Do you really need more for this conversation?  

DB: I have a liver transplant for a patient who’s been waiting forever on the UNOS list! Patient 

is a sweet, old grandma. Do you know how many people pushing 80 get livers, Grey?  

MG: Not many people make it to the top of that list.  

DB: Not many people have Miranda Bailey in their corner. But this one does, and so today, I am 

Ed McMahon...with a big check. *laughs and starts walking away* It’s a glorious day.  

*Grey drinking lemonade*  

 

[scene change] 

*DS walking in behind patient on gurney*  

Woman over P.A. system: Dr. Reed to medical records. Dr. Reed to medical records.  

*DS sees April*  

DS: Oh, hey! You’re back!  

A: Yeah, of course I’m back! Why wouldn’t I be? 

DS: No, I mean you’re back early.  

A: Uh, nope, 29th. Always been the 29th.  

DS: Well, then I have good news for you -- you still get three days with your baby because 

today’s the 26th.  

A: Uh, nope, 29th, see? *hands DS tablet*  

DS: Really?  

A: *walks away* oh, trust me. I have been looking forward to this day.  *circles around desk to 

talk to DS* I-I mean, it’s been great and I love my baby, but, God, I missed work and talking to 

people who can actually talk back. *inhales* Talking to yourself is overrated. *DS sees that it is 
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in fact, the 29th* Hello?  

DS: Excuse me. *sets tablet down, walks away*  

A: And I’m still talking to myself. Great to have you back, Kepner.  

 

[scene change] 

*walking in and grabbing tablets* 

Wilson: Hey.  

Edwards: Hey.  

DD: Good morning.  

E: Morning.  

*Maggie walks up*  

M: Edwards, what are you doing?  

E: I was inputting data into Dr. Shepherd’s amygdala hijack study.  

M: Or you could scrub in with me on a massive cardiac myxoma. It’s a very difficult procedure. 

I need the best resident I can get.  

*E smiles*  

W to M: I’m sorry. The best resident. How is she the best resident?  

M to W: You weren’t supposed to hear that.  

M to E: You up for it?  

E: How is that a question?  

M: Let’s go. *both walk away*  

W: The best resident? What the hell? Does everyone say that?  

DD: Come on. Define best.  

*DB approaching*  

DB: DeLucas, you’re with me.  

*W quickly stands up*  

W: Oh, Chief I’m free, if you want a senior resident over an intern. *bumps DeLuca with her 

hand*  

DB: I need DeLuca. That’s why I said DeLuca. DeLuca, move! *DD smiles at W, W scoffs* 

 

[scene change] 

*DB and DD in hallway*  

DB hands tablet to DD: Here, get up to speed.  

DD: Uh, I think I’m on O.B. today, actually.  

DB: Mmm. You’re with me.. now. I can do that. I have power.  

DD: Okay, that’s uh -- oh, wait. Am I in trouble?  

DB: *sighs* You’ve had a rough few weeks. I thought you’d like some unmitigated joy, so 

today, you’re going to be Ed McMahon! *Goes to open door* 

DD: I-I don’t know who that is.  
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DB: *scoffs and steps back* Now, see, that makes me feel old. I just said I was giving you joy. 

Do you really want to make me feel old in response to my joy giving?  

DD: um..  

DB: Do you think that’s wise? Do you think that will make me more likely to give you joy?  

DD: N-No.  

DB: No, DeLuca. No, it will not.  

DD: You are quite young.  

DB: I’m a baby, and Ed McMahon is a god. And here… *puts on beanie* comes the joy. *opens 

door to patient’s room*  

Granny June: My hero! 

*family greets them with round of applause*  

Granny June: Now, hold on. Hold on. Let’s just make some room so the doctors can sit.  

Family members: Yeah. Absolutely. *start readjusting*  

Granny June: The poor folks have been on their feet all day.  

DB: No, Lily, I’m not taking your seat… 

Granny June: Well, then, we’re not listening. Oh, come on. Rest your doggies. *pats side of her 

hospital bed* Get over here!  

*DB looks back at DD*  

DB: All right.  

GJ: Uh-huh.  

*DB and DD both sit*  

DB: Okay.  

*DD stands instead*  

GJ: I knew you wouldn’t want to take that off. Did I tell you?  

DB: *touching beanie, laughs* you were right.  

GJ: *reaches out to DD* I’m going to have something for you too, but today, my hand’s just a 

little bit shaky.  

DD: That’s okay. I wasn’t really expecting anything.  

GJ: Well… you’re gonna get snickerdoodles... whether you were expecting them or not. 

Samantha. *Sam gets up*  

S: Oh, yeah. *hands box to dd* Ta-da.  

DD: Oh. *laughs* Thank you.  

DB: Dr. DeLuca, you want to present?  

DD: Oh, yes. Um, June Crowley --  

GJ: No, call me Granny June, honey. Everybody does.  

DD: Granny June Crowley, class 3, MELD 20, end stage liver disease, scheduled to receive a 

transplant today after waiting -- wow -- three years.  

GJ: Three years.  

DD: Donor liver arrives at 16:30.  
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*cheers and applause from family*  

*DB thanks DD silently*  

DB to GJ: This time tomorrow, you are gonna be a new woman.  

GJ: Mm-hmm. Well, I feel blessed having the world’s nicest doctors taking care of me. *looks at 

DB and DD*  

*DB and GJ chuckle*  

GJ: *looks at DD* Karen? *granddaughter leans down* He’s a hottie, right? *points at DD, 

family laughs* No, He’s a hottie!   

K: Oh, my God. Granny stop. *everyone laughs* But, yes. *everyone laughs again*  

GJ: So, don’t be shy. Give him a hug.  

DB: Mmm! *gently smacks GJ’s legs*  

S: Well, heck, I’ll give him a hug. *hugs DD* See.  

GJ: Granny’s gonna get a liver today!  

*family applause*  

Family: Yes, yes she is!  

 

[scene change] 

*MG approaching girl on gurney*  

MG: How can I help?  

DW: Uh. Chelsea here took a run in the triple-digit heat.  

Wilson: Motorists found her collapsed by the side of the road. Core body temp -- 40.2.  

*monitors beeping, someone puts ice pack on her*  

DR: EKG looks fine. *flipping through paperwork* It’s a clear-cut case of heat stroke. She’ll 

need to be cooled down and admitted.  

DW: Wilson, call ICU. I’m gonna need CBCs, LFTs, and a CK level.  

W: Okay.  

MG: We should get myoglobin levels on blood and urine. *touches C* Chelsea, we’re gonna 

take you Upstairs and try to get this temp down, okay? 

C: Why are all these people here? Where am I?  

DW: Chelsea, you’re in the hospital. You got a little overheated.  

W: Is there someone we can call for you?  

C: My sister. She -- She’s my emergency contact in my phone.  

*W goes into her belongings and finds phone*  

DW: All right, let’s get her on the cooling blanket.  

MG: I’ll grab one. Try to hang in there, Chelsea *touches her shoulder*  

*DR walks out with MG*  

DR: Pierce said your air conditioner died. I thought maybe I could help.  

MG: You can fix an air conditioner?  

DR: No. I don’t need to. Mine’s not broken. *MG walks away, DR follows* And I’m willing to 
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share it with a colleague in need. See, I’m -- I’m a giver. See, it’s my weak spot.  

MG: That’s not an offer a colleague makes. 

DR: We’re just talking about the weather. Colleagues talk about the weather.  

MG: You need a cooling blanket. *walks away*  

*DR laughs, points at patient in hallway* 

DR: I’m gonna get her.  

 

[scene change] 

*DS going through items in storage*  

*MG walks in as DS finds item*  

DS: Oh, hi. *hides item*  

MG: Hi.  

DS: What do you need? 

MG: Cooling blankets. What are you doing?  

DS: Uh, nothing.  

MG: Really? ‘Cause you look super sketchy.  

*DS looks over*  

DS: Close the door.  

*MG closes the door*  

MG: You’re not looking for drugs… right?  

DS: No. Meredith!  

MG: Oh, well. I don’t know. I mean. I’m supposed to ask if I care, right? 

DS: I’m *shrugs* pregnant.  

MG: *gasps* Congratulations! I didn’t even know you were trying! That’s wonderful.  

DS: We just started *hugs*  

MG: Oh my goodness, I’m thrilled for you guys. Owen must be thrilled.  

DS: I don’t know when to tell him. I, uh, don’t want to get his hopes up until I’m sure. He’s 

really excited about this, so…  

MG: You just think you’re pregnant?  

DS: Well, I’m late. I’m never late. Never.  

MG: So this isn’t real.  

*DS goes back to searching through storage* 

DS: Well, I can’t find the freaking pregnancy tests.  

MG: Wait, I hugged you and you haven’t even peed on a stick yet?  

DS: Well, I can’t find the sticks.  

*MG walks over and immediately grabs one*  

MG: *holding out test* Tell Owen now or later. That’s your call. Tell me when it’s real. *walks 

out*  

 

[scene change] 
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*Owen pushing elevator button, DS puts test in her pocket*  

DS: Hi.  

DH: What?  

DS: Do you have a minute?  

*DA walks out of elevator with baby*  

DH: Oh, hey. Bring a daughter to work day?  

DA: Yeah, it’s April’s first day back but I got paged for an emergency hand degloving. Guy got 

his hand caught in a metal press. Got to get her to the daycare. You seen April at all?  

DS: Uh, I saw her in the pit.  

DH: Hey, you want me to take Harriet up there?  

DA: No, no. I wouldn’t ask.  

DH: Kepner’s busy. I’m free. I’m happy to --  

DA: *hands baby over* That would be really great, actually. Thank you. Hang on. *puts burp 

cloth down* I just wanna get in there ‘cause this poor guy just came in. *takes off diaper bag* 

Um, okay. Just walk her around for like 15 minutes. And just get her to sleep you know, before 

you take her to daycare. *gives bag to DH*  

DH: Okay.  

DA: Thank you. So much.  

DH: All right. *holding crying baby out, looks at DS* You need me for something?  

DS: What?  

DH: I said, do you need me for something?  

DS: Later. It’ll wait. *walks away*  

DH: What? 

 

[scene change] 

DS to Maggie: You can’t just steal my resident.  

M: She’s a resident, not your resident.  

E: The best resident. Your words.  

DS: She’s mine. You can’t have her. *MG walks in*  

M: You can’t say that.  

E: She doesn’t belong to anyone. Also, standing right here. I can absolutely hear you.  

MG: That thing you need to do -- you don’t need Edwards for that.  

M: So we’re good then?  

DS: No. We are not good. Meredith.  

MG: What? Did you tell Owen yet?  

DS: I tried to, but he already had a baby.  

M: What’s going on?  

MG: She’s late.  

DS: Meredith, Edwards is right here.  
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E: Oh, now you’re aware I can hear you.  

M: Oh, my God, you’re pregnant? *laughs and hugs her* Oh, my God!  

MG: No “Oh, my Gods” and no hugging until she pees on the stick.  

M: I’m so happy for you.  

DS: Can I… have Edwards then?  

M: No. *laughs* No, you can’t.  

 

[scene change] 

Woman talking to C’s sister: Yes, of course. *walks away* 

DW: Hey, hey! I need to get you into bed.  

Chandler: I beg your pardon?  

DW: Well, you can’t leave. You’ve barely been hydrated. I’m surprised you’re still on your feet. 

Nurse--  

Ch: Wait, wait, no. I’m not Chelsea. I’m Chandler, her sister. We’re twins.  

DW: Uh, yes. I… I-I just got that, yeah.  

 

[scene change] 

*MG adjusting machine* 

Ch: Chelsea, why would you even go on a run on a day like this?  

C: ‘Cause I’m not a wimp.  

Ch: That would sound cooler if you weren’t hospitalized. *looking to doctors* She’s just 

dehydrated, right?  

W: Unfortunately, uh, Chelsea’s heat stroke has caused her to develop a condition that’s 

compromised her liver.  

Ch: Compromised?  

MG: Her liver is shutting down. We are treating the symptoms aggressively, but so far, the liver 

is not responding.  

Ch: What does that mean?  

DW: Worst case: It means she’ll need a liver transplant.  

Ch: I-I can be her donor, right?  

C: No, stupid. You need your liver.  

W: Actually, we’d only take a portion of hers for you.  

Ch: See, dummy? I told you I can give you a piece of mine. *looking at Doctors at foot of bed* 

And it’ll be exact same match. We’re like the same person twice. We’re the same everything. 

Just test me...please.  

DW: W-W-We’re not quite there yet, but, um, yes, okay. Wilson, let’s get her tested okay?  

*W hands tablet to MG*  

C: Trade places? 
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Ch: *chuckles* You wish. *laughs and looks at DW* Uh, when we were kids and we got in 

trouble, we had this joke that you could call “trade places”, and the other one would go get yelled 

at.  

C: And you had to do it.  

Ch: Yeah.  

*Ch and DW laugh* 

*C starts to seize* 

Ch: W-What’s happening to her?  

DW: Wilson, she’s seizing. Get her on her side.  

*MG, W, and DW rush over*  

Ch: I’m right here, Chelsea. I’m right here.  

DW: Chandler, you need to step away right now. You don’t wanna see --  

Ch: I’m right here.  

MG: Get her out of here.  

Ch: Chelsea. Chelsea.  

DW: And let’s push lorazepam.  

*Chandler watching from hallway* 

 

[scene change] 

*baby crying* 

DH: So, what do you think? 

DK: Uh, she’s fine. She’s crying. Take her to daycare. Make it their problem.  

DH: Avery told me to take her for a walk to go to sleep, and she won’t sleep and she won’t take 

her bottle, and she has a clean diaper.  

DK: Maybe it’s the heat. It’s pissing me off.  

DH: So, I should take her someplace cool?  

DK: No, you should take her to daycare. Here, let me see. *takes baby, she stops crying*  

DH: Okay, all right. What did you do?  

DK: Nothing. Maybe it’s you.  

DH: What do you mean maybe it’s me?  

DK: I don’t know. Babies can tell when you’re tense or freaked out. It freaks them out. *rocks 

her a bit, hands her back to DH, she starts crying immediately* Maybe you’re not a baby guy. 

Babies just don’t like some guys.  

DH: It’s okay, the bad man’s gone. I’m a baby guy. You can see that, right? You like me. You 

like me. *crying the whole time.  

 

 

[scene change] 

E: Andrew Billings, 59. Admitted for resection of cardiac myxoma. 6.2 centimeters in the left 

atrium. *Points to monitor* otherwise healthy with an ASA score of 1.  
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A: She’s gonna help dig out my ticker?  

M: *smiles and raises eyebrows*  

A to E: You any good?  

E: The best. Reputedly. *E and A exchange smiles* 

M: She’ll do. Let’s skip to the possible complications.  

E: Okay.  

A: Again?  

M: Legally, we have to. *pushes monitor out of the way, E grabs tablet*  

E: Excessive bleeding, coronary artery spasm, myocardial infarction, valve regurg, extreme risk 

of stroke due to tumor debris or emboli to the brain.  

A: We get it. It’s a dumb idea. But what else were you gonna do today?  

M: Andy was a shuttle commander. He’s been shot into space on a big missile, so…  

A: Wasn’t so tough. No traffic that morning.  

E: So you’re okay with risk?  

A: Yeah. Besides, she tells me without the surgery, I’ll be dead inside a month.  

M: That.. is true.  

A: *winks* So, let’s buckle in, right? *nods* 

E: *nods* Let’s do this.  

M: Thanks. 

 

[scene change]  

*in C’s hospital room* 

*MG enters and talks to Chelsea, both standing at C’s bedside*  

MG: She’s stable. I just got off the phone with UNOS. The did give her a 1-A status, which 

means she’s at the top of the list.  

Ch: Uh, what about me? I thought you were testing for my…. 

MG: Yes, your results did come back.  

Ch: So fast? That means good - it’s good news?  

MG: Chandler, you cannot be a donor for your sister.  

Ch: I can’t?  

MG: Because... you’re pregnant.  

Ch: Wha -- are -- are you serious? 

MG: Yes.  

Ch: Uh.  

MG: Sorry if that’s not what you wanted to hear.  

Ch: No, no, it’s -- it’s good news. It’s the best news that you could have given me. My husband 

and I, uh… it’s good. Just means I won’t be able to save my sister. *puts hand on C’s arm, MG 

gives Ch a look*  

 

[scene change] 
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*W opening freezer* 

*DD walks by eating snickerdoodles*  

DD: Hey.  

W: Oh, can’t talk. My patient’s seized. She’s in acute liver failure. *turns around* Why do you 

smell like Christmas?  

DD: These are homemade cookies courtesy of Granny June.  

W: *turns back around* Granny June?  

DD: Yeah, she’s the chief’s patient. She’s getting a new liver today.  

W: You’re calling her Granny June?  

DD: No, she asked me to. It just feels right, you know? She’s like a human sunflower.  

W: *turns back around to face DD* Wait, you get to scrub in on a liver-transplant surgery for a 

sweet, old cookie-baking grandma?  

DD: With the chief.  

W: *exhales* Oh, God, I hate today.  

DD: mmm.  

*W wheels cart out*  

DD:*extends Tupperware* have a cookie! 

W: Shut up.  

 

[scene change] 

*A and DS together*  

A: *laughs* You’re pregnant?! *gasps and hugs DS* Congratulations! Oh, Owen must be so 

excited! 

DS: Oh, I’m sure he will be.  

A: Wait. You haven’t told him yet? 

DS: Uh, how did you tell Jackson?  

A: Okay, stop. Whoa! Stop talking right now. What if I run into him today? I-I’ll be trying not to 

say it, which means I could say it before you say it.  

DS: I just want it to be perfect.  

A: Okay, uhh… Just pretend that you didn’t tell me and tell him, okay? Just make sure that 

Owen is the first to know. You can avoid a lot of aggravating family court that way. True story.  

 

 

 

[scene change] 

*Baby still crying*  

Dr. Warren: Hey, uh, I got your page. What -- what are you doing in here? 

DH: Well, its cool, dark and quiet. How long is Avery gonna be in surgery?  

Dr. W: No idea. I’m with Foster today. What’s the matter?  

DH: I’m fine. I’m just a little --  
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Dr. W: I was talking to the baby.  

Oh. Hey, did Tuck cry like this? Was there a way that you’d carry him, or --  

Dr. W: Well, Tuck was 4 when I met him, so, no. He just had some chicken nuggets. I didn’t 

carry him much ‘cause it didn’t seem appropriate. 

DH: Oh. That's a good call.  

Dr. W: Yeah, I thought so.  Maybe it’s just colic.  

DH: What is colic anyway?  

Dr. W: Well… I don’t really know.  

DH: Yeah.  

Dr. W: Um. You -- You want me to just hold him for a little bit? 

DH: No, no I got it.  

Dr. W: You want me to get Kepner?  

DH: No, no. I can stop a baby from crying, Warren.  

Dr. W: Of course you can.  

DH: But, you know, if Kepner’s free, then it might be…  

Dr. W: Yeah.  

*baby crying*  

DH: Shh. shh. Shh.  

 

[scene change] 

*MG and DW holding tablet*  

MG: We are hitting Chelsea with antibiotics, lactulose, diuretics, but look at these numbers!  

DW: Ohh.. We’re buying time. She needs a liver transplant or she’ll be dead, maybe tomorrow. 

*sees Ch at C’s bedside* I mean, we need a viable liver in this hospital right now.  

*sees MG thinking*  

DW: What? 

MG: We might already have one.  

*hands DB C’s tablet with charts on it*  

DB: *hands it back* Oh, hell no! *scoffs*  

DW: Our -- Our patient is in acute failure.  

MG: The liver coming to June is a perfect match. I checked.  

DB: The -- The liver’s already been allocated. It’s June’s liver. Surgery’s been scheduled.  

MG: UNOS will allow her to give up her place in line and it will go to Chelsea, but June has to 

agree to it. The request has to come from her.  

DB: Well, I haven’t heard her make any requests. Have you?  

DW: No, June can get the next match.  

DB: Damn it! Damn it. Damn it. *stomps foot* Grey, she’s been on the list three years.  

MG: Which means she’s very strong and she can wait. Our patient will die in hours. She needs 

this.  
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DB: I know she does. And so does Granny June. *sighs* And since this little old lady is the 

closest thing to Mother Theresa I’ve ever met, I know if I ask, she’s gonna say yes. Damn it! 

MG: We have to ask! 

DB: I swear, you try to have one damn day of joy around here. *slams keyboard* 

 

[scene change] 

*In GJ’s room, DB sitting at goof of GJ’s bed, MG and DW standing by doorway* 

GJ: So, she needs a liver too? My liver?  

DB: This girl is in immediate need. If she doesn't get a liver… it’s very dire.  

Family member: You said “girl”, how old is she?  

DB: Uh, well, privacy rules won’t allow us --  

MG: She’s 25.  

GJ: Oh, good lord. *DB shoots MG a look*  

GJ: How long do you think she has?  

DB: Well, without a transplant, her doctors don’t think --  

DW: She might not make it through the night.  

GJ: *sighs* oh, the poor lamb.  

Samantha: Wait, so she’s gonna get mom’s liver? *stands up* That’s not fair.  

GJ: No, Samantha, shush. Let her finish.  

DB: If you do choose to go this way, you would go back on the list, and hopefully the next liver 

would be yours. *stammers* Believe me, if this wasn’t an urgent situation --  

Lily: Of -- of course. We totally understand.  

DB: *sighs* It’s your decision.  

DJ: Yeah. It’s my decision.  

DB: Mm-hmm.  

*everyone watching*  

GJ: But screw her.  

*man chuckles*  

DD: *shocked*  

GJ: You know how long I’ve been waiting in this line, and if somebody’s gonna try and take 

cuts, well, no. Now, she can go find her own damn liver. No cuts.  

DB: *surprised look on her face* So… your answer is no?  

GJ: My answer is hell no. *DW and MG not pleased* Right? *GJ chuckles*  

GJ: Granny’s gonna get a liver today.  

*hesitant applause from her family*  

*DB turns and smiles at MG*  

 

[scene change] 

DD: That was… really unexpected.  

MG: Didn’t see that coming.  
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DB: You didn’t. I’ve been treating her for five years. *laughs* I didn’t think she could say the 

word screw.  

DD: Such a good baker.  

MG: She’s an organ hog.  

Lily approaches: I’m so sorry. She could just be cranky from not eating before the surgery.  

DD: Don’t apologize.  

DB: It is absolutely her right to say no. 

L: It is just so unlike Mama.  She volunteered for Meals on Wheels. She -- I’m just surprised. 

And that poor girl, does she get another chance?  

MG: *looks up form texting* There’s no guarantee.  

DB: Look, Lily, that is why we have a UNOS list, so that people can *turns to MG and sternly 

finishes sentence* wait their turn and get a chance, fair and square *turns back to L* and that’s 

what Granny June has done.  

L: Well, I wish you luck with the other girl. I’ll be praying for her. *walks away * 

DB: Granny’s getting a liver! 

DW: It is not funny.  

MG: I have to go call UNOS.  

DB: Ah! *looks at DD* Oh, find the joy DeLuca.  

DD: *forced smile*  

 

[scene change] 

*MG on phone*  

MG: *groans* Uh, yes I’ll hold.  

DW: Nothing?  

MG: No. I'm checking incoming traumas.   

DW: You know, I still can’t believe Bailey’s patient actually said no. Selfish old biddy. I mean, 

I’m sorry, but if living that long doesn’t teach you a little compassion and generosity, then what 

have you learned?  

MG: Don’t say that to Bailey because she’s full on Team Biddy.  

DW: Maybe I’ll change her mind. *walks away * 

 

 

[scene change] 

*DB helping receptionist fill out paperwork*  

*DW approaches*  

DW: Bailey, Chelsea is in her 20s. And June is almost 8--  *lowers voice* almost 80.  

DB: And? *turns to face him, DW crosses arms* *DB scoffs* Whatever offensive ageist thing 

you are implying, I’m gonna need you to say it.  

DW: Look, Chelsea has her whole life ahead of her.  

DB: And June has had a lifetime of enriching experience.  
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DW: And she can get another damn liver,  

DB: I cannot believe that you of all people are saying this.  

DW: Not what does that mean? Me of all people --  

DB: I mean, how can you be so ageist when you are…  

DW: Yes?? *Arizona walks up*  

DB: So… wise..  

DR: Hey, who’s ageist? 

DB: Dr. Webber believes that old people matter less than young people.   

DR: That’s terrible. I have a lot of old friends. *looks at DW* Y-Your my old friend.  

DB: Robbins.  

DR: Older friend. Older than me.  

DW: Why am I not just a friend? See, that’s what ageism is!  

DB: Ugh! I’m gonna go check on June.  

DR: You know, listen, you don’t look a day over 45. You look.. amazing .  

DW: You can go.  

 

[scene change] 

DS: I’m just saying Edwards has been like my right hand and my right hand is no good to me if 

it is in your pocket.  

M: Amelia, I am not stealing Edwards. *approach MG at desk, MG still on phone* I am 

borrowing her.  

*DS sighs* 

M: We do this all the time, like when I got that sweater and I needed your cute shoes.  

E: Oh, I’m shoes now? What happened to best resident?  

M: You know what, go check and see if Andy’s nitrous oxide study is done. Thank you. *E nods, 

rolls eyes, and leaves*  

DS: See, you should not be ordering her around like that. I should be ordering her around like 

that.  

MG: You two need to learn to share. I have a 25-year-old with liver failure who will die because 

old ladies don’t know how to share. Your thing is not a problem.  

DS to M: I need her back. I might really need her back if I’m… you know.  

MG: Have you peed on the stick yet? Because if you haven't peed on that stick yet, stop talking!  

M: Come on Mer, she’s excited.  

DS: I just -- I don’t know if I should tell Owen before or after.  

DS: H-h--how did you tell Derek?  

MG: I gave Zola a shirt that said “Best big sister.” 

M: That’s sweet 

DS: But not helpful.  

MG: And then with Ellis, I was off the hook because he was dead.  
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*all exchange looks*  

M: Well this was fun, for a minute.  

 

[scene change] 

*monitors beeping, Andy in OR room*  

M: This is it Andy, if you’re ready. Last chance to scrub out of this mission.  

A: Nah. I’ll see you on the other side then.  

M: Yep. See you then. *puts hand on his, walks away*  

*A takes deep breath in*  

E: Okay, Andy, we’re getting ready to start the induction. You’re gonna feel a little drowsy and 

then we can -- *man goes to put oxygen mask on him, A pushes it away*  

A: You know any jokes?  

E: I’m sorry?  

A: This could go one of two ways. Thought it might be good to go out laughing. You got a good 

joke?  

E: Yeah! Yes. Uh.. *puts oxygen mask on him* Uh… *laughs nervously*Um… Shoot. Hey, 

wait, wait, I got one.  

A: *slowly* No, that’s -- that’s okay.  

E: Andy. Andy?  

 

[scene change] 

*DH and baby both asleep, DA walks in*  

DA: Hey, are you gonna take her down?  

DH: Shh. Shh. I just got her down.  

DA: Was she crying the whole time?  

DH: Just, shh. Shh.  

DA: All right, you know what? I could --  

DH: Go. Just go. *shoos him out*  

*DA looks back, smiles and leaves*  

 

[scene change] 

*MG and DK on a bench outside*  

MG: The liver’s on it’s way here.  

DK: Then what are we doing out here?  

MG: I need some air.  

DK: This isn't air. This is steam.  

MG: I could steal the liver. I could just like, run up, and grab it. Or I could… walk up to the guy 

and say “Hello, I’m Doctor Bailey. Right this way”.  

DK: Do that. Then you’ll lose your job too and we’ll have more time for movies and stuff.  
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MG: *chuckles* I mean, what’s another week or two to June? She’ll get another one. People die 

everyday. *sits up* Maybe I should go talk to her again. She probably didn’t even hear Bailey, or 

understand a thing she said.  

DK: She said no. You go back, that’s coercion.  

MG: Oh, it’s not coercion. I’m just gonna reason with her.  

DK: You’ll get the hospital sued. You’ll get sued.  

*car approaches, man with cooler steps out*  

MG: Damn it. *sees man walking away*  

MG: I’m gonna go talk to her!  

DK:  NO! Remember when you talked to DeLuca for me? *Mg stops and turns around* You 

only made it worse.  

MG: You’re gonna throw DeLuca in my face now? I’m not going to threaten her. I’m just gonna 

maybe show her a picture of the girl, shame her a little. Beg. *sighs, frustrated groan, goes back 

to sitting on bench with DK*  

 

[scene change] 

*April enters bathroom, DS standing there washing hands*  

A: Are you okay?  

DS: Yeah.  

A: Did you find out?  

DS: No. Not yet.  

A: *Sighs* Please tell me you at least told Owen.  

DS: I’m just not sure how. 

A: Just tell him. I mean, he’ll be excited, right?  

DS turns: Yeah, I guess. *turns back to mirror* I didn’t have to do this last time.  

A: What do you mean last time?  

DS: The last time I was pregnant, I didn’t have to tell the father, ‘cause he was dead. *walks 

away*  

 

[scene change] 

*MG watching Chandler and Chelsea together in room*  

* DW approaches*  

MG: Did you call UNOS?  

DW: Yeah.  

MG: You should go home and get some rest.  

DW: You gonna stay?  

MG: Yeah. Gonna wait out the clock on this one. *puts phone in pocket, takes coat off and sits* 

I’ll let you know if I have any good news.  

DW: *walks away*  

MG: *sits down and sighs* 
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[scene change] 

*DH and Harriet playing* 

*Dr. Riggs walks in*  

DR: You and Shepherd don’t wait around do you? You always said that you wanted a pile of 

kids.  

DH: So did you. I remember up at the lake when you and… *both silent and look at each other*  

DR: Yeah, Megan and I talked about it. She liked the name Bernard, so… *both laugh* That 

slowed the conversation. And *sighs* the universe had other plans.  

DH: *quietly* Yeah.  

DR: Owen. *sniffs* Something’s happened. *cries from H* Something terrible. 

DH: Yeah, yeah it did. Grab that diaper bag, will you?  

DR: Yeah, stat.  

DH: Ohh. that’s bad. *covers nose* Wipes.  

DR: Whoa, that’s a crime against humanity. 

DH: Damn it, more wipes. More, more, thank you. Good.  

DR: So, what about you and Shepherd? You uh, guys talk about it yet?  Diaper cream.  

DH: Diaper cream. Uh, yeah, we’re trying, actually.  

DR: Oh, that’s amazing man, outstanding.  

DH: Diaper. Okay. *puts on diaper* You know what. Give me another diaper. We’re gonna 

double up on this.  

DR: Smart...Hey, you’re good at this.  

DH picks up H: Well, I just have a knack I guess. Babies like me. Yeah, yeah you do.  

 

[scene change] 

*In Andy’s OR*  

M: We’ll know we were successful when we see the vasculature looks normal.  

E looking at monitor: It’s like fireworks.  

M: Congrats, Andy.  

E: Thank you for this. It’s like a one-in-a-million shot and it was incredible to be a part of. 

M: My pleasure. You know, you have a real knack for cardio.  

E: Thank you. And, that’s very flattering. But, I love neuro.  

M: Don’t worry, I’ll return you when I’m done.  

E: *laughs*  

M: You’re like a neighbor's snow plow. There’s no need to buy one for yourself, but you come 

in handy sometimes.  

E: Can we go back to when I was shoes?  

*monitors beeping*  

M: V-tach. Push 75 of lido.  
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E: I don’t understand. He was stable.  

M: Damn it, Andy. *punches chest* Crash cart. V-fib. Paddles now. Pressure 200. Clear.  

 

[scene change] 

*in GJ OR*  

DB: 3-0. I usually love a good transplant. Taking something no longer needed, reusing it. It’s 

like composting.  

DD: You, uh, compost?  

DB: No, it’s gross. But it’s good and virtuous and people do it. Dr. Grey has turned a compost 

pile and turned it into a regular old pile of poop. Suction.  

She stole the joy from me, from June, I was even trying to make a little joy for you today 

DeLuca.  

DD: *chuckles* Well, if it’s any consolation, this is the best day I’ve had in awhile, so…  

DB: No.  

DD: I’m sorry?  

DB: No, it’s no consolation. Scissors.  

 

[scene change] 

M: He must have thrown a clot.  

DS: Apnea test shows no spontaneous respiratory drive, no brain stem reflexes. He’s brain dead. 

We’ll do an EEG to confirm but --  

M: I thought we got him back in time.  

DS: *looks at Andy* I’m sorry.  

E: *cries* A stick.  

M: What?   

E: What do you call a boomerang that doesn’t come back to you? A stick. ‘Cause a boomerang’s 

supposed to return.  

M: I get it. No. Why are you telling me?  

E: ‘cause he wanted a joke and… I went blank. I could’ve thought of something, anything. He 

just wanted to laugh.  

M: Well, the good news is, that was a terrible joke.  

E: I know.  

M: If the clot hadn’t killed him, that joke would have, so it’s a really good thing he didn’t hear it.  

E: That’s not funny. How can you --  

M: Edwards. No, you have to find the good. Andy did. He knew this was a long shot. He knew 

he might die. He could have died at home of acute heart failure instead of here in post-op. But 

then we wouldn’t have been able to donate his organs, and that was important to him. And that’s 

good. *E nods* He… *gets idea*Come with me! *both run*  

 

[scene change] 



DEPICTIONS OF DONATION  145  

MG: Are you sure? I don’t want to get excited if this isn’t real, and I don’t want to tell them if 

this isn’t real.  

E: He’s ABO compatible.  

M: And UNOS has been notified. He’s 180 pounds. He’s a non-drinker. He’s a non-smoker. His 

liver --  

E: It’s perfect.  

M: It’s real, Mer. We have a liver for her.  

MG: Oh, Dr. Bailey was right. This is a glorious day. *gets up and walks into C’s room*  

 

[scene change] 

*delivering news to GJ’s family*  

DB: And the liver pinked up almost immediately which is a good sign. *family celebrates* Of 

course, we still have to watch for signs of rejection in these first 24 hours, but so far so good,  

Samantha: Let’s hear it, you guys!  

*loud cheers and applause*  

DB: *Shushes* Oh, shhh.  

L: We can’t thank you enough. *grabs DB’s hands*  

DB: Oh…  

S: Oh, Karen. Give him the scarf. *laughter from family* *Karen puts scarf around DD’s neck*  

DD: Oh. *smiles* I like it.  

S: Mama made me finish it, so…  

Man: Group pic? Hmm? 

DB: Oh. Oh.  

Man: Come on! This is for the Christmas card. All right. *everyone crouches in* Liver on three. 

One, two, three.  

Together: Liver!  

 

[scene change] 

*in Chelsea’s OR*  

MG: Okay, let’s get ready for the vascular anastomoses.  

Stephanie: I’ve got the vena cava.  

MG to DW: So, how is the old biddy?  

DW: Oh. She’s fine. Hoarder.  

MG: No, I get it. If it were you, if you were in June’s position, I’d want you to have it. And if 

someone asked, I’d say screw them, too.  

DW: Just how old do you think I am?  

*DB and Warren watching from up top*  

Warren: We not going home?  

DB: No. I want to see this. I want to get as much of my joy on as I can.  

*sits*  
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*Wilson and DD sitting a ways over*  

Wilson: This is the worst day.  

DD: *eating snacks from GJ* This is the best day.  

W: I should be in that surgery. My patient can’t catch a break all day, and the second that 

something good happens, I get bumped again because Pierce told Grey that Stephanie's had a 

really tough day. She really needs it.  

DD: That happened to me today, too.  

W: Pathetic.  

DD: I’ll take it where I can get it.  

W: *takes bite and scoffs*  

DD: You should really get that treated.  

W: What?  

DD: Your self-pity gland. It’s incredibly swollen.  

W: *laughs* Go to hell.  

DD: *laughs* I’m a doctor. I can see it from here.  

W: Well, I’m gonna treat it with alcohol. 

DD: That’s the recommended course. I support that. And push two more of these. *offers more 

cookies*  

W: Oh, thank you.  

 

[scene change] 

*DH and DA together* 

DH: So, she ate about an hour ago.  

DA: You had her all day? I thought you were gonna take her to daycare.  

DH: Yeah, I wasn’t that busy. *hands back to DA* 

DW approaches: Oh, he didn’t want to put her down is what it was. Happened to me all the time. 

It’s the way her head smells. *takes a whiff*  

DA: Yeah, I know. I’m just glad she didn’t give you any trouble.  

DH: *shrugs* I was fine. She was great. Easy. 

DA: All right, thanks again.  

DH: Mm-hmm.  

DW: You and Shepherd ought to get on getting one of those. *walks away*  

*DH watches DA and baby walk away*  

 

[scene change] 

*Ch on phone* 

Ch: Yeah, so she’s uh, getting the transplant tonight. So, I’m -- I’m just gonna -- I want to stay... 

tonight, yeah. I-I don’t know when I’m gonna be home. Yeah, me too. *DS walks by* Oh, Rick, 

I’m pregnant. No, I-I wanted to tell you when I saw you, but then I-I didn’t want to wait… I-I 
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couldn’t wait. *DS slows down so she can still hear* I couldn’t know without you knowing.  

M narrating: Every cloud has a silver lining.  

Ch: *shakily* Yeah. *laughs* Uh-huh, yeah. I love you too.  

M Narrating: But it’s still a cloud.  

[scene change] 

*Owen enters house, sees test on table, DS walks out* 

DH: What is this?  

DS: Well, I was gonna wrap it like a *laughs* present, but uh, then I thought I’d hand it to you, 

and you’d hand it to me and then I’d pee on it, so that felt weird. Um, but then I just thought I 

would take the test and hand it to you on a plate, but then we couldn’t use the plates anymore, so 

I--  

DH: Amelia, are you -- *chuckles* Are you pregnant?  

DS: I might be.  

*DH closes eyes and looks up*  

DS: I think I might be.  

Narrating: A could can mean a shower or a storm.  

DS: I was gonna wait until I knew for sure, but, I don’t know, I just wanted you to know, too, so 

do you want to find out?  

*DH kisses her*  

 

[scene change] 

Narrating: So, you take your good days where you can get them.  

*DK, M, and MG standing by fridge* 

MG: We have to close it.  

DK: Oh. One more minute.  

MG: One more minute of cool air or a week of spoiled food.  

M: You guys, she’s pregnant.  

MG: We don’t know that.  

DK: Who’s pregnant.  

M: It’s my first sister’s pregnancy. I missed all of yours.  

DK: Amelia’s pregnant?  

MG: Maybe.  

M: I hope so.  

DK: Yeah.  

MG: Me too. She’ll be talking for two now. *M sends her a look, they close fridge*  

 

[scene change] 

*DH waiting outside bathroom* 

Narrating: You try to stay positive.  
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DH: Hey, did I tell you I spent all day with Harriet today? It was so much fun. After a while it 

just -- It felt like I’d done it forever. *door opens* Hey, how’d it go?  

DS: Good. Uh, got that part down.  

DH: What’d it say? *points to test* 

DS: Uh, takes a minute.  

DH: Wanna sit?  

DS: Okay, go ahead. Let’s sit.  

DH: Yeah. So, I was thinking that we could turn the study into the nursery. *DS sits* Or maybe 

we should just have the crib in with us. I mean, we haven’t even talked about this. *sighs* You 

see anything?  

DS: Not yet.  

DH: *sighs* You know, then we can turn the nursery into his room -- or her room. I mean, it’s a 

good room for a kid, right? We don’t need a study --  

DS: *gasps*  

DH: What? What? *walks around to be beside her, looks at test*  

Narrating: You try to remember that, even in the bad news…  

DH: Oh. That’s okay. You know, it’s… We just started. We’ll keep trying.  

DS: Okay. *DS nods, looks uncomfortable*  

M narrating: There’s good news for someone.  

 

End.  

 

Driscoll, M. (Writer) & Wilson, C. (Director). (2016, October 20). Both Sides Now (Season 13, 

Episode 5) [Television Transcript]. In Allen, D., Clack, Z., Einesman, F., Gordon, M., Marinis, 

M., Reaser, A.,Rhimes, S., & Vernoff, K. (Executive Producers), Grey’s Anatomy, ABC 

Signature.  
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Grey’s Anatomy, “I Am Not Waiting Anymore”   

Season 12, Episode 15  

 

Character Abbreviation Key (in order of appearance):  

A = April  

DA = Dr. Avery  

DR = Dr. Robbins  

DW = Dr. Webber  

DD = Dr. DeLuca  

DT = Dr. Thorpe  

MG = Dr. Meredith Grey 

M = Maggie  

DS = Dr. Shepherd  

DH = Dr. Hunt  

DK = Dr. Karev  

K = Kelsey (patient)  

DR = Dr. Riggs 

T = Tess (patient)  

W = Dr. Wilson  

C = Dr. Callie Torres  

B = Dr. Blake  

M = Michael (Tess’s fiancé)   

M/Mother = Mom (Tess’s mom)  

D = Dad (Tess’s dad)  

C = Dr. Cross 

DB = Dr. Bailey  

H = Holly (Kelsey’s mom)  

 

*April walking down hallway, pulls out cell phone*  

Meredith narrating: We cover up injuries…  

*A texting, approaches receptionist desk*  

Meredith narrating: ...with tape and gauze  

A: Um, have you seen Dr. Avery?  

Receptionist: Upstairs, in the lab.  

*A Sighs* 

Meredith narrating: ...to protect the injury, to prevent infection, to save the patient from further 

suffering.  

*A Walks up stairs. Phone chimes*  

[scene change]  
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*Dr. Avery’s phone beeps, he checks it, Dr. Robbins looking at him through the blinds in the 

hallway* 

Meredith narrating: The hard part comes when you have to rip the bandage off.  

*DA texting, DR sighs*  

Meredith narrating: ...because that can hurt like hell.  

*DR enters room*  

DR: Hey! How’s it going?  

DA: Uh, pretty good. What’s up? *DR sits down*  

DR: Nothing. Have you talked to April?  

*DA closes equipment, sighs, looks up at DR*  

DA: No. *sighs* Why?  

DR: Nothing. Um, I just wanted to see how you guys were doing.  

*DA furrows brow*  

DR: Have a good night. *turns to leave* 

DA: She knows.  

DR: Knows?  

DA: April knows.  

DR: What?  

DA: *stands up* Doesn’t she? Who told her, Karev?  

DR: I’m not sure h-- well, she told Karev. Um, or he figured it out.  

DA: No, I mean, I-I told Karev. I just asked him to keep it to himself.  

DR: What, keep it to himself? What are you talking about?  

DA: That I’m seeing people. That I’m dating. *gestures* That I went on a date. *sighs* So, April 

knows, huh?  

DR: Uh, that you’re seeing other people.  

DA: *firmly* Does April know?  

DR: N--She doesn’t. She doesn’t know anything about that.  

DA: So then what are you talking about?  

DR: Nothing. *shakes head* I w-- I was -- Nothing.  

DA: *sighs* All this is just so weird and new. I mean, I just really don’t want April to get her 

feelings hurt here, okay? So just… do me a favor. Keep it to yourself. Be great.  

DR: *swallows, looks away, looks back at DA* April’s pregnant.  

DA: *looks back at her* April’s... pregnant.  

DR: *nods* Yeah.  

DA: *closes eyes for a moment* Why are you telling me this?  

DR: *sighs*  

*April opens door*  

April: Jackson, can we--  

DA looks at her: Why is she telling me this?  

*April mouth open looks at DR, DR looks at DA, DR looks back to April*  
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[scene change]  

*Dr. Webber and Dr. DeLuca uncomfortably standing in hallway together*  

*DW Clears throat, looks to DD*  

DW: Um, did she happen to say where we were eating?  

DD: Uh… I think it’s a steakhouse. Yeah. Unless, you’re not -- if you don’t.  

DW: No, no. Fine. Love a good T-Bone. *chuckles*  

DD: *smiles* Yeah. *clears throat* Yes.  

DW: *Blows raspberry* May-- Maybe we should call her.  

*phone chimes*  

DD: Oh, it’s Mag-- uh, Dr. Pierce. Have to cancel -- called into big transplant. Really sorry, but 

you two should still go…. Smiley face.  

*DW and DD look at each other*  

DW: You know, truth be told, um, I’m a little tired.  

DD: Me too.  

DW: Rain check?  

DD: *relieved* Rain check.  

DW: Okay.  

DD: Okay.  

DW: Good.  

DD: Okay. *goes to shake DW’s hand, he walks away*  

 

[scene change]  

Dr. Thorpe: So, what do you say Dr. Grey? Would you like to go out with me?  

Meredith: I have said “no” to nicer faces.  

DT: Great, then this should be easy.  

MG: Yeah, it should.  

*Maggie enters*  

Maggie: Good! You’re still here. We’ve got a transplant on deck. Uh, Karev was…*sees DT and 

MG looking at each other* Sorry.  

MG: It’s fine.  

DT: Hi. Will Thorpe.  

Mag: You’re Thorpe. *MG shoots a look* I mean, uh, hello! Maggie Pierce.  

DT and Maggie at same time: Hi.  

MG to M: Tell Alex I’ll be right there.  

M: Okay, all right. I’ll see you later.  

MG: Bye.  

M: All right. Bye. *leaves* 

DT: So you’ve been talking about me.  

MG: It’s not necessarily a good thing.  
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DT: *inhales* You haven’t given me an answer.  

MG: Drinks. Tomorrow. Unless, of course, I change my mind.  

 

[scene change]  

DA: *raised voice* When were you gonna tell me?  

April: Now. Right now. I was coming up to tell you, now.  

DA: I’m supposed to believe that?  

A: Yes! I can’t believe that Arizona would say --  

DA: When did you know? How far along are you April?  

A: I’m 12 weeks.  

DA: 12 weeks.  

A: I was coming to tell you --  

DA: When did you know? Did you know before the divorce? *April’s phone chimes* Did you 

know before we signed those papers?  

A: *checks phone* Uh..  

DA: April?  

A: I -- yes. Yes, I did. I knew before.  

DA: Why? Why would you do that? *April’s phone still chiming*  

A: *exhales* I have to -- I have to go.  

DA: No you don’t.  

A: I am being paged to the ER.  

DA: So give it to Grey or Hunt, or literally anybody…  

A: I can’t!  

DA: But you’re not gonna walk away from this right now!  

A: I want to talk about this, Jackson. I know we need to talk about it, but now is not a good time. 

Okay, I need to -- 

DA: Don’t you walk away.  

A: I cannot talk about this right now!! *leaves*  

*DA sighs and crosses arms* 

 

[scene change]  

Dr. Shepherd: You should get a dog. You seem like a dog guy.  

Dr. Hunt: I live in a trailer?  

DS: Yeah, that’s something we can talk about.  

DH: What, you don’t like my trailer?  

DS: No, sure, I also like grown-up houses.  

DH: *laughs* *elevator door dings in background* Listen, I was thinking we could have dinner 

tomorrow? It’s my birthday and I can’t uh think of anyone else I’d rather celebrate with so…  

DS: *leans into him playfully* Tomorrow’s your birthday?! 
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DH: No it’s next week, so you still have time to buy my gift, but I was thinking we could, you 

know, kick things off, with dinner.  

DS: Do you like lobster?  

DH: Love lobster.  

DS: You know how to cook lobster? 

DH: Sure you just boil a pot of water and --  

DS: Yeah, see you’re already losing me.  

*DH’s phone chimes*  

DH: Crap. Incoming.  

*start to separate*  

DS: Tomorrow night then.  

DH: Lobster.  

DS: Birthday lobster, which you are cooking.  

DH: That’s become obvious. *runs away*  

 

[scene change]  

*parents and Karev standing beside/at foot of Kelsey’s bed* 

Dr. Karev: We’ll start with Kelsey’s double lung transplant first, and then, assuming the 

procedure goes well, we’ll go ahead and do the liver and pancreas.  

Holly: And it has to be all at once?  

DK: Her CF has compromised her lungs, liver, and pancreas. Replace any one of those organs 

now, and the others and just going to break down. *Kelsey takes deep exhale in hospital bed* I 

know it seems overwhelming, the surgery’s long and extensive, but, this is our best shot.  

Kelsey: I don’t want to do it. 

Nick: *pleading* Sweetie, please.  

H: *pleading* Kelsey, you know how important this is.  

K: I don’t care. I don’t want to do it.  

DK: *takes a moment* I hear ya. It’s a bummer, though. This donor is a perfect match -- one in a 

million. *approaching Kelsey* You know, if we do this now, you can make your Spring Formal. 

*grabbing a seat* Didn’t you say, what’s his name asked you? Sam? Or Steve? *looks at 

parents* Or..  

K: Parker.  

DK: Well, I guess Parker can find someone else.  

K: I don’t want to go if I can only sit and watch and be pitied.  

DK: What? Are you kidding me? With these lungs? They’re gonna have to drag you off of that 

dance floor.  

K: Really?  

DK: Really.  

*K smiles*  

N: So, Dr. Karev, how do we proceed? What’s the first step? 
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[scene change]  

*MG watching interaction through window*  

MG: Is that the kid Alex paged us about?  

Maggie: Yep, triple organ transplant. *hands MG tablet* Lungs, liver, pancreas -- the trifecta. 

It’s gonna be a long night.  

MG: *exhales* I better text the sitter.  

M:  Mmm. *inhales* So, not that it’s any of my business…  

MG: It’s not.  

M: Mm-hmm.  

MG: He asked me out. It’s not a big deal. *texts* 

M: So you said no?  

MG: *texting*  

M: You said yes?!  

MG: Kind of. Maybe.  

M: *inhales*  

MG: It’s drinks! *shrugs*  

*Dr. Karev comes into hallway*  

DK to MG: Good, you’re free. You awake?  

MG: Yeah, I’m good. *grabs white coat and tablet*  

M: Yeah, this is good.  

MG to M: Can we not?  

M to MG: You’re ready. I thought I wasn’t ready with DeLuca, but now that it’s out in the open, 

it’s good.  

DK: What’s good?  

M: Thorpe. The military doctor. He asked Mer out. She said yes.  

DK: *sighs* She said yes to buy time. She’ll blow him off later. She’ll cancel.  

M: You didn’t see this guy.  

DK: I don’t have to. I know Mer.  

M: I know Mer, too.  

MG: I am Mer. Mer’s right here. I said yes. I’m going.  

M: This is good.  

 

[scene change]  

*Nurses pushing bed* 

April: Blake, activate the MTP. We’re gonna need blood. Lots of it.  

Blake: On it.  

A: All right, patient’s ten minutes out, people. Let’s move.  

*Dr. Robins enters*  

DR: April, I’m sorry. I’m so, so sorry. I thought that I was --  



DEPICTIONS OF DONATION  155  

A: I don’t really give a crap what you thought. *walks out past her, DR follows* 

DR: Listen, I was with you before. I lived through that, with you, with Jackson, and I was just 

trying to help somehow so that maybe this time it could be different.  

*A getting ready for incoming patient*  

A: Sorry, you were there? You lived through that? Um, no. No, Arizona. That was me and that 

was Jackson. *DR puts head down* We lived that nightmare, and I refuse to live it again.  

DR: You’re right.  

A: And you know what? It is different this time, because this time I am choosing to have faith in 

a good outcome for this baby until God himself tells me otherwise and Jackson can---  

Dr. Riggs: Keps. 

*DR and A walk away, A turns back to DR*  

A: I will deal with this, myself,  the way I want to. When I want to. *Walks away*  

DR: I know. I’m sorry, April. I thought --  

A: *whips around* Don’t. Don’t think about me. Don’t talk to me. Don’t even look at me, okay? 

*walks into elevator, turns back to tell DR* And I believe in this stuff, so understand how much I 

mean it when I tell you… go to hell. *presses elevator button to close doors*  

[credits]  

 

*A bouncing leg in elevator, arms crossed, head hung*  

*Man pacing in background*  

Riggs: What, you didn’t tell him? Come on. Keps, what were you thinking?  

A: Shut up.  

Riggs: Well, of course he had a right to know.  

A: Shut up.  

Riggs: I’m just saying -- hey, I’m just saying he’s justified. All right? I’d be pissed, too. I’d be 

really pissed.  

*A shoots him nasty look as they get out of elevator*  

*both approach helicopter*  

Medic: 28-year-old female. *hands A file* Fell over a hundred feet while rock climbing. GCS 

12, intubated, multiple extremity factures. Vitals are…  

*boyfriend catches up* 

Michael: Tess. Tess. Her name is Tess.  

Medic: You want to watch him, too. Mild signs of dehydration.   

Michael: I’m okay. Just help Tess, please.  

A to T: All right, Tess we got you. You stay with us, all right? Stay with us.  

 

[scene change]  

Dr. Wilson: Volumes and total lung capacity are perfect.  

Mag: Replantation is technically easier on the right, so we will do that side first. Thank you for 

coming back in.  
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W: You really think I’d miss out on a triple organ transplant?  

*DD enters*  

DD: Hey!  

*girls turn to face him*  

DD: Oh, sorry.  

Mag to W: UM, can you make sure that they have bypass on standby, and, um, tell the blood 

bank to have six units on hold. *walking her out*  

Dr. Wilson: Okay. *exits*  

Mag: Why aren’t you at dinner?  

DD: We postponed. It was really weird.  

Mag: It’s not weird.  

DD: Dinner for two with Weber? It’s weird.  

M: It’s what you wanted. Out in the open.  

DD: If I’m gonna have dinner with your dad, you should be there, too.  

M: I know, I’m sorry, I just got pulled into this. *turns to look at room, then back at DD* You 

know, it’s actually gonna be really cool. Do you wanna scrub in?  

DD: Yeah.  

M: I’ve got Wilson and Cross scrubbing in now, but I could switch things up.  

DD: No, no, no. See, don’t do that.  

M: We haven’t even started yet.  

DD: If Cross is your intern, let him do it. I’ll -- I’ll see you tomorrow.  

M: *turns away* No, no, no, no, no. I can get you both in there. You can take turns holding 

retractors or something. Don’t you want to see this? *turns around, DD gone*  

 

[scene change]  

*MG doing jumping jacks in bathroom*  

Dr. Callie Torres: Why?  

MG: Got to wake up. Just got called into a triple organ transplant.  

C: Whoa. Long night. *goes into stall* 

MG: *looking into Mirror* Callie?  

C: Mm-hmm.  

MG: *Wiping face* I  have a thing… tomorrow night.  

C: Uh, more, please.  

NG: Drinks. With a guy.  

C: Ohhhhh. You’re getting back on the horse! That’s -- ooh, it is the, uh, is it the Thorpe horse? 

*laughs* Please tell me it’s the Thorpe horse, because that is a hot horse. That is -- That is 

Secretariat. *laughs*  

MG: *turns around to face stall* No one’s getting on a horse. It is gonna be weird.  

C: Well, at first it’ll be a little weird, but not bad weird, and, Mer, it’s good. Just getting back out 

there it’s… it will be good.  
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MG: *exhales* thanks. *goes to grab things*  

C: Mm-hmm. *clears throat* *MG walks out of bathroom* *hums* If it’s bad it’s still good ya 

know? I mean, it’s like trying to remember how to ice skate. A couple minutes, you’re like 

“Whoa! Oh, crap” What -- what am I doing? But then -- then you remember how it works *Dr. 

Bailey walks into bathroom* and then it's like “Oh, yeah. Yeah, I can do this”. *chuckles* Oh, I 

like this. *DB washing hands judging C* Ooh, ooh, I’m good at this. OOh! Ooh! It’s skating 

time my friend. Push and glide. Push and glide. *toilet flushes* You know what I’m saying? *C 

walks out of stall* 

*B and C make awkward eye contact, C looks to exit, B and C wash hands at same time*  

B to C: I’m more of a roller girl, myself. *”Rolls” out of bathroom*  

 

[scene change]  

*April checking on Tess* 

A: She’s hypoxic on 100%.  

Dr. Riggs: Okay, she’s gonna need another tube on the right.  

Matthew: It’s all right Tess, I’m right here.  

*T nods*  

Dr. Riggs: Blake, can you get that?  

B: On it.  

A to M: Sir, Michael, you need to leave the room. We need room to work.  

M to T: Don’t worry, baby. I’m not gonna leave you, okay? *grabs hand* I love you. I love you. 

I love you so much.  

*Monitor’s beeping*  

BP’s dropping.  

M: What’s happening?  

A: Free fluid in the belly and she’s still hypotensive after multiple units of blood and plasma. We 

got to get her up.  

Dr. Riggs: Blake, when you’re done there, we need to get her ready for transport.  

M: No, no, no. I can’t leave her.  

 

[scene change]  

Dr. Hunt to parents: Your daughter suffered severe injuries from the fall. We’re doing everything 

we can.  

Mom: Is that her?  

Dad: Oh, my God. Tess.  

A to DH: Another set of hands up in the OR?  

DH: I’ll be right there.  

M: I love you, Tess. I love you so much. *lets go of hand as they go into elevator*  

D to M: Michael.  
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Mother to Michael: We told you. We told you not to take her on that mountain. Why are you 

always taking her on those damn mountains?!  

M to DH: Uh, is there a place, uh, where I can wait for her during surgery?  

*DH nods*  

D: We all want to wait.  

*DH I’ll take you all somewhere more private; gestures, family follows*  

 

[scene change]  

*working on donor in OR* 

DK: All right. None of us knew this was happening tonight, we’re all tired, so let’s be smart. We 

have three organs from the donor being transplanted into the recipient. There’ll be long stretches 

where not everyone is needed. Take that time to nap, eat, hydrate. Don’t come into my OR at less 

than 100%.  

Mag: Kelsey is prepped and ready.  

DK: All right. *Looks at clock* Start time: 23:58.  

MG: 10 Blade.  

Mag to Cross: So we’ll be up next, Cross.  

Mag to MG: Where is he taking you? Did he say?  

MG: Let it go.  

DK: Still haven’t cancelled that yet?  

MG: What part of “let it go” is confusing? Lap pads.  

DK: Ah, I guess there’s still time.  

MG: This is going to be a very long night if you two keep hounding me about this.  

*mag and DK exchange looks*  

MG: Wilson, don’t you have anything to talk about?  

Wilson: Oh, um…  

Edwards: Her engagement ring is still in the drawer in her bedside table.  

Cross: Engagement… ring?  

Wilson: Steph, when was the last time you had sex?  

*Steph blinks*  

DK: All right. If you’re gonna ditch the guy, you better do it soon.  

Mag to DK: God, will you shut it?  

DK to Mag: You shut it.  

MG: Both of you shut it. Balfour. *opens sternum* And I have three children at home, so don’t 

think for a second I don’t know you two are making faces right now. Settle in.  

*M and DK exchange looks again*  

 

[scene change]  

*operating on Tess* 

Dr. Riggs So is there no directive in place?  
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April: Her fiancé knows what she wants. They spend their spare time dangling from cliffs. Of 

course they talked about it.  

Riggs: But he doesn’t have any rights, legally. He’s not her husband.  

DH: Just hoping to call it an early day if we don’t have to save this girl?  

A: Guys. Malleable.  

Riggs: It’d be nice to know what the patient wants.  

DH: Well, we don’t, so maybe we don’t just give up yet.  

Riggs: I never said anything about giving up.  

A: Guys, come on.  

R: Right angle.  

Nurse: Here you go.  

R: Another.  

 

[scene change] 

 *Kelsey in OR* 

MG: Where are we?  

Doctor: Should we scrub in?  

Doctor: We just started the first lung.  

DK: You’re early.  

Mags: Way early. I’d say she still has a few more hours, right?  

Mags to MG: Plenty of time for you to go take a shower, get a change of clothes, take a disco 

nap, groom.  

DK: Cancel plans that aren’t gonna happen.  

W: Or stay. I mean this is a triple organ transplant. I wouldn’t nap through this.  

MG: Exactly. I’m here. I might as well jump in.  

Mag: Go on. Scoot. You take some “me” time. We will page you when you’re up.  

MG: You are being ridiculous. *leaves* 

M to DK: Okay, would you stop.  

DK: What?  

M: She needs this. This is good.  

DK: *looks up* I know that.  

M: So stop being the harbinger of doom about it.  

DK: Stop being all “Whoo-yay” about it.  

W: *leans in* What are we talking about?  

M to Doctor: Okay. You just stop.  

M to DK: Alex, I have to be positive, because if I’m not, you’re gonna make her change her 

mind.  

DK: No, you are. Trust me. If she feels trapped, she’s gonna bolt. Don’t make a big deal out of 

this. It’s a big enough deal already.  

M: I know it is.  
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DK: You got to make her feel like she has an escape hatch or she’s gonna run for the hills.  

M: Yeah, she will if you don’t shut your dumb mouth.  

DK: You’re.. dumb.  

 

[scene change]  

*MG reading from phone* 

MG: Go update Kelsey’s parents. We figure five hours for the lungs, seven hours for the liver 

and the pancreas, so there’s time.  

Edwards: For?  

MG: *sighs, looks away from phone*  Edwards, where do we keep the razor kits?  

 

[scene change]  

*MG shaving legs in bathroom, DS enters*  

DS: Oh. You know we have a shower, right?  

MG: Yeah. I'm on a clock.  

DS: Oh. This is an emergency leg shave.  

MG: It’s not a big deal. It’s just drinks.  

DS: What are you gonna wear?  

MG: *Thinking about it* Uh, sports bra and granny panties, apparently, or whatever is in my 

locker from yesterday. *throws razor in sink* Why am I even doing this? This is just -- it’s 

stupid.  

DS: You know, I bought a top with me today. *Gestures behind her* It’s that one that you really 

like. Its like -- it’s kind of see-through, and some heels. Actually, they’re your heels that I stole 

from you. Sorry. *laughs*  

MG: You stole my shoes?  

DS: *gestures at MG* The black ones that you said were too slutty for a mother of three. Plus, 

they pinch a little, but they are 

Both: So worth it.  

DS: I’ll leave everything out for you. *Goes to leave* 

MG: Thank you. You didn’t have to do that.  

DS: I know.  

 

[scene change]  

*C scrubbing in, DR enters* 

DR: Hey, there you are! Um, I got a message from Kayla’s mom about a sleepover with Sofia 

next week?  

C: Sure. Yeah. It’s fine with me.  

DR: Okay, great.  

C: Mm-hmm. *puts on surgical mask, turns to DR* Is there something else?  
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DR: Uh… no. No. *goes to leave*  

C: You sure?  

DR: *turns back around* I uh… I did something bad, I think, when I was trying so hard to do 

something good. I thought that I was -- I was being a good friend, and, I swear, I was. I was -- I 

was right.  

C: What was right?  

DR: April’s pregnant.  

C: *eyes go wide*  

DR: And she refused to tell Jackson. So… So I did.  

C: *stops scrubbing, turns to DR* What?  

DR: And she’s so angry with me right now.  

C: Well…  

DR: I mean, I did the right thing, right? 

C: No, honey, no.  

DR: But he’s the other parent. If April’s keeping things from him…  

C: Still. Still, no.  

DR: ...about the baby. About the baby’s future and the baby’s health.  

C: Doesn’t matter.  

DR: Without him.  

C: No, it still doesn’t matter.  

DR: *raises voice* Yes, it does!  

C: * also raised voice* No, Arizona! No. Just no.  

DR: Okay, so… What if had been us?  

C: *inhales* 

DR: I mean, what if we’d been trying, and then suddenly I was pregnant right when we split up. 

And then, wouldn’t you -- wouldn’t you want to know that?  

C: *rinsing* Well, yes. Yes, of course. But from you. Not from someone else. *sighs* I’m sorry. 

You screwed this one up... big time. *walks into OR*  

DR: *Sighs*  

 

[scene change]  

*Doctors watching transplant surgery from up above* 

*Cross watches, sits down and sighs*  

DD: Why aren’t you down there?  

C: I was on the procurement... Why aren’t you down there? Don’t you have an all-access OR 

pass now?  

DD: *sitting with arms crossed, gives him a confused, glaring look*  

C: Chief of cardio? *scoffs* So smart. But a guy who looks like you can get anyone. There’s no 

way I’m gonna land an attending. A resident, maybe. I mean, Wilson is like *sings*. *laughs* 
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But she’s with Karev. Blake likes ladies. Edwards maybe, she’s hot and she’s tight with 

Shepherd, so that wouldn’t hurt either. Do you think I have a chance there? 

DD: No.  

C: No. Well, I got to hand it to you, dude.  

DD: You should go. ‘Cause I’m about to nut punch you.  

*C holds gaze and then leaves*  

*DD exhales*  

 

[scene change]  

DH: Small intestine and right colon excised. Bring this to Path, please.  

DR: She’s gonna need a TPN when she’s more stable. 

*Doctor on phone*  

D to A: Dr. Kepner. Dr. Avery’s wondering how long you’ll be.  

A: *frustrated* Tell him as long as I need to.   

DH: Everything all right?  

A: I… It’s fine. Medium clips.  

DH: April.  

DR: She said it was fine.  

*DH and DR exchange looks*  

*monitors beep*  

DR: Pressure’s dropping again.  

Doctor checks: Pupils are dilated. Non-responsive.  

DR: Damn it.  

DH: Crap.  

A: Global ischemia from the hypotension? Traumatic brain injury?  

DR: What difference does it make? Her brain’s been deprived of oxygen. There’s no coming 

back from this point. Cabbage patch. *sets tools down and walks away*  

DH: Damn it.  

DH: Blake, step in and finish creating the colostomy. You comfortable with doing one? *steps 

away* 

B: Uh, yeah. Sure.  

DH: Then I’d like you to close up the fascia with running PDS.  

B: Me? Okay. Why are you leaving?  

A: ‘Cause there’s nothing left to do. Patient is too far gone. But, it’s not every day you get to 

practice on living flesh, so perfect your colostomy technique. *shakes head*  

 

[scene change]  

DH: I’ll call Shepherd for a neuro eval.  

DR: Man, she’s not getting off that vent.  
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A: *sighs* So wrong. It’s not fair.  

DH: I’ll let you know when Shepherd's done, then we can go talk to Tess’s family.  

DR and A: Okay. *DR walks away*    

DA: Robbins? You told Robbins and you didn’t tell me?  

A: I don’t -- I don’t have time for this right now, okay? *starts walking away, DA stops her, A 

rips her hand away*  

DA: You’ve taken more than enough time to think about this, don’t you think? The time was 

before I signed the friggin’ divorce papers.  

*Doctors watching*  

Bailey: What’s going on there?  

A: Jackson. I’m not doing this. Not here. Not now.  

DA: Well, excuse me. Is there a more convenient time for me to catch you lying to me?  

A: *throws hands down, both start yelling* Jackson!  

DA: You don’t think a pregnancy would have factored into my decision to move forward with 

the divorce?!  

A: I knew it would! But you didn’t want to stay with me! You think I want you to stay for my 

baby…  

DA: Our baby.  

A: … and have you hating me for the rest of my life? *Other doctors starting to approach* 

DA: Well, you got a pretty good jump on that, didn’t you?  

A: Wow. That -- yeah. That didn’t take any time at all.  

Dr. Weber: All right. That’s enough.  

DA: No, you know what? It’s fine. Screw this. You wanna play the martyr here? You want to 

pretend you’re doing this alone? Go for it. Knock yourself out. It’s your deal, April. You win. 

I’m out. I’m done.  

DW: *firmly* I said enough.  

DA: *walks away*  

*doctors watching as April slowly walks away*  

 

[scene change]  

*MG getting dressed for her date*  

 

[scene change]  

*MG walking into operating room* 

Mag: What are you doing here? I told you I would page you. There’s still a ton of time before 

you need to be here.  

MG: I’m here. Let me help.  

DK: Fine. Jump in.  

M: No. No. Not fine. No jumping.  
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MG: Maggie, you got to let it go.  

M: I can’t let it go. You told me your train had stopped running and tonight, one is coming into 

the station, okay, and that is a big deal. *laughs* I can’t pretend like it’s not.  

MG: Wilson.  

W: Yes?  

MG: Go to the attendings lounge, get my phone, go into my contacts, find William Thorpe, 

please text him and let him know that tonight’s plans have been cancelled.  

M: Meredith, no! Wait, Meredith --  

MG: My passcode is 1008. *to Maggie* Now it’s really over. So let it go. Pickups.  

DK to M: See what you did?  

M: This is your fault.  

 

[scene change]  

*A pacing and crying, DH enters* 

A: Uhm. Please, I just -- I just need a minute, okay? *sniffles* 

DH: Why didn’t you tell me?   

A: *turns to face him* Because, um, I-I didn’t want to tell anyone… especially you. I didn’t 

want you to -- I feel like I’m just -- I’m screwing everything up and all I’m trying to do is protect 

this baby and it’s -- it’s all screwed up. *exhales*  

*DH hugs her, A cries*  

A: Every -- everything is all screwed up.  

DH: April, April. *Holding A’s head in his hands* April, you’re having a baby.  

A: *shakily* Yeah.  

DH: It’s not screwed up. It’s… *sighs* It’s a miracle.  

A: *crying* Yes it is. Yes. Thank you.  

 

[scene change]  

*Bailey in office looking at brain images, DR walks in*  

DR: Bailey. Can I ask you something? *closes door*  

DB: You just did.  

DR: *sighs* Well, um, I… *walks closer to Bailey* I did something and I don’t --  

dB: Yeah, I heard.  

DR: Oh. Well, great. *shrugs*  

DB: *still looking at images* Yeah, you shared confidential medical information without 

permission, breaking multiple state and federal privacy laws. You did it to a fellow doctor, under 

this roof, in my hospital. Speaking as your boss, that’s a firing offense.  

DR: *initially at loss for words* And speaking to me as my friend?  

DB: *Sitting at computer, sighs* I mean.. I can see where you thought you were doing what was 

right.  

DR: Yes! Yes, I was.  
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DB: *sternly* That doesn’t make it right. *shrugs, focusing back on computer* Yeah, I-I-I’m 

fresh out of words of wisdom for you.  

DR: Okay. *leaves*  

DB: *sighs* 

 

[scene change]  

*DW and DA in room together* 

DW: I got all day.  

DA: *agitated* I told you it’s not your business.  

DW: Well, it is when you brawl on the O.R. floor of my hospital.  

DA: I don’t need your help! All right? Stop telling yourself that I need your help I don’t. You’re 

not my father. *turns away, exhales*  

DW: I know I’m not. *approaches* But who is? I don’t see him around here, do you? *face to 

face* That the man you want to be? *places hand on DA’s arm* You’re having a child. Maybe 

it’s not the way you wanted. Maybe it’s not when. All right, so you found out late. I found out 

decades late. What’s important is now you know. It’s happening… and you need to step up. 

That’s what matters.  

 

[scene change]  

*doctors delivering news to parents and Michael* 

DH to Tess’s parents: Unfortunately, in surgery we discovered your daughter’s injuries were 

more catastrophic than we realized and her brain function has virtually ceased. Your daughter 

has virtually no brain activity. I am so sorry.  

M: Oh, my God.  

Mother: But I saw her. Her heart is pumping. She’s still breathing. She’s alive.  

A: The ventilator is breathing for her. She can’t breathe on her own, or feed herself, or use the 

bathroom. She’s using catheters and ostomies and will likely need those indefinitely.  

Dr. Riggs: From this point on, she will require round-the-clock professional care, probably for 

the rest of her life.  

Mother: Or until she gets better. 

DR: I’m sorry? 

Mother: She’ll need the care until she gets better, until she wakes up and she can leave the 

hospital.  

Father: Do we know when that might be? When Tess could leave here? 

*DH looking to A and DR, back to family* 

DH: Eventually, she would be moved to a long-term acute care facility where she would live for 

the rest of her -- Well, we can -- we can get you some brochures if that’s what you decide. 

*mother nodding along* Or if you decide to withdraw care.  

M: *gasps* Oh, Tess.  

DH: I understand that this is difficult, and you should take some time to talk this over.  
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M: That won’t be necessary.  

F: We understand the circumstances.  

Mother: We want you to do everything that you can to save our daughter.  

M: No! This is not what she’d want.  

F: She could wake up. I mean, people wake up from comas all the time.  

Mother: Mm-hmm.  

Dr. Riggs: Um, I’m sorry, but in Tess’s case, that’s highly unlikely.  

M to parents: She told me what she wants. More than once. Please. She would not want to live 

like this.  

Mother: What is wrong with you?  

F: This isn’t your decision to make, Michael.  

M: If this had happened two months from now, it would be. We would’ve been married.  

F: Will you get him out of here?  

 

[scene change]  

*In Kelsey’s OR*  

DK: Lines are out. Almost done? 

Mag: Anastomoses look terrific on both sides. No bleeding or leaks.  

MG: *looking at monitor* Stats look great.  

DK: Yeah, nice work.  

M: Well, uh, that does it for me unless you need me to stay and help… in anyway.  

DK: I’ll close. You can go.  

*M looks to MG for affirmation, MG nods, M leaves*  

 

[scene change]  

*opening body*  

MG: Scalpel.  

DK: So what’s wrong with the guy?  

MG: Huh?  

DK: Thorpe. What’s his deal?  

MG: *hesitates* Nothing. He’s fine.  

DK: Callie said he was a jerk that night at Bauer.  

MG: That’s not true.  

DK: Said he almost killed the surgery. Scissors.  

MG: 10 blade. He was just trying to protect his patient.  

DK: Oh. So he was throwing a tantrum like a toddler. 

MG: *chuckles* Shut up. He’s nice… and he’s funny.  

DK: Oh. So he’s just butt-ugly.  

MG: Yes. He is butt-ugly.  
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DK: Yeah, well. It’s hard first time out after somebody important. First girl after Izzie left? I was 

pretty messy. You feel like you belong to somebody else, like you’re cheating, you know? I 

mean, you’re not, but man, sure feels that way. *MG looks up at him* I never had a wife die, 

but… I’ve had a few “first time afters”, Mer. There’s always something after...eventually. We 

lose people and then we find new ones. It’s how it works.  

MG: I guess.  

DK: I know. Look, if you’re not into him, who cares? But if you are, it’s okay. Okay?  

MG: *looks up* Okay.  

DK: Plus, it’s gonna be weird no matter what so you might as well get it over with. Suction.  

 

[scene change]  

*DK checking Kelsey’s vitals*  

*parents and DK standing beside bed*  

DK: Yeah, she should be awake soon. *looks back at K* Looks like she’s gonna make that big 

dance.  

Holly: No more coughing and wheezing? 

DK: Well, the new organs don’t carry the CF gene. Once she’s off the vent *glances back* 

chances are good you’ll never see her on one again.  

H: *exhales* thank you. *hugs DK* 

*DK goes to leave, turns around to see parents beside Kelsey stroking her hair, watches for a 

moment*  

 

[scene change]  

*mother in Tess’s room; Michael and DH outside in hallway looking in through window*  

M: She’s gonna stay on that ventilator….forever? 

DH: Unless something changes, yes.  

* M turns around so his back is to the room, takes out phone with photo of Tess on it*  

M: Her parents will hate me forever for taking her up that mountain. *looks at DH* She’ll hate 

me for bringing her back down. *walks away*  

*dad showing pamphlet to mother*  

D: This place looks nice.  

M: Lovely views. And who knows… she could be up and walking again this time next year. 

*sitting on beside touching her hair*  

Dr Riggs: You never know. *mother turns to him* Don’t give up hope, right?  

Mother: *grabs DR’s arm* God bless you, Dr. Riggs.  

*DR and DH walk out*  

DH: “Don’t give up hope”, huh? 

DR: Well, that’s all they have now right?  

DH: You changed your tune. You wanted to give up all day.  
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DR: No, I did not. I wanted to do what the patient wanted. *turns to DH* Owen, you got to let 

this go.  

DH: Oh, what’s that?  

DR: If you’re still feeling guilty after all this time, that’s your deal. Stop taking it out on me.  

DH: Guilty? What have I got to feel guilty about?  

DR: *raised voice* Oh, you think it’s all my fault, but I never quit. You did. You let Megan go.  

DH: You stopped looking.  

DR: I didn’t. I stayed behind. I stayed. I looked. I searched and I prayed.  

DH: *Yells* Because you got her killed! 

DR: We don’t know that! You decided it. You made a decision that she was dead. You come 

back here, you started over, and you forgot about her.  

DH:  You shut your mouth.  

DR: That’s why you hate that I’m here, ‘cause I remind you of what you did, that you gave up on 

her.  

DH: I swear to God --  

DR: People here don’t even know you had a sister. That’s sick, mate. So, you need to hate 

someone? Look in a mirror. *walks away* 

 

 

[scene change]  

*DR walks into room with DS*  

DS: You had a tough day.  

DR: You heard too? *sits down*  

DS: I think everybody’s heard by now.  

DR: *sighs* Right. *shakes head* I don’t… know what to do. I want to make it right. I mean, I 

have to make it right somehow, but I don’t know what to do. I don’t-- I don’t know how to fix it.  

DS: You did something indefensible.  

DR: *goes to defend herself* Right. So maybe, um. Maybe I go to her again and apologize.  

DS: *sits down* The only thing that you can do right now is accept what you did was wrong. 

And the only thing you can do to fix it is… to wait. Just give it time… and maybe April will 

forgive you.. And maybe she won’t. But you -- that is not up to you.  

DR: *exhales and hangs head* 

 

[scene change]  

*DD waiting, Maggie approaches*  

M: Hey!  

DD: Hey! How’s the, uh, how’s the transplant going?  

M: Huge success. Come on. I’ll tell you all about it.  

DD: Actually, um, I think I’m gonna stay here tonight. Yeah, I got early rounds in the morning 

and kind of want to just study.  
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M: Come over. I’ll help you study.  

DD: I don’t want help.  

M: Okay.  

DD: I don’t want special treatment *shrugs* and I don’t want to miss out on things, but that’s 

already happening. And I don’t want to make awkward small talk with Dr. Webber.  

M: *firmly* You are the one who wanted us to go public.  

DD: I know. I know. I’m just gonna study, all right?  

M: Okay. *smiles* I’ll see you tomorrow. *walks out* 

 

[scene change]  

*MG sees Thorpe in waiting room, takes off surgical cap, adjusts hair*  

MG: Hey.  

DT: Hey! Uh, I'm glad you called me back.  

MG: Well, I shouldn’t have. I’m way too tired for drinks. I just got out of a 17-hour surgery. I 

probably shouldn’t even drive home until I’ve crashed here for a while, so…  

DT: So, how about I take you home? 

MG:  Um.. you’re skipping a bunch of steps, don’t you think?  

DT: Yeah, how about I give you a ride home so that you can crash in your own bed? I don’t 

mind. Look, I know what 17 hours straight feels like. I’m not worried about the drinks. I’ll take 

you out some other time.  

*MG holds his gaze* 

*DK walking up to receptionist desk, sees MG talking to T, smiles*  

 

[scene change]  

*DS approaching DK’s trailer with dinner supplies, knocks* 

DS: Hey! Happy birthday! *knocks again* Owen! Come on! I’m holding a box of creepy, 

squirming lobsters. You gonna let me in?  

DH: *knocks over bottles, rustling inside trailer* Just a sec! *opens door* Hey.  

DS: *looks around* Am I… early?  

DH: Uh, no,no,no,no,no. We’re all good. I was just gonna -- uh, come in. Come on.  

DS: *enters, sees empty beer bottles* Looks like you already started the party.  

DH: I know. I screwed up a little… I forgot that we were…  

DS: *sets box down* I’ll just put these in the fridge I guess.  

DH: Yes, I-I-I can put some water on. It’ll just take a minute to boil. I… had a long day and 

Riggs is…  

DS Riggs is what?  

DH: *sighs* Nothing, it’s just…. Don’t listen to him *quickly moves over and aggressively 

grabs pans out of cabinet, pans fall DH sighs*  

DS: Let’s try this another time. *goes to leave*  

DH: No, no, no. No. Let’s do it, Let’s do it.  
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DS: No, let’s not Owen. *walks away*  

DH: Amelia.  

DS: I’m just -- I’m gonna go.  

DH: No, it’s fine. I’m fine. Amelia, don’t go. I’m sorry. *Amelia opening door to leave* I just 

had a couple beers. *closes door* 

*Amelia walks/jogs away crying*  

 

[scene change]  

*knock on April’s door*  

A: Who is it?  

DA: It’s me.  

A: *composes herself, opens door slightly*  

DA: Hey, I-I just wanted to apologize. *A opens door wider* I reacted badly today and… 

*sighs* we’re having a baby… who does not deserve to have -- have us arguing over it.  

A: *nods* That’s what I was trying to avoid.  

DA: I get that. Sort of. I mean, I’m -- I’m trying to get that. We can figure this out. All right?  

A: *nods* Yeah. Look, I just… Honestly, I didn’t… I waited to tell you because last time… last 

time tore us apart. Literally. Neither one of us could help the other and everyone got hurt, and I 

just didn’t want that… for you or me. So, I just -- I wanted to wait until I knew everything was 

okay and I am -- I am really sorry. Okay? I’m sorry.  

DA: *closes eyes* You wanted to wait until it was too late? Right? Until you were too far along 

to do anything about it.  

A: I’m sorry. Do what, exactly?  

DA: I don’t know -- not put us through this again, or a baby, for that matter. I mean, I’d have to 

hold him while he dies. Maybe have some options.  

A: *looks down* Um, *looks back up* that is not an option for me and you know that.  

DA: What about me? Hmm? What about my option? 

A: You don’t count here.  

DA: I don-- I’m the father.  

A: Yes, you are. Yes. You’re the father when there’s a baby. But right now, you have no choice 

in this. It’s my body, my baby.  

DA: April.  

A: You are not my husband. You have no rights here.  

*closes and locks door*  

*DA hits door*  

 

Meredith narrating: It hurts to tear that bandage off. We don’t want to see what’s underneath. But 

maybe it’s not the feat of the pain that holds us back.  

 

[scene change]  
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*MG and DT eating in car*  

MG: I was worried about the duodenal segment getting ischemic.  

DT: Mm. Yeah, what’d you do?  

MG: Mm. I placed the stents at the SMA and the celiac anastomoses, just to be on the safe side.  

DT: Smart. Ketchup?  

MG *holds out bag* More ketchup?  

DT: I love my ketchup. *MG giggles* I did a portal reconstruction once -- good guy, had no idea 

he drank a fifth a day until I tried to cut into his liver. *eats fry* You know, it’s shoe leather.  

MG: Ugh. That makes it so hard.  

DT: Yeah.  

MG: Napkin.  

DT: *hands MG napkin* I almost stopped drinking. Right then... Almost.  

MG: *laughs* Yeah. I don’t want to see my liver.  

DT: Yeah. I don’t want to see it either.  

*laugh together*  

 

M Narrating: Maybe we’re really afraid to see if the wound underneath is still open…  

 

MG: *looking at her house* I should go up.  

DT: *looks at house* Yeah. Yeah, okay.  

MG: *clears throat* You know what I did do that was funny? I used an interposition aortic 

conduit to supply the pancreatic graft.  

DT: Huh. *readjusts* How’d you -- how’d you do that?  

*laugh in car together* 

 

M Narrating: Or if it might actually be healing…  

 

End.  

 

Driscoll, M. (Writer) & Rubio, N. (Director). (2016, March 24). I Am Not Waiting Anymore 

(Season 12, Episode 15) [Television Transcript]. In Allen, D., Clack, Z., Einesman, F., Gordon, 

M., Marinis, M., Reaser, A.,Rhimes, S., & Vernoff, K. (Executive Producers), Grey’s Anatomy, 

ABC Signature.  
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Grey’s Anatomy, “One Day Like This” 

Season 14, Episode 17 

 

Character Abbreviation Key (in order of appearance):  

B = Bartender  

A= April  

T = Teddy  

DH = Dr. Hunt  

MG: Meredith Grey  

DM = Dr. Marsh  

MR/ E = Mr. Riggler/Eli  

DA = Dr. Avery  

DB = Dr. Bailey  

DK = Dr. Karev  

 

April Narrating: 24 hours. 1,440 minutes. 86,400 seconds. That’s all it takes for a patient to go 

from sick to healthy, from hopeful to dire...  

*See April asleep on bartop, bartender comes over and knocks on bartop*  

Bartender: Sun’s up, Doc. I’m outta here.  

A: Oh!  

B: Let you sleep as long as I could. *A’s phone beeps*  

A: *checks phone* Oh, terrific.  

 

[scene change] 

*DH knocking on door* 

Teddy: Ja, ja, ich komme -- I’m coming. *knocks again*  

T: Okay, okay, okay, keep your pants on --  

*opens door*  

DH: *standing there with duffle bag* They’re… on 

T: *laughs* Oh my god! *Hugs DH* Hi!  

Owen Narrating: One day can bring you back from the brink -- change your entire life with one 

heartbeat, one single breath.  

*T and DH walk into her apartment* 

T: What the hell are you doing here?  

 

[scene change] 

*See two doctors coming out with transplant coolers, one looking unwell*  

Meredith narrating: It’s why doctors watch you like a hawk, hold you for observation.  

Dr. Marsh: Hey, grab this for me? I’ll be right there. *hands cooler to other nurse* Take it. You 
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break it, you buy it. *slaps him on the back, chuckles*  

*nurse leans head against wall, deep exhale* 

M Narrating: it’s why we behave as if your every move, every sound..  

MG: Can I help you doctor?  

DM: *turns around* Uh, Dr. Marsh. No, I’m fine, I’m good. I’m great -- *sighs* Just, um-- I had 

a kidney transplant.  

M narrating: Every input…  

MG: I can see that. Congratulations. *Looks down hallway* I can also see that your ride is 

leaving without you.  

M narrating: … and output.  

DM: No, when I said I had a kidney transplant I mean I had a…. Kidney transplant. Just a little 

one. I’m five-weeks post-op, and I’m --I’m great. I’m just…  

M Narrating: Is life or death.  

*DM faints and is laying face down on the floor*  

MG: Dr. Mash! Can I get a gurney over here?!  

Man: I got it!  

M narrating: Because it is.  

 

[credits] 

April with a patient: Okay, I am not finding you in the system, Mr. Zigler.  

MR: Possibly, because my last name is Rigler, with an R.  

A: Ah, I’m sorry.  

MR: It happens to the best of us, Dr. Zepner?  

A: Ah, here you are. Okay! Uh, You were here a week ago with diverticulitis.  

MR: Yeah.  

A: You saw Dr. Bailey.  

MR: Yeah, it’s the third time it happened to me and she gave me antibiotics -- each time.  

A: She didn’t suggest surgery?  

MR: Well, she said that antibiotics would be the less-invasive option, and I really wanted to go 

on my synagogue’s youth trip.  

A: Aren’t you a little old for that?  

MR: *laughs* I’m a rabbi, and I’ve been around long enough to know you don’t stick a junior 

rabbi with a bunch of hormonal teens on a weekend trip. *shakes head* Anyways, I started 

feeling like I was coming down with something, *DB watching from from desk* … and then I 

got this rash. Which I thought it would get better in a few days, but it got worse -- a lot -- a lot 

worse.  

A: *putting on gloves* Can I take a look?  

MR: Yeah. *leans back*  

A: Here we go. *unbuttons shirt, eyes widen*  

MR: Yeah.  
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A: *Touches it and skin peels* O….kay.  

MR: Yeah.  

A: All right. *quietly, but firmly to nurse nearby* Page Dr. Avery and tell the burn unit we’re on 

our way. *shoots DB a look* 

MR: *groans*  

*DB and A exchange looks*  

 

[scene change] 

*Teddy and DH in kitchen together*  

T: So, tell me. 

DH: Tell you what?  

T: Whatever it is that you wanted to say, but you couldn’t say in an e-mail or over the phone, that 

you had to show up at my door in the middle of the night. I mean, it must be -- Is it Amelia’s 

tumor?  

DH: No, no. It’s nothing like that.  

T: Oh, I… Is she pregnant? *DH shakes head* Owen, are you going back to Iraq? Will you just 

tell me what it is? I can’t take it.  

DH: Amelia and I are done. We’re done, Teddy. *Walks closer to T* So, for the first time, you 

and me… there’s nothing standing in our way.  

T: *holds his gaze*  

DH: Okay. So, I said something. So you gotta say something, so… *shrugs* 

*T leans forward and kisses him*  

 

[scene change] 

*MG in hospital room with DM*  

DM: Go ahead, ask.  

MG: I wasn’t going to.  

DM: You want to know why I was operating not six weeks post-kidney-transplant. You’re dying 

to know, but you’re too polite to ask, so ask.  

MG: I’m not polite. It’s none of my business.  

DM: Mm-hmm.  

MG: The thought did cross my mind. 

*both laugh*  

DM: Ah, well, you know what they say -- Doctors make the worst patients. *Looks down to see 

MG taking blood* I’m rejecting it, aren’t I? That’s what’s happening. I’m rejecting my kidney, 

or I formed a clot.  

MG: Have you had any other symptoms? Oliguria, nausea, vomiting?  

DM: *shakes head* Nothing. Up until a few hours ago, I was fine.  

MG: A few hours ago, you were supposed to be on medical leave.  

DM: *laughs* I was, but my pain’s been at a consistent 3, and I’ve been off narcotics for weeks.  
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MG: What’s your immunosuppressive regime?  

DM: Tacro, azathioprine, and I stopped prednisone post-op day 4.  

MG: Any mTOR inhibitors?  

DM: Nooo. I’m keeping that bullet in the chamber.  

MG: For the next time you defy doctors’ orders and perform an organ recovery that someone 

else could’ve done? 

DM: I mean, come on. You cannot expect surgeons to just sit on the sidelines watching surgeries 

go by. *shrugs* It’s not gonna happen.  

MG: I donated half of my life. I spent the month in the bed.  

DM: Yeah, and I bet you hated every second of it.  

MG: *chuckles and moves to the foot of his bed*  

DM: *looks at her; after a moment* Vicki Greenberg. 59-years old, fantastic mom, even better 

grandmother. She could decoupage like a rockstar and makes a ridiculously good salmon.  

MG: You’re favorite patient.  

DM: Six years she’s been waiting for that liver. Me? I was on dialysis for a month when I got my 

kidney. A month is hell, but it’s nothing. For six years, Vicki’s been miserable, dying. You think 

I was gonna leave that in anyone else’s hands but mine?  

MG: No.  

DM: No. So I came back a week early, and I was fine until I wasn’t. *laughs* Just… tell me I 

didn’t screw this up, Dr. Grey. Tell me I’m not gonna lose this kidney.  

MG: Well, we have to wait for your labs to come back. I’ll do an ultrasound, and let’s just not 

get ahead of ourselves.  

DM: *laughs* too late.  

 

[scene change] 

*A entering burn unit*  

MR: Oh, Hey. What’s the good word, Doc?  

*DA and A exchange looks* 

MR: I’m not making my synagogue trip, am I? Which means someone’s’ gonna get pregnant, or 

drunk -- probably both.  

A: Rabbi..  

MR: Oh. no, please -- Eli. I mean, you’re shellacking half my body in Vaseline. I think we can 

dispense with the formalities. *DA puts on bandage, MR winces*  

A: Eli, you have toxic epidermal necrolysis, also known as TEN. *DA looks at A* It’s a reaction 

to the antibiotics you were prescribed. It’s what’s causing your skin to separate from itself.  

MR: That sounds… about as disgusting as it looks. *sighs* I-I thought I took the antibiotics as 

prescribed.  

DA: You did. TEN is something that just happens to some patients. Nobody’s really sure why. 

*takes off gloves and gown*  

MR: Hard to believe that something this disgusting just… happens.  
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DA: Dr. Kepner and I are gonna do our very best to keep you comfortable and prevent this thing 

from progressing any further.  

MR: Oh, good. ‘Cause I gotta be honest -- this is not my best look. *groans*  

DA: *smiles at his joke* You sure there’s no one we can call? *DB in hallway, looks around* A 

family member?  

MR: Oh, my wife, Elyse. She’s on a train. *holds up phone* She’s on her way back from visiting 

her mother. I don’t- I don’t really… want to worry her.  

DA: Eli…  

MR: You’re saying worry her.  

A: *offers smile and shakes head* Couldn’t hurt to have her company is all.   

*DA and A leave room, DA sighs*  

DB: How is he?  

A:  *sanitizing* You know the expression, “makes his flesh crawl?” Yeah, he’s kinda like that 

except in a hundred times more pain.  

DB: *surprised* Oh! He had diverticulitis. I-I gave him antibiotics --  

A: *firmly* For the third time. You didn’t want to -- I don’t know -- try something different? 

DB: I made a judgement call based on the standard of care.  

DA: You can take antibiotics a dozen times and no reaction. It’s random. It’s awful, but it’s 

random. *reaches arm out to DB* You didn’t do anything wrong.  

DB: Look, I-I can take over from here.  

A: No.  

DB: He was my patient.  

A: *steps in her way* No. No way. No. I’m not gonna let you go in there and tell him you 

screwed up and then sit by his bedside and make it all about you.  

DB: April.  

DA: April, you know that’s not fair. All right? Any one of us could’ve done the same thing.  

A: Yeah, but we didn’t, and she did and I’m not about to let her sit vigil while he circles the 

drain.  

DA: I know you’re going through something. I want to help. * A rolls eyes* I truly do. But that 

doesn’t mean you --  

A: This has nothing to do with me, Jackson. I am just trying to clean up her mess. We’ve all seen 

his labs. He was a SCORTEN of 5. We can give him as much care as we want, but he’ll be lucky 

if he makes it through the night. And if he doesn’t, that’s on her. *gestures to DB*  

DB: *turns, mouth open in surprise 

A: Fair or not. *walks away, grabs tablet and goes back into Eli’s room* 

*DB and DA watching from hallway*  

 

[scene change] 
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*MG doing ultrasound on DM*  

DM: *both looking at monitor* No thrombosis in the renal artery. That’s good. No 

hydronephrosis.  

MG: No fluid collections, no obstructions, cysts, abscesses…  

DM: Yeah.  

MG: Looks good!  

DM: One hurdle down, one more to go.  

MG: Oh, and Mayo called and said that Vicki’s transplant surgery is going off without a hitch.  

DM: She’s going to give me so much crap for bailing on her surgery.  

MG: Well, she’ll live… quite literally.  

DM: So, when do I get my labs back? 

MG: Soon. *walks to foot of bed to starts cleaning up* 

DM: Well, you don’t suppose slipping a cool $20 to the boys down at the lab would help speed 

this up, do you?  

MG: I’m afraid not.  

DM: How ‘bout a $50?  

MG: *chuckles while taking off gloves* How’s your pain?  

DM: Me? I’m all good. Perfect, painless, marathon ready or at least a strong 10k.  

MG: Mm-hmm. How’d it work out for you last time you pretended you were fine?  

DM: That’s uh -- that’s a good point. I’d say I’m about a 3, 3 ½. But I’m gonna muscle through.  

MG: Is this you playing it tough? Because you just did a liver recovery 5 weeks post-op from 

your own surgery.  

DM: No, no, no, no. This is me trying to avoid any unnecessary addiction to opioids if I can help 

it. Slippery slope and all.  

MG: Great. As soon as those labs come in, I’m gonna let you know. *starts walking away*  

DM: This is the part where you leave me, sad and alone, leaving me no choice but to 

contemplate my dark, miserable, kidney-less future, so sad...and so alone? 

MG: *turns around* You’re the one who said you didn’t want to call any family.  

DM: That is true. That’s because Charlotte is a 16-year-old who’ll fail calculus if she misses her 

mid-term, and I am way too match-dumb to pull her out of that hole. *MG walks back into 

room*  

MG: *sits at foot of his bed with arms crossed* And yet, you’re a transplant surgeon.  

DM: Oh, yeah. World class.  

MG: You felt the need to add that.  

DM: When I’m talking to Harper Avery-winning Meredith Grey, yeah, I do.  

MG: See, you don’t need any visitors. You have so much internet stalking to do.  

DM: *chuckles*  

MG: I really need to go check on my patients.  

DM: W-Well, uh, tell me about them. *MG sighs* Traditional stuff or another abdominal-wall 

transplant?  
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MG: I am doing two lap choles and uh, repairing a transected biliary duct.  

DM: Mm. How thin is the duct?  

MG: 2 millimeters. 

DM: Damn.  

MG: Right?!  

*both laugh*  

MG: So, is, uh, -- is Charlotte your daughter, or... ?  

DM: Uh, my niece. Uh, Erica, my sister, she’s a -- she’s a limited person. She’s got a big heart 

and good intentions, just zero follow-through.  

MG: Well, that’s polite of you.  

DM: Oh, you want the truth?  

MG: Always.  

DM: *nods* Uh…. my selfish little sister did one thing right in her selfish little life, and then she 

crapped all over that, so I stepped up. I took Charlotte in and.. It’s the best thing I ever did. *MG 

smiles* What about you? You got kids, nieces, pets, stowaways? What are we talking about 

here?  

MG: *smiles* I do. I have three kids.  

DM: Wow.  

MG: And an occasional stowaway. *DM moving in the bed* What’s the matter?  

DM: I -- I’m just looking for your superhero cape is all. *MG laughs* I’m not seeing it.  

MG: I have a lot of help.  

DM: Oh, do you? What’s that like? Your kids have a dad?  

MG: They did.  

DM: *nods and silent for a moment* All right, million-dollar question -- what would you do if 

you weren’t a doctor?  

MG: I -- There is nothing I’d rather be.  

DM: No, I mean, what if you couldn’t be a doctor? What then? What’s your plan B? 

MG: There’s no plan B. There really hasn’t ever been a Plan B.  

DM: So, wait, wait. You had visions of cutting people’s bowels open straight out of the womb, 

and it’s been smooth sailing ever since? 

MG: *smiles and nods* Yes.  

MD: Really!?  

MG: Well, there was like, a switch from neuro to general but pretty much, yeah.  

DM: Wow. That is…  

MG: Crazy.  

DM: Well, I was gonna say amazing, but, yeah, “crazy” will do.  

MG: So what about you? You just woke up one morning and couldn’t decide whether you 

wanted to make French toast or become a transplant surgeon?  

DM: I wasn’t exactly a legacy, if that’s what you mean. First one in my family to go to college, 

actually.  
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MG: And you work at one of the best hospitals in the world. Your mother must be so 

disappointed.  

DM: Well, I’d like to think she’d be a little proud, yeah.  

*MG and DM hold each other’s gaze*  

MG: When did she pass?  

DM: I was 15.  

MG: Mnh. Tough age.  

DM: Yeah, she was -- she was kind. And strange. *laughs* and a terrible dresser. Impossibly 

smart. She had heart failure. She was on the list a long time. Hearts are hard to come by, Kidneys 

aren’t as easy as you’d think, either.  

MG: No, they’re not. So she’s why you decided to become a transplant surgeon? 

DM: No, I-I loved cardio, I loved neuro, I loved all of it really. I just -- I just couldn’t sit still. 

Transplant surgeons, you’re always in another city -- in another country, if you’re lucky. Plus, I 

like to fly.  

MG: Mnh.  

DM: What not a fan?  

MG: No.  

*both laugh*  

DM: So where do you keep it?  

MG: Keep what?  

DM: Your Harper Avery.  

MG: *laughs*Oooh. Okay, I just --  I really -- Nick, I have patients. * starts to stand up, but 

doesn’t 

DM: Is it dead center on the mantel? Fancy glass case in the study? What, did you just chuck it 

in some closet somewhere? Tell me, tell me, tell me. What, is it a hat rack?  

MG: As soon as your labs come in, I will come down and let you know. Okay? *pats bed, stands 

up and starts walking out* 

DM: Okay. *stammers* ...Just one last question. Just answer me this, Dr. Grey --  

MG: Meredith.  

DM: *nods* Meredith... Do you think I’m gonna lose this kidney?  

MG: Your ultrasound looked great, but until your other labs come back, there’s no way to 

definitively know.  

DM: Yeah. Well, I’m asking what you think.  

MG: I… don’t know.  

DM: *hands head*  

 

[scene change] 

*T and DH in bed together*  

T: *laughing*  

DH: You good?  
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T: *laughing*  

DH: You know, it’s possible I imagined this moment once -- okay, a hundred times -- but it 

didn’t ever involve laughing.  

T: *laughing* You are in my bed, in Germany. I mean, you are in my bed, in Germany! *looks 

at him* Owen Hunt, naked, in my bed.  

DH: Yeah, yeah, I don’t even like Germany.  

T: *laughs* Yeah, me neither! *kiss* I know I should ask you why you’re here, but.... 

DH: I told you.  

T: It’s just… You imagined this, too? 

DH: I imagined this too.  

*kiss again* 

 

[scene change] 

*T and DH in kitchen*  

T: No, absolutely no!  

DH: When are you going to admit that you were wrong?  

T: It was a CABG.  

DH: It was a coronary artery dissection.   

T: No, CABG. It was a frickin CABG. I said that I would take the coronary artery dissection. 

Ah-- it was -- what was that guy? He was that annoying guy with the --  

DH: Ratliff with the uh --  

Both: Tattoo of Jim Morrison on his shoulder.  

T: Right, I was prepping him, and then you walked in and started barking, like some crazed sea 

lion, and you told Sergeant Teller to take the dissection, and I ended up with the CABG!  

DH: Oh, oh, oh! And then, um… you made me assist because you said that I put you in the 

minors when you should have been in the majors.  

T: Okay, I have never used a baseball metaphor in my life.  

DH: Ooooh! You were pissed, but you were excellent.  

T: I was. And you were a sufficient assist.  

DH: Sufficient.  

T: Yeah, what do you want me to say? That you were flawless and brilliant and that you 

anticipated my every move and I knew that moment that we shared that O.R…. *eats*.. That I 

wanted to do that the rest of my life? 

DH: I did. I mean, with you assisting me, but, you know, it’s the same thing.  

*T throws bread pieces at him, DH shoveling food* 

T: You are such a slob.  

DH: *through mouthful of food* And you’re beautiful.  

T: *laughing* oh, my God.  

 

[scene change] 
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*T and DH watching the snow*  

T: This, right here, when it snows, this is… this is the one time I really love this place.  

DH: *chuckles* 

T: *sighs* You remember when you made it snow in the desert for our guys in the 54th?  

DH: *chuckles* 

T: You blindfolded them, and you put their face up to the machine so they could feel it before it 

melted. *laughs*  

DH: It made ‘em happy.  

T: You were so good at that. All the grand gestures… you do it better than anyone else I know. 

*pause* Owen, what are you doing here?  

DH: I told you.  

T: No, I mean… *sighs* I mean, is -- is this it? Right here, this? Is this -- I mean *sighs and gets 

up* Are you getting on a plane tomorrow, and -- and -- and -- and we have this… As amazing as 

this is, this isn’t --  

DH: What?  

T: This isn’t real.  

DH: Why can’t it be? 

T: Because I live a million miles and time zones away, and I-I have a big life here, Owen.  

DH: Yeah, but you hate Germany, so… 

T: Yeah, but I love my job, and I love my friends. And there’s this restaurant on the corner, and 

they know me, and they make this roast chicken -- I mean, the best roasted chicken that I’ve ever 

tasted before. And I’m opening up a clinic for refugees, and I have the finances and the 

resources, and it’s finally, finally happening. And I -- I have made a life here for myself, and --  

DH: And why can’t I be part of that? 

T: Do you want to be a part of it? I mean, you would move to Germany? 

DH: Why not? I mean I’m a trauma surgeon, I could work with you --  

T: For me.  

DH: For you. Or -- Or I could find a job at a different hospital, if that’s not what you want. 

*pauses* I can move here and be with you, and… And you’d be leaving Megan behind and your 

mom.  

DH: *thinks for a moment* or you could come back to Seattle. Pierce is unreal - and the two of 

you together… Or we could half and half or go to Canada.  

T: *laughs* Canada.  

DH: Or I don’t know. I don’t know. I haven’t figured that all out yet, but I just know -- I just 

know that I want to be with you. I just know that I want you. This is not some grand gestures or 

some -- some whimsical I -- yeah. Yeah, it is fast, and I haven’t figured out all the moves, but 

that doesn’t make this any less -- I am in love with you, Teddy…*Teddy turns to face him* I 

realized I loved you and how long I’ve loved you. So I got on a plane.  

T: You got on a plane.  

DH: Yeah. I got on a plane.  
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T: *laughs, strokes his face* 

 

[scene change]  

*T and DH in bed together* 

DH: *sighs*  

T: Stay a few days. I’ll show you around the hospital… and we can go hiking around Bismarck 

Tower.  

DG: *nods* You can show me *inhales* your roasted chicken place.  

T: Yeah, back off. That place is all mine. 

*both laugh*  

T: So can you? Stay?  

DH: Sure. I’ll make a couple calls. Kepner can take my shifts.  

T: Sure. I mean just like that, sure.  

DH: Teddy, I told you.  

T: Tell me this doesn’t scare you.  

DH: Why should it? You know me. I know you. This has been…. *deep breath/exhale* We 

know we work.  

T: What if it doesn’t?  

DH: Can’t think like that.  

T: Yeah. But I do, you know I do. You know everything about me. You’re my first call in a crisis 

or when I’ve just done the most perfect LIMA to L.A.D. anastomosis, and you just -- you make 

things real and better, and *laughs* you tell me when I’m being an ass.  

DH: Yeah, I know. You’re my best friend, Owen.  

DH: Isn’t that way they say? You should marry your best friend?  

T: *sits up* Oh, really? So now we’re getting married? 

DH: No I -- What I -- *puts hands up* 

T: You just got out of a marriage.  

DH: That led me to you. Teddy, I get that you’re scared, but there’s no -- that’s not a reason --  

T: Wait. What do you mean, “led me to you”? 

DH: Well, I just mean, Amelia, she -- Listen. *sighs*Marrying Amelia was a mistake. You said 

it yourself. It was not a marriage, and she and I, we both can admit that. *inhales* She’s -- 

Amelia’s a gambler. *T lays back down* Or she was a gambler. It’s hard to tell the difference 

between Tumor Amelia and Amelia Amelia, but we took a gamble, and it fell apart because it 

wasn’t meant to-- My point is, she was right. Being here with you, it makes all the sense in the 

world.  

T sits up: Wait, she said that?  

DH: Well, not in so many -- She just… *inhales* Listen, she knows me, and she knows how 

much you mean to me, so when she said it, it -- it -- it just made sense. All I’m trying to say is, 

she’s the one who pointed out that there’s always been something between us, and she was right, 

so I --  
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T: *Gasps* So you got on a plane to me. *puts hands on head* 

DH: Yes. Teddy… Teddy, there’s no reason to make this --  

T: Wait. What were you -- what were you doing when she said this? ...Owen.  

DH: Uh.. *Clears throat* 

T: Owen... You were sleeping with her.  

DH: Teddy..  

T: When? When did she say this? 

DH: *looks away* Last night.  

*T scoffs, DH lays down*  

 

[scene change] 

*MG and DM in his hospital room* 

DM: I was a near-impossible match, you know. I took the one kidney in my world someone 

could offer -- my best friend. *exhales* If I have to look him in the eye and tell him I blew it...  

MG: *takes stethoscope off* But you can’t think like that.  

DM: I can’t help it.  

MG: We won’t know until we know. *goes to sit in chair to do paperwork*  

DM: I used to think shoes salesman -- for my Plan B.  

MG: You have a thing for feet?  

DM: What, deal-breaker? 

MG: I mean kind of, yeah.  

DM: There’s no world in which a shoe salesman comes home and thinks about shoes. He goes to 

work, he feels with feet and weird people all day, but hell, so do we. Except what’s the worst 

thing he can cause? Blisters? Bad arch support? The job is the epitome of “No harm, no foul”. 

Plus, actual vacation time.  

MG: “used to think”.  

DM: What’s that?  

MG: You said you used to think that’s what you would do for a living.  

DM: That’s just what I consider when a patient’s lung crap out on me or the plane lands five 

minutes too late to recover an organ.  

MG: But it’s not the fantasy.  

DM: No.  

MG: So, what is? 

DM: Your turn?  

MG: My turn? I’m just here to listen.  

DM: No, you’re not.  

MG: *laughs* I’m not?  

MD: *laughs* No.  

MG: Okay. Well, there was one time where I thought I’d be working at the multiplex with my 

best friend Christina, but that was just --  
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DM: Your version of shoe salesman.  

MG: More like hospital-mandated therapy, but…  

DM: Ooh, now we’re getting to the good stuff.  

*both laugh*  

MG: But you don’t have an answer, do you? You don’t know what you would do if you weren’t 

a doctor.  

DM: My dad took us out to the boundary waters. You know them?  

MG: No.  

DM: Right on the edge between Minnesota and Canada. These huge stretches of lake. You have 

to portage you canoes on your shoulders for miles. Every morning, my dad would take me out in 

a canoe. We’d be up so early, you could see the cobwebs reflecting off the reeds. And just dead, 

eerie, incredible silence. *exhales* My dad would get this look on his face. If I couldn’t be a 

doctor, I'd go and sit on that canoe until I felt -- even for a second -- what he was feeling. Or you 

know what? Screw it. I’d be a shoe salesman if that’s where it’s at. Fewer mosquitos too.  

*both laugh*  

DM: Hey, it’s your turn. I just got waaay too person on our first date, so your turn.  

MG: Excuse me.  

DM: Joking. *puts his hands up* That was me making a joke.  

MG: I am your doctor.  

DM: Hey, thank God for that, right? Listen, the reality is, as soon as I’m good to go here, I’m on 

a plane back to Minnesota. Mayo’s got my back. You never have to see me again. 

MG: Mm. Whew!  

DM: *shrugs* So what’s a little deep, dark confession amongst friends? 

MG: *smiles* Okay, um...have you ever been to Sardinia?  

DM: Sardinia! Nude beach and a bottle of wine. Helluva party, excellent choice.  

MG: So, when I was young, uh, my girlfriend and I stayed in this tiny village. And I think we 

paid this woman like $2 to crash at her house and drink all of her wine. And she was 97. Her 

sister was 101. The neighbor was 99. And they grew their own food and they wandered these 

little cobblestone streets with chickens to the beaches.  

DM: Wait, wait. I’m sorry. Did the chickens wander on the beach, or how does that work?  

MG: No, no the people. These incredible people who were laughing and fighting with the people 

they loved, and no one was in any rush. No one had anywhere to go. And they were happy.  

DM: So you want to go live with the chickens and the happy people?  

MG: Yes!  

DM: *shrugs* Okay.  

MG: Me and my kids. And my sisters can come because they can do the cooking and the 

growing because, I mean, please.  

DM: *laughs*  

MG: And, everyone’s already living till where they were a hundred years old, right? There’s no 

cancer or Alzheimer’s so there’s no lives for me to save, and… *inhales* No one will die on my 
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watch. Sounds pretty good. Just me and my kids and a hammock and a stack of books that I’ll 

buy with no intention of ever reading.  

DM: Mm. In this scenario, I don’t suppose there’s any room on that hammock for someone about 

your age? Brilliant *holds hand up* but not too brilliant, with one debatably less-than 

functioning kidney? I mean, unless you want to lug a canoe over your head with me? ‘Cause I’m 

game either way.  

*DM and MG hold each others gaze until a phone chime interrupts them*  

MG: Your labs. *rushes over and grabs tablet* 

DM: They’re what? Dr. Grey.  

MG: Damn it. *standing beside his bed* 

DM: Tell me.  

MG: They’re inconclusive. *DM breathes heavily* Ookay. Wait. The biopsy is normal. Your 

bloodwork is showing a normal white count.  

DM: What about my GFR?  

MG: It’s down.  

DM: Creatinine?  

MG: It’s doubled. But you also have proteinuria. This is -- something isn’t making sense.  

DM: I can’t lose my kidney, Meredith, please. *lays his bed down, does ultrasound*  

MG: There it is. You have a clot in your renal vein.  

DM: *sighs* 

MG: *Pages nursing staff, they rush in* We need to get him up to the O.R. right now.  

DM: *looking at MG* hing showed up on the ultrasound before. Why not? 

MG: Because the flow to the vein is so low, but it makes sense. You were on that plane. You 

were standing in that O.R. Any one of these could’ve caused a DVT to lodge itself in your renal 

vein. Lets go, come on! We gotta go, guys! *wheeling him out*  

DM: Meredith --  

MG: Nick, listen, you need an embolectomy right now if I’m gonna save this kidney.  

DM: Third drawer, green cabinet.  

MG: Nick, I got this.  

DM: No, no, no, no. Third drawer, green cabinet. That’s where the deed to the house is and the 

passcodes for Charlotte’s college fund. She’s gotta go to college. I don’t care for what, but she’s 

gotta go. She’s kind, and strong, and beautiful and none of that will matter if she can’t string 

together a decent sentence. And tell her to stay the hell away from drugs. Her mother never could 

and it ruined her. *elevator dings* If she wants to drink, drink, but there’s an A.A. book in her 

college folder, too, just in case. Tell her, Meredith.  

MG: Stay with me, Nick.  

DM: Tell her for me, Meredith, please.  

MG to DM: You tell her yourself.  

MG to Nurses: Let’s go!  

 



DEPICTIONS OF DONATION  186  

[scene change] 

*April in Burn unit room with Eli*  

E: Elyse? Wh--Elyse?  

A: Eli.  

E: Elyse?  

A: Your wife, Elyse, is on her way. Just hang in there, Eli.  

E: Mm- Okay.  

A: I’m gonna turn up the bed warmer to encourage wound healing.  

E: H-Huh? You’re gonna make it hotter? *DB watching from hallway* I’m sorry, um… I can 

drop some morphine.  

E: No, no, no, no! I don’t want any pain meds. I don’t wanna be loopy. *groans* You couldn’t 

just pretend? 

A: I’m sorry.  

E: I think you’re my wife for two seconds. You couldn’t just, you know, roll with it?  

*both laugh, E starts coughing*  

A: *comes over* Eli, I can tell you’re in a great deal of pain.  

E: *holds out hand to stop her* You worry too much. Anybody ever tell you that? Look I’ll sign 

whatever papers you want. No morphine, no more tubes. Just -- Okay? Until my wife, Elyse, gets 

here, all right? 

A: Okay, okay,  

E: Okay, good. Dr. Bailey’s hovering. Unless I’m imagining that, too. *Shows DB in hallway* 

A: I’m sorry about that. *putting on gloves* 

E: She can come in if she wants.  

A: She’s fine where she is.  

E: You don’t like her.  

A: She’s my boss.  

E: She’s a good one, I can tell. She was a good doctor to me, too.  

A: *offers smiles and turns*  

E: You don’t think so? 

A: Well, she prescribed the antibiotics, and now the antibiotics --  

E: Yeah, she was trying to save me from an unnecessary surgery. *moment of realization* She 

made a mistake. Is that what you’re saying?  

A: Had you had the surgery…  

E: *mutters* I wouldn’t be a raw hamburger right now? *chuckles; clears throat*  

A: *offers smile*  

E: Okay. So you’re mad at her, hmm? 

A: *Sighs and stomps foot* Okay, I’m sorry, I -- *sighs* I didn’t mean for you -- that was 

unprofessional of me. I apologize.  

E: Okay, so… spill Come on. Give me the goods. Tell me the dirt, tell me the skinny. *A silent* 

Dr. Kepner. You really think I can’t tell when someone’s in pain, too? 
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A: That’s not -- You don’t have to worry about that.  

E: So, what, I should worry about my wife not getting here before I pass out? Or the fact that my 

skin is giving up being actual, you know, skin?  

A: I can give you morphine and --  

E: No, no, listen, listen, the Talmud says if someone is sick or in need and you can take away 

1/60th of their pain, then that’s goodness. That’s God. *A starts taking off gloves and walking 

away* You can’t take away a 60th of something *raises voice* if you don’t know what it is.  

A: That’s not your job.  

E: It is exactly my job, and I prefer to do it till the bitter end. Come on. You’re not gonna deny a 

dying man’s wish? 

A: *turns around* You’re not --  

E: Aren’t I? Dr. Kepner, I’ve held enough dying man’s hands in my career. I know it’s mine this 

time.  

A: I am sorry, Eli --  

E: Don’t be sorry. You’re doing your job. Just let me do mine. *chuckles* 

A: I’m not -- I -- *scoffs* I’m fine. I don’t -- I don’t need anything.  

E: *chuckles* 

A: What?  

E: You’re a terrible liar. I like that.  

A: *raises hands, sighs, brings up chair* All right, fine. What’s that saying -- “If -- If I’m not for 

myself who will be for me?”  

E: Mm-hmm.  

A: Well, I am taking care of myself, for once. That’s all. *shrugs*  

E: You do realize that phrase is not an invitation for narcissism, right?  

A: You’re calling me a narcissist? Sure you don’t want more pain meds? It’ll knock you right 

out.  

E: I don’t blame you. You know it’s human nature. You face enough hardship, then you can’t 

help but think that you’re being punished, that you did something to deserve it.  

A: I did nothing to deserve --- *monitor beeping, E sends her a look* Okay. My whole life, I 

followed His rules. I studied, I believed, I practiced what I preached. I did every single thing He 

asked of me.  

E: And that guarantees you… what?  

A: Excuse me? 

E: Well, where -- where -- where is the guarantee? In the sequel? ‘Cause I-I have to admit, that 

I’m not as up on that as I used to be.  

A: If by the sequel, you mean the New Testament, that’s pretty funny.  

E: No, no, where -- where is it written exactly that if you do this or that that everything in your 

life’s gonna be good, hmm? Nowhere, in any faith, is there a guarantee.  

A: I’m not asking for everything to be good all the time. But fair - I think that I --  
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E: Fair? Was it fair when Isaac went blind and his child betrayed him? And where is the fairness 

when Sara had to wait 99 years before she had a child, and God said “Sacrifice him”? And 

Moses couldn’t even get past the bouncer to the Promised Land. And, like I said I’m not up on 

the sequel, but from what I hear, Jesus got a raw deal.  

A: Oh, I --  

E: Nobody in the Bible lived a life free of suffering or injustice, or it wouldn’t have been a 

bestseller. And if they lived lives like that, why should ours be diff-- *gasps* different? 

*coughs*  

A: Here we go. *grabs oxygen mask*  

E: *grunts and pushes it away* Now, if people only believe in God when things were good, I 

guarantee you, after the Holocaust, not a single Jew would be a believer.  

A: *sighs* Okay. Well, see, now you mention the Holocaust, and anything I saw after that makes 

me --  

E: A narcissist? 

A: *laughs* I was gonna say jackass, but…  

E: *laughs and starts coughing, lets A put on oxygen mask*  

A: Okay, come on. Deep breath please. Deep breath. There you go.  

E: Mm. Mm-hmm.  

A: Okay.  

E: Faith… wouldn’t be real faith… if you only believe when things are good.  

A: *ponders and sits back down* Well, so, what? The world is just cruel and random, and there’s 

nothing anyone in the world can do about it?  

E: Look, I don’t have a lot of time here. Do you mind if I just skip to the part where I pretend 

that I don’t know what to tell you. I’m just gonna tell you, okay? 

A: Okay.  

E: You sound like a child.  

A: What?  

E: Terrible things happen. Terrible, wonderful, devastating things happen. Who the hell are you 

to know why? Who are you to know why some people live and some people die?  

A: Children die. Children who didn’t do anything wrong, children… who were broken before 

they had a chance to be whole, who were climbing in their own front windows.  

E: Right. And you don’t get to know why any more than -- *exhales* than I get to know why I’m 

dying from taking a pill that saves lives, that saves… nearly everyone’s life.. But it’s killing me. 

So you can either believe in God and goodness, or you can believe that it’s pointless, it’s cruel, 

and it’s random… whatever makes you happier. Are you? Happy?  

A: *cries* It’s not narcissism.  

E: Then what is it? 

A: I don’t know. *cries* 

E: *emotionally* Pain. Unimaginable pain. Yeah, I know the feeling... God’s not indifferent to 

our pain. Listen, Tikkun olam. Tikkun olam means… *sighs* That the world is full of 
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brokenness… and it’s our job to put it back together again. *between breaths* It assumes… that 

the world...is uh, broken and in need and in pain... And it’s our job,... to fix - f-fix it.  

A: Eli, let me -- let me give you some more morphine. I can -- I can take away the pain.  

E: *exhales* 

A: 1/60th of your pain. I can do that. Please.. Let me.  

E: You already did.  

A: *cries* Oh, and listen. Tell -- Will you tell Dr. Bailey I forgive her? Okay? You’ll-- you’ll 

tell. You’ll tell her, right?  

A: Eli -- Eli, no. You have to hang on just a little bit longer. Elyse is on her way. She’s on her 

way.  

E: Elyse? Elyse is here?  

A: She’ll be here any minute. *holds his hand.  

E: *puts hand on A’s face* Elsye. I -- I love you.  

A: *crying* Okay. Okay, Eli. Okay.  

E: Oh, Elyse.  

A: Eli. I’m here. 

E: I love you.  

A:  I’m right here.  

E: I love -- I love --  

*E goes limp, monitor flatlines, A sobs*  

A: Oh. Oh. *puts his arms down* 

*A continues crying*  

 

[scene change] 

*MG tucking in DM, walks out and almost gets to door* 

DM: What’s the word, Dr. Grey. *MG turns around* You taking the front of the canoe or you 

taking the back? *MG approaches his bed* Or you making room for me in that hammock of 

yours? 

MG: *chuckles* Sorry, Nick. *exhales* Plan B is -- is never gonna happen.  

DM: *sighs, looks up*  

MG: *proudly* Because I saved your kidney!  

DM: Pbht! * grabs her hand* You are.. Oh, my God. You are evil. *both laugh* An evil, 

twisted…  

MG: Genius.  

DM: Genius. You are. You saved my life.  

MG: I did.  

DM: *exhales* Saved my whole damn life.  

*MG grabs his hand*  

 

[scene change] 
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*DH chasing after T*  

DH: Teddy -- Teddy, you’re blowing this way out of proportion! I came here because I love you!   

T: You came here because your marriage is over, and you’re terrified of being alone!  

DH: I’m not terrified ---  

T: Oh, please! You leave Beth for Christina, and then Christina for some random woman in a bar 

*T packing toiletries*, and then you go back to Christina, and then… you go to Amelia to soothe 

your pathological need to be coupled up so that no one sees how sad and empty you are! 

*bringing his belongings to the door*  

DH: You’re the one who’s scared.  

T: I’m not scared.  

DH: You always have been. Deep down, you’re terrified to be -- be happy. I mean, sure, you’re 

fine to marry the dead guy *T stops packing and quickly approaches DH* , but when you have 

love -- real love -- staring you in the face, you run!  

T: *waves finger in his face* You don’t ever get to talk about Henry. Do you understand me? 

*walks away, continues packing* I’m not scared.  

DH: Please, it’s what you do. It’s what you’ve always done. It’s the reason you can’t make a real 

relationship work. You’d rather burn it all to the ground than risk being hurt!  

T: *faces him* Maybe because all you do is hurt me, Owen! You string me along for years with 

these half-baked declarations and then you marry other women. And then you fly halfway across 

the world to my doorstep, and you convince me that this is real, that you’re in this with me, that 

you love me, that you want me! And it has never, ever, ever been about me!  

DH: I do love you! I want you.  

T: And then when you have me, when you really have me, you have me believing that you really 

mean it, I find out that 24 hours earlier, your ex-wife, who you just screwed, told you to! I am 

done being your fallback. I am done being your damn sloppy seconds. I’m not your consolation 

prize!  

DH: Teddy, please. *T dragging bags out door* Please, Teddy, just look at me -- look at me. 

Please. Don’t do this... *holding each other’s gaze* You know, the snow. It wasn’t for the 

soldiers, it was for you. I did it for you. I just knew that you loved Christmas, and I, uh -- I just 

wanted, uh… I did it for you.  

T: I’m done Owen. We’re done. *opens door*  

DH: *nods, grabs things and walks out* 

DH narrating: 24 hours. 1, 440 minutes. 86,400 seconds. That’s all it takes. To save you life, 

change your life.  

*T closes door, cries*  

 

[scene change] 

*DB tries striking match in chapel to light candle, A walks in; stands beside her*  

*A takes matches, lights it* 

*After a moment, A lights candle, blows out match* 
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A: Eli forgave you. *Grabs DB’s hand* Some things just… happen, and we don’t get to know 

why.  

*DB holds hand back, both teary*  

A narrating: One single day can pull us from the depths of despair.  

 

[scene change] 

*DK joins MG at a bar*  

DK Hey! *laughs* You look like crap.  

MG: I do not! *fixes hair* 

DK: long day? *cheers’ her wine glass* 

MG: I saved a transplant surgeon today.  

DK: Mm.  

MG: He was smart and funny.  

DK: And?  

MG: Hot.  

DK: So, what? He’s married?  

MG: Nope.  

DK: Gay? Lives in a foreign country? 

MG: Minnesota.  

DK: Same difference. *MG laughs* So, what’s the problem?  

MG: No problem. He was just… my patient.  

DK: So he’s smart, funny, and hot, and -- 

MG: My patient. I really like the way my life is now. I just -- he made me feel something that I 

haven’t felt since Derek.  

DK: But… you’re his doctor.  

MG: *nods*  

DK: Is it really the worst thing in the world, knowing it’s out there, if you want it?  

DK: No, it’s not the worst thing.  

 

M narrating: One one single day, can fill us with more possibilities than we could imagine. *door 

opens, MG turns around* 

 

End.  

 

Finch, E. (Writer) & McKidd, K. (Director). (2018, March 29). One Day Like This (Season 14, 

Episode 17) [Television Transcript]. In Allen, D., Clack, Z., Einesman, F., Gordon, M., Marinis, 

M., Reaser, A.,Rhimes, S., & Vernoff, K. (Executive Producers), Grey’s Anatomy, ABC 

Signature.  
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New Amsterdam, “Domino Effect” 

Season 1, Episode 7  

 

Character Abbreviation Key (in order of appearance):  

DS/DHS = Dr. Helen Sharpe  

M = Max  

G = Georgia (Max’s wife)  

E = Evie  

DR = Dr. Reynolds  

DB = Dr. Bloom  

C = Casey  

D = Diego (Gianna’s dad)  

G = Gianna  

J = Jemma  

I/DF = Iggy/ Dr. Frome  

D = Dora  

DA = Dr. Albert  

DF = Dr. Franz  

T = Tariq  

A = Aminah  

U = Umi  

DK = Dr. Kapoor  

M = Maryum  

N = Nurse  

 

*In Dr. Sharpe’s office* 

*DS sitting behind desk, M and G sitting facing her* 

Dr. Helen Sharpe: I’ll be targeting your cancer directly with stereotactic body radiotherapy.  

Max: With simultaneous intravenous Cis-Platinum two-cycle regiment.  

DHS: And I may throw in an EGFR inhibitor like cetuximab, depending on how your tumor 

responds.  

Max: Works for me.  

Georgia: In English please. It sounds very important, but, um, all I care about is… Could he… 

What are his odds? 

Max: Georgia. *holds G’s hand* 

Georgia: No, Max. I need an answer from your doctor.  

DHS: Georgia, with cancer, the odds are difficult to quantify. But I believe that this is our very 

best option.  

Georgia: So why haven’t we started already? 

*looks at max* DHS: Yes, Max. Why haven’t we started already? 
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Max: Because there are a lot of pre-treatment procedures I still need to get done. Like , um, 

radiation tattoo, uh oral surgery 

Georgia: Oral surgery? 

DHS: Max’s back molars will fall into the field of radiation and they’ll need to be extracted.  

Georgia: Um, so why haven’t we done that yet? *both look at M* 

Max: Because I’ve been kicking this thing down the road, a little bit. To try to buy myself a little 

more time, you know, as-- as a medical director. Which, now that I say out loud, in front of my 

wife does not sound like the excuse it sounded like in my head.  

Georgia: Hmm, ya think? *chuckles* 

Max: Yep.  

Georgia: Could he have his molars out today? 

DHS: That’s up to him. 

Max: We have the big domino transplant today. The run throughs in 30. I can’t uh, -- if I’m.. 

But, but I think I could... because once they start they don’t really -- they don’t really need me. 

And I could probably be free as early as tomorrow. Today..? Early afternoon.  

Georgia: You’re on board.  

Max: I’m on board.  

Georgia: Just like that?  

Max: Just like that.  

*M smiles at DH*  

 

[scene change] 

*Dr. Reynolds and Evie walking down street, holding hands* 

Evie: Domino day. You excited? 

Dr. Reynolds: Um, eh. Transplant surgeons get to have all the fun. I don’t even get to sing back-

up. You know I had a really good time last night? And the night before. I hope you did too.  

E: Mm.  

DR: What. *E chuckles* 

E: I did.  

DR: Ya know I really like where this is going. You and me.  

E: You sound so surprised.  

DR: No, no, I um, I just didn’t think. I don’t know. I don’t know what I thought.  

E: Well, when Lauren introduced us I had a feeling. 

DR: Yeah. *pauses* So, uh, what do you say? We probably shouldn’t walk in together, right? 

E: Oh, yeah. It’s way too soon. I don’t know about you, but on our side of the building we’re real 

gossipy. *pauses, DR nods, they kiss* I’ll see you later. *E walks away, DR smiles* 

 

[scene change] 

*Dr. Bloom and Casey walking down hallway together* 



DEPICTIONS OF DONATION  194  

Dr. Bloom: What have I told you about drinking those things? You end up bouncing off the walls 

and annoying the other nurses.  

Casey: Yeah, that’s part of my charm. Besides, I need it. *drinks energy drink*  

Dr. Bloom: Pull another double? 

Casey: Bronx General.  

Dr. Bloom: Knife and gun club? 

Cassey: A guy’s gotta eat. Man, their ED never stops.  

Dr. Bloom: They need docs? 

Casey: Since when are you hard up for cash? 

Dr. Bloom: I’m not. It sounds like fun.  

Casey: Don’t you ever just wanna go home and do nothing? 

Dr. Bloom: Now where’s the fun in that? 

*Casey walks away, DB pulls back curtain to hospital room* 

Hi. I’m Dr. Bloom.  

*man standing at his daughter’s bedside, arms crossed* 

D: Diego. *gestures to daughter* My daughter, Gianna.  

Dr. Bloom: Hi, Gianna. So you’re having some trouble breathing? 

*Gianna nods* 

Diego: It’s getting worse. I waited too long. We can’t… 

Gianna: *strained breaths* Papa is worried you can’t help us.  

Dr. Bloom to D: You don’t have insurance? 

Diego: Undocumented.  

Dr. Bloom: Well, we treat everyone here. You’re safe...From ICE. If that’s what you’re worried 

about. They won’t even know you were here. Come on. Pop up, Gianna. Let’s have a listen. *DB 

at her beside, pulls out stethoscope*  

DB: *Sees comic book on her bedside* “Sandstorm”, huh? 

Gianna: *strained breaths* You.. know it? 

Dr. Bloom: Obsessed. Been collecting single issues since the 90s.  *listening with stethoscope* 

Deep breath. Again. *worried look on DB’s face* Good. You uh, seen the platinum issue? 

Gemini, steals the Halter Cross from the fourth dimension. It’s wicked.  

Gianna: *strained* Gemini’s… my favorite.  

Dr Bloom to D: I’ll be right back. *Walks into hallway*  

Dr. Bloom: Casey,  

*Casey approaches*  

DB: I need a chest X-Ray and I need you to page Reynolds. I need him now.  

 

[scene change] 

*playing with Rube Goldberg machine* 

*Iggy walks in and sees group working* 

Jemma: You got anything that will anchor the roll? 
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Dr. Iggy Frome: Ooh, science project?  

J: Yeah, living that extra credit dream.  

Iggy: Yeah, I can see that.  

Woman: Domino run-through. No time for chitchat.  

Iggy: Yes, I know. Do you always have to be such a buzzkill? 

J: How is she being a buzzkill? 

Iggy: Oh um-- well do you remember how I was going to try to pull some strings for Blanca? 

J: *nods, looks at her feet* You couldn’t do it. Figured.  

Iggy: Mmm. Oh you figured, did you? Yeah, well, figure this. My friend at family services got 

Blanca named an emergency foster provider. Boom. She had a site visit this morning. Boom. 

Guess what else? 

J: Something else that ends with boom? 

Iggy: Uh, yeah. She passed with flying colors. *pauses*You got a home.  

J:  *lips trembling* Really? 

Iggy Frome: Yes.  

J: They can’t take it back? 

Iggy: No. There are no backsies on this boom. Okay, by this time tomorrow you’re going to be 

moving into your brand new digs. *J nods* Trust me, it’s good. All right? 

J: Yeah.  

Iggy: Okay, *Looks behind him* I better go before I have to relocate. I’ll see you later.  

 

[scene change] 

*Dr. Kapoor watching waiter in restaurant from street, turns away*  

 

[scene change] 

*Paging in on conference call*  

Dora: Dr. Albert?  

DA: Here.  

D: Dr. Franz?  

DF: We’re here.  

D: We’ve got Pittsburgh and Newark.  

Max approaching phone: Morning. Uh, Max Goodwin here. I’m the new medical director at New 

Amsterdam, and just to confirm, you are both in charge of your respective harvest teams? 

Dr. Albert: Yes.  

Dr. Franz: Correct.  

Max: Great. *gestures at DH* uh, Dr. Sharpe here has been working on this project for the last 

seven months so it is our job to not screw it up for her. To that end, I would like to take everyone 

through the Domino Transplant chain one last time set to the illustrious tunes of Mr. Van 

Morrison.*goes to play song on phone*  
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D: *stops him* Max.  

Max: I’m just getting everyone pumped for the dry run. Am I right, Newark? *static on phone 

line*  Not a Van Morrison fan. What about Pittsburgh. *puts hand up to hear to listen closely, 

still silence* Yeah, all right. Moving on. We have six patients receiving partial liver transplants 

today and, uh, six living donors from three states. Our first donor surgery will be Tanya Mayer. 

*puts photo of T up on white board* She just arrived at JFK. Dr. Kapoor, you are running point 

on her. *DK nods*  Except Tanya isn’t a match for her brother, Matthew. *camera zooms out to 

show whole whiteboard with seven photos on it* So, a lobe of her liver will be going to Aminah 

Ali. *Max gestures* 

Dr. Sharpe: My patient. Aminah is the anchor patient. Her HLA factors were difficult to match. 

*looking into audience of doctors* That’s why it took so long to find her a donor.  

Max: Each of our recipients couldn’t find a donor match within their own families so their 

families agreed to donate to someone else who would be a match for them. Aminah’s husband, 

Tariq, will donate to Francis Potter. *adds photo of T* His mother, Lilly Potter, will then donate 

to Beck Newman. *adds photo* Ohmar Kahn living in Newark will donate to Lisa Verdad here 

at New Amsterdam. *adds photo* Mina Verdad will donate to Gil Hess. And, last but not least, 

to close the loop: *adds photo* Peter Stern in Pittsburgh will donate to our very own Matthew 

Levy.  

Iggy e: It’s like Hands Across America, but with livers.  

*laugher from phone* 

Iggy talking into phone: Oh, I’ll be here all week Newark. Thank you!  

Max: *to himself* Wow.  *addressing room of doctors* All these surgeries are time sensitive. 

All right, let’s uh, give this our best shot. And Dr. Sharpe *turns to DS*… bravo.  

*DS nods*  

 

[scene change] 

*DS knocking on door of Aminah’s hospital room* 

Dr. Sharpe: Knock knock. How’s the superstar doing today? 

Aminah: *weakly* So happy the waiting’s finally over.  

Tariq: Dr. Shape, back when Aminah was going through chemo, I used to hate seeing you. But 

now…I.. *hugs Dr. Sharpe* 

Dr. Sharpe: Oh!  

Umi: Tariq, she’s a doctor. Have some respect.  

Tariq: Sorry 

Aminah: She’s like family, umi.  

Umi: Is the young lady who’s donating here yet? We would like to meet her.  

Dr. Sharpe: Tanya should be arriving any moment. 

[scene change] 

*Tanya walking into Matty’s room, stands at his bedside* 

Matthew: *lights up when he sees T* Hey, T! You’re looking good. How are the kids? 
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Tanya: Ya’know, they each have their own bedroom now. So, they kinda love that.  

Matthew: Until they told me you’d landed...I wasn’t sure you’d get on that plane.  

Tanya: Me either… *Depp inhale* But, I got over it! It’s for a good cause, right? 

*DK approaches* 

Matthew: Family.  

Tanya to DK: So this part of my liver.. Why can’t it go straight to Matty? 

Dr. Kapoor: You’re not a donor match for your brother. The same is true for everyone in the 

chain. Not a match for their own family, but a match for someone else’s.  

Tanya: Sounds complicated.  

Dr. Kapoor: It is. But also very simple in the end. Everyone lives.  

 

[scene change] 

Dr. Bloom: *Scoffs* Where’s Reynolds this time? 

Dr. Flores: We’re not doing this again, are we? He’s busy.  

Dr. Bloom: He’s been busy for the past three days, whenever I need a consult.  

*walk together into Gianna’s room, stand at end of her bed* 

Dr. Bloom: Gianna, this is Dr. Flores. She specializes in cheekiness and lungs.  

Gianna: Cool.  

Diego: Do you know what’s wrong with my daughter? 

Dr. Flores: I do. *shows X-ray to D* scattered interstitial infiltrates on the chest x-ray. *In 

Spanish* Do you see the fluid there? It’s collecting in Gianna’s lungs. I need to drain and test it 

to find out why it’s there.  

Diego: So after you drain it, will she be able to breathe better? 

Dr. Flores: That’s what we hope. We can prep her for surgery immediately.  *Diego nods*   

Dr. Flores: *in English* Dr. Bloom. *walks out* 

Dr. Bloom: *holds Gianna’s hand* 

 

[scene change] 

*Tanya sitting in hospital bed, in gown* 

Ms. Mayer: *Watches video of her kids” “We miss you mommy! Hope you have a good 

surgery.” 

*Iggy enters room, sits at her bedside* 

Iggy: Hello, Ms. Mayer. I’m Dr. Frome. We spoke on the phone.  

Ms. Mayer: You have to do some kind of psych evaluation? 

Iggy: I do, yes. Uh, Just to, you know, make sure you understand what you’re getting into before 

you give your liver away.  

Ms. Mayer. Part of my liver.  

Iggy: *pauses* Right, yes. One step ahead of me. Good. Okay, um, just a few questions that 

aren’t on the forms you sent me. Uh, first I need to confirm that you are doing this on your own 

free will - under no pressure from anyone else.  
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Ms. Mayer: I’m doing this because my brother asked me to.  

Iggy: *writes* Siblings, am I right? *laughs* 

Ms. Mayer: Do you have a brother, Dr. Frome? 

Iggy: I did, yes. He passed away.  

Ms. Mayer: Would you have given him...part of yourself to save him if you could’ve? 

Iggy: *clears throat, looking at paperwork * yeah. But you don’t get do-overs, right? *long 

pause* Okay, let’s talk about post-op care. *T crying* Tanya, are you all right?  

*Tanya cries* 

 

[scene change] 

*Iggy talking to M and DS* 

Max: What do you mean she’s out? 

Iggy: I mean she’s out, Max. I can’t clear her for surgery.  

Dr. Sharpe: I don’t believe this!  

Max: This house of cards is built entirely on her consent. *Gesturing to whiteboard*  

Iggy: Listen, Tanya Mayer is nowhere near emotionally or psychologically capable of being a 

donor.  

Max. What- what exactly did she say? 

Iggy: Well, she’s got two small kids. She’s worried she won’t be able to take care of them while 

she’s in recovery.  

Dr. Sharpe: What’s the real reason? 

Iggy: On a deeper level, on a more emotional, personal level...she’s not convinced that Matty 

would make the same sacrifice for her.  

Dr. Kapoor: She can’t be serious!  

Iggy: There are deep wounds in this relationship, old ones. *Max takes T off of white board, 

breaking donation chain*  

Dr. Kapoor: They’re family.  

Dr. Sharpe: Can you talk to her? 

Iggy: Anything I say to her at this point could be construed as coercion.  

Dr. Kapoor: No one is suggesting coercion.  

Max: Stop. Look at this board. *gestures* Look at these people. How do we fix this chain? 

 

[scene change] 

*max on conference call in conference room* 

Dr Franz: Are you saying the chain’s in jeopardy and we might need to pull the plug on Omar 

Kahn’s surgery? 

Max: Well, let’s just call it a pause.  

Dr. Franz: We can’t hold the OR forever.  

Max: I know, just give us some time to regroup. If we can put this thing back together, then we 

are going to need your donor.  
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Dr. Franz. *frustrated sigh* Keep us in the loop.  

Max: Thanks. *Hangs up call*  

 

[scene change] 

*DS, Iggy and DK enter conference room* 

Max: Any luck? 

Dr. Kapoor: We have been on the phone with the Organ Transplant Foundation for the last 

couple hours. No match for Aminah.  

Dr. Sharpe: The same with the Living Donor Network. *M turns around to look at whiteboard*  

Iggy: Okay. So, what now? 

Dr. Sharpe: We keep looking. The chain depends on it.  

*everyone looking at whiteboard* 

Max: What if it didn’t? 

Iggy: You might need a few more words there from you, Boss. *M turns away from whiteboard 

to face group* 

Max: We can still move forward with most of the surgeries... today.  

Dr. Sharpe: Don’t even say it. *M gesturing to whiteboard* 

Max: Tanya is gone, all right? Aminah doesn’t have a donor, but the rest of these recipients do.  

Dr. Sharpe: Because of Aminah. She’s the anchor patient. We started this chain to find her an 

organ. Without her and Tariq, there would be no chain.  

Max: I know. *looking at board* And we will find Aminah a donor. Just not today.  

Dr. Kapoor: Will Tariq agree to donate without Aminah having a donor? 

Max: *Shrugs* It’s the right thing to do.  

Dr. Sharpe: The right thing to do? That he should give up a piece of himself while we take away 

his wife’s hope? 

Max: This is the best option we have.  

*DS frustrated, drops gaze* 

 

[scene change] 

*Iggy and DK standing at Matty’s bedside* 

Matty: I’m sorry to cause so much trouble.  

Dr. Kapoor: It wasn’t you. It was Tanya. *Iggy shoots DK a look* 

Matty. No I-I knew it was risky... We haven’t been close in a long time. She has her own family 

now…  

Dr. Kapoor: *emotionally* She promised you, Matty. She broke her promise. And now because 

of her, a woman across the hall is… *leaves room* 

Iggy: *Looking at Matty* Would you give me a second?  

Iggy: *Chasing after Dr. Kapoor* Hey. Hey! 

Dr. Kapoor: *angrily* What kind of a person makes a promise, gets on a plane, and then throws 

that promise in your face? 
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Iggy: Um, A mother who’s scared to die? A sister who feels used? 

Dr. Kapoor: Where I come from, that’s not how we treat our family. We don’t turn our back on 

them.  

Iggy: Oh, okay, Vijay. This is not about you and your son. You can’t make this about him 

turning his back on you.  

Dr. Kapoor: *Stops and faces Iggy* Iggy, you are most welcome to play psychiatrist with 

everyone else in this hospital, not me. *walks away* 

 

[scene change] 

*DS and family sitting around Aminah’s bedside* 

Aminah: *weakly* So no transplant today? 

DS: *sitting at her beside* I am so sorry, Aminah.  

T: Did the donor say why? 

DH: We can’t ask those kinds of questions, but we are searching for a new donor right now.  

T: It took seven months to get here, *quietly* Aminah doesn’t have another seven months.  

Umi: Neither do the others in the chain.  

A: *weakly* What happens to them? 

DS: Many of the other recipients are very sick. They’re much sicker than you.  

Umi: Allah yarhamahum.  

DS: That’s why we -- that’s why we need to proceed with the other surgeries today.  

T: *Looks surprised*  You’re... what? 

DS: We need to -- I need to ask you…. 

T: You can’t be serious.  

DS: You would be saving so many lives.  

T: By sacrificing my wife’s.  

A: Tariq.  

T: No. No no no. *holds her face, A crying*  love you. I am not gonna let them do this to you.  

Umi: the Quran teaches us that.. 

T: Not now, umi.  

DS: I know that it seems unfair --  

T: I won’t do it…. Not unless Aminah has a donor.  

*DS holding his gaze*  

 

[scene change] 

DR: This should relieve the pressure building up in Gianna’s lungs.  

Maryam: I’m through the right atrium. So is there a reason you keep sending me to do ED 

consults when Dr. Bloom’s on duty? 

DR: Do I need a reason? 

Nurse: Pulse ox looks good.  
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M: I get the sense Dr. Bloom thinks you’re avoiding her. That, or she has no confidence in my 

abilities.  

DR: She thinks that you’re an excellent surgeon. It’s just that, uh, she and I have a bit of a 

situation.  

M: Oh…  

DR: No, no no. Not like that.  

M: Well, whatever it is may I suggest that you start answering your own pages? *beeping from 

machine* Right Ventricular pressure’s 35.  

*DR looking down at Gianna*  

DR: Draining the fluid didn’t work.  

 

[scene change] 

*Iggy walking down hall to meet a woman at the hospital* 

Iggy: I got your page. What’s happening? 

Woman: Jemma had an impulsive aggression episode.  

Iggy: How bad?  

*can hear Jemma screaming in room* 

*woman gestures* The other students said it came out of nowhere. She was screaming, throwing 

things. We put her in a quiet room to calm her down, but… *can hear screaming in background* 

Jemma: It’s not my fault! 

Iggy: *looking into quiet room* Not so quiet.  

Woman: Do you think we need to pump the breaks on Jemma’s home placement? 

Jemma banging on wall and screaming: It’s not my fault. It’s not my fault!  

 

[scene change] 

*DR talking to D* 

DR: So your daughter has a condition called idiopathic pulmonary fibrosis, and we couldn’t tell 

how advanced it was in the x-ray… But she’s going to need a new lung.  

Diego: You can do that? You can give her a new lung? 

DR: Normally, yes. But because you’re undocumented… 

D: Dr. Bloom says you treat everyone here.  

DR: We do, we do. But the Organ Transplant Foundation, they won’t put an undocumented 

person on their recipient list, because post-operative care requires...well, stability.  

D: And they don’t think we have that. *looking into G’s room* 

DR: *Quietly* No.  

D: What about me? *looks back at DR* Give her my lung.  

DR: *looking into G’s room* Well, we can check to see if you’re a match, but there won’t be 

any guarantee.  

D: Any chance is better than none. Please.  

DR: *looks into G’s room, nods* 
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[scene change] 

*M takes several people off the whiteboard* 

DK: That leaves only four recipients.  

DHS: And we still have more donors to talk to.  

M: Let’s hope they stay in.  

DHS: Why do you think any of them will have a different reaction than Tariq? They’re good 

people, but they’re not giving out of the goodness of their hearts.  

DK: Quid pro quo.  

Reynolds approaches: How’s the, uh, chain going? 

DK: Don’t ask.  

R: So, uh, I have a patient presenting with IPF. She needs a lung, but she’s undocumented.  

M: No family matches? *hands files to M* 

R: She only has her father, but he’s not a match. I was hoping that maybe you could call the 

Mayor, get her a visa, so we can get her on the OTF list.  

M: Sharpe.  

*hands files to DS* 

DHS: I don’t see how this helps.  

M: The HLA factors. *turns and puts Aminah’s photo back on whiteboard* Uh, let’s get the 

whole team in here. We might have a way to save everyone.  

 

[scene change] 

*M addressing room* 

M: The chain fell apart when we lost Tanya Mayer, but it looks like we have a new match for 

Aminah. And that is Diego Morales. *puts Diego’s name on board* It will be, if Diego agrees to 

donate part of his liver.  

Reynolds: Wait, how does Diego donating part of his liver help his daughter? She needs half a 

lung.  

M: That’s where the chain comes in. We need the families of the donors and the recipients to 

reach out to their people to find anyone who might be willing to donate their lung to *puts G’s 

name on board* Gianna.  

DK: Why would anyone do this when they weren’t willing to before? 

M: Because they weren’t getting anything in return before. But now, they would be saving the 

lives of everyone in the chain, including their loved one. It’s a win-win, Win, win -- 

DHS: We don’t have a lot of time. Some of the recipients won’t make it past tomorrow.  

M: Then we better do it quickly. *M walks away* 

 

[scene change] 

*M and DR talking to D outside of G’s room* 
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DR: You becoming part of this chain is our best bet at saving Gianna.  

M: We realize you may need some time.  

D: *quickly* I’ll do it. 

*DR and M both surprised*  

M: You understand what we’re asking? 

D: Give me the knife and I’ll do it myself.  

M: Well, let’s hold off on that, but we do appreciate the enthusiasm. Um… *looks at DR*now 

the hard part.  

 

[scene change] 

*DS standing at A’s beside, T and Umi on other side holding A’s hand*  

T: Are you seriously asking me to donate a lung too? 

DHS: No, you would just be the liver donor. What I’m asking for is help finding someone who is 

willing to donate a portion of their lung. A second donor.  

T: So we start this all over again.  

Umi: This girl, she is just a child? 

DHS: 12 years old. *family exchanges looks* The only person she has is her father.  

Umi: And he is not a match? 

DHS: *nods* Gianna can only qualify for a “directed organ” transplant. Without it --  

T: No. We’ve done everything you’ve told us to. We’ve done enough. *leaves* 

*Umi and A look after him, surprised*  

 

[scene change] 

*DK standing at M’s bedside* 

DK: Is there anyone else? Another family member? We need a lung donor to make this work.  

M: My sister was all the family I had. And you know how that ended.  

*DK nods and looks down* 

 

 

[scene change] 

*On conference call*  

DA: Peter Stein is getting antsy about donating, and frankly, so are we. At some point, we’re 

going to have to move on.  

M: Just not yet, please.  

Dr. Albert: I’ll do what I can on my end, but at this point I can’t promise anything.  

M: Okay, thanks. *hangs up* 

*Door opens* 

M: Dora, get me Iggy. *Max’s wife walks in, M turns around* Oh...hey. Hi.  

G: Hey. Guess what. Helen pulled some strings, got us in with Dr. Britland. Best oral surgeon in 

the city. But, something came up.  
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M: Look, I am not trying to get out of this. I am just trying to rebuild this transplant chain. *both 

sit on table*  Uh, one piece at a time. Until each piece falls into place, but it just keeps falling 

apart.  

G: You know I’m on team Max, right? 

M: Of course I do.  

G: No, I mean I have banners and hats, and… 

M: You have a hat? 

G: But sometimes, it feels like I’m the only one.  

M: You’re not. I promise. Look, I want this cancer out of my body more than anything. I just 

have to push this appointment a few hours. Just until I can fix this chain. *gestures at white 

board* 

*they exchange glances* 

G: Hey. Team Max.  

M: *chuckles* Team Max.  

 

[scene change] 

*Iggy and D sitting in chairs in his office* 

Iggy: And I’m here to make it 100% clear to you what happens to you emotionally and 

physically after organ donation.  

D: Dr. Frome, Gianna and I came here from Guatemala. I was police there. The gangs, they don’t 

like it if they can’t corrupt you….They threatened our lives.  

Iggy: That’s why you left? You fled? *D nods* 

D: When Gianna could not walk and breathe at the same time, I carried here. And when we 

finally got to New York I made sure we were hidden so they could not send us back. And she got 

worse. This is my fault. And I am going to fix it... It doesn’t matter what happens to me.  

*I looking moved* 

Iggy: That’s all I needed to hear.  

*closes files* 

 

[scene change] 

*DB approaching G’s room* 

DB: Hey, I was just about to head out. Wanted to see if you needed anything. *Sees Gianna* Oh, 

Are you okay? *sets backpack down and approaches G’s bedside* 

G: *crying* I’m scared. I don’t like being...alone.  

DB: *leans on bed* You wanna know a secret? *quietly*I don’t like being alone either. *G looks 

at her* What do you say, you and I, we keep each other company until your dad gets back? 

Gianna: *nods* 

DB: Yeah? Okay, come on, scoot over. *Gets in bed* Okay, You know Gemini’s boyfriend was 

my very first crush.  

G: But he’s a one-eyed meteor beast? 
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DB: Yeah. I was a weird kid.  

*both laugh, G rests head on DB’s shoulder* 

 

[scene change] 

*M and D walking halls together* 

M: We shared Gianna’s case with all of the families in the Domino Transplant Chain. And it was 

a tough ask of a perfect stranger to donate a part of their lung.  

D: I uh, I understand.  

M: The thing is, Diego, um, we don’t have a donor for Gianna. *opens door* We have 12. *sees 

room full of people* Now with so many volunteers, we are almost sure to find a match for 

Gianna today. *looks at D, D taking it all in* 

Reynolds *gets page and runs out of room* 

M: What is it? 

 

[scene change] 

*DB in G’s room* 

DB: She just stopped breathing.  

Nurse: BP’s dropping.  

DR: Got any room on her dopamine drip? 

Nurse: Maxed out, so is the dobutamine.  

Both DB & DR: Start levophed.  

DR: *holds hand up to DB* We’ve got this.  

Nurse: Heart rate’s up to 120.  

N: Are you sure her heart can tolerate the levo? 

DR: No, but do it anyway.  

DB: Reynolds? 

DR: We’ve got this. *Turns on machine, nurse pumping air into G’s mouth, DR checking pulse* 

Come on Gianna. Come on. Come on, come on.  

*DR and DB exchanging looks*  

 

[scene change] 

*DR and M standing facing D, Max’s arms crossed* 

M: Gianna’s heart is failing, Diego. Her lungs are so scarred that her heart can’t pump blood 

through them.  

DR: We have to take her to the OR. Put her on an aortic balloon pump. That will stabilize her 

condition and hopefully it will help her heart recover.  

M: But, until it does, she’s not strong enough to withstand transplant surgery. I’m sorry.  

D: *Hangs head, Teary eyed* Take care of my little girl.  

M: We’ll give you some time with her.  

*M and DR walk out* 
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*D looks back at G, puts hand on her head* 

 

[scene change] 

*walking through halls* 

M: I really thought we were gonna make this chain work.  

DR: You’re giving up?  

M: There’s nothing else to do today except *shrugs* hope everyone hangs on. *Walks away*  

*DR sighs, keeps walking and sees DB* 

DB: Is Gianna okay? 

DR: We’re getting her to the OR now. Uh, can we talk? 

DB: I don’t know, can we? It seems like you’ve been doing everything you can not to talk to me. 

*crosses arms* 

DR: I deserved that.  

DB: I got more, ya wanna hear em? 

DR: Okay, look, uh, Evie and I have been spending a lot of time together. And our history makes 

that, you know, complicated. And awkward.  

DB: Not for me.  

DR: Really?  

DB: *shrugs* I introduced the two of you! I mean, shouldn’t that prove that I’m fine with this? 

Or do you think I just like torturing myself.  

DR: I mean…  

DB: Shut up. Come on, stop being weird. *Gently taps his shoulder* We’re friends and we’re 

fine. Now can you please just go and fix Gianna? 

DR: All right.  

*walks away, she gives reassuring smile, DB takes deep breath in*  

[scene change] 

*Iggy unlocking door to Jemma’s quiet room* 

Jemma runs up to him: *yells* You can’t lock me in here!  

DF: Okay, we can talk about that but not while you’re yelling.  

J: *screams, throws herself against the wall* It’s not even my fault! Janine was messing with my 

machine. And I told her to stop it and she wouldn’t!  

DF: Wow, you really cared about that project, huh? *sits down*  

J: Yeah.  

DF: Okay. So, then why did you break it? *J throws herself against the wall* All right, uh. Do 

me a favor and just close your eyes for a second. *approaches J* Jemma, close them. Close them 

please, thank you. All right, now I want you to picture that machine. I want you to picture it in 

pieces broken all over the ground. How does that make you feel? 

J: Sad, I guess.  
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DF: Okay, why sad?  

J: *Quickly* Because it’s a waste!  

DF: What else? 

J: *crosses arms and closes eyes again* It’s… sad because… *teary* It’s useless now and 

nobody wants it.  

DF: Jemma… 

J: I know what you’re going to say.  

DF: You do? Okay, all right then smarty-pants. Tell me. What am I gonna say? 

J: ...No one wants me.  

DF: Why would I say that? *J looks at him, teary* It’s not true.  

J: Yeah it is.  

DF: No it’s not. Blanca wants you.  

J: Yeah, today she does... Someday she won’t. *I offers sympathetic look*  Look, I’m gonna 

mess it up. I always do.  

DF: No, I don’t believe that. Not for a second. I know that trusting people is scary. Th-that’s the 

scariest thing. But when it comes to family, that’s just the price of admission. That’s the way it 

goes. *J looks at him* Nobody deserves a family more than you do. Nobody. Trust me. *J hugs 

him* You don’t have to go. But… if you do decide to take that leap of faith, I’ll be there with 

you. *J looks up at him*  

 

[scene change] 

*M and G walking through hallway together*  

M: I hate feeling like I’m giving up on these people.  

G: Max, when have you ever given up on anyone? Right now, if you don’t take care of yourself, 

how are you going to take care of them? 

DHS: Max!  

M: What’s going on? Is everyone okay? 

DHS: Everyone’s fine. Diego? 

Diego: May I still give to the chain? 

M: Diego. *In Spanish* You will be giving part of your liver and getting nothing in return. 

Nothing… And Gianna may never get her lung.  

D: I understand. Completely. But if all those people wanted to help my Gianna, then how could I 

not help them? 

*M smiles* 

G: What did he say? 

M: *teary, at a loss for words*The Domino Chain’s a go.  

 

[scene change] 

*Putting surgery status of patients on board, hands pen and notes to DS* 

M: Okay. I hereby bequeath unto you the ‘Holy Sticky Notes’.  
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DHS: What an honor.  

G: *ushering Max out* We’re gonna be late.  

M: Text me, okay?. I wanna know everything that’s going on, every step of the way.  

DHS: Absolutely. That sounds like a great use of my time.  

M: I want a full play-by-play, right? Leave no patient’s condition un-texted. Leave no surgeon’s 

incision un-communicated.  

DHS: Max, you’re headed into quadruple molar extraction. You’ll be under anesthesia for hours.  

M: *Walks back into room* I can multitask.  

G: Just please say “okay” so I can push him into a passing cab.  

DHS: Okay. I’ll text so frequently you’ll need a new data plan.  

M: *snaps* That’s what I’m talking about!  

*DS turns to look at the whiteboard*  

 

*Scenes of the transplants* 

 

[scene change] 

*Donor Diego Morales' liver has been isolated and extracted.* 

 

[scene change] 

*The donor liver has arrived for transplant recipient Aminah Ali*. DHS overlooking Aminah’s 

surgery.  

 

[scene change] 

See nurse running to helicopter; receives cooler labeled ‘HUMAN ORGANS’.  

 

[scene change] 

*DK approaching Matty’s bedside*  

M: Good news? 

DK: Your organ just landed. I’ll be here with you, every step of the way.  

 

[scene change] 

*Reynolds performs surgery on Gianna* 

 

[scene change] 

*Jemma comes home*  

Blanca: Go ahead. *J opens door to bedroom, Jemma looks around new bedroom, teary eyed*  

DF: *approaches* Welcome home, kiddo. *Gives her present of blocks she built with at the 

hospital* 

*Jemma smiles, hugs DF* 
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[scene change] 

*Max gets prepped for surgery* 

 

[scene change] 

*View of whiteboard* 

DK approaches: Matty’s in recovery. *DHS nods* Congratulations. Your chain is complete.  

DHS: Our chain. Do you know, in oncology, you get so few wins that it becomes harder and 

harder to believe that things will ever work out.  

DK: Oh, I thought for sure this would not work out.  

DHS: But it did.  

 

[scene change] 

*D opening eyes* 

Dr. Reynolds to Diego: Welcome back.  

D: *weakly* Gianna. How is she? 

DR: Ask her yourself.  

*D slowly turns head* 

G: Como estas, papi? 

DR: We were able to shore up her heart enough to do her transplant.  

D: She got her lung? 

*Reynolds and Bloom both nod*  

DB: Your daughter is a fighter. Just like Gemini.  

*G smiles* 

D: She gets it...from her mother.  

G: I get it from you, Papi.  

D: *teary* Thank you.  *to DR* Thank you doctor.  

DR: Oh, I only saved one life today. You saved six.  

*D’s lip quivers, looks back at G* 

 

[scene change] 

*DR and DB getting ready to leave hospital* 

DR: Now that...was awesome.  

DB: Yes, it was. *presses elevator button* 

DR: Hey, you wanna have lunch with me and Evie? Her favorite spot’s this place on 23rd where 

they literally put everything on a donut. *chuckles* 

DB: *Chuckles* …..as tempting as, uh,  that sounds, I think I’m just gonna head home and chill.  

DR: Chill? *doors open* 

DB: Later. *exchange looks* Don’t keep her waiting. *doors close* 

 

[scene change] 
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*DR walking into E’s office* 

Evie: Hey, what are you doing here? 

R: So the thing is.. I do wanna walk into work with you. *kisses Evie* 

 

[scene change] 

*DB getting out of taxi* 

Doorman: Haven’t seen you in a while, Dr. Bloom. Welcome home.  

*DB taking in apartment building* 

*DB turns around and dials phone* 

Operator: Bronx General, emergency department.  

DB: *hails taxi* Hey, it’s Dr. Lauren Bloom. Can I still pick up that shift tonight? *gets in taxi* 

 

[scene change] 

DK: *Sees son at restaurant* 

*son looks up, they exchange looks* 

 

[scene change] 

M: *wakes up* 

G: *walking in with breakfast* Morning, sleepyhead. Ready for breakfast? *M nods* Well, 

lunch. Bone broth. Yummy! 

M: *chuckles, winces, touches face* *Makes texting motion* 

G: Oh, Helen texted you all right. So many texts. Lot of uh, complicated doctor talk. But there’s 

only one thing you need to know right now. *reading DS’s text* “Our Domino Chain was a 

complete success. Thank you for never letting us lose hope” 

*M smiles and winces* 

M: *reaches for phone, G takes it away* 

G: You can read the rest after you’ve had your bone broth.  

*M frustrated, lays arm down* 

*G sits beside him* 

*M Reaches for pen and paper, writes “What if I can’t do this?”* 

G: *Kisses max’s forehead and gets in bed beside him, sighs* “We’ll do it together. One piece at 

a time. Until each piece falls into place. I got you.  

 

 

End.  

 

Razack, Y. (Writer) & Belsey, L. (Director). (2018, November 3) Domino Effect (Season 1, 

Episode 7) [Television Transcript]. In Horton, P. & Schulner, D.(Executive Producers), New 

Amsterdam, Pico Creek Productions; Mount Moriah; Universal Television.  
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The Good Doctor, “Faces” 

Season 2, Episode 14 

 

Character Abbreviation Key (in order of appearance):  

G = Dr. Glassman  

S = Dr. Shaun Murphy  

DA = Dr. Andrews  

DB = Dr. Browne  

M = Molly  

DM = Dr. Morgan  

DL = Dr. Lim  

DP = Dr. Park  

M = Dr. Melendez  

D = Uber Driver  

F = Flake  

S = Shannon/Karin’s mom  

D = Dan (Molly’s dad) 

L = Lori (Molly’s mom)  

 

*G wakes up, S sitting in room with him*  

G: Shaun, did you undress me?  

S: Except your underpants.  

G: How long have you been here?  

S: All night.  

G: You should be at work.  

S: I’m taking the day off.  

G: No, you should be at work.  

S: You’re sick all the time, not just after hours.  

G: Shaun, you shouldn’t give up your life. You have my number. You check in with me.  

S: I have 15 paid vacation days and 10 sick days per year, but I can only take sick days when I’m 

sick, no when you are, so this is a vacation.  

G: *sighs*  

 

[scene change] 

DA: The plan is to align your eyes using what’s called distraction osteogenesis. We cut the bone 

and implant posts on either side of your eye orbits. Then, we slowly expand that distance, 

allowing for new bone to grow in the gaps.  

Molly: Will it hurt? 

DB: Mmmm, for mere mortals it would, but with your pain tolerance, it’ll tickle.  
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Dad: You up for this?  

M to DA: So I’ll have perfectly aligned eyes but still look like a wad of chewing gum.  

DA: *sighs* 

Mom: Molly… 

DA: You lost an awful lot of bone and soft tissue in the accident, and in terms of facial 

reconstruction, we’ve actually come a long way in the past two years.  

DB: And.. after 12 surgeries, you get your own personalized coffee mug.  

M: Oh, I forgot about that. Okay, when can we get prepped?  

DB: Is now too soon? *both chuckle* 

 

[scene change] 

*Medics wheeling girl in on gurney*  

Medic: Car accident, Karin Tindle, 14. She was sleeping in the back. Trucker in the oncoming 

lane fell asleep.  

Mother: She wasn’t wearing a seatbelt.  

Medic: Head trauma, not responsive, GCS of 5 with decorticate posturing.  

DM: Sounds like a bleed in the brain.  

Medic: And she has a 25-point difference in blood pressures between her arms.  

DP: Possible aortic dissection.  

DL: Head and heart. Page Dr. Melendez. Have him meet us in the OR.  

DM to mother: Have you contacted Karin’s father?  

Mother: He passed away three years ago.  

DL: Let’s go. *start wheeling her to OR* 

*mother following behind*  

Mom: Why isn’t she waking up? 

DP: We’re gonna take good care of her.  

*doors close, mom watches as Karin is wheeled to OR*  

 

[credits] 

 

[scene change] 

DP: CT confirmed she had an aortic dissection.  

DM: She needs a thoracotomy.  

M: Aorta hasn’t ruptured yet. And she has a pseudoaneurysm. We need to get after her head 

trauma first.  

DL: I don’t see any major brain bleeds...and we can monitor pressures. In this case, the heart 

trumps the head.  

*DL and M look at each other*  

M: Okay.  
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[scene change] 

*S and G sitting in bed* 

G: I have two major symptoms, nausea and boredom.  

S: I didn’t know boredom was a symptom of chemotherapy.  

It’s a symptom of sitting on my ass all day. I used to run a 700-bed hospital with a staff of 

thousands. Now all I have to think about is how I keep my food down and how many bowel 

movements I've had all week.   

S: Four.  

G: And I don’t have to think about that. *Gets idea* You know what I need? My meds. Will you 

do me a favor and run and pick these up? *hands slip to S* 

S: When I come back, we can do Mad libs. *gets up and sets book on G* 

 

[scene change] 

*in OR* 

M: Unclamp.  

DP: Graft is holding.  

DL: That’s one fire out. Drill.  

DM: *checks eyes* Pupils are blown.  

DP: ICPs are spiking way up, brain perfusion and CPP is down. *monitors beeping*  

DL: She needs a hemicraniectomy. Let’s sit her up. *M sighs*  

 

[scene change] 

S: *holding meds in hand* It’s marijuana.  

G: *coming out of bathroom* Yes, it is.  

S: It’s marijuana.  

G: Medicinal marijuana. Hold on.  

G: *takes 2* One for the boredom. One for the nausea.  

S: Can I try one? I met someone who said cannabidiol improved his ASD symptoms.  

G: A person? You met a person, once? Shaun, have you heard of the scientific method?  

S: I’d like to perform a practical, albeit anecdotal, experiment.  

G: Since you’re on vacation, and we can keep an eye out on each other…  

S: *inhales* *goes to take handful*  

G: One! One. Uh, whoa. *stops S* One. Take one.  

S: *pulls one out of palm, inspects it, swallows* 

 

[scene change] 

DL: Cruciate wide incision of the dura.  

M: Brain edema. 

DP: She’s bradycardic.    

DL: Push another 50 grams of Mannitol and ventilate down her CO2.  
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DM: No corneal reflex.  

DP: No overbreathing vent.  

M: No brain stem reflexes. She’s brain dead.  

*DM sighs, DL closes eyes, monitors still beeping* 

 

[scene change] 

*Glass shattering, gold ball goes through window * 

G: Fore!  

*both S and G laughing*  

G: You broke my house. You got to club down. It’s just 12 yards. It’s a little dogleg. Here. 

Watch this.  

*Shoots, hits cup, both laugh*  

G: It’s in the cup!  

S: Nice shot, Glassy.  

G: You’re gonna call me Glassy? All right. I’m gonna call you Smurf.  

S: Smurf. This… This is very interesting. I find that very funny. But it’s not. It’s not. Am I high? 

G: *puts club back in caddy* I think you’re pretty high, yeah.  

S: Am I acting more… normal?  

G: No, you’re acting high.  

S: Smurf. Smurf. Why is Smurf funny?  

G: I don’t know. It’s...it’s um.. You take the first letter of the first name and you attach it to the 

first syllable of your last name, see? S-S-S-Murph. Smurf. We did it all the time in high school.  

S: So your name was A-Glass?  

G: Yeah, no, it didn’t work for me. *walks away*  

S: Okay, serious now. Where’s the next hole? 

G: Right there. *gestures* Careful of the hazard right behind it.  

S: *puts on hat*  

G: Okay, Sam Snead.  

S: *laughing* Dr. Glassman.  

G: See what you got.   

*hits ball*  

 

[scene change] 

*Mom waiting in lobby, DL approaches*  

*sits down beside her  to face her and tells her the news, mother hysterically crying* 

 

 

[scene change] 
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*S and G laying on floor; S looking at gold ball, G with hood over his eyes*  

G: How’s Lea? Lee-Ya. *chuckles* Lee-Ya! There should be a Y in her name. Lee-Ya. She still 

into Jack? 

S: No. She is into Jake.  

G: Who the hell is Jake? 

S: Jake is the guy Lea is into.  

G: You okay with that? *S picks golf ball back up*  

S: *drops golf ball*  

G: I don’t think you’re okay with that. I think that’s why you’re here.  

S: I’m here to help you through chemo.  

G: When a guy is stoned, he can tell another guy anything that’s in his heart. You know, all the 

messy, scary, embarrassing stuff that he would otherwise never, ever, ever tell anyone. So what 

are you thinking? *look at each other*  

S: A dog pooped on your lawn.  

*G chuckles, S exhales in relief*   

 

[scene change] 

*DL sitting in office, looking teary. M enters*  

M: You were right to insist that we deal with the aorta before the brain.  

DL: I appreciate you saying that. *looks back at paperwork*  

M: Don’t let guilt make you second-guess yourself.  

DL: *turns, confused* Why would I have guilt?  

M: You shouldn’t. That’s my point.  

DL: Good. *looks back at paper*  

*M leaves*  

 

[scene change] 

*G and S sitting in home, lawnmower inside* 

G: I’m hungry. Are you hungry?  

S: I think I am.  

G: When a man’s hungry, you know what a man wants? 

S: There’s an open can of chickpeas in the fridge.  

G: Mallomars.  

S: What are Mal… What are… What… What is the Mallomar? 

G: Pure, fluffy chocolate marshmallows on a crispy bed of graham goodness. Get us an uber. 

*takes off hood, puts on hat*  

 

[scene change] 

*mother sitting distraught, DA comes to sit beside her, he looks at her, she still looks ahead*  
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DA: The next few days are going to be filled with many difficult decisions.  *turns to look at 

mother, Shannon looking straight ahead, not making eye contact* Decisions no parent should 

ever have to make. We’ve kept your daughter on life support because we….  

Mother: You… want to ask about organ donation.  

DA: *nods* Yes.  

Mother: *still looking forward* You want her what? Her heart? *sniffles*  

DA: *looking at her*Unfortunately, her heart was injured by the trauma, as were several other 

organs. We have a 16-year-old girl who *mother turns to DA* had a tragic accident a couple of 

years ago that destroyed her face. And we were hoping that you might…  

Mother: You.. want to take my daughter’s face.. And put it on someone else?  

DA: This young girl’s life has been devastated, and you have a chance…  

Mother: No. *Shakes head* I’m sorry, Dr. Andrews. No. *sniffles* *Gets up to leave, DA still 

sitting* 

 

[scene change] 

*DB pushing Molly through halls in wheelchair*  

M: Okay, how about this one?  

DB: Mmm-hmm.  

M: “The ugly, can be beautiful. The pretty, never.”  

DB: *laughs* Seems a little judge-y. *presses elevator button*  

M: Yeah, well, it was Oscar Wilde.  

DB: Hmm. Fair enough.  

M: So I’m guessing you didn’t see the Quakes last night. *in elevator, DM and Karin’s Mother 

also in elevator*  

M: The San Jose Earthquakes? Your home team. *mother looking at molly* 

DB: Yeah, I know who the Quakes are. *Looks back at DM, she smiles*  I recorded it. *Looks 

back, DB and DM exchange smiles*  

M: *scoffs* No,you didn’t.  Don’t worry, I watch enough soccer for the both of us. *elevator 

dings* They won 3-2 by the way. Beautiful goal in extra time.  

*mother watching, elevator door closes* 

 

[scene change] 

*S and G get back into Uber*  

S: They didn’t have any either.  

Driver: Well, that’s all the major chains. We’re 0-4.  

S: *Looking at phone* Our next palace is on Thornwood Drive, just west of Santa Teresa 

Boulevard. *shows driver phone*  

D: That’s in Alimatos.  

S: Yes. *sits back in seat with phone* There are still 28 stores in the greater San Jose area that 

we can try and I’ve devised a route starting in the south working counterclockwise around the 
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city *shows driver phone again* to best avoid traffic.  

D: *looks back at G, raises eyebrows*  

G: We’ll buy you a box, I promise.  

D: Okay, guys, I, uh, like a big fare as much as the next driver, but racking up hundreds of 

dollars on a munchie quest is starting to feel exploitative. *S handing phone to her again*  

What did you say I order ahead for pizza and then we just pick it up on the way home? 

S: I don’t want pizza.  

G: I don’t want pizza.  

D: What takeout food do you like? 

S: I like pancakes.  

G: I don’t want pancakes. *sternly* I don’t want to go home. *Driver and S both exchange 

glances, both look at g*  

G: *clears throat* *looks down at hands* We’re paying you to drive us.  

D: You want these cookies? What is the real reason?  

G: *waits* You’ll laugh.  

S: What’s the funny reason?  

G: *sighs* I had a crush on a girl. Robin Demayne. Senior year in high school. Her favorite 

snack.  

D: *sighs, adjusts in seat* Okay. *starts touching GPS*  

S: Are we going to get Mallomars? 

D: Nope. You have been harboring feelings for this girl for over 40 years. That is a worthy quest. 

Now, how do you spell “Demayne”?. D- E.  

 

[scene change] 

*Handing photo of Karin to Molly*  

DA: You’re the same sex, race, approximate age, share compatible blood types and antigens, and 

a whole bunch of other things that make you the perfect match. And we just received permission 

from her next of kin. *DA Looks over at parents sitting on windowsill, parents gasp and hold 

hands*  

M: *Sitting on bed, holding photo, looks up at DA in disbelief*  

DA: Yeah.  

M: *exhales and looks to DB who is sitting beside her*  

 

[scene change] 

*DA pulls up side by side photos of the two girls, and addresses surgical team* 

DA: Our donor’s on life support but her heart is compromised, so we are very much on the clock. 

Cancel all elective surgeries, all personal plans, and all hopes of sleep.  

*team laughs*  

DA: This is your home for the next two days. *gestures back to screens* Let’s give Molly a new 
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face.  

*round of applause from doctors*  

 

[scene change] 

*Both S and Driver looking up Demayne on phones* 

S sitting on hood of car: There is another Robin Demayne living in San Mateo. *writes it down* 

D: That’s less than half an hour from here. Ooh, I found one in Los Gatos, even closer.  

G: *sitting a ways away* You realize how stupid this is, right? 

D: This is a quest. *approaches G* A quest is never stupid.  

G: A quest is, by definition, almost always stupid. Why would I want to see Robin Demayne 

after all these years? 

S: To tell her you love her?  

G: I just want a cookie! *to himself* I wasn’t in love with her. I was a teenager. I was infatuated.  

D: And whenever you thought about her, it made you happy. And you thought about her all the 

time. And every time you saw her, you felt a rush, light-headed…  

S: *perking up at this* Is that how you know you’re in love? 

D: That’s how it starts. And when you’re not with that person, you miss them so much you’re 

willing to drive to 32 stores to find a sensory reminder that might bring back those memories.  

 

[scene change] 

*two bodies, and a detailed white board rolled into room* 

*Doctors devising a plan for the face transplant*  

 

[scene change] 

*G knocking on door, Driver and S looking hopeful from sidewalk*  

*Man opens door, G apologizes, door closes*  

 

[scene change] 

*G knocking on new door, young woman answers, team walks away*  

 

[scene change] 

*G gets out of car sees woman, still not her*  

 

[scene change] 

*Doctors practicing face transplant on cadavers* 

 

[scene change] 

D: Ride home’s on me.  

G: Flake!  Flake’s a guy from my high school! He knew everyone, he kept track of everyone, and 
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I guarantee you he never left Livermore. We need to go to Livermore and ask Flake... about 

Robin.  

D: We’re going to Livermore! *turns on signal*  

 

[scene change] 

*Molly sitting on side of bed, hanging head*  

*knock on door*  

DB: *comes in and stands beside her* Every lab and imaging test that comes back just reinforces 

the fact that this really is a one-in-a-million match.  

M: Nice.  

DB: Yeah, it is. It’s also very scary, and natural to be having second thoughts.   

M: Just… I don’t know how to accept a gift like this. Someone else’s face, someone else’s 

identity…  

DB: The face is just a mask. It’s what’s… 

M: Underneath that counts? *laughs* Really? Those lame quotes we’ve been mocking, you’re 

gonna use them on me.  

DB: *clicks tongue* Yeah. *sits on bed beside molly, sighs* *turns to molly* Molly. *M looks 

at her* Right now, your face is the only thing anyone sees. This operation will change that. It’ll 

let the world see not just your new face... but what has always been behind it.  

M: *pondering* Will it count towards the coffee mug? 

*both laugh* 

 

[scene change] 

*approaching high school*  

S: Flake lives at your old high school?  

G: He was a janitor back then. He’s a janitor now. He’ll probably be the janitor when this planet 

crashes into the sun. 

S: Flake.  

G: Findley Lake was his name.  

*Door opens*  

G: Hey, Flakey.  

F: Hey yourself, Glaaron Assman.  

S: *chuckles* You name was Glaaron Assman! *Flakey laughs*  

S to Driver: His name was Glaaron Assman.  

*all walk into school*  

*Flake gestures to trophy case*  

F: 1973 state championship. He threw for 460 yards. And if you squint hard enough, you’ll see 

who was named MVP.   
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*S and driver taking a closer look, G looking uncomfortable*  

G: You said you had something to show us.  

F: Oh, yeah. Wait right here.  

*G approaches case*  

 

[scene change] 

*Mother holding hand of her daughter*  

*DP and DM enter, DM tires to speak but can’t*  

DP: Shannon?  

Shannon: I keep thinking she’s just sleeping. *sniffles* How can I say goodbye? *tears roll down 

her cheek*  

 

 

[scene change] 

*elevator doors open, Nurse, DM, DP, Shannon and her Karin inside* 

*Shannon holding Karin’s hand. Line of medical team in the hallway waiting as they emerge. 

Shannon clearly taken aback*  

*DM looks at hallway and back to S*  

DM to Shannon: We call it the Walk of Honor. To thank your daughter for her sacrifice.  

*Shannon shakily exhales, strokes daughters hand. Slowly walk down hallway together*  

*Get to end of hallway* 

*S kisses her forehead, quietly says something to her, lets go of hand, covers mouth and cries* 

*Team wheels Karin into OR wing, doors close behind them, S standing there watching* 

 

[scene change] 

*looking at yearbook*  

F: Do you remember a guy named Bobby Juarez? Tall kid but too clumsy to play hoops? He told 

me that Robin married a dentist named Scaplin and moved out of state. *S gets phone out*  

G: You couldn’t tell me that when I called? 

F: *shrugs* I wanted to see ya. *chuckles*  

S: I found her. *G turns to S* Robin Scaplin is in Portland, Oregon. It’s an 11 hour and 27 

minute drive.  

G: Fill up the tank, I guess. We’re going to Portland.  

D: *sharp exhale*  

 

[scene change] 

*doctors drawing lines on K’s face*  

*preparing gauze* 

M: 10 blade. *looks to DL* 
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[scene change] 

*drawing lines on Molly’s face*  

*preparing gauze* 

DA: 10 blade. *makes initial cut*  

 

[scene change] 

*in donor operating room*  

DL: Proximal facial nerve isolate and dissected.  

M: Okay, let’s start the heavy lifting.  

*Begin lifting Karin’s facial tissue* 

 

 [scene change] 

*in Molly’s room*  

*Looking at monitor and walking over to Molly* 

*DA begins using tools*  

 

[scene change] 

*in donors room*  

DL: Clamping the left and right carotid artery and jugular veins… Cutting the carotids and 

jugulars..  

M: Let’s do it.  

*lift face off, sets on tray, someone covers K’s body* 

*team exchanges looks* 

*Dm looking down, back at M and then to DL*  

*DL looking at donor body; looks to DM, nods*  

*DM nods, turns off machine, flatlines in background*  

*DL and M exchanging looks*  

*Aerial view of OR, with face on transplant tray*  

 

[scene change] 

D: It’s a long way to go to visit a married woman you haven’t seen since high school who may 

not even be home.  

*G leaning against window, S asleep*  

G: She’s home. I called at the last stop.  

D: What did she say?  

G: “Hello.” 

D: And what did you say?  

S: Nothing. He hung up.  

D: When you sober up, you are gonna wanna turn around and go home.  

G: Probably.  *exhales*  
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[scene change] 

*In Molly's room, doctors watching from balcony*  

*lifting donor face and placing on to Mollys, fits perfectly*  

*DA and M exchange smiles*  

DA to team: As rehearsed, veins, arteries, nerves, in that order, from the chin up. Yes?  

*team nods, adjusts equipment*  

 

[scene change] 

DA: *cracking neck* Can I get the osteosynthetic plates and screws, please? 

DL: *scoffs* Damn it. I tore part of the donor’s artery. *sighs* I need more interrupted sutures.  

DA: Let’s keep our focus, people.  

*nurse entering*  

Nurse: Dr. Browne, Molly’s parents would like to see you on your next break. 

*DB nods*  

DA: Take it now. *looks to DL* You, too.  

DL: Uh..  

DA: Dr. Park… *gestures with head towards machine DL was just on*  

*DP steps in, M looks back and watches DL leave*  

 

[scene change] 

*arriving at Robin’s home*  

*G unbuckles, looks out window, driver watching*  

G: I had a huge crush on Robin Demayne. A thoroughly unrequited crush, that slowly turned into 

a grudge.  

D: *furrows brow*  

G: Last day of school, kids were passing around their yearbooks, and I signed in hers *inhales* 

something that was borne out of anger and resentment and pettiness. It was designed to be 

somewhat humorous, but it was really just mostly hurtful. Later that day, at the award ceremony, 

I was skimming through my yearbook and saw what she wrote me… “I have only two regrets… 

My haircut in junior year and that you never asked me out.” *soft smile* And just then, I looked 

out in the crowd and saw her. *looks to house* Her eyes were red, obviously crying, obviously 

very hurt. And at that exact moment, I was awarded my trophy.  

*D swallows and continues listening*  

G: I looked for her after, but never saw her again.  

*S wakes up*  

S: Is that all the scary, messy, embarrassing stuff that guys never, ever tell anyone?  

*G smiles at driver, smiles at S*  

G: Pretty much. *puts on hat and opens door*  
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[scene change] 

*DB and Shannon approaching Molly’s parents*  

DB: Dan and Lori? *gestures* This is Shannon. * D and L stand*  

L: Thank you for meeting with us. And for… everything.  

*pans to Shannon, back to Dan* 

D: If you don’t mind, we have so many questions for you. About your daughter… We’d like to 

know... what she was like, what she liked to do. Molly wants to know, too.  

*Shannon searching with eyes, steps towards Dan and Lori*  

S *Quietly*: Uh… Her name was Karin. ...And I killed her. *D looks taken aback*  

*S sits down*  

 

[scene change] 

*M opening door to DL’s office, DL sitting and drinking out of mug*  

M: I’m supposed to tell you to get back in. *sits down* Don’t let him get to you.  

DL: It’s not him, it’s you. *sets mug down* Your advice that I shouldn't be second-guessing 

myself is making me think that you must be second-guessing yourself.  

M: About what? *Gestures* You’re the one who insisted we deal with the heart before the brain.  

DL: And you didn’t fight me? Why not?  

M: Because you were right.  

DL: I was right. But you have never thought anyone other than yourself was right *stands up to 

face M* in an OR since you first stepped foot in one. *M stands*  

DL: You backed off ‘cause we’re sleeping together. *walks out*  

*goes to say something but DL leaves* 

 

[scene change] 

*all sitting on chairs in room together, all positioned to make eye contact with each other*  

*Shannon blankly staring*  

S: *quietly* The car accident was my fault. It was my idea to leave so early. It was my idea to let 

her sleep in the back. It was up to me to make sure she was wearing her seatbelt.  

*DB shaking head*  

DB: None of which would have mattered if the truck driver hadn’t fallen asleep. *Shaking head* 

It’s natural to feel guilt, but you have to understand this wasn’t your fault.  

*S closes eyes*  

Dan: It doesn’t work that way, Dr. Browne. It was my handgun that hurt Molly. *Shannon turns 

to Dan* And you can say that it was a freak accident or that Molly knew she wasn’t supposed to 

touch it or some other BS, but… it was my fault. *looking at Shannon* I had one job...and that 

was to protect my family. I didn't do my job. And you can try to make sense of it, try to find 

something, some pleasure elsewhere, some meaning. But there just isn't. *Linda grabs his hand*  
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*Dan looking at Shannon* And then your daughter… does this for us…  

 

[scene change] 

*G approaches door, knocks, Robin opens door* 

G: Hi, Robin.  

R: Aaron?  

*S and driver watching from sidewalk*  

 

[scene change] 

*inside robin’s home*  

*G shifting uncomfortably*  

D gesturing towards G, but looking at R: He had a huge crush on you.  

*R looks at G*  

G: Yeah. Uh… *nervously laughs* That’s not why I’m here though. I’m here to apologize... For 

what I wrote in your yearbook.  

R: Yearbook?  

G: Yeah, uh… I wrote something, um.. *laughs* hurtful, and untrue and really stupid. And then I 

read what you wrote in mine.  

R: *shrugs* What did I write?  

S looking to G: She had a bad haircut in junior year…  

R: Oh. *laughs* I certainly remember that. *nervously touches neck*  

G: *shrugs* Yeah, well, it was a long time ago. Anyway, I just… I wanted to say I’m sorry.  

R: Well… Apology accepted. Thank you.  

*G nods*  

*R opens cookie/tea cover*  

S: Mallomars!  

*G grabs one*  

S: Robin’s favorite snack. *eats one, happily*  

*R and G exchange a knowing look*  

 

[scene change] 

DL: Right side donor to recipient vessels are anastomosed.  

M: Ditto on the left.  

DA: Let’s see how our plumbing works. Unclamp them, please.  

DP: She’s pinking up.  

*team smiles*  

*DA looks at all of them* 

DA: Moving on! Motor and sensory neuorrhaphies.   

 

[scene change] 
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*R waves goodbye as group drives away. Goes to find her yearbook. Note from Glassman 

scribbled out. Smiles and closes book*  

  

[scene change] 

*DA and DB enter Molly’s room*  

DA: How’s our girl doing?  

Lori: She’s just waking up now.  

*Dan chuckles*  

*DA, DB, Lori and Dan at foot of Molly’s bed*  

DB: Hi, Molly. How are you feeling? 

M: Terrible.  

DB: *puts on surgical gloves knowingly nods* Then we’re right on target.  

DA: *handing mirror to Molly* Wanna have a look?  

*Lori looks at Molly, looks at DB, back to Molly*  

M: No.  

DA: No rush. 

*DA steps back, DB comes and sits on Molly’s bed*  

DB: It is going to look…. Surreal. Like you’re looking at a stranger. But it won’t always. 

Because nobody laughs or holds their head or looks someone in the eye exactly the way you do.  

*Dan nods, DB gives affirming nod*  

DB: *quietly* Okay. *reaches for mirror, hands it to Molly*  

*Molly looks at herself*  

M: *deep breaths in, touches her face* 

*D and L smiles from foot of her bed*  

*DB gives reassuring smile*  

 

[scene change] 

*DL packing up papers in office, door opens*   

*M walks in*  

M: I apologize for telling you how to react to losing a patient.  

DL: Thank you. When I accused you of second-guessing yourself, that’s because I’m doing it, 

too. Our relationship has me questioning everything I do and everything you do.  

M:  *moving closer* You’re making this way more complicated than it has to be.  

DL: It is complicated. The fact that we’re seeing each other changes the context of all of our 

interactions. *M inhales* I guess that’s why there are rules against it. *turns away, continues 

packing*  

M: I think I can keep being a jerk to you at work if that’s what you want. *holding each other’s 

gaze* You think we should end it? *more eye contact*  

DL: No.  

*soft smiles all around*  
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*M gets up to leave*  

M: See you tomorrow.  

*M leaves, DL packs up* 

 

[scene change] 

DB: So.. once you’re feeling a little less woozy, we’ll set you up with a whole bunch of 

therapists. Speech, occupational, physical. *Sees Shannon approaching*  

*everyone turns to see Shannon standing in doorway*  

Lori: Shannon. Please come in.  

*S taking slow steps in, holding small scrapbook* 

S: I’m Karin’s mom.  

M: Hi.  

S: I brought something for you.  

*Hands her scrapbook that says “meet Karin” on the front*  

*Molly flips through pages, sighs*  

M: She’s beautiful. *looks to Shannon*  

S: *smiles* 

S to Lori: Thank you.  

S to DB: And thank you for timing that elevator ride so perfectly.  

*DB exhales and looks down*  

S to M: Can I ask you for a favor? *M nods* I’d like to say goodbye. *L and D drop their gaze* 

*S kisses her on cheek* 

*walks out tearfully*  

 

[scene change] 

*G opens door to house, sees it messy with lawnmower in foyer*  

G: Eh, we’ll clean it up tomorrow.  

S: And buy a new vase.  

G: Yeah, buying a new vase is easy. *sits to untie shoes* Vacuuming up my grandmother’s 

ashes, not so easy.   

S: Are you glad you apologized?  

G: Yeah.  

S: Do you still feel guilty?  

G: Yeah.  

S: Guilt must be a bad thing if it makes people feel badly about something they can never fix.  

G: Or maybe it’s a deterrent so we do the right thing the next time. *smiles at S*  

S: You loved Robin, but could never be with her. Do you wish you’d never met her?  

G: *walks away and taking coat off* Not for one second.  

S: *firmly* I’m not okay that Lea is into Jake.  

*G turns around, walks over to S and goes up the stairs*  
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G: Good night, Smurf.  

S: Night, Glassy. 

 

End.   

 

Hoselton, D. (Writer) & Liddi-Brown, A. (Director) (2019, February 4). Faces (Season 2, 

Episode 14) [Television Transcript]. In D. Kim, D. Kim, E. Gunn, S. Lee, & D. Shore (Executive 

Producers), The Good Doctor. ABC Signature.  
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The Good Doctor, “Heartfelt”  

Season 1, Episode 15  

 

Character Abbreviation Key (in order of appearance):  

S = Shaun Murphy 

DB = Dr. Browne  

DM = Dr. Morgan  

J = Jared/Dr. Kalu  

M = Dr. Melendez 

DP = Dr. Park  

Spirit  

DL = Dr. Lim  

A = Aoki  

G = Dr. Glassman  

E = Eric  

J = Jessica  

C = Aiden Coulter  

T = Tyrian  

DA = Dr. Andrews 

N = Nurse  

G = Guard/Prison Guard  

 

*S on crowded bus listening to music and checking texts from Lea*  

*S gets off of bus and approaches building, walks through security and takes off headphones*  

Man in background: Please walk around the other way. Be careful.  

S approaches security: What happened?  

Security: Nothing. They’re just getting the lobby ready for the big party.  

 

[scene change] 

DB: It’s an annual fundraiser.  

S: *looking at poster* Like a carnival?  

DB: No, it’s a swanky, black-tie ball.  

Dr. Morgan: You think a hospital lobby is swanky?  

J: Not yet, but add some lights, a few decorations, and, most importantly, alcohol…  

DM: It becomes a streamer and balloon-infested hospital lobby with a cash bar.  

DB: *scoffs* It’s for charity. Better to spend the money for the cause.  

DM: Actually, it’s worse. You need to spend money to make money.  

S: I don’t like parties.  

*Melendez walks in*  

M: Doesn’t matter. All residents will be expected to attend and make a donation. *man walks in, 
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M gestures to him* This is Dr. Alex Park. He’s the last of Coyle’s residents to be reassigned to 

our time. *points to residents* Meet doctors Jared Kalu, Claire Brown, and Shaun Murphy.  

DP: Nice to meet you. * shakes hands with J, DB, tries to shake with S, S nods*  

DM: Welcome back. How was Costa Rica? 

DP: Beaches were awesome. Monkeys were horrible. Little bastards stole my new camera and a 

pair of…  

S: How old are you? 

DP: 45.  

S: That’s even older than Dr. Melendez.  

*team laughs*  

M: Dr. Murphy is a talented doctor who has autism, which sometimes causes him to ask 

inappropriate questions.  

DP: No worries. Inappropriate questions can be very revealing. I’m a late bloomer.  

DM: Park’s being modest which is very unlike him. He was a cop for 15 years before he went to 

med school.  

M: Now that we all know each other, Reznick and Browne have dibs on cases this week. You 

make your picks?  

DM: Definitely.  

DB: Yes.  

S: Is there karaoke?  

 

[scene change] 

Spirit: *filming on phone* And now, our all-star lineup! Playing center out of Moose Jaw, 

Saskatchewan.  

Doctor Lim: *makes rapid finger gun motions* 

Spirit: Whoooo! 

Spirit’s mom: Spirit, stop it. They don’t have time to fool around.  

Spirit: I’m not fooling around. I need to document the momentous event.  

DL: Then at least get it right. I’m from Taipei, Taiwan.  

Spirit: Cooooorection! From Taipei, Taiwan, which I believe is a suburb of Moose Jaw… Dr. 

Audrey Lim. *Makes airhorn sounds, Lim cheers* 

Spirit: *rotates camera* And assisting Dr. Lim are… two docs I’ve never met. *chuckles*  

S: *nervously looks into camera* Hello. I’m Dr. Shaun Murphy from Casper, Wyoming. 

*waves*  

Spirit: And….  

DM: Dr. Morgan Reznick, Mill Valley, California. Represent! *both DM and Spirit Whoop*  

Spirit’s dad: Okay, Spirit, that’s enough. *spirit turns phone towards him* All right, put your 

phone away, or it becomes my phone.  

Spirit: Well, folks, looks like the suits are shuttin’ me down. Thanks for all your support. Love 

you! Bye! *waves into camera* *S also waves to camera* Sorry, but my friends insist I keep 
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them up to date. *chuckles*  

DL: It’s all right. It’s a big day.  

DM showing chart to S: Spirit was born with ectopia cordis. She’s been…  

S: Why didn’t they repair it when she was an infant?  

DM: They couldn’t. Her rib cage was too small.  

DL: But after 14 years of slow and steady growth…  

Spirit: It’s time to put this baby where it belongs. *lifts up shirt, shows heart on upper stomach*  

 

[credits]  

 

*S shining light on Spirit’s heart*  

S: This is an interesting view. I can see the aortic arch.  

DM: Murphy.  

Spirit: Oh, it’s all right. I’m used to people being curious.  

DM: *adjusting her bed sheets* I’m sure you’re looking forward to when there’s nothing to be 

curious about.  

Spirit: Mmmm, what I’m really looking forward to is… crowds.  

S: You...like crowds?  

Spirit: I don’t know. I’ve never been in one. I can’t go to a normal school, and my parents barely 

ever let me leave our house.  

DM: *attaching monitors to Spirit* Well, when a small bump could stop your heart, it makes 

sense.  

S: But you still have a lot of friends?  

Spirit: Yeah! Of course. I mean, I just can’t do anything fun with them.  

S: If you can’t do anything fun, then how did you get them to be your friend? 

Spirit: *laughs* Well, in case you haven’t noticed, I like to talk.  

S: Mm yes.  

Spirit: And um… We all do everything online now anyway. The first thing I’m gonna do when I 

get out of here is take all my friends to a concert. Like, general admission, on the floor. I don’t 

even care who the band is, just as long as the place is packed. Oh, and I’m gonna hug everyone.  

DM: You’ve never hugged anyone? Not even your parents?  

Spirit: Kissed by my parents, high-fived by my friends, but nope, no hugs. It’s just too risky.  

S: *looking away* Hugs make me feel trapped.  

 

[scene change] 

DB pressing on child’s abdomen*  

Child: AGH!  

DB: Sorry. Almost done. Pain in the upper-right quadrant.  

J: *shine’s light in eyes* It’s jaundice.  

DP: Bilirubin’s off the chart.  
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Dad: That doesn’t make sense. He’s been doing so well since the transplant.  

Mom: Yeah, every check-up this year’s been perfect.  

M: Well it could just be a temporary flare-up. We’ll increase his anti-rejection meds and do a full 

liver exam. We’ll know more then.  

*parents nod, J touches kid on head, all doctors walk out*  

M: *gestures* You two, do the work-up. And you, find a new liver. 

DB: Shouldn’t we wait for the biopsy results?  

M: Not when I already know what it’s gonna say. *looks down at chart* He needs a new liver 

ASAP.  

DB: *looks at J and DP* I mean, that’s gonna be hard. He’s blood type O.  

DP: It’s gonna be impossible. He’s lucky they were able to find the first one.  

M: Well, he better get lucky again because it’s our only way to keep him alive. *walks away*  

 

[scene change] 

*enters G’s office* 

Aoki: We’re screwed. Barbara Boxer got ear barotrauma scuba-diving in Cozumel and cannot fly 

for two weeks, which means we don’t have a keynote speaker for our gala.  

G: *chuckles*  

A: You think this is funny?  

G: I’ve just never seen you anxious, and I seriously doubt Barbara Boxer scuba-dives. *sets files 

down on desk* It’s just an excuse.  

A: She sent me a picture from the hospital.  

G: Oh really?  

A: Yeah.  

G: *opens laptop* Anyone can fake a photograph.  

A: What are you doing?  

G: I am doing a search to see if our esteemed senator from the great state of California ever once, 

once, *holds up finger for emphasis* talked about scuba diving in an interview.  

A: *leans forward and closes laptop* It doesn’t matter if it’s true. What matters is that we find a 

replacement. I need you to get me a meeting with Aiden Coulter.  

G: Oh, Aiden Coulter?  

A: Yes.  

G: Oh. What? I sat next to him once at an A’s game.  

A: And the story I remember is that you two were talking smack that entire game, *sits in chair* 

and that after he spilled his beer on you and insisted on buying you a new jacket, you refused 

him. So he owes you. Just get me a meeting. I’ll handle everything from there.  

G: Okay. I’ll see what I can do.  

A: Thank you.  

G: You’re welcome.  
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*A leaves, G reopens laptop to type in if boxer scuba dives*  

G: Huh.  

 

[scene change] 

*boy on operating table, machine beeping in background, Jared filling syringe* 

J: You’ll be fine. You’ve had liver biopsies before.  

Eric: And they’ve always hurt a lot. Please, isn’t there another way?  

J: Well, the other way, Eric, would be going through your neck, and I don’t think you’d like that 

anymore.  

DP: Eric, do you know why NBA players all wear headphones before games? *E still looking at 

J* Now don’t look at him, look at me. I need you to answer me. *sits down beside E* Why do 

NBA players wear headphones before games? 

E: I don’t know. I guess they like music.  

DP: No, they need music. Music helps them forget about everything else and focus on what’s 

important… the game. *sits up straighter* Who’s your favorite player?  

E: Curry.  

DP: Okay. This is the song he listens to before every game. *holds up phone*  

E: How do you know?  

DP: Because he’s my favorite player, too. I want you to close your eyes and focus... on this. Just 

this. *sets ice pack on E’s leg*  

E: It’s cold.  

DP: Yeah, not it is, now if you stay focused, pretty soon it’ll stop feeling cold and start to feel 

warm. When that happens I want you to nod your head, and you’ll feel some pressure and a 

small pinch.  

E: What if it doesn’t?  

DP: Then close your eyes and focus.  

E: *repositions and closes eyes*  

DP: You ready? *puts headphones in E’s ears*  

DP to J: Two minutes and he’ll be good to go.  

J: How’d you know he was a basketball fan?  

DP: His shoes. 

J: He’s not wearing any shoes.  

DP: Yeah, they’re in a backpack in his room.  

J: *surprised* You searched his backpack?  

DP: *inhales* Well, it’s, um, less invasive than a rectal, and most of the time more useful.  

J: *licks lips, doesn’t say anything*  

 

[scene change] 

DM over intercom: Okay, Spirit, just keep still and… 
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Spirit waiting to go into scan: And...during a few parts of the exam we may ask you to hold your 

breath, but it’ll only be a few seconds.  

DM: You got it!  

DM to S: You gonna buy a tux or rent one? *S looks at her* The fundraiser is black tie.  

S: I have a suit. It’s new. I bought it for my resident interviews.  

DM: *laughs* It doesn’t matter how new it is. It’s not a tux.  

S: Wearing a uniform at work reassures patients. Wearing a uniform at a party does nothing but 

make you hot and uncomfortable.  

DM: This party is work. Get a tux. And not a crappy one from some outlet store. Get fitted by a 

pro and spend a minimum of two grand. You’re gonna meet rich people who can help your 

career, and they’re not gonna want to help some slob in a…  

S: I’m not a slob. No, I am very clean and make sure my clothes are never wrinkled. And it’s too 

big. Her heart. It’s enlarged 53% since her last exam.  

DM: Her last exam was only six months ago.  

S: It won’t fit. Too big.  

 

[scene change] 

*M looking at tablet* 

J: The biopsy confirmed acute cellular rejection.  

DP: We maximized his immuno-suppressives, but, uh… 

*DB enters, out of breath*  

DB: I found one. A Type-O liver.  

J: Are you sure? Park and I checked the registry and there weren’t any.  

DB: I found it online. He, uh… He already tried to make a direct donation a few months ago, but 

the patient died before the surgery. I contacted him, which wasn’t easy, but he still wants to be a 

donor.  

M: That’s amazing. Great Job.  

*DB smiles* 

DP: What’s the catch? He wants to be a donor, but he’s not on the registry? I mean, there’s gotta 

be a catch.  

DB: He, uh… he can’t be on the registry because he is in prison. For murder. *shrugs* Actually, 

um, seven murders.  

*boys all exchange looks*  

 

[scene change] 

*all in G’s office* 

Jessica: Boris Tirayan was a Russian Mafia enforcer convicted of seven murders.  

M: Who now wants to make amends. He tried to be a donor a few months ago, but the patient 

died before the red tape could be worked out. But now it has…  

Aoki: Are there any laws against an inmate becoming a donor? 
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J: No, but there is a ton of liability. *shrugs* What if he attacks someone here? 

M: He’ll be guarded by state prison guards on a separate level, away from patients and all non-

essential staff.  

DA: Everyone deserves the chance to turn their life around. The guy wants to do something 

decent, we should let him.  

J: I don’t think we owe a murderer anything.  

A: But maybe he owes us something. He has a debt to society.  

G: Which he would repay by donating his inner organs. Isn’t it a slippery slope between a guy 

who wants to make amends and turning our prison system into a superstore for body parts?  

DA: A slippery slope that saves a child’s life.  

 

[scene change] 

DP: *pacing* It’ll never happen. He’s just trying to get to a hospital, where it’ll be easier to 

escape.  

*J and DB opposite him* 

J: You have no idea what his motivation is.  

DP: I know he’s a lying sociopath who doesn’t care about anyone but himself.  

DB: He’s been a model inmate for nine years. Tutors other prisoners in the library…  

DP: Yeah, because he’s trying to get someone to trust him, to give him an inch, and as soon as 

they do…  

M enters: We got approval. *DB smiles* 

DP: He’s gonna stall, make excuses, and when he sees his chance, someone’s gonna get hurt.  

M: I think it’s worth taking this chance. Anybody who doesn’t agree feel free to sit this one out. 

*walks away*  

 

[scene change] 

*Crying, Spirit holding her mom’s hand*  

DM: When you started menstruating, the increased estrogen caused pulmonary hypertension, 

which isn’t a surgical issue in itself, but along with your atypical vascular system… *Both 

parents and Spirit looking distraught*  

*Doctors standing beside Spirit’s bed* 

S: Your heart’s grown too big.  

DL: We will control your blood pressure so that you will keep growing but your heart won’t, and 

then, by the time you’re 18 we’ll be able to…  

Spirit: No. I’m not waiting any longer.  

Mom: Spirit, honey, it’ll be okay.  

Spirit: No, it wont! I’m sick of being stuck inside all the time. I’m sick... of this! *throws phone 

across room* I don’t ever want to text, call, or video chat again. Mom, I want to be touched.  

*to doctors* I want to be shoved. *to mom again* I want to be punched. I don’t even care, just… 

please. *back to doctors* Please.  *looking at S* I want this surgery now... I need it.  
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DL: *nods* I’m sorry. We can’t. *deep inhale from Spirit, mom rubbing her back* 

[scene change] 

*J attaching restraints to bed*  

DP to security: We need to get rid of all the furniture and artwork.   

J: I get removing the paintings, but the furniture?  

DP: Don’t want the prison guards sitting down on the job. 

DB: He’s gonna be in full restraints, cuffed to the bed. 

DP: *takes coat hangers out of closet* Well, that’s our plan, but we also need to be prepared for 

his plan. *gestures* okay, we need to get rid of the window blinds, curtain rods, jack hooks and 

make sure there’s no metal rivets or eyelets on the mattress.  

J: uh, what’s he gonna do with a metal eyelet? 

DP: Tear it off and file it down to cut your jugular, or bend it into a handcuff key, or shove it into 

an electric socket to create a spark and start a fire. *inhales* I’ve seen knives made out of toilet 

paper, soap, and salt that could amputate a fat guy’s femur. *packs stuff into cart and rolls it out 

of the room*  

J: *sits on bed* Not quite sure he needed the part about the guy being fat. *both J and DB laugh*  

J: So, I’ve been thinking. You want to go to the fundraiser together?  

DB: It’s not a prom. We don’t have to bring a date.  

J: *looking at his hands* Yeah, we don’t have to. *looking at DB* But we can, if we want. 

Everyone basically knows we’re seeing each other, but still… I think it might be a nice 

opportunity to *gestures* take our relationship out into the open.  

DB: *smiles*  

J: Unless you don’t want to.  

DB: No, it’s a good idea.  

J: Are you sure? Because, ya know, we don’t have to.  

DB: Yeah. Let’s do it.  

*phones ring*  

J: Let’s go.  

 

[scene change] 

*J knocks on Eric’s door*  

J: What’s wrong?  

Dad: It’s fine. He’ll be alright.  

Eric: No, I won’t. I don’t want a murderer’s liver. It’s evil!  

*Both DB and J standing at the foot of E’s bed* 

J: *sighs* Eric, there’s no such thing as a good or bad liver. It’s just a… Just an organ.  

DB: Eric, this is your only choice. If we don’t do the transplant, you will die.  

E: I don’t want him to be a part of me, inside me forever, all right? I don’t care what you or 

anybody else says, okay? It’s my body and I don’t want it.  
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[scene change] 

*M opens door, doctors fall in behind him*  

M: That’s ridiculous. Personality traits aren’t transferred in an organ transplant.  

DB: It’s also irrelevant. Children don’t consent to surgeries, their parents do. *DB, J, and DP all 

sit down*  

J: But if he doesn’t cooperate with the anti-rejection regimen, he could be wasting a liver that 

could save someone else’s life.  

DP: No one’s getting saved by Tirayan. I found a Type-A donor. It’s not a perfect match, but… 

M: *Propped against desk with arms folded* His body’s already rejected a perfect match. 

There’s no way it can tolerate an incompatible blood type.  

DB: No, the only way to save Eric is to do the transplant with Tirayan’s liver. That is it. We have 

no other option.  

M: *breathes in, looks at DP* Let the O.R. know we’re gonna need more restraints.  

*all three get up and leave office*  

 

[scene change] 

DM: Dr. Clinton Ford out of Alberta developed an experimental resorbable material. It would 

allow us to expand her rib cage and create to fit her heart inside.  

DL: An artificial sternum.  

DM: That would actually grow along with the patient.  

S: The surgery isn’t reversible. If it doesn’t work, we can’t just move her heart back to where it 

was.  

DM: It would allow her to have a life.  

S: She has a life, and she’ll be healthy as long as she stays out of crowds, doesn’t hug anyone, or 

do anything where she might fall.  

DM: I get you’re autistic, but I know even you realize when a patient cries and throws her phone 

against the wall, they’re not happy with their current health.  

DL to DM: There’s no reason to make this personal.  

DM: There is if his medical judgement is biased.  

S: I saw she was upset.  

DM stands up: You saw it, but you didn’t understand it.  

S: You’re very competitive. Are you trying to make Dr. Lim think I’m biased, or are you trying 

to undermine my confidence?  

DM: I’m actually trying to help you and the patient. She wants to be able to rub elbows, and you 

need to learn how to trade elbows.  

*Both look at DL*  

DL: The resorbable plate is experimental and risky. But, my medical judgement is that it’s worth 

it. *DM smiles* Make sure she agrees and then get her prepped.  

*DM nods* 
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[scene change] 

*Aoki approaching Coulter* 

C: Why me? I’m not famous, I don’t know anything about medicine, and giving the keynote 

speech at your fundraiser is a steep price to pay for a beer-stained jacket.  

*swings golf club*  

A: You grew up in San Jose. You went to San Jose State despite being accepted by both 

Princeton and MIT, and you headquartered your company here, despite huge tax breaks offered 

by Chicago and Minneapolis. And it was his favorite jacket *crosses arms*  

C: Well, when I offered to have it cleaned, he said not to bother because he didn't even like the 

jacket.   

A: He was being polite.  

C: Polite?! I take it you’ve never been to a game with him.  

*A smirks*  

C: You did some homework, but not enough. I love this city, but I hate giving speeches.  

A: So don’t give a speech. Tell us a story. Like the one you told at the wrap party at the Youth 

Dance company’s fall musical. The one where you got lost at the Paris catacombs.  

C: *smiles* I stand corrected.  

A: Your success is inspiring, Aiden, as well as your loyalty to this city. And the fact that you’re 

young, apparently very funny…  

C: I’m in.  

*A smiles* 

C: Actually I was in as soon as Aaron told me what you wanted to meet about. But I was curious 

what your attack strategy would be.  

A: So, how was it?  

C: It was very effective.  

 

[scene change] 

*prisoner arriving as hospital, walking up stairs in shackles*  

*J, DB, and DP waiting behind doors as he enters, watch him be escorted away*  

DP: Now, don’t worry. He’s been a model inmate for nine years and tutors the other prisoners in 

the library.  

*DP walks away, DB and J exchange a look*  

 

[scene change] 

*DP strapping Tirayan to bed* 

DP: Coke nail come in handy up in Pelican Bay.  

T: I make jewelry, Helps me pick up the beads.  

DB: Is there a history of cancer or liver disease in your family?  

T: I went through this a couple of months ago. You have my file.  
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J: *looking into his eyes with flashlight* We need to do our own exam.  

DB: And there’s nothing about your family in previous records. Are they still alive?  

T: They’re dead to me.  

DP: Quit stalling, or we’ll send you back right now.  

*T looks at DP*  

T: I haven’t spoken to anyone in my family since I was 15 years old. Last I know, uh, both my 

parents were healthy enough to kick the crap out of me on a daily basis. Any other questions? 

*looks at DP*  

J: *standing beside him with arms folded* Why do you want to do this? 

T: Maybe i just like, uh, cute nurses and bad Jell-o. Why do you care? *looks at J*  

DP: We don’t. As long as you do what you’re told.  

T: Don’t worry. I’m very good at following orders.  

 

[scene change] 

DA: *Scrubbing in*  

*Aoki enters*  

A: Councilman Burns must be very happy with his facelift. He just bought another table for the 

fundraiser.  

DA: I aim to please, but you already knew that. And I need to get into surgery, so stop being so 

coy. What’s up?  

A: *nods* You and Isabel always seem very happy, able to manage both your professional and 

personal lives.  

DA: I’m flattered you think so, but still a bit coy.  

A: When I met with Aiden Coulter about being our keynote, I thought there was a spark.  

DA: Okay! So now we’re getting somewhere. Surgery can wait a few minutes.  

A: Is it… *sighs*...unprofessional of me to explore it? He’s not a hospital employee, but 

potentially a significant donor and... younger. Quite a bit.  

DA: Mm-hmm. *nods*  

A: I don’t know, maybe I’m just imagining something that doesn’t even exist.  

DA: Oh, I doubt that. You’re an attractive, smart, interesting woman. I’m sure there was a spark. 

But you can’t date a donor like Coulter. Sorry.  

A: There’s no actual policy against it. 

DA: I’m not talking policy, I’m talking optics. The last thing you want is someone thinking 

you’d use sex to get a big donation. It’s a double standard, I know, but it’s the world we live in. 

*walks away*  

 

[scene change] 

E yelling: I said no! I don’t want it!  

*DB and DP trying to restrain him, J coming in for backup*  
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Mother: I thought you gave him something to calm him.  

J: We did, but he’s too agitated. I’m going to start him on IV midazolam now. Eric. Eric, 

remember what Dr. Park said earlier about focusing? *DB struggling to restrain him* I know you 

can do that. How about we get those earbuds you had earlier?  

E: *yelling* No! Leave me alone*  

DP: *places hand on E’s chest, yells* Eric! Stop it.  *firmly* Look at me! Do not move.  

*J injects IV, Eric closes eyes* 

 

[scene change] 

*DA walks into scrub room to dispose of gloves* 

S: You wear very stylish clothes.  

DA: Um, thank you. *looks down* I assume you mean when I’m not in surgery.  

S: Yes. Do you think people believe you’re a better doctor because of that?  

DA: *pauses* Some people. Others probably just think I’m a show-off, or arrogant, gay, I don’t 

care. I do it for myself. *disposes of surgical gown* You look good, you feel good.  

S: Does it help you make friends?  

DA: Feeling good about yourself helps with everything. *takes surgical cap off, goes to leave 

scrub room*  

S: *quickly* Do you know where I can find a stylish tuxedo? I can pay $2,000.  

DA: *walks back to S* Okay.  

S: Dr. Reznick says if I want people who matter to help my career, I need to wear a tuxedo that 

costs $2,000 to the fundraiser.  

DA:  *arms crossed* Have you talked to Glassman about this?  

S: No. I make my own decisions now.  

DA: *surprised* Murphy, people who matter will help your career because they’re impressed 

with your talent and potential as a surgeon. And I could send you to my tailor, where you’ll 

definitely spend two grand. But my advice would be just rent one. Make sure you get fitted by 

the manager, and for a couple-hundred bucks, you’ll be fine. *Snaps and walks out*  

S: *gives him a slow thumbs up* 

 

[scene change] 

*Nurse to T*  

N: I’m gonna need you to count backwards from 10.  

T: 10, 9, 8… 

M to DP: Looks like you were wrong.  

DP: I said he’ll do anything to convince us to trust him, to let our guard down.  

*DB looking at T* 

DB: His eyes, they’re swelling up.  
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*M turns around quickly, checks mouth*  

M: So is his tongue. He’s having an allergic reaction. Stop the anesthesia. Give me 0.5 MGs 

epinephrine I.M. now.  

DB: I’m on it. *monitor beeping* 

DP: Epi’s in.  

M: He’s hypoxic. We need to intubate.  

Nurse: Getting a 5.0 tube.  

M: Now!  

 

[scene change] 

*Taking tube out of T’s mouth, T coughing* 

DB: You had a severe allergic reaction to the anesthesia. We had to intubate you and give you 

steroids.  

T: You… *shakes head* You didn’t do it?  

J: We can’t operate on you if you can’t breathe under anesthesia.  

DB: *softly* You did everything you could. The patient’s parents wanted you to know they’re 

extremely grateful for everything you did. Or tried to do.  

T: *softy* You can try again.  

DB: I’m sorry, we can’t.  

T: *emotional* No, you try again. Okay? Try again. *raises hand and hears restraints/handcuffs, 

looks frustrated* You try again. Try again! *yelling* Try again! *pulling at restraints*  

*Guards approaching* 

Guard: Calm down!  

T: *yelling* Try again! Try again!  

Guard: He said calm down! Now!  

T: *heavy breathing, sighs* Same...Same old, same old, yeah? *Emotionally* That’s the way it’s 

always been for me. Nothing I ever… *starts to cry, looks at doctors, looks away*  

*DB and DP exchange a look*  

 

[scene change] 

*M to Eric’s parents, standing on one side of bed, E’s parents opposite him*  

M: He’s still on the top of the UNOS list, and we’re gonna be calling and rechecking every 

registry and database all night.  

*Husband puts hand on wife’s shoulder*  

Wife: *Shakily* How long do we have?  

M: Without a new liver, maybe a day.  

*She nods,, looks at husband and back down at E*  

 

[scene change] 

*performing surgery on Spirit*  
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DM: So, what’d you get? Hugo Boss? Armani? 

S: Dr. Andrews said that I should just rent one.  

DM: And you’re gonna listen to him?  

S: He’s the Chief of Surgery. And he knows about clothes.  

DM: If Andrews had a son, you think he’d let him go to an important event in a cheap rental tux?  

S: He said people who matter judge people based on their talent.  

DM: Yeah, that’s what he tells someone else’s kid. To his own, or someone he actually respects, 

he tells the truth.  

DL looking to S: Cut here.  

S to DM: Do you.. respect me? 

*DL observing*  

DM: You’re smart, able to memorize a ton of information, but… no, not really.  

*DL looks to S again*  

DL: Suction the mediastinum.  

*S does the suctioning*  

DL to DM: You’ve certainly put a lot of thought into what someone you claim not to respect 

wears to a party.  

DM: *quickly* Just because I don’t respect him doesn’t mean I don’t like him. *looks to S* 

Everyone’s uncomfortable in fancy clothes and hates kissing up to bigwigs at a fundraiser. But 

they do it. They don’t cower at home alone. *DL observing* You use your autism as a crutch.  

DL: Okay, I think if you liked him anymore, he’d have a black eye.  

*DL deep breath in*  

DL: Make sure we’re clear on that side and the aorta isn’t kinked.  

S: *checks* The aorta isn’t kinked.  

DL: Good. Now for the moment of truth. Position the plate. *all exchange looks* Perfect fit.  

 

[scene change] 

Guard: What the hell? What’d you do?  

*looks down at T* 

T: *looks down, confused* I don’t feel nothing.  

DP: No, don’t touch him.  

DB: If he can’t control his bladder.  

Guard: He can control himself just fine. Nice try, but the vacation’s over.  

DP: Stand up. Re-check his cuffs first.  

Guard: He’s getting changed, and then we’re going.  

DP: Just take him like he is.  

G to DP: I’m not getting stuck in the van for the next three hours with him like that.  

DP: *looks down* Watch his hands! Watch his hands!  

T: *Takes guard and holds him at gunpoint* 
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*Guard 2 draws weapon*  

T: You shoot me, he dies.  

DP: Put the gun down. Now, no one is shooting anyone. Everyone stay calm. *extends arm* 

Give him space. 

DB: You did something good, Boris. Don’t ruin it now. 

T: I did nothing, yeah? *yells* I accomplished nothing!  

DP: Whatever happens next is completely in your control. You have power, but it’s not 

unlimited. You’re not gonna escape, you’re not just walking out of here. But there are things, 

concessions, that can make your life better. So let’s just take our time and talk. There’s no rush. 

What do you want, Boris. What do you really want?  

T: *shakily* I don’t want anyone to help me. Whatever you call it, these life-saving measures. I-- 

no. No.  

DB: Do not do it.  

DP: Do not listen to her. It’s your choice. You do what you want.  

T: Yeah. *repositions gun*  

DB: Boris, no!  

*shoots himself, clip falls to floor* 

*DP exhales, DB covers her face* 

 

[scene change] 

*rushing Boris down the hall in a gurney*  

Medic: Let’s go, let’s go! Move! Move! Move!  

DP: Melendez is en route.  

J walks in: All right, ready? Let’s go. 3, 2, 1.  

DP: Page urology and cardio-thoracic stat.  

DP to J: He’s dead and he has a donor card. We’re gonna take everything he can donate.  

*DP walks out, J exhales, looks at DB*  

 

[scene change] 

*At fundraiser* 

*Coulter and Aoki exchange glances, meet in the middle* 

A: *extends hand* Thank you so much. Your speech was perfect, and hilarious.  

C: Oh, you’re very welcome. And I appreciate the opportunity to help change my rep.  

A: You have a rep?  

C: All work and no play. Something I’m working on changing.  

A: Your rep or your lifestyle?  

C: I need less stress, and more fun. *long eye contact*  

A: Would you.. like to.. play golf sometime?  On a real course, with actual grass.  
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*both smile*  

C: Absolutely. *both smile again*  

C: *extends hand* Would you like to dance?  

A: I’d love to.  

C: All right, let’s go.  

*walk hand in hand onto dance floor*  

 

[scene change] 

*DB enters E’s room*  

DB: We need to get Eric prepped right away.  

E’s mom: What’s happening? Did you find a new liver donor?  

DB: Actually, its… it’s the same one. The circumstances have changed.  

E’s dad: *rushes to wife* This is incredible! *goes to put rails up on E’s bed* 

E: *sits up and stops her* No, I don’t want it!  

DB: Eric. When the donor found out that he couldn’t do the surgery to help you, he became 

incredibly sad because he wanted you to live more than he wanted to live. *looks at parents* He 

ended his life so that you could have his liver. He… he knew he’d done some bad things, and I 

think that this was the only way he knew how to make amends. I think we should try and help 

him. Do you think you can do that? Help someone do something good?  

E: *looks up, deep breath, looks at parents* *quietly* Yeah.   

*DB puts up rails* 

  

[scene change] 

*in Spirit’s room, DL sitting at her bedside*  

DL: Everything looks good. Remember to take deep breaths so you don’t develop any lung 

complications, and, obviously, avoid lifting anything too heavy for the next few weeks.  

Spirit: *weakly* I….  

Spirit’s Dad: What, honey?  

Spirit: I want a hug.  

*DL nods*  

*mom hugs spirit, long and gentle, DL smiles*  

 

[scene change] 

*Sean enters gala in tux, looking around*  

J: Wow, you look like a million bucks.  

S: *touches lapel* No, it cost $2,368.  

J: Well, it was worth every penny.  

S: Good investment.  

J: Glad to see you’re treating yourself. You deserve it.  
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S: How much did your dress cost?  

J: *a little taken aback, smiles* I don’t remember. *laughs*  

S: Okay 

J quietly to S: And just so you know, that’s not the best question for an event like this.  

S: Why...not?  

J: I don’t know. It just isn’t. *shrugs*  

S: Okay.  

J: Can I buy you a drink?  

S: I don’t like tequila anymore. It makes me vomit.  

J: Well, okay. They have other choices. A glass of wine or... a soda?  

S: No, thank you.  

J: *gestures across the room* Uh, that’s a partner at a firm that did some pro bono work for us 

last month, so I have to go thank him. *walks away* 

S: Okay, bye. *J looks back and smiles* 

Girl approaches: Hello  

S: *slight bow* Hello. *girl giggles as she walks away*  

*DM approaches*  

DM: There you are! *looks at suit* And nicely done. *S fidgeting with lapel* You got the look. 

Now you got to put it to use. There’s work to do. Mingle.  

S: *Nods along* Okay.  

DM: I see you, Dr. Chen. She runs the Rivington Fellowship at the Mayo clinic. I wonder who 

brought her here. *starts walking away* 

S: I don’t know. *DM gone*  

S: Mingle.  

 

[scene change] 

*DB and DP in locker room*  

DB: You still think people can’t change?  

DP: *tying shoes* He didn't. He's an assassin who murdered people for money. *Stands up* 

Today was just one more cold-blooded killing.  

DB: You helped him sacrifice his life so that he could save someone else. I am not a fan of what 

you did. Even if it did prove…  

DP: He didn’t sacrifice anything. He died a long time ago. His crew is probably gone. In prison, 

he was a nobody. And now? He lives on as a hero… *gestures*  to Eric’s family, to the press, to 

you.  

*Both turn away and look into their lockers, DP sighs*  

 

[scene change] 

*M standing by E’s bed, checking him out*  

M: Jaundice is improving. Edema’s resolving, too. His vitals look good. *parents emotional* *M 
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looking at E* It’s been a great night. Three other lives were saved as well.  

E: Does his parents know what he did? *M looks at E’s parents, back at E*  

E: I want to send them a card. I know they’re gonna be sad, but… I wanna tell them I’ll take 

good care of their son’s liver.  

*M nods* 

M: I think that’s a great idea. *Touches E’s shoulder, walks out. Looks back and sees family 

laughing together* 

 

[scene change] 

*DB and J enter gala*  

DB: Wow. This is impressive. It’s kinda like prom, but without the acne.  

J: *laughs* And with a DJ that played at the MGM Grand last week. Would you do me the 

honor? *extends hand to DB*  

DB: *Takes hand* Classy.  

J: I brought my A-game.  

*S watching from afar, camera switches to him*  

*S looking overwhelmed, takes something and puts it in his napkin, walks away*  

*J looking jealous as M talks with DL*  

*G approaches J*  

G: The first little while is the hardest, and then.. You move on.  

J: You never did.  

G: Well, that’s true. Doesn’t mean you don’t have to. *both look over to M*  

J: Maybe.  

G: *bartender hands him a drink* thank you. *to J* Well, what are you gonna do? Are you 

gonna sit around and mope? At least try?  

J: How do I do that? 

G: I don’t know! If I knew, I would have done it. *J laughs*  

G: *extends hand* Let’s dance . 

J: *accepts offer. Okay, that would be lovely.  

 

[scene change] 

*S walking halls* 

Spirit *can be heard from hallway*: Don’t be shy! You can’t hurt me. Look! I have a bionic 

sternum!   

*Spirit’s friends visiting her bedside; laughter* 

Spirit: Oooh, you smell good, Jenny. What is that, strawberry?  

*S approaches, watches from hallway*  

Jenny: Strawberry mango, it comes with a lip gloss. I got it at the mall. We can go together!  

Spirit: *laughs* It’s a plan!  

J: Let’s all go! *hug* 
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Girls: You know what, let’s take a selfie?  

*together: Yes!  

J: That’s a great idea, bring it in.  

Spirit: Bring it in, guys! Closer!  

Girls: Peace sign! Cheese! Yay! Okay! That was so funny! *giggling*  

 

[scene change] 

*DB and J dancing together*  

J: Remember this?  

DB: Should I?  

J: *chuckles* You really don’t remember?  

DB: No.  

J: *scoffs and steps back* 

DB: *scoffs* 

J: It’s the song that played during our first overnight at the hospital. We had our first kiss to this 

song.  

DB: *sighs* I’m sorry. It’s been a long day.  

J: *looking away* Yeah.  

DB: Jared, it doesn’t mean anything.  

J: Yeah, it does. I love you, Claire. You never loved me. Now I thought that maybe someday that 

would change, but… it won’t. *exhales, kisses her cheek* Bye, Claire. *walks away*  

DB: *teary, alone on dance floor*  

 

[scene change] 

*S walks back to gala, puts on jacket, approaches group of Doctors, can hear parts of their 

convo*  

S: Hello. I’m Dr. Shaun Murphy. I’m a resident here.  

Dr. Levy: I’m Dr. Jake Levy, surgical oncology.  

Yang: Toby Yang, pathology.  

Curtis: May Curtis, Ortho.  

S: *holding his hands together* Okay. *goes to leave, DA swoops in*  

DA: Apparently I was wrong. I told Dr. Murphy he’d be fine renting a tuxedo. Clearly, he chose 

not to listen. *Levy laughs*  

S: I’m sorry.  

DA: Don’t be. You look fantastic. What is it, Armani?  

S: *looking proud* Yes, it cost…  

DA: *stops him* Well, whatever you paid for it. It was worth it.  

DA to Levy: How’s the golf game, Jake?  

Levy: Same as always.  

DA: Mmm.  
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S: I know how that is.  

DA: You play golf, Murphy?  

S: I have. But, I don’t like it.  

*group laughs*  

DA: None… none of us do. You know what they say… “Gold is a good walk spoiled”.  

*group laughs*  

S: Yes.  

 

End.  

 

Lee, J., Morgan, T. (Writers) & King, R. (Director). (2018, February 26). Heartfelt. (Season 1, 

Episode 15) [Television Transcript] In D. Kim, D. Kim, E. Gunn, S. Lee, & D. Shore (Executive 

Producers), The Good Doctor. ABC Signature.  
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The Good Doctor, “Hubert” 

Season 2, Episode 7 

 

Character Abbreviation Key (in order of appearance):  

L = Leah  

S/Sh = Shaun  

DB = Dr. Browne  

DM = Dr. Morgan  

M = Dr. Melendez  

D = Dash  

K = Kay (Dash’s wife)  

DP = Dr. Park  

DL = Dr. Lim 

S/Sant = Santiago  

A = Armando (Santiago’s brother)  

G = Dr. Glassman  

K = Kid in waiting room at cancer center  

 

Previously on The Good Doctor:  

L to S: Coming back to California and moving in with you, it’s been harder than I anticipated.  

 

[scene change] 

L to S: Hershey meant everything to me, Shaun. I took the biggest chance of my life going back 

there. *voice breaks* And then it just went away.   

 

[scene change] 

DB handing tablet to M: Deep brain stimulation was used to treat anorexia.  

DM: You want to use brain surgery for a psychiatric disorder? 

M: DBS isn’t FDA-approved for anorexia treatment. It’s not a real option.  

 

[scene change] 

Man to M: My wife’s decided against the valve-repair surgery, at least until she’s tried the deep 

brain stimulation. *M crosses arms* 

 

[scene change] 

M to DB: You won’t be a part of the surgery. Or any of my surgeries. You went around me… 

directly to the patient. *walks away* 

DB: You’re booting me off your service? 

 

Present:  
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*S & L at pet shop, S holding puppy, L clapping in excitement*   

S: Oh, he’s very affectionate. *hands puppy to L, goes to wash hands*  

L: *gives puppy kisses and puts it back in it’s pen*  

 

[scene change] 

S holding cat: Cats are smart. And independent.  

L arms crossed: I don’t think my first pet should be something I’m allergic to. *walks away*  

S: Oh.  

 

[scene change] 

S looking at snakes: Did you know… constrictors don’t crush their prey? They induce arterial 

circulatory collapse.  

 

[scene change] 

L looking at fish in her apartment: He looks like a Hubert.  

S reading pamphlet: the pH should be maintained within a range of 7.1 to 7.3. And we’re 

supposed to add three drops of Klor-out to neutralize the tap water.  

L to fish: Don’t worry, Hubert. Daddy just shows his love in a different way. *looking at 

Hubert* Ohh.  

 

[scene change] 

*DB approaching man grilling, offers pie* Dash: *exhales* Mmm-mm, no. You don’t come by 

for a month, and then you think a store bought pie is gonna make it all right? *crosses arms*  

DB: It’s from the farmer’s market.  

D: Uh-huh.  

DB: Mm-hmm.  

D: Fine. Hand it over. Bring it in. *hug*  

DB: *giggles* Hey.  

D: Thanks for coming.  

DB: How is she? 

D: *swallows and looks down*  

 

[scene change] 

*Sitting on bedside, holding Kay’s hand* 

DB: Why didn’t you tell me things were getting so bad? 

Kay: You’re busy.  

DB: I will always make time for you, Kay.  

K: *laughs* Good. ‘cause you’re not leaving until the three of us finish a bottle of merlot.  

DB: Did you call that oncologist doing the new ovarian cancer PARP-I trial?  

K: The intake doctor said I don’t have the right tumor markers.  
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DB: Okay. Then you need to go back to your hos… 

K: My...my team put me on hospice last week. *groans*  

DB: *gets off of bed* Do you want a dose of morphine?  

K: No. I got it. *Groans, Dash rushes over* Just give it a minute to pass.  

D: Her doctors keep upping the dosage, but it’s not helping anymore. *K coughs* Nothing is.  

K: Ohhhh. *groans*  

 

[credits] 

 

[scene change] 

*DB approaching M and DP with tablet in hand* 

SDB: Hey, umm… um, my college roommate was diagnosed with stage four ovarian cancer a 

year ago. She’s had six cycles of Carbo-Taxol without cyto-reductive surgery due to widespread 

disease. They stopped chemo when she stopped responding. She has a month...at most. *deep 

inhale*  

DP: Wow. I’m so sorry to hear that, Claire.  

M: As am I. And I assume you’re not here just seeking sympathy.  

DB: *shakes head, hands tablet to M* I have reviewed her scans and she can’t be cured, but this 

metastatic lesion extending through her diaphragm is causing most of her pain. *M and DP 

exchange looks* Her surgeon has ruled out removing it due to vascular complexity. But, I think 

laparoscopic debulking is possible. *M looks up from tablet* Difficult, but possible. *DB deep 

breath in* I know you’re upset with me but she… she’s my friend and she’s in pain. I need your 

help.  

M: *hands tablet back* I’ll take a look at her today.  

DB: Thank you.  

 

[scene change] 

*medics wheel man on gurney in*  

Medic: we need a surgeon over here! He fell down the stairs at a construction site while holding 

a nail gun.  

DL: Portable head X-ray, stat. Any other injuries?  

Santiago Nah. Just yank it off and slap a Band-Aid.  

DL: Any weakness?  

S: No.  

DL: All right. On my count. One, two, three.  

*Takes x-ray, DM and S look on, DL measures image from x-ray, goes to remove nail, comes 

out easily*  

DL: *holding up nail to S* Let’s get you that Band-Aid.  

S: *chuckles*  

Armando: We could have done that for free at home with a pair of vice grips.  
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DL: You don’t pay for our equipment. You pay for me to tell you that he got lucky. It’s 

superficial.  

S: *groans* *monitors beeping*  

DM: *Runs over* His pressure’s dropping!  

DL: You feeling faint?  

S:  *weakly* A little banged up.  

DL: *feel’s S’s side* All right, something else is going on. Let’s log-roll him.  

A: What’s wrong with my brother?  

Shaun: I see a puncture wound in his flank.  

DM: There’s a nail in his abdomen, too.  

DL: Let’s get him up to the OR.  

*roll S out to OR, A watches; exhales*  

 

[scene change] 

*M pressing on K’s abdomen*  

M: How bad is the pain?  

K: *Groans* Maybe a six.  

D: She’s lying. She, uh, hides it well, but she’s in terrible pain all the time. *crosses arms* But 

Claire said you’re not out of options until Dr. Melendez says you are.  

*DB and M exchange glances*  

K: So, am I? 

M: *nods*  I think we can make things a little easier for you.  

K: *smiles*  

D: How soon? 

M: Dr. Park and I will do it today. *DP and DB exchange a look*  

K: What about Claire? I came here because of her.  

DB: Dr. Park is excellent. You’re in very capable hands.  

K to M: When my doctors gave up on me, Claire found a way. I trust her. I won’t do the surgery 

without her.  

M: *nods, looks at DP and DB* Dr. Park and Dr. Browne will prep you for surgery.  

*DP smiles at DB, touches her back as he and M walk out. DB goes over to K’s beside and holds 

her hand*  

 

 

[scene change] 

*G in waiting room reading, watching kid yo-yo* 

 

[scene change] 

*Kid showing G how to yo-yo* 
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Kid: Now try that again.  

G: Show me.  

K: Straight. Straight. Straight. *G tries* Yeah.  

G: Oh, almost. *tries again*  

K: And pull back up. That’s good. 

*fist bump*  

G: Thank you.  

 

[scene change] 

*DL removing nails from S in OR, monitors beeping in background*  

DM: The nail completely ruptured the kidney.  

DL: Renal hilum’s blown, too. 4-0 on a driver. *takes closer look, sighs* This isn’t working. 

Clamp the renal vessels. He’s gonna have to live without it. *to DM* Expose the other kidney, 

make sure it’s got that new-car smell.  

Shaun: The adrenal gland is low-lying. You won’t find the left kidney there.  

DL: You expect her to find it on the right?  

Sh: No. The most likely reason for the gland to be lower is unilateral renal agenesis.  

*DL and DM exchange looks, look closer into body*  

DM: He was born with one kidney.  

*DL and DM exchange looks, then look at Shaun*  

 

[scene change] 

*K in full surgery garb*  

DP: Is that the vena cava?  

DB: There’s so much tumor in there, it’s hard to tell what anything is.  

M: I need to free this segment without nicking that vein or… *looks closer at monitor* Park, pull 

on that fragment... very carefully.  

DP: Got it.  

M: All right. Claire, I need you to tilt…*DB starts tilting* Exactly.  

DP: The tumor’s invaded the vessel wall.  

*DB breathing shakily, looks at M, moving around within tumor area; puts something into bag* 

DB to M: I think you got it.  

M: *nods; extracts bag* 

DP: Why isn’t there tumor tissue penetrating her diaphragm?  

M: Hmm.  

DP: The CT scan showed…  

M: The segment we removed was displacing the diaphragm upward, giving the appearance of 

chest infiltration. *DB looks to M*  

DP: If the cancer’s just in her abdomen, she could be a candidate for HIPEC treatment.  

DB: *Looking between DP and M* Treatment? Not pain relief?  
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DP: *nods*  

M to DB: We may be able to give her a little more time. 

*DB sighs and smiles*  

 

[scene change] 

*M sitting beside K’s bed, DB, DP, and Dash standing* 

M: It’s called HIPEC surgery. I’d remove as much tumor as possible, and then we’d infuse your 

abdomen with a chemotherapy solution for 90 minutes.  

DB: It could give you another six months. *K and D exchange hopeful looks*  

M: It comes with a big risk. *K turns to M* This is a major operation, and your body’s frail. You 

could die on the table. *K looks to DB*  

Dash: Uh… I.. I want more time. But her pain is finally manageable. *looks at K* I...I’m afraid 

to press our luck anymore. *exhales*  

DB: The thought of gambling away your last few weeks terrifies me, too, *shaking head* but 

this wasn’t luck. *looking at M, K also looks at M* Dr. Melendez has proved that despite all of 

the challenges of your cancer, he can safely navigate inside your abdomen. *looking at K* I 

think it’s worth putting your trust in him again.  

*K looking at D*  

K: *nods* Okay.  

*K looking at M*  

M: We’ll start with a complete PET-CT scan so we can plan our approach. *touches K’s 

shoulder, K holds DB’s hand*  

 

[scene change] 

*DM on phone* 

DM: He has extensive vein thrombosis. There’s a clear segment we can use for an AV dialysis 

graft.  

S: It’s short, but we can attach it to the brachial artery… *cell phone vibrates* Oh! *Answer’s 

L’s facetime* Hello, Lea. I’m sorry, but I can’t talk right…  

L: There’s a problem with Hubert.  

S: Oh, okay. *goes to sit down*  

L: Yeah. The pH is exactly 7.2, temp’s 73, everything is perfect.  

S: Perfect.  

L: He looks bored. *shows Hubert on phone*  

DM: *mouthing* Bored?  

S: He can’t be bored. He’s a fish.  

L: He’s just floating there with nothing to do.  

S: I thought you were working today. 

L: I was. From home. Now I’m procrastinating with Hubert.  

S: You should work.  
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L: Okay, can you pick up one of those little castles?  

S: Mmm. Okay. *goes to hang up*  

DM: I’m not sure who’s being domesticated, you or the fish. *stil on the phone* Uh, yes. I’m 

still here. Call us if anything changes. *hangs up*  

DM to S: Due to his tissue type, UNOS doesn’t expect to locate a match in time. We’ll need to 

find a living donor. *walks out, S follows*  

 

[scene change] 

*Dr. B escorting boy, G yo-yoing* 

Dr. B: You did a great job today.  

DB to G: Ooh! You want some pirate booty and a juice box with that? *looking at yo yo*  

G: Ha. ha. Ha. * yo yos* You keep me waiting for hours on end. Now at least I have something 

to do.  

DB: Cancer is keeping you waiting. We’re ready for you.  

G Yeah.  

G to kid: Here you go.  

Kid: Oh, you can keep that.  

G: Oh, oh thank you.  

DB: Bye.  

G: Mm. That story is not going to end well, is it?  

DB: Mmm.  

G: You know the yo-yo has been around for 1400 years, since ancient China. Watch this.  

DB: *watches* You’re not my only patient.  

G: *rolling up yo-yo*Remembering and executing these tricks will help with my sequential 

memory and protect my brain against your radiation.  

DB: With this new targeted therapy, I can better focus on just knocking the things out of your 

head that I want to. Of course, I’m also making a little wish list about other things I might want 

to get rid of.  

*G sighs, walks away from DB* 

 

 

[scene change] 

*K getting ready for PET-CT scan, sitting on table, DB standing on floor beside her* 

K to DB: I’m worried. Whether it’s tomorrow or a few months from now, Dash is gonna lose 

me. *DB nods* And he’ll be devastated. He’s an amazing, loving husband. *smiles* I want you 

to go out with him.  

DB: *laughs* What?  

K: You two get along. You even have chemistry.  

DB: *straightens* No. We’re friends.  
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K: If Dash is going to move on with his life, he needs something to live for. I think that could be 

you. *takes DBs hands*  

DB: *stammers*  

*over intercom*  

DP: We need to begin now.  

DB: Okay. *gets K situated*  

*DB and DP in control room*  

DB: Don’t say a word.  

DP: It’s none of my business. *keys clicking* Dash seems like a nice guy.  

DB: Shut up.  

  

[scene change] 

*DM and Shaun watching from edge of room, A standing at Santi’s bedside*  

Santiago: I’m not selling the business. I told you 10 times. We’re not taking that offer.  

A: *gestures* Either sell or buy me out at the same price.  

S: You know I can’t afford that.  

A: I can’t afford anything. Look, dad left you in charge, but all of my money is tied up in it. I got 

investment opportunities. I got things that I’m excited about.  

*S and DM watching* 

S: Dad left me in charge because when things got tough, you took off to college while we rebuilt. 

And now you want to cash in?  

A: We’ll both cash in. The deal I negotiated is way over-market.  

S: I don’t care how good the deal is. I like what I do.  

A: And I like my kidney. It seems we both need to make a sacrifice.  

S: I’m not selling.  

*A sighs, looks over at S and DM* 

*Shaun clicks pen and puts it back in his jacket pocket*  

 

[scene change] 

*DB approaching D in cafeteria, D sees her, stands up and smiles* 

DB: Kayla’s back in her room. We finished her staging and everything supports our operative 

plan. Do you have any questions about her upcoming surgery? 

D: *sighs and touches brow* Uh… Did Kay bring up anything about, uh… us?  

DB: *stammers*  

D: Oh, my God. I am so sorry. I told her not to do that. *laughs* It’s nuts, you know? 

DB: Well… that’s a little insulting.  

D: Uh..  

DB: *laughs* I’m kidding! It’s insane! *both laugh* 

D: Uh… Just, you know… We’ll just forget she mentioned it, okay? 



DEPICTIONS OF DONATION  256  

DB: *nods* Will she?  

D: I mean, we’ve both said no. What’s she gonna do? 

DB: You’ve been married to her eight yours. You still ask that question? *D thinks it over*  

D: Well, we, uh, do have one other choice. You guys do have a chapel here, right?  

*both laugh*  

 

[scene change] 

*DM and S talking to DL who is scrubbing in* 

DM: He’s exploiting the situation.  

S: Yes. He’s entitled to.  

DM: You don’t think an organ donation should be an altruistic act? 

S: Can it be? A majority of donors do it to make their own lives more worthwhile, and almost a 

quarter do it to relieve guilt over a past mistake.  

DM: Redemption, meaning, sure, but not money.  

DL: So, you never take an opportunity to get ahead at someone else’s expense? 

DM: *frowns* I’m competing. Not trafficking organs.  

DL: I need Armando’s kidney. And I need it without getting dragged into their family drama, 

which is why I have residents. So you two find a way to make it happen.  

*S turns and walks away, DM follows*  

 

[scene change] 

DB to K: The central line will allow us to monitor your heart during tomorrow’s surgery.  

K: Have you considered my proposal?  

DB: I have been more focused on your surgery than seducing your husband.  

K: *laughs* Typical.  

DB: Ah. You got me. I’m not dating my cancer-riddled friend’s husband because I have 

commitment issues.  

K: You’ve been sprinting away from men as long as I’ve known you.  

DB: Yeah. I will find the time when I have the time.  

K: It will never be the right time. You’re afraid to get hurt. *Holds DB’s gaze, DB goes to check 

fluids*  

K: I know how short life is. I don’t want you to miss out on the best part of it.  

DB: All done. What do I owe you for the therapy session?  

K: Date my husband.  

DB: Do you know how stupid that sounds?  

K: I want someone to take care of the man that I love. Does that sound stupid?  

DB: Yes, very, which…. Please. Please, would you just drop this.  

K: I will drop this. If… One date. *DB rolls eyes* One dinner. That’s all. But a real one, not a 

latte in the cafe. I want a real date. Appetizers, main course, wine.  
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DB: I’m on call.  

K: No wine. But candles. *DB groans* I want candles. One date. I will never mention any of this 

again.  

*DB looks at K, K shrugs* 

 

[scene change] 

*DM, S and A standing in room, A tying his tie* 

DM to A: It’s a federal crime to barter a human organ for anything of value.  

A: I’m not selling Santiago anything.  

DM: You’re receiving money from a third party in exchange for your kidney.  

S to DM: He’s receiving money from a third party for his business. So is his brother.  

DM to S: He should love him enough to not…  

A: I love him enough to give him a kidney. He should love me enough to accept an offer that 

would improve my life, too. I mean, it’s a much lower ask than a vital organ.  

DM: You’re not allowed to ask for anything.  

A: Are you saying that if he agrees you’re not gonna perform the surgery?  

DM: He doesn’t agree.  

A: He will. Everything in life is transactional, and in this case, I’ve got all the leverage.  

S: Leverage?  

A: It’s what you have that they need. It’s how you shift a deal in your favor. You guys have no 

leverage and no cards to play.  

DM: Yes we do. I don’t believe you’re willing to let your brother die.  

A: A good negotiator doesn’t bluff. Cause if you cave on a threat, you lose all credibility. And 

Santiago knows I’m a good negotiator. So he won’t die, precisely because I’m willing to let him.  

*DM exhales and walks out*  

S: I’ll talk to your brother. *nods*  

A: Okay.  

 

 

[scene change] 

*Piano music in background, at a restaurant* 

*D and DB eating in silence*  

D: *Clears throat* Um… how long do we have to stay? 

DB: *shakes head* She said dinner, so I assume till we’re done eating?  

D: Okay? *leans forward* Dessert?  

DB: Do you want any?  

D: Not really.  

DB: I think we’re good.  

D: Okay.  

DB: Okay.  
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*DB looks up, sees clock*  

DB: Look at that old clock.  *gestures and D turns around* It’s the same as the one that they had 

at Meline’s off campus.  

D: Oh, yeah. *smiles* Hey, remember that time we went there on that double date? 

DB: *smiles, puts silverware down* You set me up with your English TA.  

D: *Laughs* Yeah. Kay said it was a bad idea.  

DB: I just remember him droning on about…  

Both: Dryden’s influence on 18th-century literature.  

DB: If you hadn’t stepped in, I think I might have stabbed him with my salad fork. *D laughs* 

D: Ah, Kay always knew better.  

DB: Yeah. She fixed me up three times. Then she gave up.  

D: Until now. *inhales sharply; clears throat* 

 

[scene change] 

*S runs into Santiago’s room, DM trailing behind him*  

Shaun: You should sell the business.  

Santiago: Excuse me? *Shaun sits in chair* 

Sh: You would live.  *rolls towards Sant*  And you could take the proceeds and start a new 

business without your brother as a partner. *Sant rolls eyes*  It’s a good deal.  

Sant: Benitez Builders is my father’s legacy.  He built it from nothing. He was committed, 

hardworking, honorable. He expected the same thing from both of us.  

Sh: My dad was difficult to please.  

Sant: *scratching at IV* I worked hard to be someone that my father could be proud of. And I’m 

the one he trusted with the controlling share. I’d rather die than let him down. *Goes to pick at 

bandage holding IV in, Shaun puts on glove*  

Sh: Is that bothering you?  

Sant: Yeah, a little bit. *DM also puts on gloves* 

Sh: *peels back bandage*  

DM: The graft is failing.  

Sh: *goes to take a closer look, blood shoots out, S applies compression, monitors beep*  

Sant: What’s.. Happening?  

 

[scene change] 

DL: Infusing heparin. He’s hypercoagulable. The tunnel catheter is gonna cloth off just like the 

graft.  

Sh: That gives him even less leverage. It should convince Santiago to accept his brother’s offer.  

DL: Santiago? Why him?  

Sh: I’m negotiating.  

DL: With the wrong brother.  

*monitors beep* 
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DL: The catheter’s already obstructing. Whatever we’re doing, it needs to happen in the next 

couple of days.  

*S and DM thinking*  

DM: *takes off gloves* We’ll do a live donor drive.  

DL: Okay. One in 100,000 chance of success, but better than planning his funeral.  

DM: I think the odds are better than that. We don’t need to find a match. We just need the parade 

of selfless family members to embarrass Armondo into doing the right thing.  

 

[scene change] 

*S enters apartment, takes off backpack*  

S: Evening, roomie.  

L: *keeping eyes on her tablet* Evening, roomie.  

*S runs over with castle, Hubert floating*  

S: Hubert is dead.  

L: Yeah. 

S: Hmm. That’s odd.  

L: I’m not sure if I overfed him or if it was when I changed the water to clean his pebbles, but 

yeah, definitely dead.  

S: We can get another fish.  

L: We don’t need to.  

S: There are many fish in the sea.  

L: I said no.  

S: You wanted a pet.  

L: I got one.  

S: Very briefly. I’ll go tomorrow and…  

L:  *Turns around* No! *turns back to tablet, scoffs*  

S: *leans forward, L quickly looks at him* Are you crying?  Are you sad?  

L: I’m sad. And I’m angry and frustrated and upset.  

S: We should get another fish.  

L: The fish isn't the problem. I am. I’m pathetic. I went home to Hershey because I wasn’t 

fulfilled with my life. I thought I could help my bullheaded brother save the shop, be a part of 

something I was really passionate about. *shrugs* Instead, we ended up tanking it together, 

along with our relationship. I came back here to get my life back on track. *inhales* How am I 

supposed to do that if I can’t even keep a damn fish alive?  

*silence for a moment* 

S: *reaches out, grabs fish tank and leaves*  

 

[scene change] 

*D holding K’s hands*  

K: I’ll make it through this. *D kisses her cheek and lets go of her hand* 
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*DB holds K’s hand*  

DB: It is okay to be afraid.   

K: How was your dinner with Dash?  

DB: *shakes head* Forget about that. How are you?  

K: If I don’t make it, you have to give this thing with Dash a real shot.  

DB: Kayla, please… stop.  

K: Promise me. You have to.  

DB:*shakes head* No. You can’t put that on me.  

K: That’s right. Claire never turns her back on a friend, as long as it doesn’t put her heart at risk.  

DB: That is not fair. What you’re asking..  

K: I’m asking you to trust my judgement about the two of you.  

DB: No, you’re trying to pressure me into something that I don’t want. Like you always do.  

K: You need pushing because you’ve never known what’s best for you.  

DB: *confused* So.. So, is that why you dragged me out to pledge week to be rejected by every 

sorority on campus? Or… or went behind my back and invited my mother to graduation?  

K: At least you tried. You put something at risk.  

DB: *Shakes head, laughs* No. Give me a break. This was never about me, none of it. You 

always have to have it your way. You are a neurotic control freak who thinks she has the right to 

dictate how everyone else should live their lives.  

K: *getting choked up*  

Woman enters: It’s time.  

K: I’m ready.  

DB: Kayla…  

*Nurses roll Kayla out*  

 

 

[scene change] 

*A and Shaun approaching waiting room of family, DM exits from waiting room* 

DM: I’m sure you recognize Rafael, your second cousin from Oxnard. *A waves* He drove up 

as soon as he heard.  Either we get lucky here and you look like an ass, or we don’t and you look 

like an ass with a dead brother.  

A: Mmm. *DM walks away*  

A to S: He won’t give his life for a contracting company. *walks away*  

S: He’s not dying for the company. He’s dying for your father. *A stops and turns around* 

A: What makes you think that?  

S: He would rather die than let your father down.  

A: He thinks that’s what Dad would want? *scoffs* Santi did everything the old man asked of 

him, worked twice as hard, did everything twice as well as Dad ever could, but nothing was ever 

good enough for our father. And no matter what we did, he was always right there to point out 
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where we had gone wrong. You know what he told me on his deathbed? He said that he wasn’t 

proud of Santi for following in his footsteps… He was disappointed that he settled.  

S: You should tell your brother that. It’s a good card to play. *A smiles, S walks away*  

 

[scene change] 

*A sitting on Santi’s bed*  

A: He was wrong. You were the most loyal, hardworking, and principled guy I’ve ever known. 

And you deserve dad’s respect.   

S: *silent for a moment* You greedy, lying snake. *A stands up* You will say anything to get 

what you want, even trying to ruin the memories I have of Dad.  

A: Your memories of Dad? He was horrible. You know that.  

S: Get the hell out.  

A: Santi, I’m not trying to…  

S: *yells* Get out!  

*A walks out, gives Shaun a look, Santi coughing*  

 

[scene change] 

*S sitting on Santi’s bed with file open, camera pans to a teary A* 

*S walks out*  

A to S: Give me the consent forms. *takes them form S, starts going through them*  

S: My father… told me he wished I hadn’t been born. I wasn’t worth the trouble. But I knew I 

was worth the trouble because my brother always looked out for me… *A smiles* ...even when 

it made his life harder.  

*A breathes deeply, signs paperwork, walks away* 

*S holding documents looks into Santi’s room*  

 

 

[scene change] 

*Kidney extracted from A, S carries it to DL in Santi’s operating room* 

DL: 5-0 prolene. *to DM* Position the kidney in the pelvis.  

*nurse walks in*  

Nurse: Dr. Murphy. Your stat cultures came back positive for ichthyophthirius multifiliis.  

S: Thank you.  

*DL and DM look at S*  

S: It’s not for this patient.  

DL: Do you need to deal with it?  

S: It’s too late.  

*DM confused, looks back to DL, S grabs suction* 

 

[scene change] 
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*G goes in for scan*  

 

[scene change] 

*G yo-yoing in locker room* 

*sighs, quickly searches for something* 

*barges into doctor’s office*  

G: You have a security problem.  

DB: I will get my badge and my gun.  

G: Somebody stole my wallet out of the locker.   

DB: Are you sure you left it there?  

G: Yes, I’m sure.  

*DB opens box, takes out G’s wallet, shows it to him*  

DB: You were worried about it getting stolen, so you gave this to me before your session today. 

*hands it back to him, G opens it, sighs*  

*G to patient in DB’s office*: Mine 

G: Sorry. Stupid. Don’t read anything into this. *opens door to leave*  

 

[scene change] 

*DB approaches D with snacks, D stands* 

D: Uh, how is she? 

DB: We removed a lot of the tumor and she’s having the chemotherapy bath now.  

D: Mmm-hmm.  

DA: So far, she’s doing well.  

D: Oh, okay.  

DB: *hands D food* Kayla would want you to eat.  

D: Yeah. Of course she would.  

DB: She’d forget to eat herself.  

D: *laughs, sighs* Man, I… I really hate all… All this waiting.  

DB: Okay, just sit. Breathe. *both sit together on bench*  

D: Y’know Kayla’s dealt with so much prodding and nausea, fatigue and so much pain. I just 

wish she’d let me do something for her to make things easier. *sniffles* I want to protect my 

wife. Instead I’m just sitting here waiting…. *voice breaks* Waiting for her to die. *gasps, DB 

rubs his back. D exhales*  

*phone vibrates, D sighs* 

DB: Dash, I’m sorry. They need me back in the OR.  

D: Oh, yeah, yeah, yeah. *exhales, wipes tears*  

 

 [scene change] 

*monitors beeping, DB walks into OR*  

DP: Push another 60 of lasix. 
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Nurse: MAP is 26.  

M: *takes stethoscope off* She’s in cardiopulmonary collapse. *M takes out stethoscope, DB’s 

eyes widen as she looks at monitor*  

 

[scene change] 

*aerial view of operating table*  

DP: Second chest tube in.  

Nurse: SATS are still dropping on 100%.  

DP: It has to be heart failure. We need to crash her onto ECMO.  

M: Her cardiac index was fine. It must be toxic inflammatory reaction to the chemo. *Looks at 

DB* She’s intolerant. *Looks at DP* Stop the chemo.  

DB: Exhales 

DB: *looking at monitor* What if the fluid buildup isn’t a reaction to the chemo bath? What if it 

is the chemo bath?   

*M looks at her and then back to the monitors*  

DB: Her… her mediastinum is widening. If her diaphragm perforated, fluid could be leaking into 

her chest, compressing her heart.  

M: The tumor we removed yesterday was clinging to her diaphragm.  

DB: If we close the hole she can finish her treatment. *exhales*  

M: Let’s re-open her incision.  

*DB nods, reopens incision*  

 

[scene change] 

*S wheels A into Santi’s room, DM checking Santi’s vitals*  

A: I just wanted to see how you were doing.  

*Santi looks at DM*  

DM: His kidney numbers are starting to improve.  

A to S: Take me back to my room, doc.  

Santi: Mandy… thanks for the kidney.  

A: You’re welcome. Just don’t come looking for another one without a big check in your hand.  

Santi: Jerk.  

*A motions to be wheeled out* 

*S wheels him out, Smiles, Santi smiling from bed* 

 

[scene change] 

*K and D laughing, D handing her ice chips*  

K: That’s good. 

*DB walks in*  

D: Hey! You’re just in time for some, uh, celebratory ice chips. *holds up cup* 

*DB chuckles*  
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DB: Kay, I’m sorry.  

K: Don’t be. You weren’t entirely wrong. I… I can be a little manipulative.  

DB: No. No, I was wrong. You don’t try to control everything because you think you know 

better than everyone else. You do it because you’re a caring friend. You fo-- *tears up* focus all 

your energy trying to protect us from pain and suffering, and… And that lets you not think about 

your own. *K looks away* But you have to. *comes to grab her hand* You are dying, Kayla.  

K: *teary* I know.  

DB: You’re dying and it is not fair. *K crying and shakes head* And it is painful and scary. And 

it feels like you’re all alone with it.  

K: *crying* Please stop.  

DB: But you’re not. *Shakes head* Dash is here. *K looks at D, he offers her a smile, K 

sniffles* So am I. *exchange nods, K gasps. D moves to sit on bed and wipes her tears*  

 

[scene change] 

*DB enters M’s office*  

DB: Thank you, for everything you did.  

M: Of course.  

DB: *nods* I, um.. I meant what I said to Kayla. You really are the most gifted surgeon I have 

ever worked with.  

M: *looks up* You did well today.  

DB: Thanks. I’ll report back to Dr. Lim in the morning if that’s what you want.  

M: Yeah, that’s probably for the best.  

*DB walks out* 

 

[scene change] 

*S and L enter pet store*  

L: Shaun, I don’t need another fish. I don’t want another fish.  

S: I do. *runs to cashier* Our goldfish died. You need to provide a replacement.  

Cashier: Store policy… once a fish leaves this store, all responsibility for its well-being falls 

up…  

S: Hubert had *pulls lab out of coat pocket, L watching* ichthyophthirius multifiliis, a common 

goldfish parasite picked up in pet stores. *cashier takes labs* You have no leverage and no cards 

to play. *S nods*  

L: *smiles*  

C: *sighs* Pick a fish.  

 

[scene change] 

*looking at fish in tank* 
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S: You didn’t kill Hubert. He was defective. We’ll try again.  

L: Thank you, Shaun. Caring for a fish won’t sort out my problems. *points to fish in tank* That 

one’s pretty cute.  

S: Platies are very hearty fish. They are difficult to kill. *L laughs*  

 

End.  

 

Renaud, D. (Writer) & Adler, M. (Director). (2018, November 12). Hubert (Season 2, Episode 7) 

[Television Transcript]. In D. Kim, D. Kim, E. Gunn, S. Lee, & D. Shore (Executive Producers), 

The Good Doctor. ABC Signature.  
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The Good Doctor, “Islands Part One”  

Season 1, Episode 11 

 

Character Abbreviation Key (in order of appearance):  

DB = Dr. Browne  

J = Jared/Dr. Kalu  

J = Jessica  

M = Dr. Melendez  

S = Shaun Murphy  

G = Dr. Glassman  

L = Lea  

DA = Dr. Andrews  

K = Katie  

MK = Mrs. Klunker  

J = Jenny  

 

Previously on The Good Doctor: 

DB: Dr. Coyle -- he’s a little too friendly 

J: I’m sure he’s just trying to establish a rapport.  

 

[scene change] 

Dr. Coyle: I give great massages. And I’ll make a killer omelet in the morning.  

DB: *scoffs* That’s really inappropriate. *he takes a step closer, she puts her hand up* I said no.  

 

[scene change] 

Dr. Coyle: You’re approaching insubordination.  

 

[scene change] 

J to DB: You have to file a complaint with HR.  

 

[scene change] 

DB to J: They will shift the blame onto me. Like you did.  

 

[scene change] 

*J pins Dr. Coyle up against lockers*  

J: I’ve just been fired for physically assaulting an employee.  

 

[scene change] 

Jessica: So why do I need to quit my job to have a family?  

M: Agreed. She can be a great lawyer and a great mom.  
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[scene change]  

J to M: I don’t wanna have kids.  

 

[scene change]  

S: I don’t need a therapist. I want to make my own decisions.  

Glassman: I am done talking. Now let's go -- *reaches for Shaun*  

S: No, no, no! I don’t want help! *slaps Glassman across the face* 

 

[scene change] 

Woman: Where would he go? Is there a place he likes to hang out? 

G: I mean he’s not at the hospital. And there used to be a picture here. *gestures to dresser top*  

It means he’s not coming back.  

 

[scene change]  

*G knocking on door, L opens door*  

G: Hi, good morning. I’m Aaron Glassman.  Doctor Glassman. I work with Shaun.  

Lea: Hi. Nice to meet you.  

G: It’s nice to meet you, too. May I speak with him, please? 

L: Uh, Shaun isn’t here.  

G: I know you’ve been helping Shaun, and I appreciate that, but I really need to speak with him 

immediately.  

L: I’ll definitely let him know when I see him next.  

G: I’m -- I’m sorry. *enters Lea’s apartment*  

L: *slams door* What the hell are you doing?!  

G: Shaun, I know you’re in here. I just -- I just want to talk, please.  

L: You are way out of line.  

G: Shaun, you have responsibilities. We’ve got to sort this out. *pulls back shower curtain*  

L: You have five seconds to get the hell out of here…  

G: Shaun.  

L: … or I’m calling the police.  

G: Shaun I just --  

L: What are you --  

G: I just want to… *pulls trundle bed open*  

L: Five…  

G: Shaun. Shaun, she’s calling the police.  

L: Four.  

G: Is that what you want? 

L: Three… two…  

G: Okay, okay.  
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L: One.  

G: Okay, okay. I’m leaving. It’s just that Shaun has a-a tendency to run away from conflict. And 

in Casper and medical school, people will give you a little bit of slack, but he -- *inhales* now 

he’s in a very hard-to-get-job in a very competitive environment where people do not give you a 

second chance.  

L: *arms crossed* Still. Not cool.  

G: *clears throat* If you speak with him, *reaches into wallet for business card*, will you call 

me, please?  

L: *Takes card* Out.  

G: Yeah. *walks out, door closes* 

L: *goes back into bedroom, completely opens trundle bed, L sighs* So what’s your plan now?  

S: *sitting up from hiding position* I don’t know.  

 

[credits] 

 

[scene change]  

*L and S in her apartment* 

L: I gotta say, he seems like a nebby, old jerk. And a bully.  

S: What’s “nebby”?  

L: Nosey. It’s a Pittsburgh thing. I mean, you’re a grown man. If you don’t want to talk to him, 

it’s none of his business.  

S: San Jose is too big.  

L: I get not liking San Jose. I’m not the biggest fan myself, but --  

S: I don’t want to see a therapist.  

L: So don’t.  

S: I should go back to Casper. *starts collecting his things*  

L: I have a rule. Never make an important decision while you are angry, upset, high, or right 

before or after having sex. *S momentarily stops packing* Okay, you are overworked, stressed 

out, and pissed off at your boss. Now is not the time to be making a big decision. You need to 

take a break, clear your head. You need a vacation.  

S: I have to work five more months before I earn a vacation.   

L: So call in sick.  

S: I’m not sick.  

L: *sighs* You’re so adorable. You don’t have to be sick to call in sick. Ah, I have so much to 

teach you, Grasshopper. And I’m gonna start with a good, old-fashioned road trip. It’s the perfect 

way to get your mojo back. And when we return, you’re gonna know exactly what to do about 

San Jose, therapy, and Glassy the Grouch. And all you have to do to attain this superior wisdom 

and knowledge is.. *opens S’s backpack, see image of him and his brother* To call in.. sick. 

*presents S with his phone* 

S: *breathing loudly* Okay. Okay. I will. *takes phone* 
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[scene change]  

*M gets out of elevator, DA coming down the stairs* 

DA: Dr. Melendez! Got a case for you.  

M: My schedule’s pretty packed today.  

DA: It’s a patient of mine. She needs a kidney transplant.  

M: You have a donor?  

DA: Her identical twin -- a perfect DNA match.  

M: Why is she a patient of yours?  

DA: I put balloon tissue expanders under both girls’ scalps to prepare them for the separation 

surgery.  

M: Separation surgery?  

*DA hands M tablet with girls’ image on it*  

DA: It’s in six months, after they recover from the transplant. Of course, if you’re too busy…  

M: No. I’m in.  

*both smile*  

 

[scene change]  

M: Where’s Murphy?  

DB: He’s not here yet.  

M: Wrong day to be late. We’re already shorthanded.  

DB: Actually, I wanted to talk to you about that.  

M: I did not fire Kalu. And if you have a problem with it, talk to Andrews. Although, if you want 

my advice, don’t have a problem with it. Andrews is waiting to brief us on a new case. It’s a 

kidney transplant on craniopagus twins.  

DB: *quietly* Conjoined?  

M: *nods* They’re connected at the skull. Their entire renal-vascular systems are 

interdependent.  

DB: Cool.  

G: Hey. Have either of you talked to Shaun? 

DB: No.  

M: No, which isn’t unusual.  

DB: Is anything wrong?  

G: No, no, not with Shaun. It’s a family emergency. He’s gonna be out a few days.  

M: He’s supposed to get approval for any personal days from his attending.  

G: Right, which is why I’m checking in. I think he thought it was enough just to notify me.  

*G walks away*  

 

[scene change]  

*Shaun hesitating to call M; sets phone down* 
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*L walks in*  

L: You call in sick?  

S: I’m ...ready to go.  

L: No you’re not. *walks over and grabs his backpack* You’re gonna need more than a family 

photo and a toothbrush. *hands S his backpack* Go pack.   

S: Where are we going?  

L: Wherever the car takes us.  

S: I don’t like the beach.  

L: Okay, I will let the car know.  

S: *nods and walks off*  

 

[scene change]  

*M standing at foot of bed talking to the twins* 

M: Even with your cardiovascular issues, a kidney transplant is a relatively safe procedure, 

especially since with identical twins, there’s no chance for organ rejection.  

Katie: Just make sure you keep straight which one’s which. The charming, pretty one has the 

good kidneys.  

DB: Don’t worry, we always triple confirm. And we put everything in writing.  

*DB uncaps marker and writes on K’s arm* 

Mrs. Klunker: And you’re both charming and pretty.  

Jenny: Mm-hmm.  

J: It was a joke, mom.  

MK: And smart. They’re gonna be Ivy Leaguers in the fall. Yale and Harvard.  

M: Wow.  

K: Mom, you don’t have to tell everyone you meet where we’re going to college.  

MK: Yes, I do.  

DB: That’s awesome, congratulations. So, who’s going where? 

K: What do you think? She’s totally obnoxious and thinks she’s way funnier than she is.  

M: Definitely Harvard.  

K: *enthusiastically* Mm-hmm. *high five’s M* 

J: *scoffs* Hey, don’t make me start mocking your tattoo. *M gives her a stern look, everyone 

giggles*  

 

[scene change]  

*S opens door with bags in tow*  

L: I thought you would have your entire apartment strapped to your back.  

S: It takes me a long time to pack.  

L: That’s good. An anal-retentive packer is the exact type of person I’d want operating on me.  

S: *stops and gestures, L keeps walking* Lea, this -- this is your car.  

L: Yeah, yeah, yeah. We’re gonna take my other one.  
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S: Okay. *running to catch up* What do you do at work?  

L: Do you really care what I do? Or do you just wanna know how someone with such a crappy 

apartment can afford two cars?  

S: I just wanna know how you can afford two cars.  

L: Hmm. Yeah, I can’t. My grandpa Rod died last year, and he left me his most prized 

possession. *L takes cloth cover off of car* *chuckles*  

S: *knocks on hood* It’s the S-Striped tomato.  

L: Oh my God, you like Starsky and Hutch?  

S: It’s okay.  

L: *scoffs* A meticulous packer and a Starsky & Hutch fan. Grandpa Rod would have loved 

you.  

*pulling out of garage, stops at entrance*  

L: Okay. This is it. The road. You sure you wanna do this? Speak now or forever hold your 

peace.  

S: I’m sure.*puts on seat belt* Let’s go, Lea.  

*tires squeal*  

L: Here we go!  

 

[scene change]  

*DA knocks on G’s door*  

DA: I hear Murphy’s AWOL.  

G: *inhales* He’s taking a few personal days.  

DA: Unapproved personal days.  

G: I approved them.  

DA: It’s not your job to approve them. Or to say you approved them to cover up the fact that 

Murphy’s frequent tardiness has escalated to absences.  

G: What do you want me to do, take a polygraph? How about we jump into enhanced 

interrogation? Here, how about this, do you want me to turn this on? *gestures towards lamp*  

DA: When the board was reconsidering your hiring of Murphy, you assured us that if he was 

anything less than excellent, he’d be dismissed and you would resign. I trust you remember that.  

G: I wouldn't have your movers pack up your office just yet.  

DA: You can’t protect Murphy forever. At some point, he needs to succeed or fail on his own. 

*walks out*  

 

[scene change]  

Nurse: Okay, that’s three hours in the warm ischemia clock of the transplanted kidney.  

M: The ureter is attached to the bladder. How’s the kidney’s placement in the iliac fossa? 

DB: *checks* No kinking or twisting of the renal vessel. 

M: Good. *looks at DB* You ready to close?  

DB: Yes.  
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M: Your best bet is a continuous suture along the fascial layer.  

DB: Suture. *someone hands her one*  

*Alarm sounds, beeping*  

*M and DB both immediately look up* 

Nurse: Donor’s pressure’s dropping. Okay, up the oxygen.  

M: Jenny must be bleeding internally. We’re gonna have to open her back up. Staple remover.  

 

[scene change]  

*S looking out the car window*  

S: I like trees.  

L: Yeah? What else do you like? Besides reading medical journals and watching reruns of old 

cop shows? *chuckles*  

S: I like you.  

L: Well who wouldn’t? I’m very likeable.  

S: Why don’t you like San Jose?  

L: Everyone’s so competitive here. You know, if you didn't make a million by 30, you’re a total 

loser. I don’t need $1 million dollars. *quietly* I don’t even think I need $90,000, but… You 

know what we both need are some tunes. What’s your preferred driving music?  

S: M-Music --No. N-- I don’t like music. No. No.  

L: What?!  

S: No. No.  

L: No, No. Not okay. Okay, I will give you a pass on not liking the beach because you’re cute 

and I might need you to do brain surgery on me someday, but -- not liking music. Unacceptable. 

I won’t have it.  

S: Are you being sarcastic?  

L: No. I’m being… I actually don’t know the word for it, but my point stands. Music is amazing. 

You know, I remember every important thing that has ever happened to me based on what song I 

was listening to at the time.  

S: I remember smells. Like our parking garage smells like fabric softener, and when my brother 

died it smelled like burnt food.  

L: *L’s face drops and looks at S* Oh my God, I’m so sorry. I had no idea. How did he, um… if 

you don’t mind me asking?  

S: My father was mean. He killed my pet, so my brother and I, we ran away. Then he fell off a 

train we were playing on, hit his head, and died. I never went back home. ...Dr. Glassman has 

watched out for me ever since.  

L: *smacks lips, quietly* Okay, so, maybe he’s not that much of a nebby jerk. What are you 

smelling right now?  

S: Pine trees.  

L: Mmm. I’m never gonna forget that when you told me about your brother and your dad it 

smelled like pine trees. But, I don’t want you to ever forget that right after you told me, we were 
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listening to… *metal music blares* Ouch, no. *S goes to cover ears* Do not remember that. 

*changes radio station, Spanish music plays* Or that.  

S: No, thank you.  

L: *changes station, country song* Nope. Not feeling it. *changes channel* Oooh, so good. This 

one you will not forget. Do not forget this!  

S: Okay.  

L: *singing along*  

 

[scene change]  

M: Jenny has a post-op renal-vein rupture. We were able to repair it before she lost too much 

blood.  

DB: Both your vitals are stable now and Katie’s new kidney is functioning well.  

MK: Thank God.  

K: Will her ruptured vein have any effect on our separation surgery?  

J: It better not. Katie, I love you, but if I have to spend one minute more than I have to watching 

you practice some Mozart song --  

K: They’re not songs. They’re concertos.  

J: Pbht! *thumbs down*  

M: Don’t worry. Six months is still the plan.  

K: *sighs* 

 

[scene change]  

*J sees Dr. Coyle through window, opens door to break room, DC rolls eyes*  

J: Look, what I did was incredibly unprofessional and just… *pulls out chair* inexcusable. *sits 

down* 

DC: But I’m guessing you’re gonna give one anyway.  

J: No. No, just an explanation and a, uh, … request.  

DC: *nods* 

J: It could help me to convince Dr. Andrews I deserve a second chance.  

DC: Okay. Let’s hear the explanation. Dr. Browne and I are… seeing each other. Look, if you 

could just put yourself in my shoes. A woman I care about tells me a guy harassed her, and even 

worse, tells me it’s my fault because I was too -- too stupidly insensitive to… to understand what 

she was going through. *pans to DC, listening*  It felt like crap. And like an idiot, I… tried to 

make it up to her. *DC hangs head, J sits back in chair* All I'm asking for is just a little 

understanding. Wouldn’t you have done the same thing?  

DC: *exhales, uncrosses arms* *sighs* Not my problem.  

 

[scene change]  

*Nurse giving J oxygen* 
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DB: *walks in* Yeah? 

Nurse: Jenny’s bradycardic and hypotensive.  

MK: *anxiously rubbing hands together* What’s happening?  

K: *frantically* She was fine a minute ago.  We were talking, and then she started to have 

trouble breathing.  

*monitors beeping, DB puts on stethoscope and listens to J’s heart*  

DB: Jenny’s heart is failing. *checks* No pulse. She’s in V-tach. Grab the cart, page Melendez.  

Nurse: *nods*  

K: *crying, grabs J’s hand*  

 

[scene change]  

*M walks into DAs office, DB already there* 

DA: *pacing in office, DB watching* 

M: *walks in* Jenny’s stable. I have her on beta blockers and vasodilators, but it’s not gonna be 

enough.  

DB: Renal-vein rupture must have caused her already weak heart to deteriorate.  

M: She’s in end-stage failure.  

DA: I’ll get her on the transplant registry. What are we talking? Months? Weeks?  

*Both DB and M sit in office chairs, DA pacing with arms crossed* 

M: Days.  

DA: We’re not gonna find a donor heart in a few days.  

DB: We could disconnect her from the other body her heart is partially oxygenating the blood 

for.  

DA: I was already pushing the envelope to do the separation surgery six months after a kidney 

transplant. Do you really think they could handle it one day after? 

M to DB: It may be our only choice.  

*DB looks up at DA* 

DA: Yeah *hangs head*  

 

[scene change]  

*L and S walk out of store*  

S: *phone beeps with voicemail from G*  

L: His calls are an even bigger buzzkill than this rain and defeating the whole purpose of this 

trip.  

S: Okay. Residents are not supposed to turn off their phones.  

L: How about we make a deal? If you turn off your phone, I’ll let you drive. *holds keys out in 

front of S*  

S: I don’t have a driver’s license.  

L: I know.  
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S: I’ve always wanted to learn to drive.  

L: I know.  

S: Dr. Glassman -- he never wanted me to.  

L: I know. Actually, I didn’t know that, but that definitely sounds like Glassy. *holds keys out to 

S*  

S: Okay.  

L: Yeah? *giggles*  

S: *holding keys, looking excited* 

 

[scene change]  

*see car pulling around the corner, S driving*  

L: You’re doing awesome. You’re a natural.  

S: Thank you. I think so too.  

L: Blinker. *see blinker turn on* Alright now make this left turn. Don’t turn this time. Just keep 

going straight.  

*car stops at end of parking lot* 

L: What are you stopping for?  

S: You want me to go out on the street? 

L: It’s where the car wants to go. Come on. What’s the worst thing that could happen?  

S: I could run over someone and kill them. *looks at L*  

L: You have autism. You’re not blind. And I’ll be right here with you. Mm-hmm.  

*S checks both ways, turns on blinker, pulls onto street* 

L: Half Dome, here we come! Can I turn on the radio?  

S: No. No, thank you.  

L: Okay, okay.  

*driving down road, L smiles at S*  

 

[scene change]  

*DA, M, DB all standing in recovery room by J & K’s beside, MK kneeling on bed* 

DA: We believe moving up the separation surgery will lighten the load on Jenny’s heart, maybe 

allow it to recover a bit so a transplant won’t even be necessary in the future.  

M: It is higher risk for Katie now given that her new kidney is still not fully functional.  

K: *to their mom* What do you think we should do?  

MK: It’s your bodies. Your decision.  

J: Mom, stop it.  

MK: No, I’m serious. I raised you both to be strong and independent, and you are. So whatever 

you decide, I’ll support *touches their leg*  

J: Let’s do it. Go ahead. Chop us in half. *smiles*  

MK: *laughs* 

M to K: Katie? We obviously need both your consent.  
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K: Okay.  

DA: You sure? You want to talk more? Have any questions? 

K: No. I’m good. Let’s do it. 

*mom and DB exchange soft smiles*  

 

[scene change]  

*S still driving*  

S: I want a car.  

L: So get one. You’ve been driving a half-hour, and you’re already better than half the people in 

San Jose.  

S: I get distracted when I’m alone. That’s why I miss my bus sometimes. Dr. Glassman thinks 

I’d do the same thing driving. He’s probably right.  

L: *looks behind her* Wanna have some fun?  

S: I’m already having fun.  

L: Stop the car.  

S: Why?  

L: Just do it. *S slams on breaks, tires screech, car comes to a halt*  

L: Thank you. Don’t worry. *S looks behind him & at L* We’re the only car on the road right 

now. Put your left foot on the break.  

S: Mm okay. *repositions* Now hold it all the way down. There you go. Okay, now floor the gas 

with your right foot.  

*S changes footing; Car starts revving* 

S: I-I don’t know about this.  

L: No it’s okay. It’s okay. Now slowly ease your left foot off the break... until you hear… *tires 

squealing* ...this.  

S: I smell smoke. *takes foot off of gas* 

L: *laughs* Yeah, that’s the point, Shaun. It’s burning rubber. Do it again.  

S: Okay.  

L: *chuckles* *S does it again*  

L: Now this... is fun. *tires squealing* Okay, that’s enough. We need some rubber left to get us 

home.  

*S smiling*  

S: I am burning rubber.  

L: *firmly* Okay, Shaun, it’s time to stop.  

S: *takes foot off of brake, but left foot on gas* Okay. *car starts squirming*  

L: Shaun take your other foot off the gas! Shaun, look out! *goes into ditch* It’s the other foot! 

Other foot! *frantically bc they’re approaching a telephone poll* It’s the other foot! It’s the other 

foot! It’s the other foot! 

*S changes feet and breaks just in time, car stops right before the poll*  
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[scene change]  

*DA and DK on one side of the desk, DB and M on the other* 

DA: Dr. Ko and I have been working for months to map the structure of Jenny and Katie’s brain.  

DK: Mm-hmm.  

M: Don’t you mean brains?  

DK: Actually, while different regions operate independently for each sister, there is a single 

brain mass. That’s why all their previous neurosurgeons insisted separation was impossible. 

*walks over to screen* The real problem won’t be dividing their brains but, dividing their veins. 

*shows brains on screen, then shows veins* they share a single sagittal sinus vein.  

M: Which we’ll give to Jenny. Then we’ll create a new one for Katie using a grafted vein from 

her leg.  

DK to DA Nice. You’ve gotten them up to speed fast. 

DA: Well, with six months of prep to do in 12 hours, it was their only choice.  

DK: Well, let’s get started.  

 

[scene change]  

*S unbuckling*  

S: I crashed.  

L: We didn’t. We just --  

S: I hit something.  

L: Shaun. Shaun.  *S opens door gets out of car*  

S: I hit something. I did. I hit something. I know I did. I felt it. *runs to front of car, hands on 

head*  

L: Shaun, you didn’t crash.    

S: I crashed. Yes.  

L: You just drove off the road..  

S: No.  

L: ...and it was totally my fault.  

S: No, you’re wrong. Nuh-uh. I hit something. *looks down*  

L: No, you didn’t.  

S: I felt it. I crashed. I crashed.  

L: No, Shaun. Look at me. Calm down. Calm.  

S: Okay. okay.  

L: Look at me. Look at me. Breathe. Whatever happened, whatever you felt, you did nothing 

wrong. *softly* It was all my fault, okay?  

S: *breathing deeply* Okay. Dr. Glassman -- He was right. I - I should not be allowed to drive. 

*puts hand on forehead and walks away from L* No, No. *sighs*  

L: *turns around and looks closer at the car* Shaun.  

S: *holds arm up* No, I’m not going to drive, thank you.  
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L: Yeah, I -- I know. No one is. ‘Cause you were right. We did hit something. *exhales* 

*camera pans over to back of car*  

 

[scene change]  

*DB checking J’s pulse, monitor beeping*  

DB: *quietly* Everything is still looking good. *J asleep, talking to K* If you need anything 

during the night, just press your call button.  

K: *Soft smile* Is Jenny asleep?  

DB: Yeah. 

K: Where’s Dr. Andrews? 

DB: He is with Dr. Ko and Dr. Melendez. They’re working to finalize the surgical protocol for 

tomorrow.  

K: I need to talk to him.  

DB: Is there anything I can do? 

K: *waits* I changed my mind. I don’t want to do the separation surgery.  

DB: *shocked, inhales* I’ll go find him right away. *exits*  

 

[scene change]  

*in office with J, DK, DA, and DB* 

M: I understand she’s scared, but without this surgery, there’s a good chance both of them die.  

Jessica to DA: Have you talked to the mother?  

DA: She refuses to weigh in, insists it’s their decision.  

DK: Let me try and talk to her.  

J: I don’t think that’s a good idea. *DK crosses arms and looks at J* You invented the technique 

you’re gonna use to separate them.  

M: *stands up* So?  

J: So, she’s not even close to objective.  

M: Okay, now’s not the time to be worrying about lawsuits.  

J: That’s my job.  

M: And our job is saving these girls’ lives.  

DA: *puts hand up* Okay, take it easy. We’re all on the same team here. I’ll talk to her.  

J: You’ve already talked to her.  

DA: I will try again.  

M looks at DB: Browne should do it.  

DB: Me?  

M: We need someone that an 18-year old girl trusts. She’s also the best communicator out of all 

of us. *all doctors exchanging looks, looking to DA for approval*  

DA: Okay. We’ll give Katie the night to think it over. Browne, you’ll talk to her in the morning. 

Get her to consent to the surgery.  

DB: And if I’m not able to do that? 
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*J looks at M, M hangs head, J looks away* 

 

[scene change]  

*sitting at bar top* 

L: It’s not a big deal, cars break. That’s why God makes mechanics -- and booze. *to bartender* 

2 shots of tequila please.  

S: I’m not thirsty. 

L: You don’t drink tequila because you’re thirsty. Have you ever been drunk? Never? Eight 

years of college a-and not one frat party? Tailgating? Your roommate's 21st birthday? 

S: What is your job?  

L: Now you’re interested in my job? 

S: Yes.  

L: I’m an automotive engineer. I work for a start-up that’s developing new designs for self-

driving cars.  

S: Do you like it? 

L: No.  

S: Oh.  

L: I like to build things, not sit in endless meetings talking about building things.  

*bartender sets down 2 shots*  

L: Thank you. Perfect timing. *sets one in front of S* We are supposed to be forgetting about 

work. *S inspecting tequila glass, picks it up to sniff it*  

L: *clears throat* For living happy because you’re a long time dead. *clinks glass, L takes hers 

quickly, S hesitates, eventually takes shot* 

S: It’s...good.  

L: Oh my God, you have to be the first person in history to actually like their first tequila shot.  

S: It’s good.  

L: Do you want another?  

S: Okay.  

L: Yes.  

S: *raises glass* Tequila. Stat.  

L:  *laughs and hits bar top* Yes!    

 

[scene change]  

*brain scans on table, DB and M sitting at table together in silence*  

DB: What?  

M: *shakes head* Sorry. I’m just zoned out. We should break this off. There’s only so much 

studying you can do.  

DB: *sighs and packs up*  

M: *hands on temple, sighs* Do you want kids? 
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DB: *startled*  

M: Sorry, it’s none of my business.  

DB: No, it’s  -- *chuckles* -- it’s just not a question I was expecting.  

M: Jessica just told me she doesn’t. Ever.  

DB: Wow.  

M: It doesn’t make any sense. She would be such an amazing mother.  

DB: I guess she’s lucky she realized before it’s too late. Some women don’t. My mom was 

definitely one of those.  

M: Sorry, I didn’t mean to --  

DB: No, it’s okay. Water under the bridge… that nearly drowned me. *chuckles* It was a long 

time ago. *packs things up and stands up*  

M: I don’t know what to do. I can’t imagine my life without her, but I also can’t imagine a life 

without… I’m sorry. *looks at DB, chuckles* Again, this is not your problem.  

DB: It’s okay.  

M: Go. Goodbye. *waves*  

DB: *walking out, but turns around* Finding someone you can’t imagine a life without, is hard. I 

know it’s a cliche, but it is true. *M ponders this for a moment* Goodnight. *grabs coat and 

walks out*  

M: Goodnight.  

 

[scene change]  

*S and L jumping and dancing; doing karaoke to Islands in the Stream*  

 

 

[scene change]  

*M knocks on J’s door, walks in, and sits on her desk* 

M: I love you.  

J: *grabs his hands* I love you, too.  

M: So, I will volunteer with foster kids, coach youth sports. There are other ways that I can be a 

father figure without actually being a father. 

*kiss*  

 

[scene change]  

*walking out of the bar, drunk* 

L: In one day, I taught you how to play hookie from work, how to drive, how to drink, and how 

to totally rock the house in karaoke.  

S: No, y-you did not teach me to drive very well at all.  

L: Ohhhh.  

S: At all.  
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L: How dare you.  

S: I-I crashed. 

L: No, you didn’t crash. You hit a rock that should not have been there. The whole point of a 

road shoulder is to provide a buffer zone. Who the hell desi- designs a buffer zone with a huge 

rock in it, ya know? *S takes keys out of pocket* They should be fired.  

*S puts key in hotel room door, opens it*  

L: O-Okay, hold it right there, partner. I got one more thing to teach you.  

S: What is it?  

L: The proper way to end a date. *S breathes in deeply* Tell me you hope I had a good time 

tonight. Go ahead.  

S: *not looking at her, nervously* I hope you had a good time tonight.  

L: I did. I had a very nice time tonight. You’re really fun to sing karaoke with.  

S: *looks happy*  

L: Now tell me I’m really fun, too, and that you hope we can do it again soon.  

S: Y-Y-You’re really fun, too.  

L: Thank you.  

S: I hope that we can do it again soon.  

L: *smiles* Now open the door for me.  

*S opens door*  

L: Now, if I just walk in, don’t bother trying for a second date. It’s a swing and a miss, not a big 

deal. It happens to everyone. But, if I don’t walk in, if I just stand there in front of you like I 

don’t really want to go inside, like I’m doing right now, then you have to kiss me.  

*S looks around*  

L: Kiss me, Shaun.  

* kiss*  

S: *opens eyes and pulls away, folds hands*  

L: Have you ever done that before?  

S: Uh, no, no, no, no.  

L: *chuckles* Well you’re pretty good at it. You wanna do it again?  

S: Yes, but…  

L: But what?  

* runs to bathroom and pukes* 

L: Oof. *hear S coughing*  

 

[scene change]  

*standing at bedside*  

DB to K: I know it’s frightening. You’ve already been through so much.   

K: I’m not scared, I just think what if this is how we’re meant to be? Maybe we’re better as one.  

DB: *sits on bed* *After pausing a moment* I grew up in a trailer, um, with uh, my mom telling 

me every day that I was no better than her, and that I would never do anything, I’d never be 
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anyone, and I… I hated being there. But when I finally left, walking out of the dirty, disgusting 

double-wide… *blinks, tears beginning to form*... was the hardest thing I’ve ever done.  

J: Wait, so, am I the awful mom or the disgusting trailer in this story? 

*all three girls laugh*  

DB: Um… it’s amazing what you’ve accomplished so far. It really is. But you can be so much 

more, and with the freedom to just finally be yourself. Just yourself.  

 

[scene change]  

*three doctors in DA’s office*  

DB: Katie’s back on board.  

M: Told you. She’s very persuasive.  

 

[scene change]  

*Lea waking up, sees that S’s bed is empty* 

L: Shaun? *opens front door, sighs in relief when she sees Shaun pacing out front by green 

truck* 

S: *sitting with L in truck bed* I feel disgusting.  

L: You’re just hungover.   

S: You are never going to want me to kiss you ever again.  

L: If I had brushed my teeth before I rushed out here, I’d ask you to do it again. Right now. *S 

looks at her, looks away* Why are you so hard on yourself? I’m sure you got made fun of a lot 

when you were a kid, and that leaves a mark. I know. But you gotta shake it off, rub some dirt on 

it. You’re never gonna be happy if you constantly live in fear.  

 

[scene change]  

*DB approaching Dr. Coyle*  

DB: We need to talk.  

DC: Look, I have nothing to say to you.  

DB: Well, then you can just listen. You are not a victim. Not even close. But you will be unless 

you convince Andrews to reinstate Jared.  

DC: Are you threatening me? 

DB: No, I’m just informing you that there is no way that I’m the only resident that you tried to 

intimidate into having sex with you. *DC folds arms* And I will make it my mission in life to 

find every single one and get them to file a complaint against you, unless Jared gets his job back.  

DC: And what makes you so sure Andrews cares what I have to say?  

DB: I’m not. But either Jared’s career gets saved, or yours gets destroyed. *shrugs* Either way is 

a win for me. *walks away, DC turns to watch* 

 

[scene change]  

*In OR with J & K* 
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DA: 15 blade. *M and DK watching from balcony* Removing the first balloon tissue expander. 

*puts balloon into tray, cleaning incision area* One down, five to go. 

*DA nods at DK, DK nods back, M watches intently*  

 

[scene change]  

*in hotel room, L showering, S sitting on bed checking voicemail from G* 

G via Voicemail: Hi, Shaun. It’s me again. Uh, *sighs* you know, Doc-- Dr. Andrews has never 

really been in your corner, and your absence is causing a real problem. Please call me before it’s 

too late. Or at least *sighs* call me and let me know where you are ‘cause I’m worried. *C hangs 

up phone*  

 

[scene change]  

DK: The cavitron allows us to use a low frequency sound wave to separate them so that we don’t 

separate the healthy tissue in the process.  

DB: *shaking head* I still can’t tell where Katie’s starts and Jenny’s ends.  

DK: Mm-hmm. This imaging is a huge help. *both look at imaging* But once the patient is 

opened, uh, it’s kinda like backcountry skiing. It’s never the same on top. What you want to 

focus on is the terrain you know is underneath.  

 

[scene change]  

*MK in waiting room, pulls up playlist girls made for her while she waits* 

*music playing*  

 

[scene change]  

*M now involved in surgery*  

M: Cut. The grafted sagittal’s in place. Let’s remove the clamps.  

*DB goes to remove clamps*  

M: Okay. Looks good. No leaks. Now the moment of truth. Scissors. *receives scissors* Dr. Ko, 

would you like to do the honors?  

DK: Mm. Definitely. *receives scissors* Can we get a little more room? 

M: Coming right up. *pulls brains apart*  

DK *snips vein, sighs* And then there were two. 

*Slightly move Jenny and Katie apart, All doctors sigh in relief*  

 

[scene change]  

*S & L in diner together*  

S: Thanks for taking me on a road trip. I feel a lot better. I think I’m ready to talk to Dr. 

Glassman.  

L: Yeah, I feel much better, too, and ready to talk to my boss.  
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S: What do you have to talk to your boss about? 

L: He offered me a promotion. *takes a bit out of her eggs* 

S: Will you be making a million dollars?  

L: Ha-ha. Very funny. I make $70,000 now and the new position pays $90,000, but… I’m not 

gonna take it.  

S: Why not? It pays 20 thousand dollars more.  

L: Yeah, I get the math, Shaun. But just taking this trip and -- and you have inspired me to do 

something that I’ve been thinking about for a really long time, but I’ve just been too scared to do 

it. I’m gonna quit my job. *squeals*  

S: *laughs* You’re so silly. What would you do during the day? 

L: Rebuild old cars. No more conference calls. No more never-ending meetings. The only thing 

I’m not looking forward to is, uh--- is moving.  

S: Why would you move?  

L: Because that’s where the shop that I’m gonna work at is. I got the striped tomato. My brother, 

Donny, got Grandpa Rod’s shop in Hershey, Pennsylvania. It’s been over a year, but every time I 

drive his car, I... keep thinking… “You know, I don’t need a more impressive title or a million 

dollars”. *S looking uncomfortable*  He would take me fishing in Alaska every summer, skiing 

every winter break. I haven’t taken more than one day off in four years because I always work. It 

never stops. And taking this trip with you made me realize I uh -- I want to enjoy my life, ya 

know? *S still saying nothing*  

L: Okay, what? Say something.  

*S looks teary, sets silverware down* 

L: Oh.  

*S grabs coat and leaves diner*  

*L sighs* 

 

[scene change]  

*J laying on bed, phone rings with incoming call from DA* 

J: *Exhales* Hello?   

DA: Jared, this is Dr. Andrews. Do you have a moment? 

J: Yeah, of course.  

DA: Dr. Coyle approached me today. He told me he feels awful about the way he treated Dr. 

Browne and how it came to affect you, and he asked me to reconsider your termination. You 

should also know that Dr. Melendez spoke in support of you, as well.  

J: Thank you for letting me know.  

DA: I was impressed by the integrity you demonstrated by taking full responsibility for your 

actions. And I’m certainly willing to make that clear to any administrators at another hospital if 

you need me as a reference, but I won’t reinstate you. Physical assault is a line I’m just not 

willing to let anyone cross.  



DEPICTIONS OF DONATION  285  

J: I understand.  

DA: I’m sorry. ...Take care.  

J: *sighs and hangs up call*  

 

[scene change]  

*K and J in separate hospital beds, M checking on them*  

MK: When will they wake up?  

*Walks over beside her, looking at K and J* 

M: They should have already.  

 

[scene change]  

*L opens door to their hotel room*  

L: Shaun?!  

*no S there*  

L: *quietly* Shaun.  

 

[scene change]  

*S outside on bench, with cellphone in hand*  

*pulls out headphones, starts listening to song that he and L listened to in the car, see that he’s at 

a bus stop*  

 

End.  

 

Morgan,T. , Rotko, W. (Writers) & D’Elia, B. (Director). (2018, January 8). Islands Part One 

(Season 1, Episode 11) [Television Transcript]. In D. Kim, D. Kim, E. Gunn, S. Lee, & D. Shore 

(Executive Producers), The Good Doctor. ABC Signature.  
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The Good Doctor, “Oliver”   

Season 1, Episode 3  

 

Character Abbreviation Key (in order of appearance):  

S = Dr. Shaun Murphy  

L = Lea  

DB = Dr. Browne  

M = Dr. Melendez  

J/DK = Jared/Dr. Kalu  

A = Aoki  

DA = Dr. Andrews  

C = Chuck  

G = Dr. Glassman  

K/D = Kat (Chuck’s daughter)  

N = Nurse  

W = Mr. Wannamaker 

C = Carly (lab tech)  

Y.S. = Young Shaun (during flashbacks)  

O = Officer  

 

Previously on “The Good Doctor”...  

*boy cradling and petting rabbit* 

Man: How hard can it be to just act like a normal human being?  

Woman: No!  

Man: Would you stop petting that stupid rabbit?! *throws rabbit across the room* 

 

[scene change]  

 

*boy wrapping rabbit up in blanket*  

Boy: We’re never going home again.  

Boy 2: We have each other, and that’s all we need. *Man watching*  

 

[scene change]  

 

*boy falls off of something, laying motionless on ground*  

Boy: *reaching after him* No! 

 

[scene change]  

 

Man: Your fiancé sure can handle a knife.  
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*Woman looks at him* 

 

[scene change]  

 

Man: He’s got a serious deficit.  

 

[scene change]  

 

Man to woman: So, are you proud or disappointed? 

 

[scene change]  

 

Woman: Marcus, stop making everything so personal. You’ve wanted his job since day one. 

Everyone knows that. *Camera pans to multiple men in the room*  

 

[scene change]  

Man: How did you…  

Man: It’s my department. It’s my job to know everything. *pats guy on back; walks away* 

Man: Since I work for you, doesn’t that make all this actually your fault?  

Man: Oh, I’m sorry. I stopped listening after “I work for you”.  

 

[scene change]  

 

A surgeon needs to communicate. Can Dr. Murphy do that? Can he do that under stress? Can he 

do that... knowing that a human life literally hangs in the balance? 

 

[scene change, recap ends] 

 

*Man getting on motorcycle, puts on helmet. Sees girls walking by, maintains eye contact with 

them. Revs engine, and pulls out of parking space. Immediately is hit by an oncoming vehicle* 

 

 [scene change]  

 

*Dr. Shaun Murphy sitting alone at table in his apartment, cat meowing on balcony table. Knock 

at the door, Murphy waits, knocks heard again, murphy goes to open door* 

Lea: So I’m in the middle of “Uncharted, and I’m dead. *holds up controller* *Murphy cracks 

knuckles* Can I borrow some triple A’s? *Murphy still silent* I’m your neighbor.  

S: *rocking back and forth, waits* Hello.  

L: 34? 

S: I moved in last week. 33.  
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L: Yeah, I know.  

S: I work at a hospital.  

L: That’s cool.  

S: Yes. 

L: Do you have any? Triple A’s? *extends controller*  

*S walks away in search of batteries, L still in doorway*  

S: *walks back, counting* Triple A batteries! *hands them to L*  

L: Thank you. Piece of advice -- don’t feed the cat.   

S: What cat?  

L: Feed it once, and it’ll never leave you alone. Thank you for the batteries, neighbors. *walks 

away*  

S: *goes to close door* You’re welcome!  

 

[scene change]  

Woman on P.A. System: Environmental, cardiac 7. Environmental, cardiac 7.  

*Phone ringing*  

Dr. Browne answers: Surgical. *pauses* Well you’re in luck, because I’m not a nurse. I’m a 

surgical resident. How can I help you? *see her face drop* [scene change] *DB running through 

halls*  

DB: We got a liver for Chuck!  

Dr. Melendez: Where?  

DB: SF Municipal hospital!  

DM: And how long do we have body-to-body on the liver transplant?  

*in unison* DB, Dr. Murphy, Dr. Kalu: Eight hours.  

S: You don’t know the longevity of a liver? 

DM: This is a teaching hospital, and I’m the teacher. *To DB* You and Murphy, you’re on 

organ pick-up. Check the health and bring the liver back from SFM.  

DB: I was at Chuck’s intake -- I -- I’d really like to be -- 

DM: Now you’re gonna be at the intake for his new liver. *to Kalu* Jared, get Chuck down here 

and get him prepped. We got eight hours on this thing, and the clock starts ticking now.  

*Murphy checks watch, DB and him head out*  

 

[opening credits] 

 

*Man calling for Doctor over the P.A. system; door to scrub room opens* 

Aoki: I’m not interrupting your pregame, am I?  

Dr. Andrews: I think this is my 400th breast reconstruction. The board should give me a plaque.  

A: *laughs*  

DA: What’s up?  

A: Your 4 p.m.  The VIP -- Wannamaker.  
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DA: *scrubbing* Yes! The free flap. He’s checked into the penthouse suite, resting comfortably 

I’m sure.  

A: I’ve been working on him for awhile now, and he’s close. He’s real close to making the 

foundation his tax relief.  

DA: *turns on sink* That’s good to hear.  

A: I want aces on this. Everything perfect.  

DA: That’s good to know. I was gonna phone it in.  

*woman over P.A*  

DA to A: Is this the chairman’s version of a pep talk?  

A: I’m looking for a fail-safe outcome on the procedure. And I want you to use Dr. Melendez as 

your second.  

DA: *surprised* That’s your fail-safe? Melendez? I’m your chief of surgery. *approaches A*  

A: It’s just a precaution to guarantee a perfect outcome.  

DA: Are you doubting my abilities?  

A: Wannamaker is important. Everything has to be perfect.  

DA: You said that already. *walks away, raises voice* I’m your fail-safe. The VIP will be fine 

*enters surgery room*  

[scene change]  

 

*Shaun waiting for helicopter to land*  

DB: How you doing? I know these sounds and everything can be a lot for you. It’s-- it’s  hard for 

anyone.  

M: I like helicopters.  

DB: *surprised* I-I didn’t know you’d been on a helicopter.  

S: I haven’t.  

*Helicopter pilot waves them onboard, DB and M approach, M covers ears and watches blades 

as he gets in*  

Pilot: 15 minutes to San Francisco municipal hospital. Should be a smooth ride. * closes doors, 

takes off*  

*S watching skyline*  

DB to S: You know what this is, right? Well, I’ll tell you what it is. It’s scut work. Jared gets the 

golden ticket and we got… pizza delivery.  

*S still watching blades*  

DB: The rotors just go round and around Shaun. They don’t change. *M says nothing, see 

graphic on screen of how the helicopter is assembled*  

DB: How do I talk to you? *S looks at her, offers smile* 

 

[scene change]  

*Standing at Chuck’s bedside* 

Jared to Chuck: So, Chuck. Any chest pains, shortness of breath? 
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C: No.  

J: Any alcohol in the last 6 months.  

C: No.  

Nurse to C: Just a quick pinch.  

J: Any swelling in your limbs?  

C: It’s like Walmart on Black Friday in here.  

J: Things speed way up when you’re having a transplant.  

C: I like it. It’s good energy.  

J: So that’s a “no” on the swelling? 

C: No. No. I feel lousy all the time, pretty much. *sighs* But, I’ve got a second chance, you 

know,  with this liver.  

J: Sure.  

*phone rings*  

C: Oh! Excuse me. It’s my daughter. I already spoke to mom. A-And Uncle Tommy too. I need 

to see your face. All right. *chuckles* I love you. Bye. *hangs up* She just graduated from law 

school at Cal. I told you that. *points to J*  

J: Uh, no. congratulations.  

C: I must’ve told Dr. Browne then. Where is Dr. Browne?  

 

[scene change]  

*DB and S get out of elevator with organ bag in tow*  

*enters room, doctor turns around and gestures towards cooler* 

Man: Here’s your liver. I’m gonna need you to sign for it.  

DB: *with hands on hips* Standard operating procedure is to leave the liver in the safety of the 

body cavity.  

Man: I’m aware of the procedure. We had a John Doe at the top of the registry, but that John Doe 

died before we could plant.  

DB: *looking at organ box on table*  How long ago did you take it out? 

DB to M: Three hours?  

DB: *raises eyebrows in surprise* We just lost three hours.  

Man: Technically three hours and five minutes. True clock’s on the color.  

Shaun: Can’t go below 39 degrees or above 47 degrees.  

Man: You want to sign for it:  

*Shaun takes liver out of color, both him and DB inspect it*  

DB: Tissue looks healthy.  

*Shaun feeling around liver*  

DB: What are you looking for? *no response from S* 

Man: What’s he doing? What are you looking for?  

DB: I’m not sure.  
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*Shaun squeezes liver* See image of dissected liver and write up about it typed on screen*  

DB: Shaun. What are you looking for? Masses? Cysts? 

Man: They’re clean. You think we’d miss a tumor? 

DB: There’s nothing there. *shows him scan*  

S: I know. There’s nothing there.  

DB: Okay, the liver needs to go back into cold storage and we gotta go. 

*S puts liver back, closes cooler, DB signs paperwork*  

 

[scene change] 

Melendez standing at end of bed, talking to C’s family: ...then I’ll release the vascular clamp and 

let your blood perfuse in your donor liver.  

C: That’s it?  

M: Connect the bile ducts, sew you up, and then we wait.  

C: *sighs* Does the new one always take?  

M: Over 70% of the time.  

C: Oh, I can live with those odds. *Smiles at family, laughs*  

M: You get some rest. See you later.  

 

[scene change] 

*DB On phone with Glassman* 

DB: He looks at something. I don’t know what he’s looking at. Is he, you know, is he curious? Is 

he concerned? He won’t answer me.  

Glassman: You’re having trouble communicating with him. It’s a weekday. It’s Shaun. Hmm. 

Let’s see. That seems about right.  

DB: He seemed different at the hospital. I could kind of talk to him.  

G: Yeah, well, he knows what to expect in the hospital. Outside, everything’s different. 

Everything’s new. New stimuli.  

DB: So what do I do? What -- I -- I -- I don’t know what he’s thinking.  

G: Claire, you’re not gonna figure out what he’s thinking, so don’t even try. In fact if he’s 

thinking about something in his own mind, just let him be. I’d appreciate it if people gave me the 

same courtesy.  

DB: I thought with your history --  

G: Claire if you want to connect with him, you’re gonna have to figure out your own way in.  

DB: *pauses a moment* How’s Chuck?  

G: Chuck? Chuck’s fine. He’s waiting for a liver. So come home, please.  

DB: Okay. *hands up phone, puts scrubs back on* 

 

[scene change]  

Katt: Doctor.  

Melendez: *turns around* What’s up?  



DEPICTIONS OF DONATION  292  

K: I just wanted to thank you.  

M: I haven’t done anything yet.  

K: You have. You’ve given my dad hope.  

*both exchange smiles* 

 

[scene change]  

*Helicopter whirring, DB and S walk out, S holding cooler*  

DB: You know, Chuck was my first patient. Six months ago, first day at Saint Bonaventure, I get 

a liver failure. And the nicest guy in the world. I wanted to be the one to give him the good news.  

S: We’re not leaving.  

DB: *looks up confused* You said you liked helicopters?  

S: We are not leaving. *looks up*  

DB: We -- we made it here safe.  

S: Yes, we are not leaving.  

Pilot walks up: We are not leaving. Fog’s rolling in too quick.  

DB: Does that mean... it rolls out quick?  

P: Could be an hour. Could be three. Don’t know.  

DB: *exhales* Okay, uh… we’re gonna need a new ride.  

 

[scene change]  

DB: Excuse me! I need an ambulance to Saint Bonaventure.  

Nurse: I’m sorry, I just don’t have the EMS. I’ve got a pile-up on I-80 and four other vehicles 

out on call.  

DB: Not one ambulance? *scoffs* *Walks to different part of desk, Shaun following with cooler 

in tow*  

DB: Let me be clear, this is emergent. It’s time sensitive.  

N: Honey. This ain’t Hertz. 

*DB looks back at S* 

DB: What about a police escort?  

N: That can be arranged. *picks up phone*  

 

[scene change]  

*laugher from nursing staff as Wannamaker sits in chair*  

Dr. Andrews: Don’t wanna ruin the festivities. But if I could just get a few minutes with my 

patient, *puts on surgical gloves*, alone.  

Aoki: Mr. Wannamaker. Dr. Andrews. *walks out*  

DA: How we doing today? 

W: Incomplete.  

DA: Let’s see what we can do about that. Look here. *Peels off bandage* Well, looking not too 

bad considering we cut out a tumor less than two weeks ago.  
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W: Yeah, I’ve been walking around with a hole in my mouth. Ever drink scotch with a hole in 

your mouth? Waste of good scotch.  

DA: *laughs* We needed to give it time to heal.  

W: Yeah, yeah. You told me.  

DA: *takes closer look, shines light on wound* Have you continued to smoke? It constricts the 

vessels, slows the healing.  

W: I’m not a quitter.  

DA: *puts bandage back down*  We are going to do graft some skin...from your leg...and fix that 

cheek up better than new.  

W: I’m a real estate guy. There’s an old saying: “You can have it fast. You can have it good. 

You can have it cheap. Pick two.”  

DA: It’s not gonna be cheap.  

W: *laughs* I like doctors like you *points*. You’re good and you know it.  

DA: *nods and exits*  

 

[scene change]  

DB: Yes, it was harvested before we got there. We’re waiting for transportation. *S trying to get 

DB’s attention* The itinerary and life clock have changed. Yeah, uh… 4 hours and 14 minutes.  

*Shaun waving, still trying to get DB’s attention* 

S: Excuse me. Are you talking to the hospital? Have someone tell Dr. Glassman that I might be 

late for our lunch, please.  

DB: Yeah. *hangs up phone*  

DB to S: So how did you know about the weather? Is it some kind of gift? *laughs Come on, I 

got to know. What, Shaun Murphy is Zeus?  

S: I watch the weather channel.  

*sirens approach, police car stops*  

Officer: are you my doctors?  

DB: *gets up and goes to car, Shaun stays seated* Shaun, we gotta go!  

*Shaun staring at sirens, flashback to Shaun as a child being dropped off by police*  

Officer from flashback: You’re home. Your dad and mom have had a tough night with your 

brother and all. *young Shaun breathing heavily and rocking back and forth* come on, lets go.  

Young Shaun: No! No! *banging on glass in car* No, no! He -- he promised me!  He -- he 

promised me! He promised me. He promised me. *panting* 

DB approaches S: *Sternly* I think we’ll get there much faster if we drive, Shaun. *sees that 

he’s still staring at flashers*  

DB to officer: C-Could you turn off the flashers, please? 

*lights off, Shaun gets up and goes to car with cooler* 

S: What’s the patient’s name?  

DB: I told you. It’s Chuck.  

S: No.  
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DB: No?  

No -- The-the donor? What’s his name?  

DB: What? The liver? I… Oliver.  

S: Oliver. *gets into car, both drive away*  

 

[scene change]  

DA: *looking at images on tablets, Melendez knocks, DA waves him in*  

M: Hey, you got a second?  

DA: What’s up?  

M: Just waiting on a liver.  

DA: Transplant. Everyone wants in. They’d trade their liver to do the liver.  

M: *laughs* Hey, look,  uh, you want some help on this free-flap? What’s his name?  

DA: Wannamaker. You got the transplant. That should keep any attending busy.  

M: Well, I can make time.  

DA: Aoki come to you about this?  

M: look, I get it. You’re the Chief.  

DA: That’s right.  

M: Look this -- this isn’t a coup.  

DA: What is it?  

M: It’s about making sure this hospital is first on Wannamaker’s donation list.  

DA: I’m aware of the stakes. Thanks for coming by.  

M: You know it doesn’t make you any less of a surgeon, having me in there as your second.  

DA: I’m the chief. You’re my attending.  

M: Can’t argue with that.  

DA: And we both know what your presence in my OR will say.  

M: That’s not my intention.  

DA: It’s the impact. Intention doesn’t matter. Thanks..  But I’m good.  

*M walks away* 

 

[scene change]  

Jared waving papers: This can’t be right. *holds labs up to window* 

Carly: Whatever it is, it’s right.  

J: Chuck’s labs. It’s gotta be a false flag, or a bad reading.  

C: For what?  

J: Medications? Food? I don’t know.  

C: *Comes to look at paper* 

J: Look, if this is right, we lose our transplant.  

C: *Shakes head* I’m sorry, that doesn’t change the results. There’s alcohol in his system. He 

drank. *hands labs back* The blood doesn’t lie.  

J: *shakes head* Run the lab again. *walks away*  
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[scene change]  

DB: ETA to St. Bonaventure? 

Officer: 70 Minutes.  

*S pulls out scans*  

DB: What are you looking for? What do you see?  

S: I have a girl neighbor.  

DB: Okay. Is she nice? …What does she do? Does she -- does she have a boyfriend? Do you 

know her name? 

S:*silent, turns scans towards sunlight*  

DB: What the hell are you looking for on the scans? 

*beeping*  

DB: *looks down at cooler* What? The temperature is going up. Officer, we need to find a place 

with ice, like, now!  

 

[scene change]  

J: I tested it Chuck. And re-tested it. Talk to me. You know the six month rule. Was it a craving? 

*Jared on bed; chuck sitting on window seat* 

C: It was three days ago. My daughter’s graduation... Nobody in my family had ever gone to 

college... There she was... My little girl -- wearing the robes... And just for that day, I… I wanted 

to be normal. So, I-I had a glass of champagne. *sighs*  

 

[scene change]  

DB: *checks freezer of store* You’re out of ice?!  

Clerk: It’s broken. Supermarket’s about three miles down.  

DB: We don’t have time. *looks around* okay. Okay. *puts frozen vegetables into cooler* 

*Shaun approaches slushie machine* The temperature is already 47 degrees, we can’t let it go 

any higher. *S still staring at slushies* Are you gonna help me? 

*flashback to young Shaun at police station, officer handing him slushy*  

Officer: It’s sweet, you’ll like it.  

Y.S: *Doesn’t look up* 

O: *sets slushy down on bench beside Y.S.* *Walks away to talk to other officer* What should I 

do with him?  

Deputy: Child services is down in Cheyenne. 

O: That’s 150 miles and they’ll just turn me around and send me back to the parents.  

D: The parents’ don’t want him?  

*Y.S. picks up slushy*  

O: I don’t know. He doesn’t seem to want the parents, that’s for sure.  
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D: You can take him to the hospital. Social worker there.  

*Y.S. wipes off condensation, takes sip of slushy*  

*back to present*  

S: That won’t work.  

DB: How do you know? Shaun. *looks at Shaun, looks back at cooler* You’re right, it’s not 

working! Why? *looks back at Shaun, raises voice in frustration* Shaun! Are you even listening 

to me?!  

 

[scene change]  

Melendez: Just one drink? 

J: That’s what he said. Should I inform the registry?  

M: How long ago did Chuck have that drink?  

J: Three days ago.  

M: Give me your marker *starts writing equation on board* *quietly as he writes* 

Estimated…blood alcohol content. *to Jared* What type of alcohol?  

J: Uh, champagne.  

M: What percentage of alcohol is that?  

J:I don’t know. What’s the difference?  

M: *gestures* Take out your phone and look it up.  

 

[scene change]  

DB: I don’t know why it’s not working!  

S: It needs to be submerged to cool. *pulls handle of slushy machine briefly*  

DB: *starts unpacking vegetables; brings cooler over to machine; Shaun starts to fill cooler* 

Cashier: Hey! Every five seconds is an XL.  

DB: Why did you answer me last time, but not before? Was it because I was angry? Was it 

random? Why can’t you answer my questions? This better work.  

*closes lid to cooler*  

S: It will work.  

DB to S: You answer when I don’t ask... You don’t like questions.  

S: I don’t.  

*temp starts to drop on cooler, DB smiles at cooler, smiles at S*  

 

[scene change]  

J: I didn’t do well in calculus.  

M: This is algebra. With his severe cirrhosis, his alcohol-clearance rate is one milligram per 

deciliter per hour. One drink, say eight ounces…  

J: It’s champagne, say six ounces, tops.  

M: Play it conservative. Eight ounces results in a blood alcohol level of 39 milligrams per 

deciliter. One standard drink. Now the purpose of abstinence… at least according to the 
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transplant registry is…  

J: Patients who kill their liver due to excessive drinking prove they can be sober.  

M: *writing quickly* Let me see that report. 0.02. *circles that number on the board* Chuck was 

telling the truth. He did just have the one drink. *Turns back to J* 

J: He didn’t fall off the wagon.  

M: Corporate loves it’s data. I’m not sure it’ll actually make a difference, but it does give us an 

argument. *quickly walks away*  

J: *looking at board* You’re a genius.   

 

[scene change]  

*Woman over P.A.; DA alone at table with food on tray, looks across room; gets up, dumps food 

into trashcan and walks towards Glassman*  

DA: You don’t like the cafeteria food? 

G: They only make one thing well.  

DA: *sits* What does it say when the staff sees the President of the hospital not eating their 

cafeteria food? 

G: Well, it says the president of the hospital isn’t allowed in the kitchen. *smiles* You sat down. 

What can I do for you? 

DA: I’d like your advice.  

G: Really? Where’s Aoki? Did she die?  

DA: *sight, taps table and stands* This was a mistake.  

G: That’s insulting, sit down. At least hear what I have to say and then decide it’s bad advice. 

Sit. 

DA: Aoki is pushing Melendez on me for the VIP. *sits* 

G: Ah, you didn’t get the email blast. Rich people aren’t allowed to die in this hospital. *firmly* 

You’re not the young star anymore. Melendez is.  

DA: I know that.  

G: And you’re upset about the “why”? Why does Aoki think that? You should be asking “who”.  

DA: Who? I know who. Melendez.  

G: Who are you? Are you a chief who wants to be top surgeon or are you a chief who wants to 

be president? ‘Cause if it’s the latter, take your ego, shove it in a cupboard somewhere, and start 

acting presidential.  

*DA takes apple, gets up, walks away and takes bite of apple* 

 

[scene change]  

*standing at foot of C’s bed* 

J: Dr. Melendez is going to argue to the board that you get this liver. And I think it’s a pretty 

good argument.  

C: Do I deserve it? 
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J: I’m… not sure that’s relevant.  

C: You know...when you’re dying... and I’ve been dying for a long time...you start to think about 

your life. I haven’t led a great one. I could’ve been a better dad, a better man... News flash -- I 

drank too much. You know I also have a son. *J looks up* Yeah. First marriage. I haven't seen 

him in three years.  

J: Getting a liver isn’t a second chance, and it’s not a reward for being perfect. It’s just what we 

can do.  

C: Maybe. But on the registry, all of us wait in line together. And I see these.. *coughs* ...these 

people here waiting. I know their faces. Even their names. They all have stories, We’re in it 

together. And I… I broke the --- *coughs, monitor starts beeping*  

J: Chuck! CODE BLUE! Chuck, Chuck can you hear me? 

 

[scene change]  

 J: *Inserting a tube into C’s mouth* He’s got blood in his esophagus.  

*Melendez runs in putting on gloves* He’s got a variceal bleed.  

M: All right. Saline wide open. Type and cross four units. I’m gonna band the vein.  

Nurse: Pressure’s coming up. *nods and looks back at J and M* 

M: *sighs*  

 

[scene change]  

*M & J in locker rooms* 

J: Chuck had a variceal bleed.  

M: I was in there.  

J: Portal hypertension, decompensated--  

M: Are you finished? He’s got three months to live, maybe.  

J: *Looks up* You have to be six months alcohol free before you’re registry eligible.  

M: And you said you weren’t good at math... He gets this one or he dies.  

*M walks away, J hands on hips, loops down, exhales*  

 

[scene change]  

*In police escort* 

DB: *smiles* You know what this thing looks like at 8am? I need a police escort to work every 

morning.  

Officer: 280 south, where all roads meet.  

S: *Drawing mental map* *laughs* No, they don’t!  

*grabs scans again*  

*flashback*  

Officer: What’s wrong with him? *Y.S. reading a medical book*  

Lady: He’s autistic, officer. 

O: What’s that mean? Does he need to be in a hospital?  
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Glassman: Last place he should be is a hospital. *walks over and turns on light by Y.S.* 

Y.S: *tracing over book with fingers* 

*back to present*  

S: *Sets scans down, opens cooler, puts on gloves*  

DB: What are you doing? Shaun? What are you thinking? *S closes eyes, starts squeezing liver 

again* Okay, this isn’t a question. I just… I don’t know what you’re looking for, Shaun.  

S: Yes, I can feel it! It’s firmer.  

DB: And? *shakes head* I don’t know what that means.  

S: There must be a clot but there isn’t a clot. The scan showed no clot.  

DB: *reaches over and grabs scan* It’s because... the scans were taken before they harvested the 

liver.  

S: Prior to the liver being flushed with UW solution. It’s dying!  

DB: To preserve the liver, they replace all its blood with a solution to protect it from the cold 

storage, but they must’ve left some blood behind, which clotted. *To officer* How long to St. 

Bonaventure?  

O: Less than 30 minutes.  

S: Can’t wait! We have to immediately remove the clot and flush the left lobe to protect it from 

the ice bath.  

DB: Yes, we need to stop the car.  

O: Here?  

DB: Yes, yes. We need to operate right here, right now.  

*Horns honking; S and DB setting up operation on back of car hood; sets liver down on surgical 

paper* 

DB: Flush this from the right. So, the left lobe, starting at the middle hepatic vein.  

S: Less intrusive cut would be along the falciform ligament to allow access to segment III.  

DB: When you locate the blockage, I’m gonna have to remove it.  

S: *pressing on liver to determine where to cut; cuts into liver*  

DB: *comes in with tweezers to remove clot* *removes clot* 

S: I need a straw to cannulate the vein, please.  

O: There’s a straw in my cup.  

DB: *goes to get and sterilize straw; hands it to S*  

S: UW solution will stabilize the cell walls. *puts straw in* 

DB: Preserve the integrity of the organ.  

S: *injects liver with solution, DB smile at S*  

*S and DB together put liver back into cooler; cars still honking*  

O: This is better than having a baby in my car.  

 

[scene change]  

DA to W: How are you feeling?  

W: Like I’m writing a blank check.  
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DA: You’re gonna be fine.  

W: You’re the best.  

*DA offers soft smile and exits*  

 

[scene change]  

*Standing at edge of bed, arms crossed*  

M to C & family: This bleed, these varices -- this isn’t good news. Tells us that your liver failure 

has progressed considerably.  

C: How much? 

M: You have 2-3 months.  

Daughter: We’re getting the liver today, in an hour. I don’t get it.  

M to C: You didn’t tell them.  

D: What?  

M: Your father had a drink. 

D: *wide eyed, sighs* Ugh, he had one glass.  

M: Transplant registry doesn’t quantify things like that.  

D: So he doesn’t get the liver?  

M: I’m gonna try and get it for him.  

D: What are you a car salesman? What, you’re gonna try? *mother puts hand on her back*  

M: The final decision is out of my hands.  

*glances between family members*  

D: And if you fail?  

M to C: I’m gonna do everything that I can. I am meeting with the committee in 10 minutes. 

Excuse me. *exits room, daughter follows*  

D: I handed him the drink. 

M: It doesn’t matter how, it happened.  

D: He didn’t want it. He just wanted to make me happy. If you let him die, I will have killed my 

father.  

*M walks away* 

[scene change] 

*M in elevator with Jessica, she holds his hand on ride to committee meeting*  

M: It was a glass. A glass of champagne at his daughter’s graduation. I have the labs to prove it. 

*slides labs across table* Chuck didn’t fall off the wagon. He had one drink and never went 

back.  

DA: The transplant registry guidelines don’t play in the grey area for a reason.  

M: Those guidelines are so arbitrary. Have one drink and you die. A couple pills of ecstasy, no 

problem. Hepatitis B from careless sexual practice, nope. Nothing at all about that.  

DA: So, what do you want us to do? Throw out the rules? 

M: I want us not to hide behind them. We do have a responsibility.  

DA: Without the rules, we’re playing God. We need the rules.  



DEPICTIONS OF DONATION  301  

M: Does that help you sleep better at night?  

DA: Yes, it does. *looks at committee* We have one liver today, and 800 people in this state 

need it. I don’t want to be haunted by the other 799. Your guy hasn’t earned it. He knew the 

rules, and this… *reaches down for labs* .. is a technicality.  

M: No, the drink is a technicality.  

Aoki: Jessica, what’s the legal burden here?  

Jessica: Significant. If we move forward with this transplant, we could lose privileges from the 

registry. *looks over at M* 

M: If it was discovered.  

DA: If it was discovered? How narrow can you be about this? 

A: Dr. Glassman where are you on this?  

G: I can make a good argument either way.  

DA: Go ahead, please.  

G: Better to remove the arguments all together.  

DA: What the hell is he talking about?  

G: All I’m talking about is that we have a patient in this hospital who needs a liver. We also just 

happen to have a liver that needs a patient.  

DA: It’s not that simple.  

G: *raises voice* it is that simple if you consider the patient. Rules are secondary. *sits down*  

DA: But is saving this patient worth the risk of not being able to save hundreds of others?  

M: *shakes head* I don’t have hundreds of patients right now. I have one and his name is Chuck. 

*Looks to Aoki* 

 

[scene change]  

Nurse: Blood pressure’s steady.  

DA: Donor vessel to the facial artery… and we’re ready to close him up. 10-0 polypropylene and 

vascular forceps.  

Nurse: Nice work, Dr. Andrews.  

DA: *looks up, looks back at operating area* What do we have here? 

Nurse: Uh… hematoma? 

DA: I can see that, let’s find its source. Sponge, stick, and probe. 

Nurse: Sponge, stick, and probe.  

DA: *Goes into wound* It’s not my recipient artery.  

*monitor beeping*  

Nurse: Heart rate is dropping. Whatever it is, it’s compressing his carotid.  

DA: I can’t get deep enough here. I need better access. *presses on body* We move to zone 

three from the outside.  

Lady: Zone three’s a minefield.  

DA: I’m aware. But, we need to do this.  

Lady: Whatever you’re gonna do, do it quick. It’s strangling him from the inside. *beeping 
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continues*  

DA: *looks up* Get me Melendez.  

 

[scene change]  

Cop car arrives at St. Bonaventure.  

DB: *on phone* We made it! Yeah, we’re here! Downstairs, coming up. No, no, no. Jared, 

you’re not gonna believe wh--. Yeah? *silent while listening to J, face falls as she takes in what 

he says* Got it. *Hangs up*  

DB to S: Um...Chuck’s been moved to the bottom of the list. San Jose Presbyterian are coming 

to get the liver.  

 

[scene change]  

Nurse: Oxygen stats tanking.  

M: Up him to 100% O2.  

DA: You have to go through the mandible from the inside while I probe for the source. It’s the 

only way.  

M: Loops.  

DA: We have to be careful in there, or he’ll get a stroke.  

M: We’ll just have to be careful then.  

DA: Give Dr. Melendez the mandibular channel retractor and number five bone cutter.  

Assistant: *hands it over* Number five bone cutter.  

 

[scene change]  

*DB and S waiting on bench outside; sirens approach; someone steps out to grab cooler* 

DB: 29 minutes. *hands cooler to nurse* That’s a lifetime.  

Nurse: Thank you. This is great. Got to go. The whole team is waiting! 

S: *stands up* His name is Oliver. *nurse turns around, smiles, gets into ambulance* 

S: It was a good day. We saved a life… just not Chuck’s. *extends hand to attempt to touch DB, 

decides not to* 

 

[scene change]  

M: *comes down hallway and sees Chuck & family dressing him getting ready to check out*  

*chuck and M exchange glances*  

*Daughter approaches M* 

M: It’s not your fault.  

D: I want to believe that. *turns away*  

*family hugging* 

 

[scene change]  

Wannamaker leaving room, M and DA look, W bites onto cigar, DA and M walk away* 
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[scene change]  

*S comes back to his apartment. Sets back on floor. Goes over, knocks on 34.* 

L: Hi!  

S: Hello.  

L: Are you some type of lab guy?  

S: I’m a surgeon.  

L: That’s insane.  

S: May I have my batteries back? The ones you borrowed.  

L: Yeah. *goes to get batteries, hands batteries to him* There you go. *S walks away and stops*  

S: What’s your name?  

L: I’m Leah.  

S: I’m Dr. Shaun Murphy. Nice to meet you. *walks to his apartment*  

*L smiles and closes door* 

 

[scene change]  

*M lying awake in bed, J asleep beside him* 

 

[scene change]  

S: *sets cat food on balcony, goes back inside and sits at table to wait for him*  

 

[scene change]  

*Young Shaun and Glassman eating together* 

G: *Pushes plate of food out of the way, sets down medical book* You’ll stay with me tonight... 

And tomorrow we’ll figure out the rest. *Y.S. looks up and back at book*  

 

[scene change]  

*Pancakes delivered to S and G*  

G: *pours syrup on their pancakes*  

*both dig in*  

End.  

 

Beom-Park, J., Rotko, W. (Writers) & Dahl, J. (Director). (2017, October 9). Oliver (Season 1, 

Episode 3) [Television Transcript]. In D. Kim, D. Kim, E. Gunn, S. Lee, & D. Shore (Executive 

Producers), The Good Doctor. ABC Signature.  
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The Resident, “Broker and Broker” 

Season 2, Episode 22  

 

Character Abbreviation Key (in order of appearance):  

D = Devon 

G = Girl at bar Devon’s talking to  

C = Conrad  

N = Nic Nevin  

A = Alec   

F = Mr. Festervan (organ broker)  

J = Jessie (Nic’s sister)  

G = Grayson  

B = Dr. Bell  

M = Mina  

A/DA = Dr. Austin  

I = Dr. Irving  

T = Taylor (patient)  

N = Nolan  

W = Dr. Williams  

P = Page (waitress)  

 

Previously on The Resident… 

*walking halls together* 

Nic: Does she know you’re in love with her?  

Dr. Austin: I’m here teacher, her mentor. To be anything else would cross a line I would never 

cross.  

[scene change] 

Conrad: Nic, I know we have new boundaries, but I am here for you.  

[scene change] 

Jessie: *crying* My kidneys will never work again.  

Nic: You have to stay on dialysis.  

J: There’s got to be another option.  

[scene change] 

Man: Sorry. Nothing I can do until the donor calls back to schedule his follow-up.  

Nic: Kyle’s a match? 

[scene change] 

Nic: It’s not that you can’t give Jessie your kidney. It’s that you won’t. Get out.  

[scene change] 

Alec: I’ve got a way to save Jessie. How far are you willing to go to save your sister’s life? 
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*Present episode; At a club*  

 

*Grayson dancing, Bell somewhat getting into it* 

*All take shots* 

Diego: Wooo, Doc Bell, I’m two shots away from jumping on my new Gulfstream to Sin City, 

so say what you came to say.  

Bell: Your father was a great man.  

Diego: The best! 

Bell: His generous donations over the past years have been vital to Chastain’s financial health. I 

would love to..  

Diego: And you think you can party your ass into a big fat check again? 

Bell: Diego, I’m - I’m just here to build a relationship with you the same way I did with you dad. 

He left you his fortune after he passed because he believed…*gestures* you would do great 

things.  

Diego: What, five million? 

Man: Eight million.  

Man: Doctor, eight million sound fair to you? 

Bell: Eight million saves a lot of lives *Goes to shake hands, Diego sikes him out and daps up 

his buddy instead, both laugh* 

Diego: You never respected me when my dad was alive. I was invisible to you. *Grayson looks 

on, disappointed* So what, now you want some of my gold? *Diego clears the classes from the 

table, glass shatters, people stare*  

Diego *gestures at table* Let’s see if the doctor can dance!  

Man: *laughing* Oh, oh! 

Diego: *Pulling out money as Bell approaches the table* Come on, come on.  

Bell: *sighs and stands up* “Three marriages and the only seed of mine that can find its way to 

an egg is that jackass. What are the odds?” Your father’s words, not mine. In hospice, the last 

thing he said to me was, “Randolph, are a poor man’s riches. My son is a rich man’s biggest 

failure.” Enjoy Vegas, kid. Hope you have better luck than your father did. *drops money on the 

table and walks away*  

Grayson: That was awesome! Screw that kid! So who’s the next richie on our list, huh?  

Bell: Diego was the list.  

 

[scene change] 

Man: Is this dartboard smaller than usual? 

Jessica: *wraps arms around him* Maybe, you’re just larger than life so everything else seems 

really tiny.  

Man: Are you trying to seduce me? 

Jessica: *pauses* Is it working?  

Man: It is.  
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Jessica: Oh.  

Man: Mm.  

*kiss* 

Mina to Austin watching: 66% of relationships fizzle. 45% of marriages implode.  

Austin: Hmm.  

Mina: Hmm. Why does anyone bother? 

Austin: People love to spoon and this requires a partner. *finishes drink* 

Mina: High price for a cuddle. Another round?  

Austin: I’d love to, but I got to roll. I’m headed to Osteria Frankie to meet a woman whose 

brilliance almost matches mine.  

Mina: Mm. May your egos have a wonderful time spooning.  

*Austin says goodbye to Mina, then Devon* 

Girl: I’m telling you. True story. The guy had a machete gash in his neck and wouldn’t let 

anyone touch him. *chuckles*  

Devon: That’s insane. So, so what’d they do?  

Girl: Told him what you tell every patient who refuses stitches. Suture self.  

*both laugh, Devon slaps table* 

Girl: Yes, I’m kind of on fire tonight.  

D: Uh, you want another drink? 

G: Uh, sloe gin fizz, no ice. 

D: All right. 

*Walks to bar, sees Conrad*  

D: Another beer? 

C: *checks bottle* Sure. *Looks at D* Song?  

D: Sure. Anything but the 80s.  

C: What do you got against the 80s, man?  

D: *Chuckles* What do you like about the 80s? 

C: Uh, it’s a Nic thing, which used to make it my thing.  

D: *chuckles* I heard she was gonna swing by tonight. Do you have any idea where she is?  

C: Nope. 

D: *Touches C’s shoulder, walks away. C chooses song* 

 

[scene change] 

Nic: *sighs* Alec, what are you doing here?  

Alec: I told you, a transplant expert.  

N: Right. But, it’s midnight.  

A: You meet him when you can.  

*knocking on door*  
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Mr. Festervan: Dr. Shaw.  

Alec: Mr. Festervan, thank you so much for coming. This is the friend I told you about. *gestures 

toward Nic*. 

N: Nic. *extends a hand*  

F: *shakes hand* Hello. I’m so sorry your sister’s in kidney failure. But I think... I may be able 

to help you.  

N: Well, we haven’t been able to get her on Chastain’s transplant list. What hospital do you work 

with?  

F: I don’t work with any hospital.  

*Alec and Nic exchange glances*  

N: *turns to A* O-Okay, w-what’s going on here? 

F to A: You haven’t told her?  

*Alec shakes head, no* 

F to N: I’m an organ broker. I’m here to sell you a kidney.  

Nic exhales and looks wide-eyed at Alec* 

 

[credits]  

 

*Nic closes door, walks back to Alec* 

N: An organ broker? What the hell were you thinking?  

A: I want you to know all your options.  

N: That is not an option! Desperate people are exploited enough without us hocking their organs 

for cash. I mean, come on.  

A: Wait a minute. Wait a minute. It doesn’t have to be like that.  

N: What you are suggesting is a crime.  

A: That doesn’t mean it’s wrong. There are countries where this is legal. *Nic shakes head* And 

if done the right way, it can help both the donor and the recipient survive. We both know Jessie 

needs this kidney. 

N: *holds hand up* Don’t tell me what my sister needs. *exhales* 

A: I trust Elliot. You should, too.  

N: *In disbelief* You’ve done this before.  

A: Yes, I have.  

N: Wow.  

A: Nic, thousands of people die each year waiting for a kidney. I just don’t want your sister to be 

one of them.  

N: *inhales, looks directly at Alec* I’m not buying a kidney.  

A: *Grabs coat* Good. Because you just burned the bridge to the one person in Atlanta who 

could get one for Jessie.  

*Alec walks out, Nic scoffs*  
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[scene change] 

*Nic approaches Jessie in dialysis clinic* 

N: How ya doing? *sits in chair beside her* 

J: I’m acing dialysis. *chuckles* Even made some friends. And one enemy.  

N: Oh.  

J: *Looks at man across the room*  

N: I won’t ask. *laughs*  

J: I want to show you something. *unclasps hand* My 60-day sobriety chip.  

N: *Inhales and covers her face*  

J: I just got it today. My sponsor dropped it off *rolls chips around in fingers*  

N: You’re crushing it.  

J: I couldn’t have done any of this without you. Your light got me through this darkness, Nic.  

N: *inhales* In four months, you’ll be eligible for a kidney!  

J: *closes her eyes* When I get a kidney…  

N: Maybe you’ll finally stop falling asleep during our movie nights.  

J: *smiles* Deal.  

N: So proud of you  

J: Me too.  

 

[scene change] 

Grayson: *weaving through people* Excuse me! Excuse me. Excuse me. *Goes to Bell’s office, 

to Bell* How’d the board take the news about our money sitch? 

Bell: Stop talking.  

G: *Looks behind at people he just walked through* You didn’t tell them. I get it now. Thanks 

for keeping me in the loop.  

B: The loop. You wanna be in the loop? *closes door* Chastain has received over $95 million in 

donations per year over the last decade. In the last eight months, that’s down 40%.  

G: Yikes. Why is that?  

B: Lane Hunter plus QuoVadis equals disaster. *closes notebook and drops it on the table* And 

where are we with the new wealth-screening software? 

G: Locked and loaded, Chief. Already identifying rich patients at Chastain who could be 

potential donors. Check it out, spit out three names this morning.  

B: *looks at tablet* Oh Grayson, one of these patients died and the others are not… they’re not 

rich enough. These are minnows. *Looking out window* We need a whale.  

[scene change] 

*Phone ringing, Mina asleep on ground, Head injury visible*  

Mina: *grunts, reaches for phone; answers it* *weakly* H-Hello?  

Austin: *Excited tone* Mina. You will never guess what landed. Dextrocardia with situs 

inversus. This man’s heart is literally on the right side of his chest. *see Mina laid out on a golf 

course* which obviously, is not the right side.  
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Mina: *silent, starts sitting up*  

A: Okafor, are you there?  

M: I think so.  

A: Well day off be damned, get your butt in here and scrub in for this CABG. We may never see 

another one like it.  

M: *Exhales*  

Taylor: This was my fault. *see upside down golf cart, Mina walks towards Tayler* Are you 

okay? I severed too late. Left or right, couldn’t decide. My bad.  

Mina: *See that Tayler is pinned under cart* Oh, God.  

*gently touches abdomen* 

M: I think you might be bleeding internally.  

T: I’m what?  

*A still on phone* Who? 

M: I have no idea. I’m sending you my location. Get an ambulance, now. *hangs up*  

DA: *Confusedly hangs up* 

 

[scene change] 

*Mina walks in, Tayler on gurney behind her*  

Irving: What do we got?  

M: 34-year-old male, with crush injuries, deep leg laceration, BP 85/60, heart rate 130.  

Devon: Okay. Trauma bay nine.  

Nolan: I need the ultrasound.  

Tayler: Is this the end?  

Irving: It is likely not the end. *clears throat* One, two, three. *lifts onto hospital bed*  

T: Sh-should I call my mom? Is it the right time or too soon? I don’t want her to worry, but I 

think she should know.  

D: Okay, diffuse abdominal tenderness.  

M: Decreased breath sounds on his left side.  

T: Maybe one of you should call. Is - is that uh, better or worse hearing from a doctor? Better or 

worse? 

M: Taylor, you need to calm down.  

Taylor:  Okay.  

Nolan: Looking for internal injuries.  *squeezes on ultrasound gel* 

D to M: Whose suit is that? 

*Mina looks down* 

T: I was playing a night round. I should have stuck to the day. It was just a bad call by me. It’s 

just, I was so busy, that I… you know, and I-I can’t think. I’m so sorry, I-I didn’t mean to… I hit 

you, I… 

I: How do you even play at night?  

T: Oh, glow-in-the-dark balls. It’s pretty awesome.  
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I: Oh, cool.  

T: Yeah.  

D to M: Why were you there? 

N: His intestines are in his chest.  

M: Diaphragm rupture. I’ll prep the OR. *takes off gloves, they wheel Taylor out*  

*Devon stops Mina from leaving the trauma bay*  

D: You’re bleeding. You could have a significant head injury. I need to check you out. What on 

earth happened last night?  

M: *Looks around*I don’t remember.  

 

[scene change] 

Devon: Okay, here we go! Follow my finger. *Mina’s eyes follow Devon’s finger*  

D: Nice. All right, clench your jaw and hold still. Puff out your cheeks. *Mina blows out air* 

Cranial nerves intact. I’m gonna take a look at that head wound. Okay. What’s the last thing you 

remember? *sits down face to face with Mina* 

M: Drinking with the Raptor. I ordered another round of drinks, and he had to go leave to be 

with his brilliant one-night stand.  

D: Ah, so you drank that last round by yourself? 

M: No. Someone else joined me. I just… *shrugs*don’t remember who.  

D: Maybe the guy from the golf course?  

M: Definitely not him.  

D: So, we have heavy drinking with a mystery person and a late-night stroll on a golf course. 

None of that sounds like you.  

M: *shrugs* I don’t lose control. I have never behaved this way.  

D: Well, why you figure out why you went off the rails, I will figure out why you have mild 

amnesia. I need to rule out a bleed, *Mina sighs* I gotta keep you for observation. And that 

means no reading, no watching, and no thinking.  

M: Are you putting me on brain rest? 

*Austin pulls back curtain* 

D: Yes.  

A: He knows of which he speaks. I don’t say this often, but do what Pravesh tells you. *D gives 

A a look*  

Mina: OKay, there is no way I am sitting here while you go operate on a man who has a heart on 

the wrong side of his chest. I’m fine, and I’m scrubbing in.  

A to D: You cuff her to the bed if need be.  

M to D: You approach this bed with restraints… I will end you.  

D: Just relax. *Gluing wound together* Hold still.  

M: *shoots him a glare* 

 

[scene change] 
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*Grayson running after Bell* 

G: Are you ready for your smile to match mine? Wealth screening software flagged a bona fide 

Moby-Dick. Born in Boise. Paralegal. Rents a place in Grant Park. Sagittarius.  

B: Are you pitching me a whale or your replacement? 

G: I am pitching you someone who won big.  

G: Won what big?  

G: The lottery, baby.  

*Bell stops; turns around* 

G: His name’s Taylor Emeye.  

 

[scene change] 

*Wheeling Taylor into OR*  

Bell rounding corner: Dr. Nolan. Just...hang on one second.  

Bell: *leans over Taylor’s gurney* Mr. Emeye, I’m Dr. Randolph Bell, Chief of Surgery and 

CEO here at Chastain Park Memorial.  

T: *eyes wide* Hi, Dr. Bell. Is-is something wrong? 

B: No, no, not at all. I just wanted to let you know that I will be scrubbing in with one of our 

very top surgeons on your operation today, and you’ll be recovering in our VIP wing. Would you 

prefer a suite that favors sunrise or sunset? 

T: Sunrise or sunset? Sunrise or sunset, Sunrise or sunset, Sunrise or sunset, Sunrise or sunset, 

sunrise or…  

B: You don’t have to decide now. Okay? W-We will see you after.  

T: Okay.  

Nolan: Dr. Bell. For you to advertise me as one of the elite surgeons at this hospital is…  

B: No, I wasn’t talking about you.  

 

[scene change] 

*Austin staring at Bell*  

B: You got something on your mind? 

A: As a locum tenens, these eyes have seen a lot of CEOs at a lot of hospitals do a lot of things in 

the name of financial solvency.  

B: *Looks up* This going somewhere? 

A: Well, let’s start with staff cuts. You fired Jana Cervantes -- my favorite scrub nurse -- with a 

less-expensive imposter.  

B: Said nurse is in the room *looks at scrub nurse, she looks at both of them* 

*Nurse goes to hand Austin a tool, he takes a different one from the table instead*  

A: And she shouldn’t be, exactly my point. But the bright red flag on the field is: why am I in 

here with you when we both know Nolan could easily handle this cut and run? Now, I smell 

wealth screenings. And if you would stoop to software to spy on your patients, then I have to 

ask: How much is your boy Taylor worth, and how deep of a hole is Chastian in? 
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B: Barking in the dark.  

A: Well, I know what I see.  

B: Well, let me educate you --  

A: And what I see is confusing.  Is it me, or does your golden goose have abnormal lungs? 

*Both Bell and Austin take a closer look*  

 

[scene change] 

*Nic pulls back curtain*  

Nic: *sighs* Brain rest not going well?  

Mina: How could someone not think? Even thinking about not thinking constitutes as thinking.  

N: Hear there was an incident with a hospital gown.  

M: God. Itchy, tortuous fabric that will never touch this skin.  

N: *Laughs, places scrubs on Mina* Brought you these.  

M: *laughs* *sits up slowly* You are a godsend.  

N: *Looking at suit jacket* Wait, did you see this?  

M: No. What is it? 

N: A dry cleaning tag.  

M: *looks, sees R. Bell. on the tag* 

N: *laughs* I think you’re wearing Bell’s suit.  

M: God. I should have put on the hospital gown.  

N: Okay, so you end up in Bell’s suit at the end of a wild night. Clearly you have some things to 

get off your chest.  

M: haha no, you’re wrong. I’m fine.  

*Nic receives a page*  

N: The dialysis center’s paging me. Something’s wrong.  

M: Go. If you need anything, I’m here for you, too.  

N: *sighs* Thanks.  

*Nic exits; mina confusingly looks at the suit again* 

M: What the hell? 

 

[scene change] 

*Nic running into Dialysis center*  

N: What’s going on?  

J: *wheezing* I feel like I’m drowning.  

N: Why are you doing an echocardiogram? 

Williams: *sighs* She got a unit of blood with dialysis.  

N: That shouldn’t be enough to tip her into pulmonary edema. 

W: It shouldn’t be, but I’m afraid she has, uh, a reduced ejection fraction.  

N: *sighs*  

J: *wheezing* 
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J: Okay, you’re freaking me out with all the medical speak.  *Nic goes over to sit by Jessie* Can 

you just… can you explain it in English? 

N: Your heart isn’t pumping strongly enough, so your lungs filled with fluid. That’s what’s 

making it hard to breathe.  

J: Why isn’t my heart working? 

*N and W exchange looks*  

W: *standing looking down at Jessie* I’m sorry, Jessie, but you’re in heart failure.  

J: First kidney failure. Now heart failure. What’s happening?  

N: We don’t know yet. But, Dr. Williams will do a full workup, keep us updated, and I promise I 

will translate everything into English for you.  

J: *between breaths* It’s too much Nic.  

N: We’re gonna figure things out, okay? 

J: *nods* 

N: Just try to stay calm.  

 

[scene change] 

*Nic in room with Bell* 

N: My sister needs a kidney transplant as soon as possible. We’re looking for a match, but even 

if we find one, Jessie’s not eligible unless she’s on the recipient list.  

B: If I recall, she isn’t listed because she’s an opioid addict.  

N: Was. Was. She has been two months clean and sober.  

B: Six months of sobriety’s the hard and fast rule.  

N: Right, that is Chastain’s policy, but other hospitals have different criteria. You could decrease 

the amount of time required.  

B: I --  

N: Or just… Make an exception. Dr. Bell, please.  

B: If I make an exception for Jessie, I’d have to make an exception for others. It’s a slippery 

slope. 

N: *head in hands* We both know that addiction is a disease. She shouldn’t be punished for that.  

B: Well, it isn’t a punishment. Chastain has a responsibility to honor the donor’s sacrifice by 

ensuring that each organ has the greatest chance for success.  

N: Do you remember the drug trial that you approved? That you approved, for money? *Bell sits 

back*  

N: That’s what caused... Jessie’s kidney failure. *Bell nods* She trusted Chastain. And now she 

will die if we don’t help her. *B shaking head* Please.  

B: I-I wish I could. *Bell gets up and walks out* 

N: *sniffles and sighs*  

 

[scene change] 

Austin to Taylor: Dr. Bell and I were able to repair your diaphragm without incident.  
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Bell to Taylor: But, during the procedure we noticed your lungs have an irregular appearance.  

Taylor: Irregular? What’s wrong with me?  

B: It’s most likely... you have an infection.  

A: But there’s a possibility that you may have an inflammatory process which would then need 

to be treated aggressively.  

B: Have you had a cough or shortness of breath? 

T: *closes eyes, nods* Yeah.  

B: Okay, well, we have a choice. *switches places with DA, gets closer to T*We can give you 

antibiotics and… it should get better if it’s an infection. Or we can perform a bronchoscopy to 

get a definitive diagnosis so that we can treat you more specifically sooner.  

A: Which in this case would be my recommendation.  

*Bell looks at Austin* 

T: A bronchoscopy. That-that sounds serious.  

B: It’s a minor procedure where we reach deep into your lungs and take a little piece of tissue.  

T: Before committing, I need statistics on most common complications. Uh, uh, am I put under 

or sedated? 

A: You’ll be under conscious sedation which means you’ll be awake, but you won’t feel 

anything. We take a thin tube, we pass it through your nostrils or your mouth down to your 

lungs.  

T: Pros and cons on nasal versus oral would go a long way in helping me decide. Could I have a 

day to think about this? 

A: No, no this is serious dawg. We need to treat this, like, yesterday.  

T: A hasty decision is a careless decision.  

B: I wish we had more time, but that would be putting your life at great risk, and I am not willing 

to do that. *T hangs head, closes eyes*  I don’t think you want that either.  

T: *shakes head* Yeah, I-I’m just not comfortable making this call right now. I’m not. I can’t --  

B: And you won’t have to. We will start you on the antibiotics, *looks at Austin* and then 

graduate you to the bronchoscopy just… if necessary. Sound good?  

T: *nodding* 

 

[scene change] 

*Bell opens door, sighs, walks into office* 

Mina: *clears throat* Grayson wasn’t at his desk, so I let myself in.  

B: I see that.  

M: How was your night? 

B: *stops and turns around slowly* What do you care? 

M: First time at The Depot? 

B: The...what? 

M: You remember at the, uh... Crystal Springs golf club.  

B: Spit it out, Mina.  
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M: Tell me where you were last night.  

B: Well, not that it’s any of your business, I had a date. Did not go as planned, I went home 

early. So where the hell were you?  

M: *gets up, adjusts scrubs* We’re done here. *walks out*  

 

[scene change] 

*elevator doors open, Mina walks out* 

Irving: You’re on brain rest.  

Devon: Don’t make us call your mother.  

Mina: Too soon.  

D: Fair enough.  

I: We’re worried about you. 

D: Mina… don’t run off again.  

I: We’re not playing. * holds M’s gaze, I points to bed*  

*I and D fist bump, D walks out*  

M: Irving. I want to see Taylor. Now. 

I: No.  

M: I’m not playing.  

 

[scene change] 

*Nic walks into Jessie’s room* 

 N: *sighs* Hey. *Glances at monitor* Well, your oxygen levels and BP have improved. And it 

looks like… they got off two liters with dialysis, so, all good signs. *sits on J’s bed* 

J: Good signs I’m not dying right now.  

N: Look, one day at a time.  

J: *scoffs* But how many - how many days do I have left? I mean, come on. We both know I’m 

running out of time. If a kidney walked through the door right now it wouldn’t matter, ‘cause I’m 

not on the list, okay? So just stop pretending like everything’s gonna work out.  

*Nic and Jessie both sigh* 

J: *crying* I’m sorry. I’m sorry. I know you’re doing everything you can for me. I’m just scared.  

N: *nods and exhales* I’m scared too.  

J: *crying* I just keep thinking that mom would be so disappointed in me.  

N: Jessie, no. No, mom would be so proud of you. *holds hand* 

J: For what?  

N: For not giving up. And I'm not giving up either. *holds J’s hand* Okay?  

J: Okay.  

 

[scene change] 

Page: Hey. Right this way.  
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Alec: It took some convincing to get him to see us again, so if you’re not absolutely sure about 

this…  

Nic: I am.  

P: Um, either of you want a coffee? 

N: Uh, no. Thank you.  

F: I didn’t expect to see you again. I hope it wasn’t the price that gave you cold feet, because 

that’s the same. $100,000. Ten percent down.  

N: I have it, and, I, uh, I want to move forward, but… there’s a problem. My sister isn’t on the 

transplant list at Chastain. So unless…  

F: Doctors can be bought. *looks at A* Just like kidneys. *Alec raises eyebrows* I have 

arrangements out of state. Just be ready to travel.  

Nic: *sighs* Okay. What’s next.  

 

[scene change] 

*Irving clears throat, gestures to watch*  

Mina to Taylor: My chaperone is getting anxious.  

Taylor: I’m sorry I can’t be more help.  

M: No, it’s alright. I didn’t expect you to. I’m just glad you’re doing better. *touches arm* 

T: Thanks.  

*Mina walks away*  

T: Hey, uh… maybe we were out there for the same reasons. Figure stuff out, the things that 

scare us the most.  

M: Which is?  

T: Well, for me, it’s what to do with my lotto winnings. Every dollar is just another decision to 

make and, uh, the money, is such a… *Sighs* … and opportunity and I’m just terrified that I’ll 

do the wrong thing.  

M: Well, why would you think that?  

T: Ever since I was a kid, I’ve been making the wrong call. *chuckles* Prime example: When I 

was nine, my folks split. Dad was moving to Dallas and they...made me pick who to live with.  

M: *scoffs* They made you choose? *walks back towards T’s bed* 

T: Yep. And I picked mom. And my dad… never forgave me.  

M: Well, I’m pretty sure that wasn’t your fault.  

T: That doesn’t change my fear of making a bad choice. Especially one that could change my 

life.*sighs* Hey, you’re a doctor. That means you have to make all sorts of life and death 

decisions. What- what… How-how? How do you do it?  

M: *chuckles* You’re asking the wrong person. A few weeks ago, a wonderful man who loved 

me proposed. *T looks at her hopefully* I took so long to decide that he changed his mind.  

T: Oh, so we’re- we’re similar in that way.  

M: No. In every other instance of my life, the correct choice was obvious. But in this instance… 

I weighed my options until it was too late.  
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T: *exhales* *sighs* So I guess that guy from last night must have been a rebound, then, huh? 

*chuckles*  

M: What guy? 

*I checks watch* 

T: The guy-the guy from the country club. *M gets closer*The, um… I saw you two inside when 

I was heading out to the course.  

M: What’s his name? 

T: I don’t know. I’m-I’m, uh, pretty sure his dad, like, owned the club though.  

 

[scene change] 

*Mina shaking yarmulke*  

I: On behalf of my people, would you please put the yarmulke down? 

*Mina drops it on bed* 

M: We paged Grayson 20 minutes ago. I’ll find him myself.  

Devon: Mm-mmm, mm-mmm.  

Grayson: *singing* Let me go on, like a blister in the sun… *extends his hand like a Mic to 

Mina; mina slaps it away* 

G: What? Only a Green Day fan after hours? 

D: *stands up, crosses arms* Dude, no. Not Green Day.  

G: Regardless, last night was performed by another American Treasure. *Gestures at mina; mina 

raises eyebrows*  

I: Guess we left the party too early.  

G: Yeah, and you left before I could get Bell his suit back, I mean luckily, he hasn’t asked for his 

dry cleaning, *pointing at himself* or else ya boy would be screwed. *chuckles*  

M: Okay, why was I wearing Bell’s suit? 

G: Wait, do you…. You don’t remember? *laughs* Oh, man. Best night ever. Karaoke duets, 

taking shots off of random strangers’ midsections. And the piece de resistance? Crashing Daniel 

Leebshitz’ bar mitzvah. I mean, you were underdressed, so I let you borrow one of the boss 

man’s suits to gain entry. *D & I exchange looks*  

G: Wait, wait, wait. I have pictures. *chuckles, pulls out phone* That is Daniel, and squad, us 

included. *whoops* Oh, yeah.  

I: Oy vey.  

G: *chuckles* Oh, yeah. It was lit. Yeah.  

*Mina scrolling through and deleting photos* 

G: Wait, no, no, no, no. Those are memories. Grayson and Mina. First Grayna adventure ever. 

M: Last adventure ever. Clearly, I came to my senses and fled to the golf course for some peace 

and quiet.  

G: Well not before you poured your heart out about how much you love surgery and dinosaurs.  

M: Dinosaurs?  
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*M loops up and turns around* 

D: That’s crazy.  

I: Unexpected.  

G: Yeah. Specifically, velociraptors.  

*D & I exchange a knowing look* 

Both: Raptors.  

M: You must’ve heard wrong.  

G: Uh, no. I had a video on there before you deleted it, but whatever. *takes phone* Haters 

gonna hate.  

D: Um, no. That’s not what that means. *G grabs Bell’s suit and walks out* 

*Irving and Devon both look at Mina*  

I: Raptors.  

M: Mm-mmm. Nope. *closes privacy screen* 

 

[scene change] 

*Conrad sitting on Jessie’s bed* 

C: Got your page. Everything okay? 

J: Uh, yeah. There’s just one question I need help with. What do I put for “Are there any 

limitations on the information that can be released?” 

C: These are to release your medical records, Jess. You going somewhere?  

J: Nic didn’t tell you? She thinks I can get on the transplant list someplace else, so… *gestures at 

document* 

C: Even if you’re approved and listed as a recipient at another hospital, the wait for the kidney 

still takes years, no matter where you are. You’ll be on the list here in a few months. Why not 

stay here? 

J: *throws hands up* I… Hey, I just do what the big sis tells me. *chuckles* Nic seems really 

sure I can get a kidney now, so… that’s good, right? 

C: *nods and looks back at paperwork* Right. Well, maybe I’ll swing by later to talk to her 

about it. *hands back clipboard* Another 80s movie night? 

N: Yeah, if she doesn’t bail like she did last night.  

C: Why’d she bail last night?  

J: She rushed off to the clinic... for some emergency.  

 

[scene change] 

*Walking into Taylor’s room* 

Bell: Hey there.  

Taylor: Hey.  

T: You want to watch the sunset? It’s really nice.  

B: Oh, I’d love to, but, uh, unfortunately I’ve come to say goodbye.  

T: Well, where are you going?  
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B: *Shakes head* Well, the truth is that um… Chastain’s board is gathering as we speak, and, 

uh, I don’t think I’m gonna be around much longer.  

T: What? Why… why not?  

B: Because at the end of the day, a hospital is a business. And if a CEO can’t find a way to pay 

the bills, then the board will find one who can, whether it impacts patient care or not.  

T: I am just so sorry to hear that, Dr. Bell. You’ve been so good to me.  

B: Oh, thank you, Taylor. I appreciate that. ‘Cause I was always a doctor first. Never practiced 

anywhere but Chastain. I never - I never wanted to. When you’re a- a charity that relies on 

donations, and the… and the donors aren’t feeling generous there’s not much you can do but face 

the music. 

*pause*  

T: Dr. Bell, I want to help.  

B: What do you mean? 

T: I think I can. *smiles*  

 

[scene change] 

*Elevator doors open, Dr. Bell gets out looking content*  

*Approaches Taylor’s room and monitor are beeping loudly*  

Bell: What’s going on?  

Austin: His SATs dropped into the 70s.  

Bell: I was just here. He was fine.  

A: It’s not an infection. There’s no fever, his white blood cell count’s normal, yet he’s worsening 

at an alarming rate.  

B: We should’ve done the bronchoscopy.  

A: You’re damn right we should’ve.  

*Bell walks into OR holding mask over his face*  

B: Where are we?  

Austin: pulmonary alveolar proteinosis.  

B: Explains his difficulty breathing.  

A: Nothing a little lung lavage can’t fix. *injects something* Alright here we go. Ready for some 

fun? *starts drumming on Taylor’s back*  

B: Gentle, gentle. Don’t hurt him.  

A: Don’t worry, I’ll make sure your golden goose lives to lay another egg.  

*drumming continues, fluids draining*  

A: Ha, ha! *continues drumming* 

 

[scene change] 

*A handing card to woman, woman leaves* 

Conrad to Alec: Hey, have you seen Nic? Is she with a patient? 

A: No. She’s not here. Is everything okay? 
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C: Eh, its… Suddenly, Nic’s very confident Jessie is gonna find a kidney soon. Transferring her 

to another hospital. I just… I don’t know where the kidney’s coming from.  

A: Well, your guess is as good as mine. They must’ve found a Good Samaritan donor you don’t 

know about. *walks away to desk* 

C: Yeah… Nic was here last night. Do you know why? 

A: Sounds like you got some trust issues to work out. *turns back to C* 

C: *chuckles* Yeah. Well, she would do anything for her sister.  

A: Whatever’s going on, I’m sure she’s being smart and protecting herself. *face to face with C* 

C: Yeah, I don’t know, man. I just can only think of one way Nic could get a kidney for Jessie 

right now, and it’s illegal.   

A: *Looks questioningly at Conrad*  

C: And I don’t think she would have thought of that on her own.  

*A & C briefly hold eye contact with one another*  

A: Nic has a mind that’s very much her own. *sets down clipboard, gets closer to C*And I’d say 

if she’s found a way to help her sister, that’s a good thing.  

C: You think you’re helping Nic, but you’re not. Have you given any thought to what could 

happen if this goes wrong? She could end up in jail.  

A: Got to close up. *Walks away* You know, if she wanted you involved, she would’ve come to 

you. She didn’t.  

C: No. You went to her, you put this in motion, and now you’re hanging back while she closes 

the deal all alone. All the risk is with her. W-what you get some sort of finder’s fee? 

A: This is a joke, right? 

C: Oh, come on. Where is the organ broker? 

*Alec approaches Conrad*  

A: This is none of your business.  

C: None of my business?  

A: Yeah.  

C: I know you’re trying to help Nic. But this line she’s about to cross will destroy her. Do you 

want that on your conscience?  

*Alec blinks and looks away*  

C: I just want to talk to her.  

*A and C hold each other’s stare again* 

 

[scene change] 

*Conrad knocking on Nic’s door; waits; knocks again*  

C: Nic?  

N: *Opens door* Conrad, what…  

C: Don’t do this. You didn’t like jail when we were there for a few nights, do you really want to 

go back for years? 

N: *grabs purse & keys, locks door, looks at Conrad* *Sighs* That’s not gonna happen.  
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C: You don’t know that. They’ll take away your license for life. You’ll never be a nurse 

practitioner again. *N walks towards car* 

N: *stops and turns around* I’m not a match, Conrad. Kyle’s avoiding my phone calls. What do 

you want me to do?  

C: We’ll find another way.  

N: How? Tell me how.  

C: We treat her underlying heart condition.  

N: *sighs* Now that heart failure’s involved, you know she’s not gonna make it. Are you telling 

me to give up?  

C: No, I’m not telling you to give up. What I’m saying is what you’re thinking of doing is awful.  

N: *scoffs* How many times have I watched you cross a line for a patient? A stranger to you? 

This is my sister. *sighs* Be honest. If it were me, and I needed a kidney -- it was the only 

option. What’d you do?  

C: *quietly* Anything.  

N: *Shrugs and walks to her car, gets in* 

 

[scene change] 

*Phone line ringing* 

Answering machine: Hey this is Kyle. You know what to do.  

N: Kyle, it’s me again. I still haven’t heard back from you. Listen, Jessie is running out of time 

and I’m about to do something that… Just please…call me back before it’s too late. *sighs and 

ends call*  

*Nic looking through window at organ broker*   

 

[scene change] 

F: *Counting the money* 

*N and Broker sitting at booth together* 

N: *sighs* Should we be doing this here?  

F: They know me here. Relax. 10,000. Good. Down payment out of the way. Now we talk 

details.  

N: I want to meet the donor before we move forward with this.  

F: You already have. *Looks at waitress* Paige has been counting tips here since high school. N: 

The, um, the transplant staff-- they are trained to identify if a donated organ was bought.  

F: I shall coach donor and recipient with a story to explain how they know each other. *inhales, 

looks up at N* Grade school friends who lost touch and reconnected over social media. Paige 

saw one of Jessie’s posts about her health and wanted to help... And they shouldn’t practice too 

much. Can’t sound rehearsed.  

N: *inhales deeply* A… Uh, is she prepared for this? *Glances at waitress* 

F: Don’t worry about that. She’s made a choice. *raises coffee cup* Just as you have now.   
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[scene change] 

*Bell and Taylor in room together*  

Taylor: *exhales*  

Bell: Just.. just one thing left.  

Taylor: Yeah. The check.  

Bell: The check.  

T: *laughs* Just got to sign it.  

B: *shrugs*  

T: *sighs* *Tries to sign* Oh, you know what. I think this pen is out of ink.  

B: *reaches for pen in his coat pocket; hands it to Taylor*  

T: Oh, man. This feels so good.  Honestly, I think - I think this is the easiest decision I’ve ever 

made, I mean…  

B: Hmm.  

T: ...maybe I’m, um, turning over a new leaf.  

*both laugh*  

T: *rips check out of checkbook* You know? Oh. *Hands check to Bell* Thank you. Really.  

B: Thank you. *looks down at check* The… um.. This, uh…  

T: *points* That’s just the first installment.  

B: Oh, yeah, right, of course. I mean,  

T: Yeah.  

B: ...Who keeps $36 million in a checking account? 

T: *laughs* 

B: Yeah, I’d be happy to arrange a wire transfer.  

T: No, I don’t have $36 million. I mean, when they-when you win the lottery, they give you a 

choice: you can either take the lump sum or you can get weekly payments. Which actually ends 

up being way more in the end. So, only idiots choose the lump sum. That was an easy one.  

B: Uh, yeah. Smart.  

T: *laughs* I think so. Dr. Bell, you can count on me for 13 grand a week for the next 30 years.  

 

[scene change] 

Austin to Devon: Yo, how is she? 

M: She is in the room. So do not speak of her as though she is not.  

D: *glances at DA, back to M* Good news. Your observation period is over. And as your 

concussion officer, I officially release you.  

M: Okay, I’m getting out of here.  

A: Or, you can come watch the bypass on this inverses patient.  

M: That surgery was this morning.  

A: I had it rescheduled. The patient needed stabilization and I didn’t want you to miss it. OR in 

ten.  

M to D: Your reign of terror is over. *Smiles and grabs things* You know I hate it when you 
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smile.  

D: I can’t help it. Because I finally figured out something you’re not good at.  

M: *scoffs* Impossible.  

D: Matters of the heart, Mina. You might be a genius at medicine, but when it comes to love -- a 

proposal and now these unexpected Raptor feelings -- is too much. So you purged and you let it 

out. And you did the right thing.  

M: He’s my mentor. Nothing more. Some lines can’t be crossed. Sometimes a velociraptor... is 

just a velociraptor. *walks away*  

 

[scene change] 

Bell to Conrad: Look, I already told nurse Nevin that I can’t bend the rules for her sister.  

C: We both know you’re willing to bend the rules when it benefits you.  

B: How could it possibly benefit me? 

C: ...I offer you something bigger in return.  

B: *looks up*  

*hold each other’s gaze* 

 

[scene change] 

N *sitting by Jessie’s bedside; looks up and sees Conrad* 

*C smiles at Nic; N comes out* 

N: Hey.  

C: They’ll put Jessie on the transplant list.  

N: What? *facing window, C facing hallway* 

C: *nods* Now she can have the surgery at Chastain. All we need is a kidney.  

N: How?  

C: Doesn’t matter how. And we will do everything to make sure the transplant goes well as soon 

as the donor gets here.  

N: *exhales* There is no donor.  

C: What? *N turns around, both facing hallway* 

N: The 30 year old woman who was willing to sell her kidney, she was only gonna make ten 

percent of the money. *scoffs* Elliot takes advantage of these people. It’s disgusting. Even if… 

this transplant goes well. Jessie will always be an addict in recovery. I need to be better for her, 

someone that she can look up to. If I’d gone through with this… *closes eyes, shakes head, 

sighs* 

C: Nic, you made the right decision 

N: *Quietly* I hope so... But I am not giving up on a kidney. There has got to be another way. 

*sighs*  

C: We will find one.  

N: *Chuckles* I know we will.  

*exchange soft smiles* 
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[scene change] 

*N enters clinic; Alec is there* 

N: You aren’t gonna say goodbye? Just gonna pack up and leave, huh? 

A: *walks around to desk, grabs bag* Look Nic, I don’t regret anything that I’ve done. Not in the 

past and certainly not in the last couple days. I am who I am and that’s not gonna change.  

N: I know.  

A: And I know you’re always gonna love him.  

N: *Knowingly chuckles* Thank you for everything. Alec, honestly. *hold each other’s gaze* 

*Alec puts badge down on counter top* 

A: See you nic.  

N: Good luck 

*Hug* 

A: Hey Nic, you know you never needed me here, right. The clinic-- it’s yours. As it should be.  

*N smiles at him, Alec leaves, N takes in clinic*  

 

End.  

 

Harthan, T. & Klaviter, E. (Writer) & Turner, J. (Director). (2019, April 29). Broker and Broker 

(Season 2, Episode 22) [Television Transcript]. In Chapman, A., Corn, R., Elkoff, P., Fuqua, A., 

Harthan, T., Holden Jones, A., & Obst, O. (Executive Producers), The Resident, 20th Television.  
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The Resident, “Virtually Impossible”  

Season 2, Episode 13  

 

Character Abbreviation Key (in order of appearance):  

J = Jessie  

N = Nic  

DA = Dr. Austin  

M = Mina  

B = Dr. Bell  

G = Gordon  

C = Conrad  

E = Eloise (patient)  

F/mom = Florence (Eloise’s mom)  

D/dad = Dan (Eloise’s dad)  

K = Dr. Kit  

D = Devon 

J = Jeannie (young patient)  

Mr. = Mr. Bascillico  

Mrs. = Mrs. Bascillico  

L = Landlord  

N = Nolan  

EM 2 = Ethics Member 2  

 

Previously on the Resident: 

*man falls on floor* 

No pulse  

The strut in the valve is shattered  

Mina: Seven QuoVadis heart valves. I want to put them through the pulse duplicator. The valves 

aren’t strong enough for a younger, active patient.  

Mark: Mark Truscott, FDA, Product Regulation.  

Unknown: I know that my firm is engaged in a wide-ranging fraud.   

Unknown: You are not a team player.  

Nic: My sister, she OD’d on Oxy. *talking to Jess* You almost died today, Jess. You got to start 

making better choices.  

Jess: So let’s start now.  

Mina; Go home!  

Devon: I can’t. Priya’s there.  

A.J.: No wife and no home.  
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[scene change] 

*Devon coming home to empty apartment, checking milk sees photo on fridge, goes to throw it 

away, decides against it, puts it back on fridge. Sees note for him on mirror. Lays on bed in 

bedroom*  

 

[scene change] 

Birder: Now use your ears as well as your eyes. You’re more likely to hear a bird before you see 

it. *hears bird, calls back to it* Listen for the call of a cerulean warbler. I saw one last time I 

bought a group to this spot. Most handsome little blue fell--- *sees heron* Hello little juvenile 

blue heron. And perhaps a wood duck as well. *uses binoculars, sees car submerged in water* 

*Sires in distance* 

*police getting out of car, approaching water* 

Man: Ran the plates. Belong to Julian Booth.  

*Car being pulled out of the water* 

Woman: *sighs* Open it up.  *diver opens door, officer looks inside* Car’s empty.  

Man: Let’s see if search and rescue can find the body! 

*Gestures to crew*  

 

[credits] 

 

[scene change] 

Jessie: Okay, one more thing. Last question, I promise. Hoop or stud? Stud or hoop? 

Nic: *turns and looks* You pick. They’re both great. You nervous? 

J: My first job interview since rehab? Yeah.  

N: I have your prep material. *sets papers on table* Partner CVs and briefs on high-profile cases 

and clients at the firm. And what they’re looking for in a paralegal. Five hours till go time.  

J: Thank you so much for putting that together, Nic. 

N: It’s my pleasure... This is exciting, Jess. This could be the new beginning of a whole new life 

for you. *grabs keys and coffee* Call me when it’s done. *opens door* 

J: I will, yeah.  

N: Good luck. *leaves* 

J: Bye, thanks.  

 

[scene change] 

*walking into Bell’s office* 

Dr. Austin: You need to pull all QuoVadis valves now.  

Bell: Because of one resident’s science experiment?  

Mina:  The valves worked fine when simulated for older patients, but when I mimicked the blood 

flow of active, younger ones… 
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DA: Like Bradley.  

Mina: ...They shattered like glass.  

DA: Look it’s very clear that a defective QuoVadis valve killed Bradley, not these hands.  

B: Well, your mentor, Abe Benedict, swears by them. Explain that.  

DA: Easy. He’s on the QuoVadis payroll.  

B: What are you talking about? 

DA: ProPublica. It’s a site you need to make your home page, Bell. They have a feature called 

Dollars for Docs. It lists every dime every doctor takes from medical device companies. Every 

dime, to every doctor.  

B: Well, that-that...that proves nothing. Billions of dollars are given to doctors every year by 

industry. It’s standard practice.  

Mina: QuoVadis pid Dr. Benedict a small fortune to push products that kill people.  

DA: *approaches Bell* I know as a fellow surgeon you are not gonna stand around and allow 

our doctors to use products that cause harm to our patients.  

B: Okay, well, uh, here’s how I want to proceed. I-I want to take you off all high-risk 

procedures.  

DA: *firmly* High-risk procedures are my thing, Bell.  

B: I understand, but if you want to prove it’s the valve that caused Bradley’s death, you need to 

keep your record clean. You need to take the easy layups, the bread and butter procedures.  

DA: And while I do that? 

B: You have my word I will look into this.   

*DA and Mina leave*  

*Bell searches himself on Dollars for Docs.* *shows 750,000 from QuoVadis corp for him* 

Grayson: Here is your skinny latte.  

B: *looking shook* Get me a meeting with Gordon Page. Tell him it’s urgent.  

 

[scene change] 

*Bell enters room*  

Gordon: So? What’s so urgent that it required a face-to-face meeting? 

B: I received some information today suggesting... your heart valve may be defective.  

G: Wh-what information? From where? 

B: Well, one of our doctors tested the valve, and they’re convinced you have a significant 

problem. It may cause sudden death.  

G: Look, this is absurd. We do all our own testing. *walks away* 

B: Right. *follows* Have you done follow-ups on patients who received QuoVadis valves? 

What’s the mortality rate at six months or a year?  

G: Naturally, some of them die due to underlying diseases or surgical errors. Well, some device 

manufacturers use that fact to hide device problems.  

G: Is that what you’re implying? 
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B: No, I’m-I’m -- no. I’m not implying anything, but I want to see data on the safety of the 

valves. And if it doesn’t exist, QuoVadis has to pull them... from the market.  

G: I’m sorry, are you asking me to issue a recall during the run up to our IPO? 

B: Oh, yeah, while you do more testing. Yes, yes.  

G: Okay. Yeah, um, okay. I’ve heard just about enough of this. *walks away and turns around* 

You can’t tell me how to run my business. Who the hell do you think you are? You came to me 

desperate for money, so I made you an opinion leader. I put you on my board. I arranged 

speaking fees to get you out of whatever trouble you were in.  

B: *firmly* And I am grateful.  

G: *angrily* asked no questions. I asked nothing in return except for loyalty to me...and to our 

product. Ugh, this is an extremely disappointing conversation. I made an investment in you. Earn 

it.  

 

[scene change] 

*J getting herself ready, looks down from balcony where Mina and Conrad are sitting* 

Conrad: Hey Jess, what are you doing here? 

J: Okay, all right, be honest: do I look like a paralegal? Right? It’s just an interview at this point, 

but thank you. Wish me luck.  

Mina to Conrad: Good luck. *gets up* 

Nic approaches: Hey, I got your text. What’s up? 

J: I just, I changed outfits and wanted to show you. This, this is better, right? What do you think? 

It’s- it’s softer. It’s more approachable.  

*Conrad watching their interaction* 

N: Well, yeah, I like it ‘cause it’s mine, which you borrowed without asking. What are you 

doing? You’re supposed to be at your interview.  

J: *checks Nic’s watch* Oh, yes, and I missed the bus. Can I borrow 20 bucks for a cab? I’ll pay 

you back, I promise.  

N: Yes, hurry up.  

J: I’m sorry. You’re the best sister ever. I love you. *hug* Okay? 

N: Got it.  

J: I’ll call you after.  

*Conrad approaches* 

Conrad to Nic: Hey. She’s very...happy.  

N: What’s that supposed to mean? 

C: Opioids can cause euphoria. I-Is Jessie being tested? 

N: *looks down and shakes head* Unbelievable. First, I’m codependent and now I’m not doing 

enough. Conrad, Jessie’s fine. We’re actually in a really good place.  

C: Okay.  

*Nic walks away* 
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[scene change] 

*watching Austin through headset* 

Austin: Take a deep breath. Our time on this earth begins and ends with a heartbeat. It is the first 

sign of life within the womb, and it is the last organ to stop functioning in death.  

Eloise: The best part is feeling like you’re actually there. *takes off VR headset* 

Austin: Is it the seat of our emotions? NO. Do I want you to be..  

Eloise: Virtual reality lets me attend all my med school classes and practice virtual surgeries. But 

I do miss seeing patients.  

Conrad: Eh, new lungs could change all that. You would finish your fourth year of med school, 

maybe even come here as an intern. *looks at photograph* 

E: I can’t think of anything more amazing! *starts coughing* 

C: Yeah, all right. Here we go, here we go. *starting drumming on her back* 

Florence approaches: Take a big breath. Blow it out forcefully, sweetie.  

Kit: Conrad, these are Eloise’s parents. Florence and Dan Camden, this is Dr. Hawkins.  

C: Hello. *shakes head* 

Kit: I’ve asked him to do a complete workup. Before we can move forward, we need to be 

certain Eloise is still healthy enough for a double lung transplant.  

*F and D sitting on couch* 

Dan: We heard the donor is already here at Chastain.  

Eloise to Conrad: Can I ask who she is?  

Kit: She’s a young woman who died of an opioid overdose.  

E: That’s awful. I’m sorry. And here I am, so happy.  

K: Oh, it’s okay. *sits beside E on bed* You can have sympathy for the donor and still be 

grateful.  

C: Because the donor was an addict, there is a very small risk of complications, but don’t worry, 

the organs have been through testing to ensure they’re safe.  

F: When we thought a donor might not come through, Dan and I were tested. We’re both a match 

and we can each supply a lobe of our own lungs. Would that be better?  

E: Mom, we’ve been through this. That would put both of your lives at risk. *looking at Conrad* 

I’ve lived with CF all of my life. 50 pills a day, hours of breathing treatments, Dad works three 

jobs to pay for all my medical bills. *F rubbing D’s back* Mom has had to take care of me 24/7. 

Uh-- they have suffered enough. *deep inhale, looks at Kit* he donor lungs are going to work, 

I’m sure of it. *starts coughing again* 

*F comes over and starts drumming on E’s back* 

 

[scene change] 

*walking down stairs with C* 

Kit: As you can no doubt tell, this case is personal to me. I’ve been Eloise’s med school mentor 

since her first year.  
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Conrad: Oh, she’s frail, Kit. I hope we’re not too late.  

K: I know. Without new lungs, she won’t live another year. And that...would break my heart.  

Mina: They found Julian’s car. *walks away* 

*C and K watch story* 

News Reporter on TV: We now go live to the scene of a breaking story. Earlier this morning, 

birdwatchers stumbled across a car submerged in water. It’s registered to a local woman, Julian 

Booth, who’s been missing for some time. Dive teams are now looking for a body.  

 

[scene change] 

*Scene change//Devon’s phone ringing.* 

Devon: *groans and rolls over* Hey Conrad, what’s up?  

C: They found Julian’s car.   

D: *abruptly sits up* Where?  

C: Pulled it out of the Chattahoochee River.  

D: Did they find her body?  

C: *sighs, goes into room* still searching. Devon, she could have made it out of the car. Until we 

know more... 

D: Then where is she? *firmly* Why haven’t I heard from her? 

C: Look, no matter what happens, we’re all here for you... Whatever you need.  

D: Thanks for the call. *hangs up* 

*flashback to their last interaction*  

 

[scene change] 

*E sitting at J’s bedside* 

Eloise: How long have you been in the hospital?  

Jeannie: Three weeks.   

E: I know you’re scared, but you’re not alone. Look, that’s me. *pulls out photo to show to J*I 

was diagnosed with cystic fibrosis when I was six weeks old.  

J: I need a new heart.  

E: I heard. The nurses told me. I need new lungs. The doctors are going to help us both.  

*knocking on door, Conrad and Kit enter* 

C: Hey, Eloise.  

E: Hi, guys. This is Jeannie.  

K: Hello, Jeannie. Can we borrow Eloise for a few minutes?  

J: Sure. *To Eloise* Will you come back?  

E: Absolutely. *weakly tried to walk out* 

K: Let’s take the limo, shall we? *gets wheelchair out*  

E: Where to? 

K: Your room. Your parents want to hear what we have to say.  
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*in Eloise’s room, doctors at foot of bed, parents at E’s bedside*  

E: I think, somehow, I’m going to need more oxygen to handle this. I don’t like the look on your 

faces. *takes large drag of oxygen*  

K: We have the results of the tests.  

C: Unfortunately, your previous labs have worsened. You now have extremely elevated liver 

enzymes, clotting factors and blood sugar levels. 

E: Okay, I’ve been in med school long enough to know what that means. *looks up at parents* 

I’m no longer eligible for a lung transplant.  

K: Usually, that would be the case, but we’ve found a potential solution. A lung, liver, and 

pancreas transplant. *Looks at F* 

E: A triple transplant?  

Dan: *Firmly* How did this happen?  

C: *sighs* Eloise’s cystic fibrosis has caused liver failure and pancreatic insufficiency, on top of 

her respiratory failure.  

Florence: A triple transplant sounds impossible.  

K: It’s dangerous, rare, but not impossible. This operation has been done successfully before.  

E: How many times? *looks at K* 

K: Once. In Canada.  

*Long pause* 

E: Without this surgery, how long do I have?  

C: Not long, Eloise.  

E: Weeks?  

C: *nods* Maybe a little bit more.  

*Florence, Dan and E all teary* 

E: It’s okay. This isn’t over. We know what we have to do. *looks at parents* Can we get all 

three organs from the donor we already have?  

C: Yes. *looks at parents* Now we just have to convince the ethics committee.  

E: Kit?  

*K nods* 

*Kit and Conrad leave* 

 

[scene change] 

*Step aside, K has back to C* 

C: Come here. You okay? 

K: *Turns, teary* No. This is awful. I put a brave face on for the family. Oh, but, my God, 

Conrad. Where in the world are we going to find a surgeon crazy enough to even take this on? 

C: * Conrad gives Kit a knowing look* 

 

[scene change] 

*C and K approaching M and DA in hallway* 
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Dr. Austin.: A triple transplant? 

Mina: Dr. Austin can’t do it. Bell assigned him to low-risk surgeries. We were doing stents all 

morning.  

Dr. Austin: And you know I am royally sick of it. This quarterback is coming off the bench.  

 

[scene change] 

Bell: There’s no way. *opens door to leave* Kit: *chasing after him* Please, Randolph, as a 

friend, just hear me out. This is deeply important to me.  

Bell: It’s bad for Austin. *Man opens car door for him, B gets in* It’s bad for Chastain. I mean it 

looks like - like a just a crazy publicity stunt, and the ethics committee will never allow it.  

Kit: You chair the committee, you can persuade them. I’ll help. We can double-team them.  

Bell: Kit, I’m-I’m sorry. I -- It’s out of the question. You go ahead and try if you’d like. But I -- I 

can’t help you on this one.  

*Kit slams Bell’s car door closed and walks away. Bell drives away* 

 

[scene change] 

*Nic sighs, pulls out her phone and starts texting Jessie, sees family in lobby* 

N: Mr and Mrs. Bascillico? *Approaches them and chuckles* How are you doing? 

Mrs: Nicolette Nevin. Awww. Jessie’s older sister, do you remember, Eric?  

Mr.: Of course. You had blue hair. *shake hand* 

N: I did. Teen years. How’s Letty? 

*Mr. and Mrs exchange glances* 

Mr.: Maybe you’d like to see her.  

*In hospital room, Letty incapacitated*  

Mr: She’s gone, Nic. *N looks up, surprised* Multiple doctors confirmed. They’re keeping her 

on the vent because she wanted to be an organ donor.  

Mrs: Apparently, she’s donating to a young woman here.  

Nic: *looking at Letty* What happened?  

Mr. Opioid overdose.  

Mrs: She’s struggled with addiction since her senior year of high school.  

Nic: I know that Letty tore her ACL at the state championship. *looks at parents 

Mr. Yeah and her doctor gave her Oxy. They were handing it out to everybody.  

Nic: I know.  

Mrs: She never really got sober, although we thought she did. *show Letty in bed*I really 

thought she’d make it this time. I didn’t see any signs she was using.  

Mr: I did. *walks away* She wasn’t eating much, she’d lost weight, her moods were all over the 

place. She’d be anxious, on edge, and then she’d be up, so up.  

*N swallows* 

Mrs. *huffs* Why didn’t you say anything? 
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Mr. I didn’t want to see it.  

*N emotional, Mrs. *sobs* 

 

[scene change] 

*Nic rushes home, goes to Jessie’s room and starts looking through her stuff* 

J: *appears* What are you doing?  

N: What did you do with the money I gave you, Jess? *throwing clothes out of drawer* 

J: I told you, I used it for a cab.  

N: You’re lying. Did you even go to that job interview? *panting* 

J: So what if I didn’t? Whole thing was your idea. I don’t want to be a paralegal. *N going 

through J’s things* Stop going through my stuff, Nic. Hey, quit it!  

*both yelling* 

N: Quit lying to me, I know you’re using! God, I’ve been so stupid.  

J: You are insane. You know that? Completely insane. I am not the problem here, you are. 

*Nic grabs Jessie’s purse* 

J: Hey, give me that, you controlling bitch! *Nic opens the purse and takes out a bottle of pills* 

J: Okay, I know what you think, but it’s not true, okay? I-I keep these in case I need them.  

N: Stop. Just stop! 

J: There is a huge amount of pressure on me. And you are in my face day and night. So, yes, I-I 

took a few. Sometimes, okay? B-Because of you! Y-You are driving me crazy!  

N: Oh, so it’s my fault? Unbelievable. Yeah, it’s always my fault with you, Jessie, huh? 

J: Oh, poor little Nic. Always a victim. *aggressively sets pills down* 

*Jessie walks away, Nic follows her and spins her around to face her*  

Nic: Jessie, listen to me. You are using, and you are in trouble. *Jessie pulls away, Nic panting* 

Remember your friend Letty from high school? She’s at Chastain, Jess. She’s dead...because she 

OD’d. *quietly* I don’t want that to be you.  

J: No.  

N: It’s true. Come with me to Chastain. I’ll show you.  

J: *Holding back tears, firmly* I don’t believe you.  

N: Fine. Fine. Either way, *grabs tote* pack your bags, ‘cause you’re going to rehab.*throws 

tote bag at her*  

J: *laughs* I’m not going anywhere.  

N: *panting, silent for a moment*Then get out. Get out... I’m done Jess. I’m done try to save 

you. I’m done enabling. I’m done worrying. That’s enough. And if you die… I won’t feel 

guilty… ‘cause I gave you every chance. So, here, you want your bills? You need them that bad? 

Take ‘em. Take ‘em, Jess. I can’t stop you from killing yourself if that’s what you want. *Nic 

throws bottle on floor and pills scatter across the room, Jess goes to clean them up*  

*both panting, Nic collecting herself* 

N: When I come home, I don’t want to find you here. *walks out, slams door, Jess sobs on the 

floor as she gathers the pills*  
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*Nic gets in car and starts crying* 

 

[scene change] 

*Devon walks up to a home* 

Landlord: Can I help you?  

Devon: Yeah, I’m a friend of Julian’s. 

L: Tell her she’s a week behind on her rent. She’s not returning my calls.  

D: Um, when was the last time you saw her? 

L: I don’t know, over a week? She left the cat all alone. I’ve been feeding it, but it’s driving me 

crazy.  

D: I bet.  That’s actually why I’m here. Julian asked me to come pick up her cat. But, I forgot her 

key. *rummages through pockets as it he’s looking for it* If you let me in, I can take the cat 

home with me.  

*L goes inside her home* 

L: Here’s the key.  

*hands key to D*  

D: Thank you. *goes inside, cat meows repeatedly* 

*D looks around, feeds cat and chuckles, checks mail, opens phone bill* 

*L comes in as D is opening letter, D hides bill in back pocket, woman looks suspiciously at 

him* 

D: All set, thank you. *grabs cat* Hey, come on.  

 

[scene change] 

Eloise: This my friends, is what you call a paracentesis. *Videotaping procedure* It’s pretty 

gross. Look left, and you can see Dr. Hawkins is removing fluid that’s collected in my abdomen. 

*starts coughing*  

C: *quietly* You don’t have to stream this Eloise.  

E: People want to know how I’m doing. I’ve live-streamed all my procedures for the last year to 

med students and the cystic fibrosis community. *Looking back at camera* As you can see, my 

belly is shrinking. Maybe I’ll finally get some abs. It also means I’m in severe liver failure. I 

came in thinking I was getting some lungs. Now, we’ve learned that I need a new liver and 

pancreas. *coughing* So, I will have a triple transplant and make history.  

C: *adjusting equipment* Okay, feel better?  

E: Yeah. Thank you, Dr. Hawkins.  

C: My pleasure. * looks up, DA and Mina enter* Ohhhh, Dr. Austin and Dr. Okafor are gonna be 

your surgeons.  

E: Wow! We are honored. It’s Dr . A.J. Austin in the flesh!  

*Conrad chuckles, DA looks to Mina, Mina rolls her eyes*  

E: I love your lectures!  
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Dr. A: Thank you.  

E: *quoting him* “our time on this earth begins and ends…. *starts coughing again* 

Dr. A: “...and ends with a heartbeat.” 

Mina: Hi, Eloise. I have a consent form for you to read. After the surgery, you’ll be on dozens of 

new drugs. I’m sure you have concerns about rejection and…  

E: I may have a chest tube, breathing tube, feeding tubes, Foley catheter, and central line for 

weeks, maybe months. But I’ve got a life to live. I just have one question. *C and Min exchange 

knowing glances*  

Mina: Mm-hmm.  

E: Can we livestream my surgery to med students? 

M: Uh, not the best idea, under these circumstances. *Looking at C and DA* 

E: But, since it’s so rare, whether I live or die, isn’t there a lot to learn from this? 

Dr. A: Tell you what. We’ll talk to the bigwigs. And for the record, I’m cool with it *looks into 

camera E is livestreaming on* 

C: Okay. Hang tight, we’re getting close. *pats her on the back* Just one more hurdle left to 

cross: the ethics committee.  

Dr. A: Ah…  

*All doctors walk out*  

 

[scene change] 

*sitting around conference table* 

Nolan: Look, we can keep going around and around about this all day, but the problem is two 

lungs, a liver, and a pancreas could go to four people, instead of just one, all of whom have a far 

better chance of survival.  

K: This is an exceptional person. She’s a top medical student who’ll make a great doctor.  

EM 2: We understand how you feel. But, all of our patients are equally deserving.  

C: Of course they are. And the other candidates will get organs, too, just not from this donor. 

They’ll have to wait a little longer, but they’ll still be next in line.  

N: You’re talking about a five percent success rate.  

C: *firmly* These odds may be long, but they are not impossible. And it doesn’t count for 

variables like the skill of the surgeons.  

Kit to Bell: Eloise started a nonprofit to empower children with disabilities. She works for access 

to medications for those who can’t afford them. She’s touched so many lives.  

*Bell rubbing temple*  

C: Dr. Bell, we’re deadlocked. This is up to you, and you are worried, if this doesn’t succeed, it 

will be a blow to Chastian’s reputation. But no matter what, we advance science and we open 

new possibilities for thousands in the future who could benefit from this kind of surgery. 

*Bell stands up*  

K: We can’t just give up and say it’s too difficult. It will never be possible if we don’t try.  

*Bell pacing, exhales* 
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*C and K exchange looks* 

*Kit gets up and approaches Bell*  

K: *quietly* I remember the toughest surgeon who took on the toughest surgeries in the state of 

Georgia. Who gave hope to people who had none. Who had no fear. He would have jumped at 

the chance to advance the science and make medical history.  

*Bell looks at committee and offers K a smile* 

B addressing committee: We are taking a really big risk here. But we are gonna try to save this 

life.  

*C closes eyes in appreciation* 

 

[scene change] 

*Bell, DA and Mina scrubbed in* 

Austin: No second chance when it comes to a donation after Cardiac death. When that heart 

stops, those organs stop getting perfused with blood and quickly become unusable. When we hit 

that OR, we got to be lightning fast to save them.  

*viewing from outside of operating rooms* 

Kit to C: I thought no surgery could scare me anymore, but my heart is in my throat this time.  

*Flat line*  

Nurse Jessica: *runs into OR* Letty’s heart has stopped.  

Austin: Alright, let’s get this show on the road.  

Bell: No, not so fast. We still have the five-minute buffer to make sure the heart’s actually 

stopped.  

Mina: I think Dr. Austin is aware of the IOM guidelines.  

Bell: Just a reminder to do the right thing.  

*watching clock countdown -- gets to zero* 

Austin: Let’s dance.  

Conrad: Luckily, the raptor’s fearless. *Nurses pulling sheets off of Letty* 

Kit: Thank God. We need his courage.  

Austin: Sternal saw.  

Bell: 10 Blade.  

*opening chest cavity* 

Bell and Austin: Catheter.  

Bell and Austin: Cannulate.  

Jessica: Preservation fluids. 

Austin: Fast and furious, baby.  

Bell: Checking the liver and the pancreas. They both look viable. Yours? 

Austin: *looks up at B* The lungs are not viable. There’s black discoloration. A rare 

complication.  The nodules must not have been detected during imaging. *sighs* We can’t use 

these lungs.  

Bell: We’re done.  
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*Long pause*  

*Over the intercom* 

Conrad: Remove the liver and pancreas. Put them on ice. There’s another option.  

*C walks out*  

 

[scene change] 

*D, F, C, and K wheeling E down hall to OR* 

F: This can’t be over before it starts.  

Kit: It’s not. You’ve already been established as lung donor matches.  

Conrad: We are gonna use a lobe of lung from each of you and the liver and pancreas we just 

procured.  

*All exchanging looks*  

Kit: If you agree.  

Mom: Of course, but she’ll only have two lobes of a lung.  

Conrad: All she needs is two lobes of a lung. And...they will expand over time. Better than her 

diseased ones. Much better than her diseased ones.  

E: *shakily* But they haven’t prepped for surgery. They haven’t fasted, they could aspirate when 

they go under.  

Conrad: Anesthesia can do a rapid sequence intubation to limit the risk of aspiration.  

Kit: Let’s get you both to pre-op.  

Dad: If we don’t move forward, we may never have another opportunity like this.  

Mom: You’re our daughter, Elo.  

 

[scene change] 

*scrubbing in*  

Bell: The board has agreed to livestream the surgery, but only to Eloise’s med school classmates, 

just a limited feed.  

Austin: Like she said, no matter what, it will be a great learning tool.  

Mina: This just went from an incredible long shot, to virtually impossible.  

A: Well, then, we better work a miracle. There’s an entire family in there counting on us.  

Nolan: Hey, I’m on call for thoracic. Said you guys could use a hand.  

A: Welcome to the team, bro.  

*Bell and Austin elbow-bump* 

*in OR* 

Mina: Deceased liver and pancreas removed. So far, so good.  

*aerial view of surgery from livestream camera* 

Bell: Donor liver and pancreas ready for implantation.  

*Kit watching cameras/TVs of surgery* 

Conrad to K: Mom and dad are stable.  

K: Here we go.  
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*M glances up at camera* 

Mina: How many people are watching this.  

Bell: Not many, *looks at camera* probably just the gunners.  

*packed room of med students watching, laugh* 

Jessica: They’re finishing the liver and pancreas. We need the right lower lobe of lung.  

Nolan: The lobe’s harder to remove than we expected. Mom has some adhesions to the chest 

wall. Stapler. Transecting the segmental branches off the pulmonary artery. *Clicks stapler, 

squelches, blood immediately starts flowing* Get Dr. Austin. *firmly* Now! *Jessica runs* 

*Med school students in shock* 

Austin: *Removing lung* One order of lung to go.  

Jessica enters OR: Mom’s crashing. They need you.  

A: Get this to Okafor and Bell to implant. Page Dr. Weiss, tell her to come close up.  

*A enters room with the mom*  

A: Have we activated massive transfusion protocol? 

Nolan: Yes. I’ve been truing to repair the pulmonary artery, but the damage is extensive.  

A: Artery forceps to me.  

*K watching on TV screens*  

*Jessica enters room with Eloise*  

J: Dr. Austin needs you to implant the lung. 

Bell: Where’s Dr. Austin? 

J: He’s helping with the mom. She’s bleeding out.  

Mina: What? 

Bell to Mina: You stay, I’ll go. *rips off gown and helps*  

 

[scene change] 

*Bell enters the surgical room with the mom* 

B: What’s happening? 

A: It’s impossible to see anything. We need to convert to open. 10 blade. Retractor to Bell. Put 

your finger on that proximal P.A. *Bell does* Getting the lung out of the field will give us a 

better view. *Pulls lobe out* Looks like the lobe got damaged.  

Bell to Austin: Implant the lung with Mina. *look up* I’ll fix the bleed. *DA exits*  

Bell: 3-0 Prolene. On my mark, let go, and I’ll sew this up. You ready? 

Nolan: Yeah.  

Bell: Go. Suction. Lap. *DA watching from scrub room, runs into other OR*  

*Austin leaves from scrub area* 

 

[scene change] 

*Conrad enters viewing area* 

C: Had to check on a patient. How we doing? 
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K: Florence lost a lot of blood. They’re working to save her.  

C: Eloise? 

K: They’re putting in Florence’s right lower lobe now, but it may be damaged. 

C: *Sighs* Eloise can’t live with only one lung.  

Austin: Dad’s lobe of the left looks good. Mom’s lobe of the right show some contusions. Let’s 

hope this works. *looking up at camera*  

Mina: Dr. Chu, get the Ambu bag.  

Chu: Inflating the lungs.  

A: The moment of truth.  

*tries to inflate lungs, minimal change* 

A: Again.  

*tries to inflate lungs* 

A: *firmly* Again.  

Chu: I’m getting a lot of resistance.  

Mina: Is something wrong with the tube?  

C: No, no I checked. Maybe it’s a reperfusion injury.  

*Conrad and Kit both sigh* 

Mina: We should check her airway.  

A: All you.  

*med students watching on livestream*  

*Mina inserting camera into airway*  

M: Hmm. Plug at the Carina. *moves equipment* Got it, try again. *sets equipment aside* 

A: Fingers crossed.  

*Chu reattaching equipment, lungs inflate*  

*med students cheer* 

*Mina and Austin fist bump*  

*Conrad and Kit send celebratory gestures from viewing area; C and K hug* 

*Austin glances at Florence’s operating room* 

A: Mom’s not out of the woods yet.  

*looks back at Mina*  

M: You go, I’ll close.  

*DA exits*  

 

[scene change] 

*Eloise awake in hospital room, breathing on her own, gets teary* 

*Doctors standing at E’s beside*  

Kit: How do you feel? 

E: *quietly* Like I was just born. Like I’m the luckiest person in the world. It’s never been like 

this. Ever, just breathing. My parents?  
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Dan: *looks over from bed beside her* Hey, Elo!  

Conrad: Your dad’s procedure went great. Your mom…  

Austin: There were some complications with the pulmonary artery. It can happen in difficult 

surgeries like this. Recovery’s not gonna be easy.  

*Eloise looks to her right, sees her mom*  

Mina: But...we believe she can make it.  

E: Oh, mom… *reaches for her mom; doctors scoot her bed closer so their hands can touch* 

E: Mom, I’m here. Right here, where you’ve always been: beside me, helping me. Mom, can you 

hear me? *Mom eyes closed; squeezes her hand* 

*Doctors all watch*  

 

[scene change] 

*Mina and Austin walking together* 

M: You’re famous. Just think of how much more insufferable you’ll be.  

A: I wouldn’t count on it. I have recently dined on humble pie, and it’s a flavor I will not soon 

forget.  

M: That surgery was insane. I mean, we’re all proud of the work we did and are happy for Eloise 

and her family, but that could have ended very badly. A triple tragedy.  

A: Skill certainly played a large part, but so did luck.  

M: It was practically a miracle. 

A: *clears throat* Check it out. Our next surgery *shows chart* 

M: *glances* What are you gonna do?  

A: Uh, we are going to perform a flawless aortic valve replacement. With a QuoVadis valve?  

M: A-A- QuoVadis valve? Excuse me? There are no QuoVadis valves on Chastain shelves.  

M: Are you telling me… *Austin chuckling* ...Bell pulled them? 

A: Every last one. We’ve got the old reliable valves back for good.  

M: * crosses arms* Well, today is truly miraculous.  

A: Mm.  

M: Bell, of all people, did the right thing. *Mina walks away* 

  

 

[scene change] 

Gordon on the phone, angrily: You pulled the valves. Are you insane? 

Bell on phone: It was the right thing to do. And I believe, eventually, you’ll agree with my 

decision.  

Gordon: This is way out of line. Obviously, there will be consequences. You’ll regret this, Dr. 

Bell. *Hangs up*  

*Kit pours drink and hands it to Bell*  

Kit: Long day.  
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*Bell turns down drink*  

Bell: *shrugs* A great day.  

*knock on door*  

Grayson: I’m leaving, Dr. B. Uh, don’t forget you have that dinner with the CEO of Atlanta 

General at 8:00.  

B: I canceled it. I have surgery.  

Grayson: Ah, that’s a nice change. See you tomorrow, boss. *walks out*  

*B puts suit jacket on chair, Kit raises glass*  

K: To you. Thank you for what you did.  

B: Thank you.  

K: Allow me. *Kit grabs white coat; puts coat on Bell* It’s a good look.  

B: Yeah, I just had it pressed. *chuckles*  

 

[scene change] 

*Devon dialing phone number form bill* 

Phone ringing, voicemail: You’ve reached Mark Truscott, Director of the Center of Devices at 

the FDA. Leave a message.  

D: *shocked expression, writes down number*  

 

[scene change] 

Conrad: You broke into Julian’s place? 

Devon: Not exactly. The landlady let me in to get Julian’s cat. Don’t ask.  

Nic: And you just took her phone bill?  

D: Yes. Look at the last number Julian called. On the 3rd, the day I saw her in the park. *pacing* 

The day she disappeared. I tried the number about an hour ago and I got the answering machine. 

It was an office at the FDA.  

C: Julian was a device rep.  

N: She probably called them all the time.  

D: Or, maybe she found something out and she was trying to blow the whistle.  

*Nic and Conrad exchange glances*  

D: Look *sits down*, you said it yourself. Bradley died because of a defective valve. He was my 

best friend. Did QuoVadis know the valve was bad? If so, they killed him. Julian told me that 

something was wrong at work. She felt like everything was falling apart.  

C: What do you think she meant?  

D: I think she was in danger.  

*Nic looks at Conrad*  

D: Did they kill her? Did she run away? I don’t know.  

C: Something is up with QuoVadis.  

N: *sighs* Let’s figure out what to do next.  
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*Jessie outside shivering Nic’s house and sobbing, goes to open door* 

 

End.  
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