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Meeting of the Minds
A lifelong personal and professional relationship
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T

he old adage “meeting of
the minds” is always an
exciting and motivating
experience. I only wish
that every healthcare
provider could share this type of encounter in his or her professional career.
Fortunately, I was lucky enough to meet
Renee almost 20 years ago when we were
both assigned to facilitate a metastatic
breast cancer support group. Her role was
the clinical social worker, and mine was to
provide knowledge and education as the
oncology educator. We were a fabulous
team; not only did we connect with the
patients, provide emotional support, clarify misconceptions, and create a safe, open
environment, but we also started a lifelong
professional and personal friendship.
Throughout the years, we worked together with countless patients, shared an
office at one point, and talked both on
and off the organization’s time clock. In
2013, she was instrumental in assisting
me in making one of the most difficult,
anxiety-provoking decisions of my life.
My grandmother, mother, and sister were
all diagnosed with breast cancer, and I
needed to consider having a bilateral mastectomy. My supportive friend helped me
by listing all the pros and cons and listened to my concerns repeatedly. Finally,
in July of that year, I had the surgery. You
will never guess who the first person was
to visit me in the recovery room. Yes, of
course, it was Renee, my dear special
friend and colleague. It was so comforting
to wake up and see her face. She held my
hand and made me laugh (which was great
for the heart and soul but not so pleasant
for my chest). In any event, I knew that I
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had made the right choice and was grateful
for her presence, friendship, and patience.
Fast forward to a year later. I received
a frantic call from Renee, saying, “Meet
me in my office ASAP,” then she hung up

could not just stay home. She would often
say, “I just have to keep moving.”
After her bilateral mastectomies and
reconstruction, I became her unofficial
homecare nurse, changing dressings,

"As healthcare providers, particularly in
oncology, we like to think we will be
exempt from the disease; sadly, that is
never the case."
abruptly. This behavior was clearly out of
character, and I was concerned and befuddled. I left my desk, ran down the stairs,
and burst into her office. I found her
calmly sitting behind her disorganized but
organized desk, which was always a source
of comedy. My friend stood up, closed the
door, and looked directly into my eyes
and said, “Well, my friend, I have the big
C.” I was paralyzed and speechless. I have
supported numerous patients and families through a cancer diagnosis, but this I
could not believe. As healthcare providers,
particularly in oncology, we like to think
we will be exempt from the disease; sadly,
that is never the case. From this moment
on, breast cancer was our indelible bond.
She underwent neoadjuvant chemotherapy, and, during her treatments, I
would take lunch breaks and visit her in the
chemotherapy room. We would laugh, cry,
and talk about the future. My friend had
the most unbelievable willpower. She never
missed a day of work, and her motivation
was that her patients needed her, and she

monitoring drains, and providing emotional support. Our bond during this time
was strengthened, and I tried my best to be
in nurse mode and professional, although,
on the inside, my heart was breaking for
my dear friend. Many times, she would
grab my hand, look at me, and say, “Are
you OK? I know this is hard for you.” I
would smile and say, “Stop thinking about
me, and let’s focus on you getting back to
action.” Our moment was over, and we
resumed the task at hand. The encounters were always positive, with the focus
being on returning to normal functioning
as quickly as possible. During the visits,
I had the pleasure of spending time with
her beautiful adult children and amazing
husband, as well as her extended family.
Renee had a huge presence in her temple
and community. There was always someone at the house, able to assist and bring
the most delicious breakfast treats.
At times, the visits were bittersweet
because she would introduce me as her
personal oncology nurse and dearest
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