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On Race and

MedicCi

By Lauren Browne, MSIII
Duke University

or along time, | have not
had the courage to write
this. Now that | have de-
cided to do so, | will no
doubt offend someone.
Nevertheless, | must write
unapologetically, as | can
not pretend to be indifferent to the issue
at hand. Today | am writing about race.
Over a year ago, | learned that speaking
about race, even acknowledging the very
existence of race, is no longer acceptable
in medical school. | am a white woman,
and that fact combined with the surpris-
ing notion that medical school and the
health care system is “color blind,” now
precludes me from speaking about racial
injustice. Perhaps | should start from the
beginning.

As afirst year medical student, | was
struck by the curriculum’s lack of formal
education regarding racial disparities and
health care in our current social system.
The entire class of approximately 100
students had one short afternoon discus-
sion regarding a notion in American ra
cia theory entitled “white privilege.” In
brief, the theory promotes the idea that

ne

society bestows unjustified privileges on
white people based solely on the color of
their skin. Proponents of “white privi-
lege’ argue that for far too long critical
racial theory has focused solely on the
social and political disadvantages of non-
white races and, in doing so, has failed to
examine the corollary of this, namely that
white people benefit from daily unmer-
ited social privileges. It is a concept that
holds white people accountable for know-
ingly or unknowingly exploiting un-
earned privileges at the expense of others.
Although it was clear during our
single afternoon session that a majority of
students had heated opinions regarding
racial privilege, those three hours seemed
to leave most people angry and unre-
solved. As future doctors, we obviously
needed a reliable forum to speak about
the significant intersection of race and
medicine. With the collaboration of an-
other medical student, | organized a
weekly lunch group entitled “White Privi-
lege,” named after the afternoon discus-
sion that had inspired it. Overal, it was a
productive group, largely because it chal-
(Continued on page 2)
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lenged us to listen to our peers and to
acknowledge the fact that racial disparity
existed and that everyone identified it
differently.

During my second year of medical
schooal, | attempted to introduce the lunch
group to the incoming first year class. It
was a complete disaster. Several white
students accused me of being racist, dis-
criminating against them using a theory
that invalidates “all of the hard work”
they had achieved in their path to becom-
ing doctors. Some non-white students
accused me of being just another white
woman trying to
“save black peo-
ple and other
minorities’ and
added that they
did not need my
help, thank you
very much. They

the racial

| have desperately
tried to ignore all of

if both whites and non-whites had banded
together and agreed on one thing, that |
should stop talking about race.

So | have tried. Honestly, | have. |
never again brought up the idea of restart-
ing the race and medicine lunch group. |
have tried to disengage in inflammatory
conversations on race. | have pretended
that medicine, health care, and society at
large do not bestow privileges solely
based on skin color. | have tried to hold
my tongue when | hear a white classmate
say that it is harder for him to get into
medical school than it is for a black per-
son because the ex-
pectations are less
for black people. |
have tried even
harder when | hear
that black people
could have just as
much social privi-

angrily  stated disparities that lege as white people
that they could - if they just put some
not believe that | permeate my dally effort into it. _I have
wae e lIfE. But no matter  [Sely T 0
taged compaed NOW MucCh | try to it comments and
to their white . . racial disparities that
peers and that in  1JNOre racism, It permeate my daily
redity they had . life.

jus s mucn dOES NOT IgNOre Me. yiimaely, | have

privilege as any
other  student,
regardless of race.

| was not too concerned about the
comments from my white peers. Of
course | am racist. That is the point. We
are all racist because we have al grown
up in aracist world. | suppose | had of-
fended several white people because |
had highlighted the fact that they would
be wise to figure out how hundreds of
years of racial segregation and privilege
still affectstheir lives today.

| was, however, disturbed by the
second accusation. It was a much more
complex argument and grounded in a
history of white people taking up the
“non-white cause” for some personal
gain, whether material or moral. Al-
though | understood the historical roots of
the accusation, | was personaly very hurt
by it. In essence, it told me that | was not
allowed an opinion on the issue of race
and that | needed to remain silent on is-
sues that | could not possibly know any-
thing about. After al, race does not affect
white people; it only affects non-white
people, and | should stop trying to be a
designated spokeswoman for those that
are affected. At that moment, it seemed as

failed. The prior
accusations are cor-
rect. | am a racist being who lives in a
racist society and no matter how much |
try to ignore racism, it does not ignore
me. | do not pretend to be a spokes
woman for non-white people or a savior
who advocates for the oppressed and dis-
advantaged. | am a white woman in a
racist society who will soon be a white
doctor in a racist society. | am disap-
pointed how many future doctors choose
to ignore the issue of race and instead
pretend that racial disparity is a historical
fact rather than a current reality. Educa
tion on racia disparities in medicine
should be part of our mandated curricu-
lum and should be seen as an essential
element in our professional development.
Each one of us holds racist views, and in
order to function at a level beyond race,
we must first acknowledge the fact that
we have all been affected by race. As
physicians, we owe that acknowledge-
ment to our patients and as human beings,
we owe it to each other. | can no longer
remain a silent witness of racial disparity,
and for that, | refuse to apologize.

“A Family-
Friendly
Field”

By Jessica Lloyd, MSIII
Duke University

ecently, an older

physician touted his

specialty to me and

another medical stu-

dent as “a very fam-
ily friendly field.”

“l mention this because you
are both women,” he clarified.

I  couldn’'t stop myself:
“You wouldn't have said any-
thing if we were two men sit-
ting in front of you?” | asked.

“No, probably not.”

Thinking about it more, |
realized that this seemingly
innocuous comment was a
symptom of a dangerous new
way of thinking: Socially-
sanctioning America’'s expecta-
tion of professional women to
do the full work of both bread-
winner and homemaker. By tar-
geting family-friendliness only
at women, the decision-makers
who remain in positions of
power are tacitly stating that
family-work is a woman’'s re-
sponsibility and that such con-
cerns are inappropriate for and
uncharacteristic of men.

Family-friendly careers and
policies are a huge boon to
American workers, but to gen-
erate the greatest social good,
they must be targeted at both
male and female employees.
We must not assume that the
spouse who wears the skirt is
the only one concerned about
how to find time to accomplish
the many chores of modern life
— time to go to the grocery
store, fix dinner, wash clothes,

attend PTA meetings, bathe
children, check homework
problems, and read bedtime

stories. Even if this is the case
in many (most?) families, the
(Continued on page 6)



Plaza of the Hopeless

Poverty, desperation and nihilism are fueling a suicide epidemic
in Nicaragua, Killing a blank generation in the land of martyrs

By Beau Munoz, MSlIlII
Duke University

cuanto tomalte’, | asked
her inmy Caribbean
acoented Spanish that
indinctively dropsthe
letter “s” Shejust Sared
a me My foreign accent
and lack of awhite coat
and necktie made me suspect. | assumeit was
the stethoscope dangling off my shouldersthat
restored some credibility because eventudly she
answered.

“Metome, como, unastreinta’ (I took
about 30), she sad as she shifted her glance
dowrward and tucked hersdf tighter into afetal
position.

“Thirty!” | thought to mysdlf. Not knowing
exactly how to respond | just looked at her witha
MonaLisa-hdf-grin-hdf-frown asif to say,
“Thirty! Yep, that'll do thetrick dright”.

“..Y por quelohizo?’ (..andwhy did you
doit?) | asked her directly, completely
abandoning any interviewing skillsthet | hed
picked up during my second year psych rotation.
Without raising her eyesfrom ther avoidant
dare shejust whigpered “Llevo todalavida
combatiendo ladepresson.” (I havelived all of
ny lifefighting depression). For thenext 15
minuteswejug talked.

Shetdlsmeabout her poverty, her broken
family, her failed rdationships, aworld that
doesn't care, alack of hope, and her desiresto
kill hersdf. Throughout the conversation | listen
intently, | ask open ended quegtions, and | try my
best to ummarize. My practice course leders
would be proud. By the end of our conversetion
| gather thismuch; “And’ isen otherwise
hedlthy 22 year old femdewith afive-year re-
corded history of depression. She presented this
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morning to the ER, accompanied by afriend,
with the chief complaint of having swallowed 30
acetaminophen teblets. According to her, thisis
her first suicide attempt. She hasbeen seen by
psychiatrigson severa occasonsin the past and
has been offered trestment but has been non-
compliant dueto both excessive expenseand
excessive gpathy.

It occursto methet | probebly shouldn't
even betakingto Ana I’'mnat in Nicaraguaon
apsychiatry dective Infact I'm not atached to
any srviceredly. I'm here sudying febrileill-
nessesfor my 39 year research project, and Ana
igT't afebrile patient. Evenif shewere, the 30
Tylenal thet shetook about 42 hours ago would
haverid her of just about any fever. So, | get up
to excuse mysdlf and remark dismissvely
“Bueno, meimagino que sddrasbiencond

(Continued on next page)



tratamiento quetedan.” (I'msurethat you'll be
finewith the treatment that you receive here).
Her responsejust about knocks me of f my feet
and into the mosouito netting of the adjacent
bed. “They don't have the antidote herg” she
whigpers “ | haveto go buy it beforethey will
adminiger it tome. Andsincel can't efford the
medication, they say thereisnothing they cando
forme”

paients, and therewas Ana, till inthefetd posi-
tion, ill done, and ill only receiving IV sdine.
| asked her whet hgppened with her S, the
money, and themedicine Shejust shrugged her
shouldersand said “ Shenever arived.” Maybeit
wasthelighting or the hue of the shegtshut, |
could swear that shewas dreedy turning jaun-
diced. Shelooked wesk and deected which
could have been the effects of the N-acetyl-p-

On second benzoquinone-imine
thought, maybe she (NAPQI) poisoring
WO”tTﬁ‘;'rrij . This was the fifth g'e'g?{rg’g“g%
miszebly regicthetl - sujcide attempt | son, or morelikely,
haveto chucklein the deadly combina:
anzement LPaiet  Nad seen that tion of both. | asked
comesinto the hogpitd, - her what shewas
vitim of whet would, week, and it was goingtodonow. She
rsean only Wednesday,  samreas
forhelp;Z.Patienti_s And no one else liver garted tofail
offered somelV sdine they would move her

and an uncomforteble
cottolieinwhileshe
awatsfulminant he-
peticfalure 3. Suicida
patient istold that she
will dieif she doesnot

seemed the least
bit shocked by this
mini-epidemic.
“What the hell is

totheCU and treet

her there. Inmy mind
her desth was certain.
Shewesdl done—no
family and no friends
around. Still baled up

gotoalocd pharmeacy i inthefetd pogtion,
adbythesxdlla  going on?” | asked. selookedlikean
N-acetylcysteine innocent child oblivi-
(NAC) to prevert her ousto the gravity of
amog catain degth. It sthe height of absurdity.  her current Situation. | stood there, handsin

| immediatdy exittheroomandfindthe  pocket, just saring & her. | felt like Nationd

tregting physician. Hisnameis Dr. Hansak, coin
cidentdly ardative of Bogton Red Sox pitcher
Devern Hansek. Dr. Hanssk hasbecomeadiose
friend during my timehereand 0| fed comfort-
ablequedtioning thelogic of this*“treatment”
protocol. With ashrug of the shoulder and a
wave of hishands he reessuresmethat shell be
fine Hesays" Look, shetook the pills48 hours
ago and we have up to 72 hours until hepatic
faluregats satting in. And shetold methat her
sgter ison theway from Managua (two hours
away) with the money to buy the antidote.”
Whilel can't citetheliterature off thetop of my
head, something just doesn't ssemright about
histimeframe. Seventy-two hours seemslike
way too generousatime gap from ingestion to
trestment. He can seethe doubt inmy eyesand
knowsthet in my head I’ m cadling “Bullsh--."
Hejust looks a me and gives me the ubiquitous,
Nicaraguan reply of hopdessness and wearied
surrender, “As sonlascosas” (That'sjust the
way it i9). | can dmogt herethe Don Henley
song by the same name playing in the back-
ground.

Thenext morning | hurried straight to
And sroomto seeif shewas getting the NAC.
When | entered thelarge, common room | saw
families huddled around the beds of the cther

Geographic photographer Kevin Carter, wanting
to gep in and rescue the dying child fromthe
awaiting vulture but a the sametime not want-
ing to disrupt theflow of nature | just good
there. Thenext day And sbed wasempty and
her name was not registered on the ICU census.

spart of my 3 year research

project | spend the mgjority of

my daysin the ER taking

temperatures and waiting for

febrile patients to present for
trestment. The ER here at HEODRA Hospi-
tal reminds me of ameat locker from the
origina Rocky movies.

Thewdlsglimmer with ceramic whitetiles
and white bed shegtsturned curtainsundulate in
rhythmto thefrodty air gected by an extralarge
swamp-cooler. Thefloorsare covered with
desp-terracottastained tiles and the fluorescent
lights hang precarioudy on rusty chains. Other
then aCagio cdculator onthedesk and the Treo
650 in my pocket the only objectsof modern
technology hereare a Soviet-EraEK G machine
withitsbubble-suction leeds, and a20 year old
USAID donated defibillator. Thetwo physi-
danssit behind wooden dementary school
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desksand the 0litary nurse standsready a her
medication counter which containsthe entirety
of the ER meds—aformulary of 15 medications,
about hdf of what youwould findin awell-
docked USambulance. InthisER, | havessena
paient comeinwith hisarm completdy de-
gloved, achild who accidentdly drank abottle
of gasdling, and cholera

Itwasjust past 3:10 p.m. when the gurney
burst through the plywood ER door. Thereason
| remember thetimeisbecause| tend to passmy
dayssaring at the knock-off Citizen dock onthe
wadl which, withits gun-metal sheen and unaul-
lied visage, istheonly shiny surfacein thisplace
not sained by someform of dried, crusty bodily
fluid. The ambulance driver, who looked more
likeatruck driver —potbely hanging over his
jeans, cdloused hands, sveat-gained t-shirt, and
abesehdl cap, ydled out asriesof profanities
interspersed with sketchy details about asdif-
poisoning.

Thepatient' snamewas“Lets”. According
to family members, gpproximatdy three hours
prior Lets had partaken in the most common
form of suicidein Nicaragua; she swallowed
four pillsof rat poison and chesed it down with a
cherry-red sodacdled Rgjito. Lets’ shody was
seemingly lifdess, her kintook on amacare
pallor that was only accentuated by tuftsof her
disheveed, raven black hair and fluorescent red
lips4till sained fromthe Rajito red dye#2.
Those sameneon red lipswere gradudly being
obscured by the emesisflowing fredy from her
mouth and running down her cheekslike muddy
water bailing over apot. While ER doctors
rushed to put on their TB masks (to avoid inhda
tion of gassous organophosphate) Lets’ smother
stood over her child dgpping her hands asif to
beat the organophasphate out of her body. She
screamed hydtericdly for Letd to“ opit right
now, and get up!” Using theonly todl at her
disposa, momwastrying to discipline her
daughter back to life— the raw emotion com-
bined with the abject futility of mom'spleas
filled the roomwith somber miasmawhich was
now rapidly mixing with thetoxic fumesof rat
poisonintheair.

Thiswasthefifth suicide attempt that | had
Seen that week, and it was only Wedneday .
BeforeLetd therewasMauricio” a28-year-old
widower, “Erneso” a19-year-old college stu-
dent, “ DoflaMariaEspinoza’ a36-year-old
mother of three, and “And’. And noonedse
seemed the least bit shocked by thismini-
epidemic. | had to ask. | leened over to oneof the
medica residents and subtly enquired, “What
thehdll isgoing on? Why are so many people
trying to off themsdveshere?’ Dr. Estrada, the
leed ER physician, who wastrying diligently to
get afemord gick, yeled out from behind her
masK, “It' sbecause Nicaraguans aretoo melo-
dramatic.” Themedicd resdent at my sSde



countered, “It' shasto do with the poverty here”
Another medica resident looked out from be-
hind hislaryngoscope and quizzically added,
“Maybethey'rejust doing it for attention.” At
thetime, | didn’t redly understand hislogic.

Thecther thing | didn't understand was
how they planned to savethisgirl’slife The
only monitoring machinethey had wasadefi-
brillator that gave them aheart rate reedout; there
wasno pulseoximeter or end tidd CO-,. They
weren't administering any atropine, and a $400
ashot she certainly waan't going to berecaiving
any oximes. | nsteed the doctors went for dopa:
mineto devate her blood pressure. Asl tried to
cdculate the microgram and drops per minute
dosing | noticed asharp pain shoot through my
head garting from behind my right eyeand go-
ing back to the occiput. At firg, | thought it wasa
result of trying to do thelong divisoninnmy
head but, | quickly redized thet it was most
likely from the organophosphate fumes that had
taken over theroom. | mede aquick exit. |
wouldfind out later thet Lets did eswell —her
fight againgt surviva waswon about two hours
after shearived to the hospitd. Shedied of acute
respiratory distress secondary to organophos-
pheteingegtion.

Whilethe afectsof thetoxic
fumeswore off right away, my bewil-
derment perdsted for weeks Five
sicidesin oneweek, with adesth rate
of about four out of five? Coulditbe
the poverty, or wasit an overzealous

this*“ desperation” with the end of the civil
war in the late 1980s.

Sudiesshow that suiciderates sarted to
risearound 1990, coinciding with the end of
Sandinistapalitical and military dominance,
which had started in 1979. Suicideratesin 1990
were about 2.2 per 100,000 and by 2005 they
were up to 7.2 per 100,000 -the highest rates
being among men ages 15-24. One study conr
ducted in Leon, Nicaraguain 2006 found that
theoverd! one-year prevaence of any suicidd
expresson was about 45% for both malesand
femdes, and that suicide attemptsin the past
year werereported by about 2% of the respon-
dents. The study failed to show any associdion
between poverty and suicidd attemptsand dso
faled tojivewith thefrequency of suicidesthat
were showing upin recent days. What did jive
however, was the sudy’ s second condlusion
which statesthat “ suicidal behavior amongst
sgnificant othersand dlose family members
tended to producea’ contagious effect onre-
spondents.” While at once puzzling, theideaof
infectious suicide doesn't seem dll too unresson-
able after living herefor 2 months,

In Leon, you are surrounded by memorids
to martyrs. | work a Hospitd Oscar Danilo

This lost generation finds it-
self in a society of despera-
tion, seemingly devoid of a

Mauricio Martinez (age 21). From the post of -
ficeto the gas gation theimages of theyoung
and the dead are everywhere Asfar asl cantdl,
the only icon of Nicaraguawho waan't amartyr
or, dead by 40, isNobd Prize-winning poet
Ruben Dario. It givesonetheideatheat in Nicara:
guayour lifeisonly vaued if you write abook
worth reading or live alifeworth writing abook
about. It'sno surprisethen that Nicaraguan
youth find desth an inviting option, and maybe
theideaof an early checkout can beinfectious
Now that therevolution isover, poverty has
become systemic (Nicaraguais the second-
poorest nation in the Western Hemisphere),
corruption isrampant, and inopportunity has
becomethe only infragtructureleft in thewake of
the Cold War. Thislogt generation findsitsdf in
asodety of deperation, ssemingly devoid of a
purpose or ameaning to build afuture around,
and enveloped in apresant that reveres martyr-
dom. As| reflect onthe eight suicidesthat | have
sen Ofar, | hestateto labd them asmoden
day martyrsin the samevane asthe sacrificed
heroeswho now decorate the city —-heroeswho
have died to further apaliticd, rdigious, nation-
didtic, or military cause—but maybeit' snot too
much of agretch to say they’ ve martyred them-
svesto parpatuatethe bdief of
acompletelack of bdlief. Ther
politics disanfranchised; their
reigion: nihilism; their nationd-
ism: corrupted. They arethe
martyrsof ablank generation—a

passion for drame? Getting atention? | generation without acause,
started asking colleaguesand even i i without apurpose, without di-
looking up literature on the subject. purpose ora meanlng t(? bUIld rection nor thewill or resources
a future around. Maybe its not tofindong axdawholelot of
cdebrated deed people around
wMedandGooge OO Mmuch of a stretch to say  them
Scholar each produced , On my way homefromthe
about half adozen they’'ve martyred themselves i i psty tetveemein

studies on the topic,

which indicatesto me
that I’ m not the only one with raised
eyebrows.

to perpetuate the belief of a
complete lack of belief.

plazas of Leon; thefirg isthe
Parque Centrd which com-
memoratesthefounding of the
city, thesecond isthe Plazade

Thefirg article | came across
was apublished interview with Dr. Luis
Molina, deputy director of the Nationa Psy-
chiatric Hospital, and Dr. Alvaro Lacayo,
director of the Institute of Neurology and
Human Development. The doctors sited
“desperation” asthe main cause of suicidein
Nicaragua. “Nicaraguais asociety of des-
peration, in which moral, political, and cul-
turd values are disgppearing every day while
70% of the population doesn't finish primary
school, doesn't have drinking water, and is
unemployed,” they said. “To these desperate
factors must be added endemic problems
such as acoholism and lack of identity.” And
alook at historical surveillance shows an
interesting and counterintuitive association of

RosdesArcudlo, named after a26-year-old
physician who was assassinated by the National
Guardin 1967. An enormous painting of him
greetsyou asyou enter thefront door of the hos-
pitd. And that samefront door has one of the
mog popular imagesyou will findin Nicaragua,
that of Che Guevara—deed a theage of 39.
Genard Che'simageisonly chdlengedinits
ubiquity by two others; that of revolutionary icon
Augusto Sandino—dead a age 39 —and Jesus
Chrig —"“dead” a age 35. And awak around
Leonwill introduce you to the murd imagesor
gone bugts of another dozen or so martyrsin-
duding Carlos Fonseca (dead a age 40), Ben
Linder (age27), Sergio Sddana(age 21), Jose
Rubi (age 20), Erick Ramirez (age 22), and
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LasPoetas cdebrating thefa
mouswritersfrom the region, and thethird isthe
PazadelosMartyrs amemorid tofalen San-
danidas. Asl arivea my doorgep, | dareat the
blank lot in front of my house. | envison aPlaza
delos Desesperados, dedicated to Ana, Lets,
Ernesto, Mauricio, and DofiaMaria Espinoza,
thefdlen martyrsof Nicaragua sblank genera-
tion.

A ceramic bust and akitschy murd may be
the only attention that their generation will ever
receive

Pogscript: 1 found out much later that Ana
did recavethetreatment for acetarminophen
overdose and left the haspital voluntarily. An
anonymousdonor purchasedtheN-actyl- (Wi



(Continued from page 2)

powerful must act as though it
is both appropriate and normal
for working men to worry
about—and actively try to
solve—these problems as well.
If outdated, old-fashioned, fam-
ily-unfriendly views persist at
the top, positive change will
remain elusive.

Anecdotal evidence leads me
to believe that many women
who leave the medical work-
force or choose to work part-
time are not doing so strictly in
order to spend more time di-
rectly interfacing one-on-one
with their children. Rather,
women seem to be leaving work
because they know that if they
aren’'t at home to make sure
that all the many moving parts
of family life are attended to
and remain in sync, the wheels
will fall off. These women
know that if they aren’t there to
run the dishwasher, the washing
machine, the carpool, the vac-
uum cleaner, the Spanish les-
sons, then the tenuous balance

of time and family responsibili-
ties would crumble.

Women who leave for home
are not simply playing, hug-
ging, teaching, and nurturing
24/7; they are spending just as
much (or more) time washing,
shopping, cleaning, planning,
cooking, driving, and managing
one tedious but essential task
after another. Certainly, these
basic chores are necessary, but

must they necessarily be
women's work? In a dual-
worker household, it is unfair

and unacceptable that one part-
ner is expected to shoulder a
second job—this one largely
invisible and typically thank-
less—while her partner is in-
vited to relax, sit back, and be
taken care of, simply by virtue
of his gender.

Targeting family-friendly
policies only at female workers
perpetuates the perilous idea
that home-work is women’s
work alone. Such ideas are
wrong-headed and should not be
tolerated. \/]
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-rom the
President’s
Desk

This year, the AMA has gotten
off to a good start and we're looking
forward to making it a great year.
Below is alist of events that are
coming up after Christmas.

All are fantastic ways to support
the AMA as well as get involved
with the organization that is repre-
senting you now and will be doing
so in the future.

e January 16-18™ 2009: Re-
gion 4 Annual Meeting, Ra-
leigh, NC

e January/February, date
TBD: AMA Annual Date
Auction

e March 31%, 2009: Student
and Resident Lobby Day,
Washington, DC

e April, date TBD: White
Coat Wednesday — State
Lobby Day, Raleigh, NC

Service events are being held on
a monthly basis. In the New Y ear,
these will include continued work
with Urban Ministries, The Durham
Rescue Mission and The Durham
Ronald McDonald House.

Social events will continue in
the New Y ear. Events currently be-
ing planned include a mixer with the
UNC AMA chapter and a reception
with the Medical Alumni Associa-
tion.

We hope you have a great
Christmas break, and a Happy New
Year. We look forward to seeing
you when you get back!

Cheers,

Matt Uhlman, President
Kaitlin Rawluk, VP



