THE SUBBASEMENT

on doctors, death, and continuity

DISCLAIMER: the following story is, emphatically, a work of fiction.
Details have been adjusted for the sake of narrative.

The three pillars of medicine are education, treatment, and research.
They are angled together in tripod formation. Remove education? Treatment
and research drain dry. Remove treatment? Research and education devolve.
Remove research? Education and treatment deprecate.

The Annenberg building, located at the barycenter of the flagship campus
of Mount Sinai Hospital, houses all three. Four hundred thirty seven
feet and twenty-six stories tall, clad in oxidized Cor-Ten steel, the
clinicians and staff within do everything from operating to grading to
basic inquiry, with no interstitium exempt.

It overlooks the pyramidal I.M. Pei building, akin to an omniscient
sentinel monitoring the very eye of Horus. It carries the collective
might of legion upon legion of world-class physicians and investigators,
as if to say, "“Go ahead. Try us.”

I call it the black domino.

Just as intimidating, though, as what towers above ground level, is what
has been concealed below and whispered about in between.

Different people call it different names in different contexts, but for
the purposes of this story, “the subbasement” shall suffice. It exists
beneath the foundation, under the water table, and far past the point
where the coupled elevator shafts of the annals of Annenberg respond to
the press of a button. At this Hadean depth, the infrastructure reacts to
something resembling heredity or permission, the particular way a six-
year-old learns the secret tunnels of a complex, never fully unlearning
them even after the institution above has, by every official standing on
the surface, let his father go.

But in the dream I keep returning to, I am no longer six. I am approxi-
mately my present age of twenty-nine, though the dream is imprecise about
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this, for it does not matter. I descend through the coupled elevator
shafts car by car. The elevators in their interiors grow more and more
institutional beige, and the overheads blink at a frequency discontinued
in the late nineties.

I exit the elevator bank. The subbasement opens onto a corridor smelling
of iodine and the steam of autoclaves and something older. This older
something has been circulating through a closed HVAC loop for longer than
some countries have existed.

The technology is the first thing I notice. It is old. Not in the museum
sense, but old in the sense that something attains when it was once
new and now isn’t, remaining in continuous use since its installation:
maintained but never upgraded, wear patterns deepening into grooves
gripped by decades of hands that know exactly where and how to grip.
The monitors are CRTs. The crash cart has a rotary dial. The floor is
linoleum in a shade of pale turquoise that a committee selected in ‘74,
never to be revisited.

A nurse is waiting. Not for me specifically, but in the way that a toll
booth operator waits. Someone always eventually comes next. As she looks
at me, her expression is a combination of contempt and resignation, two
emotions that usually never share a face.

The contempt is not personal, but rather the end result of a person
who has been asked to enforce a boundary, one she finds philosophically
absurd yet procedurally non-negotiable.

The resignation is older and deeper, the resignation of a person who
understood, at some point so far in the past that such understanding
has sublimated into the HVAC loop, that medicine was never a democracy.
That technology has always been a lever. That capital has always pushed
the envelope far past the point where ethics may follow. In sum, she
understands that the institution she serves will outlast every objection
ever raised to it, for the institution is well-funded while the objections
are not.

“What year is it for you?” she asks.



The question is not diagnostic, for she needs to know how far down I've
come. In floors perhaps, but also in decades. The subbasement does not run
on the same clock as the surface. The year is merely another coordinate.

"201X?"

I say this with total uncertainty. I came from 2026, but did 2026 follow
me down here? The fluorescents are wrong, the linoleum is wrong, and the
air is wrong and has been wrong for so long that it has settled into
wrongness like a body in a chair.

She chuckles with zero warmth, the sound of someone who has heard every
possible answer to her question, finding them all equally quaint.

She opens a drawer and removes a rusty screwdriver. She checks the back
of my throat, a gesture so clinically primitive that it loops past
incompetence, returning to an authority modern medicine has forgotten
how to wield. Strep is not what she is looking for. What she is looking
for has no name on the surface, and the screwdriver has been finding it
since before I was born.

“Don’t touch surfaces if you wish to return to the ground level.”

The floor I'm on has been sealed since the 1970s. The physicians who
work here are dead by every record that exists on the surface. Their
obituaries published, their licenses retired, their offices reassigned,
their parking spaces redistributed, and their names engraved on plaques
hanging dozens of floors above. They are still working.

Their offices are cramped and vintage and charming in the way that real
academic offices are charming. There are books double-stacked on shelves,
journals piled on the floor in columns structurally sound by virtue of
pure accumulated duration, and coffee cups from administrations ago.

Why are they down here? Because they were too valuable to lose and too
dangerous to keep. Their expertise, after all, was irreplaceable. Working
in medicine for thirty, forty, fifty plus years, the clinical knowledge
of ten thousand cases and pattern recognition accumulated as sediment



accumulates all encodes into a nervous system that otherwise would have
been put to rest by the surface world.

The institution looked at what it was about to retire forever, and made a
calculation that the nurse finds morally indefensible yet pragmatically
inarguable. It built a floor and made an offer: everything forever, in
exchange for never leaving.

0f course, being doctors, they accepted without hesitation.

Because, just as above, the work may be hard, the hours may be long, and
the compensation may never be enough. But the cases are still juicy as
ever. They are never working anywhere else.

Why can’t they leave?

Here is how the rationale, incredulous as may be, proceeds. Any hospital,
let alone a world class academic hospital stationed squarely in the
world’s capital, already forms the most aggressive pathogenic environment
that human civilization can produce. It incubates every antibiotic-
resistant strain, every nosocomial infection, and every organism hardened
by decade after decade of biochemical warfare into something meaner and
more tenacious than its ancestors. All of it circulates through the
surfaces, HVAC, and plumbing in a slow motion arms race with cleaning
staff.

And that's the version above the water table, with janatorial services,
infection control committees, and quarterly audits.

In the subbasement, no such countermeasures exist. The subbasement has
been a closed biome since before I was born. The organisms it hosts
have been evolving in isolation for over half a century, devoid of
any selective pressure from modern antibiotics. Those who inhabit this
realm do not get “infections” anymore. The very concept of infection was
stripped of its weight decades ago, every immune system having settled
into local equilibrium. So, the surfaces are alive with things that have

no database name and no lab sensitivity profile at all.



A doctor leaving the floor would transfer all of it to the public. The
pathogens would meet immune systems that have never encountered them.
Heaviside would recognize the epidemiological curve, for everything prior
to patient zero would be fine, but everything after would be doomed.

So the wealth paid is real and the trap biological. This is the nurse’s
resignation; she manages an arrangement with no exit condition. After
all, the subbasement microbes have been evolving non-stop since before
Watergate. Yet the subbasement will outlast the institution above and
the funding sustaining it. The biome dies when the sun burns out. Nothing
short of that will sterilize it.

I walk down the hallway.

A melody plays over the intercom, matching the cramped offices 1lit warmly
by desk lamp incandescent. It plays in a fidelity degraded, the high
frequencies rounded off by decades of repetitive signal. No one has ever
serviced the intercom because no one aware of the subbasement’s existence
need bother.

It sounds like a Christmas song, but maps to nothing, belonging to the
genre but not the catalog. It has been on loop since before I learned how
to walk, and will loop far after the surface forgets that the subbasement

exists.
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It never stops because nobody relevant would think to turn it off. The
music is for the residents, the sound of time passing in a place that
time forgot. It carries the austere beauty of a half-life, measurably
present beyond everything capable of silencing it.

I am not even sure that it is mine.

The timeline of being a doctor is existentially cruel. The training takes
a decade. The early career catches up to the training over the following
decade. The middle career, when what the training was actually about
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is finally fathomed, spends yet another. By the time a physician is
doing novel work, cases the room has yet to record, pattern recognition
arriving as instinct, that physician is pushing forty-five.

The aging trajectory breathes down their back. The next five decades,
should they be so lucky to live them, are a race between a mind still
compiling and a body already depreciating. As judgement sharpens, the
hands begin to shake. Instrument and knowledge are on opposite curves.
They cross around seventy, and the body always wins.

My dad was a professor of surgery at Icahn.

He kept his operating practice in full swing, partially because he did not
understand the premise of pontification, partially because his patients
demanded him by name. He worked there from the 1980s until his death
in 2012.

This means he watched medicine transform from population empiricism to
precision genomics from the vantage of the operating room. MSK was fifty
blocks away by foot and a keystroke away via email, to say nothing of
Rockefeller and Cornell-Weill. The density of all that progressed within
the corridor, from sequencing to monoclonal antibodies to checkpoint
inhibitors, was more than accessible to him. He was credentialed enough to
understand it, all while operating on the same bodies it ultimately met.

He died with the compilation unfinished, and not in the to-do list sense.
When the hardware halted, the capacity to see ever further was still
developing.

That is why the subbasement exists.

When the body is no longer constraining, only the compilation process
remains. Every doctor in the subbasement accepts its unidirectional
proposition, lest the work be left unfinished. For that, to a certain
kind of mind, was beyond unacceptable.

My dad kept his philosophical views on death very close to himself. He
knew too much to simply chime in, having spent thirty years watch death
take patient after patient, knowing receptor-level fentanyl pharmacology



and the unwritten chronology of the hours after breathing stops. I suppose
he concluded to himself that from that particular position, the most
honest thing to say was simply nothing at all.

I am not a silent person, so I will offer the following hypothetical:
what if the Y chromosome is indifferent to its corresponding conscious
observer? My own pattern recognition and instinct to choose source over
target.. likely, I zreckon, was installed at that formative age when
JumpStart was on his work computer, his residents teaching me how to
navigate Annenberg until it knew me by name.

The part that says “I" is me, but what about everything underneath it?
And if the boundary to those two things exists, is it even where the
guestion, stated thus, implies it would be?

The dream is not a nightmare, for it is not about loss. It is about
continuity, the continuity of an operating system still producing novel
output decades after the decline of the arc that initialized it. The
subbasement is my dad’s, but the elevator is my own.

Or is it?

For the same mind who built the floor may have also built the elevator.
That melody was composed by a sleeping brain running on architecture
predating my earliest memory.

I have yet to see who is in the office at the end of the hallway, no
matter how many times the dream returns. The point, though, is that the
hallway exists. That the building goes down, probably, further than it
goes up. That the doctors in the offices of the subbasement continue to
work with an ethic not dissimilar to my own, though I myself work in
daylight, dozens of floors and a lifetime above.

So, in summary, the dream doesn’t ever ask if he's still here. If it
asks anything, it asks: “..just what do you even mean by here?”

The melody continues to play, and I am still unsure whether it is mine.



