












me with an icy stare and says — and, doctor, I’m so embarrassed, but 
I must tell you — he says, ‘You whore,’ and then he gets into bed and 
falls asleep.  In the morning he gets up and acts as if nothing has hap-
pened.  This has already happened three nights in a row, and I haven’t 
said anything to him because he doesn’t recall anything about it the 
next morning, and in every other respect he is fine.  I don’t know what 
to do.”
      “Look, Mrs. Griboff, as long as he has not harmed himself, you or 
anyone else, just continue doing what you’re doing, get home as soon 
as possible and bring him in and we’ll see what’s going on.”
     Two days later Charlie was in my office.  He looked good; tanned 
and relaxed.  I was relieved to see no 101st Airborne cap.  I gently 
asked about any unusual behavior, directing my question to him, not to 
Nancy, who looked on apprehensively.
     “Nope, nothing, doc.” He didn’t report any of the strange behavior 
Nancy told me about in her frantic phone call.  
     We did the MMSE: 28.  He had dropped two points — day of the 
week and what floor my office is on.  Could be jet lag, fatigue or the 
medicine failing.  Charlie helped me answer the question.  “You know 
doc, I have noticed my mind slipping a bit.  The other day I had a little 
trouble adding up the dinner bill and I confused our airline gate.  I kept 
thinking C3 but it was gate C8.”
     “Charlie, I’d like to get an EEG, do some blood work and repeat an 
MRI, if you don’t mind.  We’ll check things out.”
     “Sure, doc, no problem.  By the way, I’d like to speak to you alone 
for a second.  Nancy, can you wait in the waiting room please?”
     Nancy dutifully complied to his request and repaired to the waiting 
room, giving me a furtive and worried glance.
     The door closed.  Charlie said, “Doc, you don’t think I saw that 
look she gave you?  Is that why we came back so quickly?  Are you 
porkin’ my wife, you bastard?”  I sat there looking at Charlie’s tanned 
and weathered face.  If it weren’t so dreadful it would be comical.  He 
is suspecting me of making advances on his 77-year-old wife.
     “Charlie,” I said softly, reaching for his hand.  
     “Oh, doc, doc, I’m sorry.  I don’t know what’s wrong with me.  I 
have all these crazy thoughts.  I think she is with other men, wants 
other men.  I know it is not you.  And doc, the memory, I’m losing it.  
I was feeling so good.  It was really working.  I was clicking again.  

  What’s happening?!”
     We did the MRI, the EEG, the lab work.  The EEG and labs were 
essentially normal.  The MRI showed some nonspecific white-matter 
ischemic changes and modest amount of atrophy, identical to his MRI 
from a year ago.  We did another MMSE, a week later.  He was down 
to 26.  Charles and Nancy were in despair.  They both looked at me 
searchingly, achingly.  Why, doc?  Although they were asking why it 
was happening, I took the “why” as an accusation: Why did you do 
this to me? Why did you bring me back, give me my memory back 
only to take it away?  Why did you make me feel this pain of loss all 
over again?  
     I was reminded of the novella Flowers for Algernon, which I read 
when I was in eighth grade and which was made into a movie.  It was 
about a mouse named Algernon and a mentally handicapped man 
named Charly, subjects of a medical experiment to enhance their 
intelligence.  Both became “super-intelligent,” but alas, the effects 
were only temporary, and the pain and the alienation it caused were 
ultimately unbearable.  Algernon dies and is buried in the backyard.  
Charly’s last request of doctors is that someone remember to put flow-
ers on Algernon’s grave.
     The irony that the man in the story  was named Charly was not lost 
on me.  Like Charly, my Charlie had been in a state of blissful igno-
rance, yanked out by scientific experimentation and given hope for a 
better life only to be pulled back into the abyss.
     The MMSE continued to drop, to 23, to 19.  Shoe, brown and hon-
esty were all gone.  Spelling a word backward was a non-starter.  Char-
lie no longer recalled his grandchildren’s names.  And yet he was more 
content.  No more paranoid delusions.  No more anger.  The black cap 
was back.  The lines on his face softened.  He remembered none of his 
ordeal, mercifully oblivious and unaware.  Nancy, on the other hand, 
was painfully aware.
     We stopped the Exodyne.
      “I’ll see you next month, Charlie.”
     “You bet, doc.  By the way, did I ever tell you about our last bomb-
ing mission over Germany?”
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