COMPASS CASES
Find your direction in healthcare, one patient story at a time.
Case Three
Andre's Asthma
When the air itself becomes the diagnosis: a nine-year-old, a smoke-filled summer, and the wide world of people working to help him breathe.
	How to use this case
Compass Cases follow one patient's story outward through everyone whose work touches their care, so that you, a student exploring health careers, can see how many different paths lead to helping a real person.
Read Part One first, straight through. Then walk Andre's journey in Part Two, one person at a time. At each stop you will make a decision, see what the professional actually does and why, and hear the questions students most often ask them. Part Three gathers every career into quick-reference snapshot cards.
Andre's case reaches unusually far. It begins at his bedside and travels all the way out to the climate scientists and city planners whose work decides what next summer's air will be like. Watch how the rings connect.




Part One - Andre's Week
This is the story of one hard week in the life of a nine-year-old named Andre Mercado, who lives with his mother Rosa, his little sister Lily, and his grandmother Elena in an apartment in the Cully neighborhood of Portland, Oregon. It is late August. Read it once, straight through, before you meet anyone on Andre's journey. Everything that follows grows out of this week.

Monday - the heat arrives
Andre wakes up already too warm. The apartment does not have air conditioning, and the fan in the window only moves the hot air around. His grandmother Elena, who has a lung condition called COPD, sits by the window with her portable oxygen and tells him to drink water. By afternoon the temperature outside hits 102 degrees. The forecasters are calling it a heat dome, a giant lid of high pressure parked over the Pacific Northwest, trapping the heat close to the ground.
Andre and Lily are not allowed outside. The playground equipment is too hot to touch, and the streets in their neighborhood have very little shade. There are almost no big trees on their block, and the pavement and rooftops soak up the sun and radiate heat late into the night.
	What is happening here
Andre's neighborhood is several degrees hotter than the leafier, wealthier neighborhoods just a few miles away. That difference has a name: the urban heat island effect. Where there are more paved surfaces and fewer trees, the air stays hotter, and it stays hotter longer after sundown.



	A lens for your journey
Notice that Andre's health is already being shaped before any doctor is involved. Where he lives, what his home is made of, whether his block has trees. Keep asking, as you read: who works on each of these things?



Wednesday - the smoke rolls in
On Wednesday the sky turns a strange orange-brown. Wildfires are burning in the Cascade Mountains to the east, and the wind has shifted, pushing a thick blanket of smoke over the city. Rosa checks her phone. The air quality index, the AQI, has climbed past 200 into the purple zone. Purple means very unhealthy air, for everyone, not just people with breathing problems.
Andre starts to cough. It is a dry, tight cough at first. He uses his rescue inhaler, the blue one, and it helps for a while. His controller inhaler, the one he is supposed to take every morning to keep his asthma calm, ran out two weeks ago and Rosa has not been able to get to the pharmacy between her two jobs.
	What is happening here
Wildfire smoke is full of tiny particles called PM2.5, so small they slip deep into the lungs. For a child with asthma, breathing that air is like sandpaper on already-sensitive airways. Heat and smoke together are worse than either one alone, because heat also raises ground-level ozone, another lung irritant.



	A lens for your journey
Two of Andre's triggers, the smoke and the heat, are arriving from far outside his home. Somebody is measuring that smoke. Somebody is studying why these fires are getting bigger. You will meet them later, in the outer ring of Andre's world.



Thursday - the wheeze
By Thursday afternoon Andre's cough has changed. Now there is a whistling sound when he breathes out, a wheeze, and he is breathing faster than usual. He tells his mom his chest feels tight, like someone is sitting on it. The rescue inhaler is not lasting as long as it used to. Rosa keeps him home and keeps the windows shut, but the apartment is stifling and some smoke has crept in anyway.
That night, Andre cannot lie down without coughing. He sits up in bed, shoulders hunched, working hard for each breath. Rosa counts his breaths and does not like the number. She notices the skin pulling in around his ribs each time he inhales.
	What is happening here
The signs Rosa is noticing, fast breathing, a tight chest, skin pulling in between the ribs, are the body telling her that Andre's airways are narrowing and he is having to fight for air. These are the signs clinicians are trained to read in seconds.



	A lens for your journey
Rosa is doing careful clinical observation without a medical degree. Family members are always the first responders. Hold onto that as you meet the professionals.



Friday - the emergency department
At two in the morning, Rosa wakes her mother to watch Lily and drives Andre to the emergency department at the children's hospital. In the waiting room a nurse takes one look at Andre working to breathe and moves him straight back. Within minutes he is getting oxygen and a nebulizer treatment, a mask that turns medicine into a mist he can breathe in. A respiratory therapist stays at his side, coaching him, watching a number on a little clip on his finger climb slowly back up.
By dawn Andre is breathing easier. The emergency team gives him a course of steroids to calm the inflammation, refills his controller inhaler, and, crucially, does not just send him home with a prescription. A social worker comes to talk with Rosa. A referral goes out to a community program. Someone mentions a specialist. This is the moment Andre's story stops being only about one bad night and starts being about the whole system that surrounds a child who cannot breathe.
	What is happening here
Andre's emergency was treatable, and he will be fine. But this same night is playing out in emergency departments across the region every summer, more often in neighborhoods like his. A single ED visit is the visible tip of a much larger story about air, housing, heat, and who is exposed to them.



	A lens for your journey
From here, Andre's journey moves outward in rings. First the people who touched him directly this week. Then the wider care team who follow him home. Then, in the outermost ring, the scientists and planners and advocates whose work decides what next summer's air will be like. Every one of them is a possible future for you.





Part Two - Andre's Journey
Now follow Andre's care outward, one person at a time, in the order his story touches them. Each stop has three parts: a decision to make, the reveal of what the professional actually does and why, and the questions students most often ask. The journey moves through three rings, direct clinical care, the extended care team, and the outer world of systems, science, and public health.

  DIRECT CLINICAL CARE  
1. Tanya Brooks, RN - School Nurse
Weeks before the smoke, Tanya Brooks was already watching Andre. As the nurse for three elementary schools, she keeps an eye on every student with an asthma action plan on file. She had noticed Andre coming to her office more often last spring, needing his inhaler after recess on warm days, and she had started quietly tracking the pattern.
A school nurse is often the first person in the health system to see a chronic problem taking shape, because she sees the child every single day, not once a year.
	Your decision
It is early June, before the wildfire season. Andre has come to Tanya's office for the third time in two weeks needing his rescue inhaler after outdoor PE on warm afternoons. His action plan is a year old and his controller inhaler seems to have run out. What does Tanya do?
A. Give the rescue inhaler, mark it in the log, and send him back to class, since he feels better.
B. Give the rescue inhaler, then call Rosa to say Andre is using it too often, flag that the controller is out, and ask the school to move PE to cooler mornings on high-heat days.
C. Tell Rosa that Andre probably should not do PE at all until it cools down.



	What Tanya does and why
Tanya chooses B. Needing a rescue inhaler more than twice a week is a signal that asthma is not well controlled, and she recognizes it. She calls Rosa the same afternoon, gently explains what the frequent use means, and learns that the controller inhaler ran out and money is tight. She helps set up a plan to get it refilled and works with Andre's PE teacher to shift vigorous activity to cooler parts of the day.
She does not pull Andre out of activity altogether, because kids with asthma should be active. The goal is to control the asthma so he can run, not to shrink his life. She updates his asthma action plan and makes a note to check in when smoke season starts.



	Ask Tanya - questions students ask
Q: Do you need to be a full nurse to do this job?
School nurses are registered nurses, so yes, this role requires an RN license, usually a bachelor's degree in nursing plus passing the national licensing exam. Many states also require or prefer a school nurse certification on top of that.
Q: Isn't it lonely being the only medical person in a school?
It can be, and school nurses often cover more than one building. But many say the reward is knowing their students by name and catching problems early. You become a trusted adult, not just a clinician.
Q: What is the hardest part?
Doing a lot with a little. One nurse may be responsible for hundreds or thousands of children, so you learn to spot who needs you most and to build systems, like action plans and tracking, that scale.



2. Dr. Naomi Reyes - Pediatrician (Primary Care)
Dr. Naomi Reyes is Andre's pediatrician at a community health center. She has known him since he was a toddler. She is the one who first diagnosed his asthma, who writes his asthma action plan, and who is supposed to see him for regular check-ins to keep it under control.
Primary care is the home base of medicine. A good pediatrician thinks about the whole child over years, not just the problem in front of her today.
	Your decision
Rosa brings Andre in for follow-up a week after the ED visit. His breathing is back to normal. His chart shows this is his second ED visit in eighteen months and his controller inhaler has lapsed twice. Rosa mentions the apartment has no AC and smoke got inside. What does Dr. Reyes prioritize?
A. Refill the controller inhaler, remind Rosa to use it daily, and schedule a routine visit in a year.
B. Refill the inhaler, step up the controller dose, review inhaler technique, connect the family to a community health worker for home triggers and an asthma educator, and refer to a pulmonologist given the repeat ED visits.
C. Tell Rosa the asthma is her responsibility to manage and that she needs to be more consistent.



	What Dr. Reyes does and why
Dr. Reyes chooses B. Two ED visits and lapsed medication tell her this is not a compliance problem, it is a support problem. She adjusts the treatment, but more importantly she opens doors. She refers to a pediatric pulmonologist, loops in a community health worker to visit the home, and connects the family to an asthma educator so Andre and Rosa understand the plan.
She knows a prescription alone will not fix an asthma that is being driven by heat, smoke, and housing. Her job is to see the whole picture and pull in the right people. That coordinating instinct is at the heart of primary care.



	Ask Dr. Reyes - questions students ask
Q: How long does it take to become a pediatrician?
Four years of college, four years of medical school, and three years of pediatric residency, so about eleven years after high school. It is a long road, but you spend it doing more and more of the real work as you go.
Q: Pediatrics doesn't pay as much as some specialties. Why choose it?
Many pediatricians say the relationships are the reward, watching kids grow up, being the doctor a family trusts. It pays comfortably, just not at the top of the scale, and people who love it rarely regret the choice.
Q: Isn't it just colds and check-ups?
Primary care looks routine until you realize how much you catch and prevent. A pediatrician who notices a pattern, like Andre's, can change the whole trajectory of a child's health.



3. Dr. Sam Okafor - Emergency Medicine Physician
Dr. Sam Okafor was the physician on duty in the pediatric emergency department the night Rosa brought Andre in. Emergency medicine is about the first minutes and hours, sorting the truly sick from the merely scared, and stabilizing anyone in danger fast.
An ED physician has to be ready for anything, and to make good decisions with incomplete information under time pressure.
	Your decision
Andre arrives at 2 a.m. breathing fast, wheezing, with the skin pulling in around his ribs and an oxygen level of 90 percent. He can still speak in short phrases. What does Dr. Okafor do first?
A. Order a chest X-ray and blood tests first to find out exactly what is wrong before treating.
B. Start oxygen and back-to-back nebulized bronchodilator treatments immediately, give steroids early, and reassess continuously, ordering tests only as needed.
C. Wait to see if Andre improves on his own before intervening, to avoid over-treating.



	What Dr. Okafor does and why
Dr. Okafor chooses B. In a child working this hard to breathe, treatment does not wait for tests. He recognizes an asthma exacerbation on sight and acts: oxygen to bring the saturation up, bronchodilators to open the airways, steroids early to calm the inflammation that will otherwise keep tightening things for days.
He reassesses every few minutes. The art of emergency medicine is knowing what cannot wait. He also does something quieter but important: he flags the social factors, the lapsed inhaler and the smoke exposure, so the team can connect the family to help before discharge, rather than sending Andre home to the same conditions that brought him in.



	Ask Dr. Okafor - questions students ask
Q: Is the ED as intense as it looks on TV?
The pace is real, but so is the variety. One hour it is a sprained ankle, the next a child who cannot breathe. Physicians who love it say they like never knowing what walks through the door.
Q: How do you handle the stress?
Training builds it in. You practice the emergencies so often that in the moment your hands know what to do while your mind stays calm. Teams also lean on each other hard.
Q: Do you ever find out what happens to your patients?
Often not, which some find hard. You stabilize and hand off. The trade is that you are there for people on their worst night and you can change the outcome in minutes.



4. Devon Ellis, RRT - Respiratory Therapist
Devon Ellis is the respiratory therapist who stayed at Andre's bedside through the worst of the night, running his nebulizer treatments, watching his oxygen, and coaching him breath by breath. Respiratory therapists are the lung specialists of the bedside team, experts in the machines and medicines that help people breathe.
When someone cannot breathe, the respiratory therapist is often the person hands-on at the front line.
	Your decision
Between treatments, Devon watches Andre take his inhaler and sees him press the canister and breathe in a fraction of a second too late, so a lot of the medicine sprays onto his tongue instead of reaching his lungs. What does Devon do?
A. Say nothing, since Andre is getting nebulizer treatments right now anyway.
B. Gently teach Andre and Rosa the correct technique with a spacer, have Andre practice until he gets it, and confirm they will have a spacer at home.
C. Tell Rosa the inhaler is not working and she should ask the doctor for a different medicine.



	What Devon does and why
Devon chooses B. A huge amount of asthma trouble comes down to inhaler technique. Medicine that lands on the tongue does nothing for the lungs. Devon shows Andre how a spacer, a simple tube that holds the puff so he can breathe it in slowly, changes everything, and has him practice until the mist is going where it should.
This is quiet, high-value work. Devon may have just prevented the next ED visit, not with a new drug but with a five-minute lesson and a two-dollar plastic tube. Respiratory therapists live at that intersection of technical skill and patient teaching.



	Ask Devon - questions students ask
Q: How do you become a respiratory therapist?
Usually a two-year associate degree or a four-year bachelor's in respiratory therapy, then a national licensing exam to become a registered respiratory therapist, an RRT. It is a faster route into hands-on lung care than medical school.
Q: Where do respiratory therapists work?
Everywhere breathing matters: emergency departments, intensive care units, operating rooms, newborn nurseries, and increasingly in clinics and homes. During respiratory illness surges they are in enormous demand.
Q: Is it a good career if I like both people and technology?
It is a strong fit. You run ventilators and monitors, but you are also right there coaching a scared kid through a treatment. The mix of the technical and the human is the appeal for many.



5. Dr. Grace Lin - Pediatric Pulmonologist
Dr. Grace Lin is the pediatric pulmonologist Dr. Reyes referred Andre to. A pulmonologist is a lung specialist, and a pediatric pulmonologist focuses on children's lungs specifically. Andre's repeat ED visits are exactly the kind of case she sees: asthma that is not staying controlled and needs a closer look.
Specialists go deep where primary care goes broad. Dr. Lin brings advanced testing and fine-tuned treatment to the hardest breathing problems.
	Your decision
At Andre's clinic visit, Dr. Lin has him do a breathing test called spirometry, reviews his triggers, and confirms his asthma is moderate and worsening in summer with heat and smoke. Rosa asks whether Andre will just have to live indoors every summer. What is Dr. Lin's approach?
A. Prescribe a stronger controller and tell the family to keep Andre inside on bad-air days, and leave it there.
B. Optimize his controller regimen, build a clear summer action plan tied to the AQI, arrange for a home air purifier and a spacer, teach the family to check air quality daily, and coordinate with his school and community team.
C. Recommend the family move to a cleaner neighborhood.



	What Dr. Lin does and why
Dr. Lin chooses B. She treats the whole situation, not just the airways. She gets the medication right, then builds a practical plan around the real triggers: what to do at each AQI level, when to increase medication ahead of a smoke event, how to make one room of the apartment a cleaner-air refuge with a purifier.
She cannot change the climate from her clinic, but she can make Andre far more resilient to it, and she knows to lean on the wider team, the community health worker, the asthma educator, the school nurse, so the plan actually happens at home. Specialists are most powerful when they act as part of a network.



	Ask Dr. Lin - questions students ask
Q: How much more training is a pulmonologist than a regular pediatrician?
After the three-year pediatric residency, a pediatric pulmonologist does an additional three-year fellowship in lung disease, so roughly fourteen years after high school. You become a deep expert in one system of the body.
Q: Do you only see asthma?
No. Pediatric pulmonologists care for cystic fibrosis, chronic lung disease of prematurity, sleep-related breathing problems, and rare conditions too. Asthma is common, but the field is wide.
Q: Is it worth the extra years of training?
People who love the lungs say yes. You get to solve the puzzles that stump general clinics, and you follow children with serious conditions for years, which builds deep relationships.



6. Karen Whitfield, AE-C - Certified Asthma Educator
Karen Whitfield is a certified asthma educator. Her entire job is to make sure families actually understand and can carry out an asthma plan. She sits down with Andre and Rosa, no rush, and turns a complicated medical plan into something they can live.
A treatment plan only works if the family can follow it. Educators are the bridge between the prescription and the kitchen table.
	Your decision
Karen learns that Rosa has been giving Andre his blue rescue inhaler every morning, thinking it is the daily one, and saving the controller for when he feels bad, exactly backwards. What does Karen do?
A. Correct the mistake quickly, hand over a printout, and move on, since the visit is short.
B. Without judgment, use color-coded labels and a simple daily chart, have Rosa and Andre demonstrate each inhaler back to her, and set up a follow-up call to confirm the new routine is sticking.
C. Report to the doctor that Rosa is not managing the medications correctly.



	What Karen does and why
Karen chooses B. This mix-up is incredibly common and it is not a failure of caring, it is a failure of teaching. She fixes it with tools that fit a busy household: color-coded inhalers, a chart on the fridge, and the teach-back method, where Rosa shows Karen rather than just nodding along.
Then she follows up, because learning something once at a stressful clinic visit rarely sticks. This unglamorous work, making sure the plan is understood, is often what separates a controlled asthma from a child who keeps landing in the ED.



	Ask Karen - questions students ask
Q: What background do asthma educators come from?
Many are nurses, respiratory therapists, or pharmacists who earn the certified asthma educator credential, the AE-C, by exam. It is usually a specialization added to another health career rather than a first degree.
Q: Is teaching really a medical job?
It is one of the most underrated. Studies show good asthma education reduces ED visits and hospital stays. Knowing how to help someone change a habit is a genuine clinical skill.
Q: Would this suit someone who likes explaining things?
Perfectly. If you are the person friends come to because you can make hard things clear, patient education might be your calling, in asthma or in diabetes, heart disease, and many other conditions.



7. David Okonkwo, PharmD - Community Pharmacist
David Okonkwo is the pharmacist at the drugstore near Andre's home. He is the most accessible health professional in the neighborhood, no appointment needed, and he is the last checkpoint before medicine reaches a family.
Pharmacists know medications more deeply than almost anyone, and they often catch problems others miss.
	Your decision
Rosa comes to refill Andre's controller inhaler and mentions she skipped it before because the copay was high and she was not sure it was doing anything since Andre felt fine. What does David do?
A. Fill the prescription and ring her up, since it is not his place to get involved in the family's finances.
B. Explain in plain terms why a controller works even when Andre feels fine, check for a lower-cost generic or a manufacturer coupon, confirm the spacer, and show Andre the technique at the counter.
C. Tell Rosa she must take the medicine exactly as prescribed regardless of cost.



	What David does and why
David chooses B. He understands the two real barriers here, cost and understanding, and he can act on both. He explains that the controller is like a smoke detector for the lungs, working quietly to prevent trouble, which is why you take it even on good days. Then he finds a cheaper generic and a coupon that cuts the copay.
Because he is right there in the neighborhood, he can also just show Andre the spacer technique on the spot. Pharmacists prevent an enormous number of medication problems precisely because they are so accessible.



	Ask David - questions students ask
Q: How do you become a pharmacist?
It takes a doctor of pharmacy degree, a PharmD, which is typically four years of pharmacy school after two or more years of college, then a licensing exam. Many pharmacists also complete a residency for clinical or specialty roles.
Q: Is community pharmacy just counting pills?
Far from it. Community pharmacists counsel patients, give vaccines, manage drug interactions, and are often the first stop for people who cannot easily see a doctor. The clinical judgment is real.
Q: Are there other kinds of pharmacists?
Many. Hospital pharmacists work alongside medical teams, and there are specialists in cancer care, pediatrics, infectious disease, and research. It is a surprisingly broad field.



  EXTENDED CARE TEAM  
8. Luz Herrera - Community Health Worker
Luz Herrera is a community health worker, sometimes called a promotora. She is from the same neighborhood as Andre's family, speaks the same languages, and knows the streets, the landlords, and the resources. When Dr. Reyes wanted eyes inside Andre's home, she called Luz.
Community health workers are trusted bridges between the medical system and the community. Their power is relationship, not a prescription pad.
	Your decision
Luz visits the apartment and finds the smoke seeping in around old windows, no air conditioning, mold in the bathroom, and a stressed mom working two jobs. Where does she start?
A. Give Rosa a stack of pamphlets about asthma triggers and leave her to sort it out.
B. Sit with Rosa, prioritize together, then connect the family to a healthy-homes assessment, help apply for utility and cooling assistance, and coach Rosa on quick wins like sealing windows and making one clean-air room.
C. Tell Rosa the apartment is unsafe for a child with asthma and she should find a new place to live.



	What Luz does and why
Luz chooses B. She meets Rosa as a partner, not a problem. She helps sort what can change now (sealing windows, a clean-air room, a purifier) from what needs outside help (the mold, the lack of cooling), and she navigates the maze of assistance programs that Rosa has no time to figure out alone.
Because Luz shares the family's world, Rosa trusts her in a way she might not trust a clinician in an office. That trust is exactly why community health workers are so effective at turning a medical plan into real change at home.



	Ask Luz - questions students ask
Q: Do you need a college degree to be a community health worker?
Often not. Many programs train and certify community health workers without requiring a four-year degree, valuing lived experience and community ties. It can be an entry point into health careers, and some go on to nursing or social work.
Q: What makes someone good at this job?
Trust and persistence. You have to be someone the community believes in, and patient enough to keep showing up. Language and cultural connection matter enormously.
Q: Is this a growing field?
Yes. Health systems increasingly recognize that a lot of health happens outside the clinic, and community health workers are one of the most effective ways to reach people where they live.



9. Angela Foster, LCSW - Medical Social Worker
Angela Foster is the medical social worker who met Rosa during Andre's ED visit. Social workers handle the tangle of life circumstances that shape health: money, housing, benefits, stress, safety. When medicine hits a wall built out of poverty or paperwork, the social worker is who gets called.
A prescription cannot fix a family that has no air conditioning and no time. Social workers work on the conditions themselves.
	Your decision
Angela learns Rosa is uninsured for herself, behind on the electric bill, and cannot afford an air conditioner even though Andre's asthma clearly needs cleaner, cooler indoor air. What is Angela's move?
A. Note the family's needs in the chart and refer them to a general community resource line.
B. Directly help Rosa apply for the child's insurance and utility assistance, locate a program that provides free AC units and air purifiers for medical need, and write a letter of medical necessity with the doctor.
C. Explain that these are personal financial matters outside the hospital's role.



	What Angela does and why
Angela chooses B. She knows the specific programs, some utilities and public health departments provide cooling units and even air purifiers when a doctor documents medical need, and she does the work of connecting the family to them. She helps enroll Andre, tackles the utility debt, and drafts the medical-necessity letter that unlocks a free AC unit.
This is health care too. By changing the conditions inside the home, Angela may do more for Andre's lungs than any single medicine. Social workers turn a diagnosis into an argument for resources.



	Ask Angela - questions students ask
Q: What education does a medical social worker need?
Usually a master's degree in social work, an MSW, and clinical roles require licensure, the LCSW. It is a two-year graduate degree after college, often with supervised field placements built in.
Q: Is it emotionally heavy work?
It can be. You sit with families in crisis. But social workers are trained in self-care and boundaries, and many find deep meaning in being the person who finds a way through when everything feels stuck.
Q: Where do medical social workers work?
Hospitals, clinics, hospices, and public health agencies. Some specialize in areas like pediatrics, oncology, or discharge planning. The common thread is helping people navigate systems at their hardest moments.



10. Ray Delgado - Healthy-Homes / Environmental Health Specialist
Ray Delgado does home environmental assessments for the county's healthy-homes program. When a child keeps having asthma attacks, Ray is the person who comes to the home itself and looks for what in the environment is making it worse, and how to fix it.
Sometimes the most important asthma medicine is a repair to the building. Ray finds the triggers hiding in the walls, the carpet, and the vents.
	Your decision
Ray inspects Andre's apartment and finds bathroom mold, a leaky window letting smoke in, dust and old carpet, and no working ventilation. There is a long list of problems and a limited budget. What does Ray do?
A. Write a report listing every problem and hand it to Rosa to deal with.
B. Rank the fixes by health impact, address the highest-impact ones directly through the program (mold remediation, sealing, a HEPA purifier), and formally notify the landlord of code issues he is required to repair.
C. Tell Rosa the apartment fails inspection and there is nothing he can do until the landlord acts.



	What Ray does and why
Ray chooses B. He knows which triggers matter most for asthma and tackles those first: getting rid of the mold, sealing the smoke leak, placing a HEPA purifier in Andre's room. For the structural problems that are the landlord's legal responsibility, he uses the code-enforcement tools he has to compel repairs.
Ray works at the seam between health and housing. His assessment is both a to-do list and, when needed, a legal lever. Fixing the building is one of the most durable ways to keep Andre out of the ED.



	Ask Ray - questions students ask
Q: What kind of training does this role need?
Backgrounds vary: environmental health, public health, or building science. Many environmental health specialists hold a bachelor's degree and a state credential. Some roles focus on inspection and code, others on education and remediation.
Q: Is this more science or more people work?
Both. You need to understand mold, allergens, ventilation, and lead, and you need to work respectfully with families and firmly with landlords. It suits people who like practical problem-solving.
Q: How does this connect to the bigger climate picture?
Directly. As heat and smoke worsen, the safety of indoor air matters more and more. Healthy-homes work is climate adaptation happening one apartment at a time.



  SYSTEMS, SCIENCE & PUBLIC HEALTH  
11. Dr. Amara Osei - Pediatric Environmental Health Specialist (PEHSU)
Dr. Amara Osei works at a Pediatric Environmental Health Specialty Unit, a PEHSU, where doctors specialize in how the environment affects children's health. She is the bridge between Andre's bedside and the world of science and policy. When a pediatrician has a child whose illness is being driven by air, water, lead, or heat, this is who they consult.
This role sits exactly where Andre's story pivots from the clinic outward. Dr. Osei speaks both medicine and environmental science.
	Your decision
Dr. Reyes consults Dr. Osei about Andre, whose asthma flares track almost perfectly with smoke and heat days. Dr. Osei could simply advise on his individual care. What does she do instead?
A. Recommend the standard smoke-day precautions for Andre and close the consult.
B. Advise on Andre's care, then note that his case is one of many, pull the clinic's data on smoke-day ED visits, and start connecting the clinical pattern to the researchers and public health officials who can act on it population-wide.
C. Refer the question to the government, since air quality is not a medical issue.



	What Dr. Osei does and why
Dr. Osei chooses B. She helps Andre, but she also sees him as a signal. One child's asthma tracking the smoke is a story, but a clinic full of Andres is evidence. She connects the dots between what clinicians are seeing and what scientists and health departments need to know.
This is the crucial hinge of the whole case. Dr. Osei is why a single child's bad week can ripple outward into research, monitoring, and policy. She translates suffering into questions that the outer ring of Andre's world can answer.



	Ask Dr. Osei - questions students ask
Q: How does someone end up in this specialty?
Usually a physician (often a pediatrician) with additional training in environmental or occupational health, sometimes plus a master's in public health. PEHSUs are regional centers, so these are specialized, relatively rare roles.
Q: Is this a research job or a clinical job?
It is both, plus advising. You see patients, consult with other doctors, contribute to research, and often help shape policy. It suits people who cannot choose between medicine and the bigger picture.
Q: Why does climate change matter to a children's doctor?
Because children are uniquely vulnerable: they breathe faster, spend more time outside, and their lungs are still developing. Environmental pediatricians argue that climate change is fundamentally a children's health issue.



12. Dr. Wei Zhang - Environmental Epidemiologist
Dr. Wei Zhang is an environmental epidemiologist at a school of public health. Epidemiologists study patterns of health and disease across whole populations. Dr. Zhang's specialty is the environment: how things like air pollution, heat, and smoke show up in the health of thousands of people.
Where a doctor sees one patient, an epidemiologist sees the pattern behind thousands of patients. That pattern is what turns anecdote into proof.
	Your decision
Dr. Zhang has access to years of regional data on wildfire smoke, temperature, and children's ED visits for asthma. A journalist asks her to confirm that smoke is causing more childhood asthma attacks. What does she do?
A. Say yes immediately, since everyone knows smoke is bad for the lungs.
B. Carefully analyze the data, controlling for other factors, quantify how much asthma ED visits rise on high-smoke and high-heat days and in which neighborhoods, and report the finding with its uncertainty so it can guide action.
C. Decline to comment, since individual cases like Andre's cannot prove anything.



	What Dr. Zhang does and why
Dr. Zhang chooses B. Her power is rigor. She does not just assert that smoke harms lungs, she measures it: on days when smoke pushes PM2.5 into the unhealthy range, children's asthma ED visits climb by a specific amount, and the increase is sharpest in neighborhoods like Andre's, which have less tree cover and more heat.
That precise, defensible number is what changes minds and unlocks funding. Epidemiology is how a hunch becomes evidence, and evidence is what lets public health departments and policymakers justify spending money to protect kids like Andre.



	Ask Dr. Zhang - questions students ask
Q: What do you study to become an epidemiologist?
Typically a master's or doctoral degree in public health or epidemiology, with heavy training in statistics and study design. Many come from biology, math, or medicine and are drawn to the population-level view.
Q: Is this a lot of math and computers?
A fair amount, yes. You work with large datasets and statistical software. But the questions are deeply human: who is getting sick, why, and what would prevent it? The math serves the mission.
Q: How does this help a specific kid like Andre?
Indirectly but powerfully. Andre benefits when smoke-day school closures, air-quality alerts, and clean-air funding exist, and those exist because epidemiologists proved they were needed.



13. Dr. Hannah Kessler - Air-Quality / Atmospheric Scientist
Dr. Hannah Kessler is an atmospheric scientist who monitors and forecasts air quality for the state environmental agency. She runs the network of sensors that measure what is actually in the air, and she produces the AQI forecast that told Rosa the air had turned purple.
Every time a family checks the air quality on a smoky day, they are relying on scientists like Dr. Kessler. She measures the invisible.
	Your decision
A plume of wildfire smoke is heading toward the city and Dr. Kessler's models show PM2.5 will spike to dangerous levels tomorrow afternoon. What is her responsibility?
A. Record the data quietly for the scientific record and update the official readings after the event.
B. Issue a clear, timely public air-quality alert and forecast, coordinate with public health and schools so they can act, and make the data easy for families like Rosa's to find and understand.
C. Wait until the pollution actually arrives and is confirmed before saying anything, to avoid a false alarm.



	What Dr. Kessler does and why
Dr. Kessler chooses B. Data that reaches people in time saves lungs. She issues the forecast and alert early so schools can move recess indoors, health departments can warn vulnerable residents, and parents like Rosa can prepare, close windows, run the purifier, have the rescue inhaler ready.
Her science only matters if it becomes action, so she works hard to translate PM2.5 numbers into a simple color and a clear message. She sits at the meeting point of hard measurement and public communication.



	Ask Dr. Kessler - questions students ask
Q: What is the path into air-quality science?
Often a degree in atmospheric science, chemistry, environmental engineering, or physics, frequently through a master's or PhD for research and forecasting roles. Agencies and universities both hire in this field.
Q: Is it all computer modeling?
There is a lot of modeling and data, but also instruments, field measurements, and increasingly low-cost sensor networks. And a growing part of the job is communicating clearly to the public.
Q: How is this a health career?
The AQI is a public health tool. The people who measure and forecast air quality are protecting millions of lungs, even though they may never meet a patient. It is prevention at the scale of a whole city.



14. Dr. Ingrid Sorensen - Climate Scientist
Dr. Ingrid Sorensen is a climate scientist who studies how the Pacific Northwest's climate is changing. She is the one who can explain why heat domes like the one over Andre's city are becoming more frequent and intense, and why the region's fire seasons keep starting earlier and lasting longer.
Andre's individual bad week is one data point in a trend Dr. Sorensen studies at the scale of decades and continents. This is a career you would not shadow in a clinic, so imagine spending a day in her lab instead.
	Your decision
Dr. Sorensen's research clearly shows that extreme heat and longer fire seasons in the region are increasing as the climate warms. A city council preparing a heat-and-smoke plan asks her to present. How does she approach it?
A. Present the raw climate data and complex models and let the officials interpret it themselves.
B. Translate her findings into what they mean for the city's future, hotter summers, more smoke days, more strain on vulnerable kids, and offer projections officials can plan around, connecting the global trend to Andre's neighborhood.
C. Decline, since climate science is about the planet, not about individual cities or children.



	What Dr. Sorensen does and why
Dr. Sorensen chooses B. The value of her science is realized when it guides decisions. She shows the council that the summer Andre just lived through is not a fluke but a preview, and she gives them projections they can build a plan around: how many more high-heat and high-smoke days to expect, and who will be hit hardest.
She connects the vast and the personal. The same warming that shows up in her global datasets is what filled Andre's lungs with smoke. By making that link concrete, she turns climate science into a reason for a city to plant trees, open cooling centers, and protect its most vulnerable children.



	Ask Dr. Sorensen - questions students ask
Q: How do you become a climate scientist?
Usually a PhD in a field like atmospheric science, oceanography, earth science, or physics. It is a research-heavy path, though there are also roles in modeling, data analysis, and science communication that value related quantitative skills.
Q: Does a climate scientist ever help real people directly?
Increasingly, yes. Many now work on adaptation, helping cities, hospitals, and agencies plan for the changes ahead. A climate scientist advising a heat-preparedness plan is doing public health work.
Q: Is it discouraging to study a problem this big?
Some feel that weight. But many say the antidote is usefulness, doing science that helps communities prepare and respond. Understanding the problem precisely is the first step to protecting people from it.



15. Dr. Tomas Rivera - Wildfire Scientist / Fire Ecologist
Dr. Tomas Rivera is a fire ecologist who studies why wildfires in the West are growing larger and more intense, and what can be done about them. The smoke that filled Andre's lungs started as a fire in a forest, and Dr. Rivera studies those forests and those fires.
The smoke is a health problem downstream of a land problem. Picture a day in the field with Dr. Rivera to see where it begins.
	Your decision
Dr. Rivera's research shows that a century of suppressing every small fire, combined with hotter and drier conditions, has left forests overloaded with fuel and prone to enormous smoke-producing megafires. A land agency asks what would reduce the smoke reaching cities. What does he recommend?
A. Recommend simply putting out fires faster and building taller barriers around forests.
B. Recommend a combination of thinning overgrown forests, carefully planned prescribed burns to reduce fuel, and climate-informed land management, while being honest that this is a long-term project, not a quick fix.
C. Say nothing can be done because the fires are caused by climate change.



	What Dr. Rivera does and why
Dr. Rivera chooses B. He explains a counterintuitive truth: fighting every fire has actually made the big smoky ones worse, by letting fuel pile up. Reducing the megafires that choke cities means thinning forests and using controlled, low-intensity fire to clear that fuel, guided by an understanding of a hotter climate.
It is slow, patient work far from any hospital, yet it reaches all the way to Andre's lungs. Fewer catastrophic fires means fewer purple-air days. Dr. Rivera's forest is part of Andre's care team, even though the two will never meet.



	Ask Dr. Rivera - questions students ask
Q: What does a fire ecologist study?
How fire behaves in ecosystems and how land management, climate, and vegetation interact. Training usually runs through ecology, forestry, or environmental science, often to the graduate level. Some also do hands-on fire and field work.
Q: Is this a health career at all?
Not a traditional one, but the smoke from wildfires is one of the biggest emerging public health threats in the West. People who reduce catastrophic fire are protecting millions of lungs, Andre's among them.
Q: Why not just stop all fires?
Because many ecosystems need periodic fire, and suppressing everything builds up fuel for the megafires that produce the worst smoke. The science points toward working with fire, not only against it.



16. Dr. Aisha Bello - County Public Health Officer
Dr. Aisha Bello is the health officer for the county. Where a doctor is responsible for one patient at a time, Dr. Bello is responsible for the health of everyone in the county, all at once. During the heat-and-smoke week, she was the one deciding how the county should respond.
Public health is medicine for a whole population. Dr. Bello's patient is the community itself.
	Your decision
The heat dome and wildfire smoke are both bearing down on the county at once, threatening the very old, the very young, and people with lung and heart conditions. What does Dr. Bello do?
A. Issue a general advisory telling people to stay safe and see a doctor if they feel unwell.
B. Activate a coordinated response, open cooling and clean-air centers, target outreach to high-risk neighborhoods, coordinate with schools, hospitals, and utilities, and use the air-quality data to time it all.
C. Wait for hospitals to report a surge in patients before taking any county-wide action.



	What Dr. Bello does and why
Dr. Bello chooses B. She thinks in systems and populations. She opens cooling centers with clean, filtered air, and makes sure the outreach reaches the neighborhoods, like Andre's, where the risk is highest and the resources thinnest. She coordinates the whole web, schools, hospitals, utilities, so the response is ready before the crisis peaks.
Much of what she does is invisible when it works, the ED visit that never happened, the elderly resident who stayed cool. Public health is the quiet infrastructure that decides how well a community weathers exactly the kind of week Andre just had.



	Ask Dr. Bello - questions students ask
Q: What is the path to becoming a public health officer?
Many are physicians with a master's in public health, though the field also includes nurses, epidemiologists, and policy experts. Leadership roles usually combine health training with experience in government and administration.
Q: Is public health mostly about emergencies?
Emergencies are the visible part. Most of the work is prevention: clean water, vaccination, air quality, chronic disease. The goal is to keep problems from becoming emergencies in the first place.
Q: Can you make a difference without seeing patients?
On a huge scale. A single public health decision can protect thousands of people at once. For those who want impact at the level of whole communities, it is deeply rewarding work.



17. Nadia Petrov - Urban Planner (Heat & Tree-Canopy Equity)
Nadia Petrov is an urban planner who works on making the city cooler and more livable, especially in neighborhoods like Andre's that have been left hotter than the rest. Remember why Andre's block bakes: little shade, lots of pavement. That is the problem Nadia works on, at the scale of streets and city budgets.
The reason one neighborhood is ten degrees hotter than another is not an accident. It is the result of past decisions, and planners like Nadia make new ones.
	Your decision
Nadia's heat maps show that historically disinvested neighborhoods, including Andre's, are significantly hotter and have far fewer trees than wealthier areas. She has budget for a cooling initiative. Where does she focus?
A. Distribute new tree plantings and cooling investments evenly across the whole city so every neighborhood gets the same amount.
B. Direct trees, shade, cool roofs, and green space first to the hottest, least-shaded, most vulnerable neighborhoods, working with residents so the improvements fit what the community actually needs.
C. Focus on downtown and commercial areas, where cooling investments are most visible to the public.



	What Nadia does and why
Nadia chooses B. Spreading resources evenly would leave the biggest gaps unclosed. She targets the neighborhoods that were made hotter by decades of disinvestment, planting trees, adding shade and cool roofs, creating green space, working with residents rather than around them.
A tree planted on Andre's block will still be growing when he is grown, cooling the air, filtering some pollution, and making it a little safer to be outside on a hot day. Urban planning is one of the slowest and most lasting forms of prevention there is.



	Ask Nadia - questions students ask
Q: What do you study to become an urban planner?
Commonly a master's degree in urban or regional planning, though people come from geography, public policy, architecture, and environmental studies. Increasingly, planning programs include climate and equity as core themes.
Q: How is planning connected to health?
Deeply. Where trees, parks, transit, and housing go shapes how healthy a neighborhood is. Planners increasingly work hand in hand with public health on heat, air quality, and active living.
Q: Can one planner really change a neighborhood's temperature?
Not overnight, but yes over time. Tree canopy and cooling design measurably lower local temperatures. It is patient work whose payoff arrives years later, for kids who are small today.



18. Deja Coleman - Environmental Justice Organizer
Deja Coleman is a community organizer who works on environmental justice, the idea that no community should bear more than its fair share of pollution and environmental harm. She noticed long ago that the neighborhoods with the worst air and the most heat were the same ones that had been redlined and disinvested for generations.
Deja's work is to turn that unfairness into organized pressure for change. She makes sure the people living the problem have a voice in the solution.
	Your decision
Deja sees that families like Rosa's are being harmed by heat and smoke while having the least power to change their conditions. The city is drafting a climate plan. What does she do?
A. Trust that the city's experts will design a fair plan and wait to see the result.
B. Organize residents to document their experiences, bring their testimony and data to city hall, and push for the plan to direct cooling, clean-air, and tree investments to the neighborhoods hit hardest, with community oversight.
C. Stage a one-time protest to raise awareness and then move on to the next issue.



	What Deja does and why
Deja chooses B. She knows that plans made without affected communities tend to leave them out again. So she helps residents gather their own evidence, of hot apartments, smoke-filled summers, kids in the ED, and bring it directly to decision-makers, turning scattered hardship into a unified, documented demand.
Because of organizing like hers, the tree-planting and cooling investments are far more likely to actually reach Andre's block. Advocacy is the force that decides whether good science and good planning are aimed at the people who need them most.



	Ask Deja - questions students ask
Q: Is community organizing a real career?
Yes. Organizers work for nonprofits, community groups, advocacy organizations, and coalitions. Backgrounds vary widely, from public health and policy to social work and lived community experience. Passion and persistence matter as much as any degree.
Q: How does this connect to health?
Environmental justice is a public health movement. Who breathes clean air and who lives in heat are questions of health and fairness at once. Organizers change the conditions that clinics can only treat.
Q: What skills does it take?
Listening, building trust, communicating, and staying with a fight for the long haul. If you care about fairness and are good with people, organizing can be a powerful way to improve health at scale.



19. Robert Kim - Health Policy Analyst
Robert Kim is a health policy analyst who works on turning evidence into rules and funding. He studies problems like childhood asthma and wildfire smoke and figures out which laws, programs, and budgets would actually help, then makes the case to the people who can enact them.
Policy is where science, medicine, and advocacy get written into the durable rules that shape millions of lives. Robert works in that machinery.
	Your decision
Robert has the epidemiologist's data showing smoke-day asthma surges, the organizer's community testimony, and the planner's heat maps. He wants to make lasting change for kids like Andre. What does he do with all of it?
A. Write a detailed academic report and post it online for anyone interested to read.
B. Synthesize the evidence into concrete policy proposals, smoke-day school and worker protections, funding for home air purifiers and cooling, tree-canopy investment in the hottest areas, and work with lawmakers and agencies to get them adopted and funded.
C. Conclude that the problems are too big for policy to solve and focus on individual solutions instead.



	What Robert does and why
Robert chooses B. He is the one who gathers everything the outer ring has learned, the epidemiology, the community voice, the maps, and shapes it into specific, workable policies with price tags attached. Then he does the unglamorous, essential work of moving them through agencies and legislatures.
A policy he helps pass, say, funding that puts air purifiers in the homes of asthmatic kids on public insurance, could reach thousands of children like Andre at once, permanently. Policy is how a single child's story becomes a lasting change in the system.



	Ask Robert - questions students ask
Q: What do health policy analysts study?
Common paths include public health, public policy, economics, or law, often with a master's degree. The work rewards people who can understand evidence and translate it into practical, fundable proposals.
Q: Is policy work slow and frustrating?
It can be slow, and not every proposal succeeds. But the wins are enormous in scale. One good policy can do what no clinic could, protect an entire population at once, and keep protecting it for years.
Q: How is this different from being an advocate?
They overlap. Advocates build the pressure and the voice; analysts craft the specific solutions and shepherd them through the system. The best change usually needs both working together.





Part Three - Career Snapshot Cards
Every career Andre's story touched, gathered in one place for quick reference. Each card is a starting point, not the last word. If one pulls at you, that is a thread worth following.

	School Nurse
Tanya Brooks, RN  ·  Direct Clinical Care

	The role
	The daily-presence clinician. A registered nurse who cares for the health of an entire school community, spotting chronic problems early because she sees each child every day.

	Path in
	Registered nurse (RN), typically a bachelor's in nursing plus the national licensing exam (NCLEX). Many roles want or require a school nurse certification. Roughly 4 to 5 years of preparation.

	A day looks like
	Managing medications and action plans, handling scraped knees and asthma flares, coaching kids with chronic conditions, and building school-wide systems for health and safety.

	Reach to Andre
	Tanya caught Andre's rising inhaler use before smoke season even started, and shifted his PE to cooler hours. Early pattern recognition is prevention.



	Pediatrician (Primary Care)
Dr. Naomi Reyes  ·  Direct Clinical Care

	The role
	The medical home base. A physician who cares for the whole child over years, diagnosing, treating, coordinating, and knowing when to bring in specialists and support.

	Path in
	College, medical school, and a three-year pediatric residency, about 11 years after high school, then board certification.

	A day looks like
	Well-child visits, sick visits, chronic disease management, vaccinations, and the constant work of coordinating a child's care across a whole team.

	Reach to Andre
	Dr. Reyes turned Andre's second ED visit into a turning point, opening doors to a pulmonologist, a community health worker, and an asthma educator rather than just refilling a prescription.



	Emergency Medicine Physician
Dr. Sam Okafor  ·  Direct Clinical Care

	The role
	The first-minutes clinician. A physician trained to sort, stabilize, and save, making high-stakes decisions fast with whoever walks through the door.

	Path in
	College, medical school, and a three- to four-year emergency medicine residency, about 11 to 12 years after high school.

	A day looks like
	Anything and everything: breathing emergencies, injuries, chest pain, and the constant triage of deciding who needs help first and fastest.

	Reach to Andre
	Dr. Okafor stabilized Andre in minutes at 2 a.m., and flagged the smoke and the lapsed inhaler so the team could act on the causes, not just the crisis.



	Respiratory Therapist
Devon Ellis, RRT  ·  Direct Clinical Care

	The role
	The bedside lung expert. A specialist in the machines and medicines of breathing, hands-on at the front line when someone cannot catch their breath.

	Path in
	A two-year associate or four-year bachelor's degree in respiratory therapy, then licensing as a registered respiratory therapist (RRT). A faster route into hands-on lung care than medical school.

	A day looks like
	Running nebulizer treatments and ventilators, monitoring oxygen, coaching patients through breathing, and teaching inhaler technique in ICUs, ERs, nurseries, and clinics.

	Reach to Andre
	Devon caught that Andre's inhaler medicine was landing on his tongue, not his lungs, and taught the spacer technique that may prevent his next attack.



	Pediatric Pulmonologist
Dr. Grace Lin  ·  Direct Clinical Care

	The role
	The deep lung specialist for children. A physician who brings advanced testing and finely tuned treatment to the hardest breathing problems.

	Path in
	Pediatric residency plus a three-year pulmonology fellowship, roughly 14 years after high school. A deep expert in one body system.

	A day looks like
	Breathing tests, complex asthma and rare lung conditions, building detailed action plans, and following children with serious respiratory disease for years.

	Reach to Andre
	Dr. Lin built Andre a summer action plan tied to the AQI, arranged a home air purifier, and coordinated the whole team so the plan works at home, not just on paper.



	Certified Asthma Educator
Karen Whitfield, AE-C  ·  Direct Clinical Care

	The role
	The bridge from prescription to daily life. A clinician whose job is making sure families truly understand and can carry out a treatment plan.

	Path in
	Usually a nurse, respiratory therapist, or pharmacist who earns the certified asthma educator credential (AE-C) by exam. A specialization on top of a health career.

	A day looks like
	Sitting with families, teaching inhaler technique with teach-back, building simple routines and charts, and following up so the learning sticks.

	Reach to Andre
	Karen caught that Rosa had the two inhalers reversed, a common and dangerous mix-up, and fixed it with color coding, a fridge chart, and a follow-up call.



	Community Pharmacist
David Okonkwo, PharmD  ·  Direct Clinical Care

	The role
	The most accessible health professional in the neighborhood. A medication expert and the last checkpoint before a drug reaches a family.

	Path in
	A doctor of pharmacy degree (PharmD), typically four years of pharmacy school after two or more years of college, plus licensing. Some add a residency.

	A day looks like
	Filling and checking prescriptions, counseling patients, catching drug interactions, giving vaccines, and often being the first stop for people who cannot easily see a doctor.

	Reach to Andre
	David explained why a controller works even on good days, found a cheaper generic and a coupon, and showed Andre the spacer right at the counter.



	Community Health Worker
Luz Herrera  ·  Extended Care Team

	The role
	The trusted bridge. A member of the community who connects families to the health system through relationship, not a prescription pad.

	Path in
	Often no four-year degree required; many are trained and certified through community programs that value lived experience and cultural connection. Can be an entry point into other health careers.

	A day looks like
	Home visits, helping families navigate resources and appointments, coaching on managing conditions, and being a trusted, familiar face in the neighborhood.

	Reach to Andre
	Luz went inside Andre's home, saw the smoke leaks and mold and stress, and connected the family to assessments and assistance that Rosa had no time to find alone.



	Medical Social Worker
Angela Foster, LCSW  ·  Extended Care Team

	The role
	The navigator of life's obstacles. A professional who works on the money, housing, benefits, and stress that shape health when medicine alone cannot.

	Path in
	A master's in social work (MSW); clinical roles require licensure (LCSW). About two years of graduate school after college, with supervised fieldwork.

	A day looks like
	Meeting families in crisis, connecting them to insurance, housing, and financial help, writing letters of medical necessity, and planning safe discharges.

	Reach to Andre
	Angela helped enroll Andre in coverage, tackled the utility debt, and unlocked a free air conditioner and purifier through a medical-necessity letter, changing the very air he breathes at home.



	Healthy-Homes / Environmental Health Specialist
Ray Delgado  ·  Extended Care Team

	The role
	The clinician of the building. A specialist who inspects the home itself for the triggers making a child sick, and works to fix them.

	Path in
	Backgrounds in environmental health, public health, or building science; many hold a bachelor's degree and a state credential. Roles range from inspection to education and remediation.

	A day looks like
	Home assessments for mold, allergens, ventilation, and lead, ranking fixes by health impact, arranging remediation, and holding landlords to code.

	Reach to Andre
	Ray sealed the smoke leak, cleared the mold, placed a HEPA purifier in Andre's room, and used code enforcement to compel the landlord's repairs. Fixing the building is durable medicine.



	Pediatric Environmental Health Specialist
Dr. Amara Osei  ·  Systems, Science & Public Health

	The role
	The bridge from bedside to biosphere. A physician-scientist who understands how the environment, air, heat, lead, water, shapes children's health.

	Path in
	A physician (often a pediatrician) with additional training in environmental or occupational health, frequently plus a master's in public health. A specialized, relatively rare role, based at regional PEHSU centers.

	A day looks like
	Seeing patients, advising other doctors on environmental exposures, contributing to research, and helping translate clinical patterns into public health action.

	Reach to Andre
	Dr. Osei is the hinge of Andre's story. She saw that a clinic full of children whose asthma tracks the smoke is not a coincidence, it is evidence, and connected that pattern to the scientists and officials who can act.



	Environmental Epidemiologist
Dr. Wei Zhang  ·  Systems, Science & Public Health

	The role
	The pattern-finder. A scientist who studies how the environment shows up in the health of whole populations, turning anecdote into proof.

	Path in
	A master's or doctoral degree in public health or epidemiology, with strong training in statistics and study design. Many come from biology, math, or medicine.

	A day looks like
	Analyzing large datasets on pollution, heat, and health, designing studies, quantifying risk, and reporting findings that guide public health action.

	Reach to Andre
	Dr. Zhang can prove, with a defensible number, how much children's asthma ED visits rise on smoky, hot days, and where. That evidence is what unlocks funding and policy to protect kids like Andre.



	Air-Quality / Atmospheric Scientist
Dr. Hannah Kessler  ·  Systems, Science & Public Health

	The role
	The measurer of the invisible. A scientist who monitors and forecasts what is in the air, and gets the warning to the public in time.

	Path in
	Degrees in atmospheric science, chemistry, environmental engineering, or physics, often through a master's or PhD for research and forecasting roles. Hired by agencies and universities.

	A day looks like
	Running sensor networks, modeling pollution, issuing the AQI forecasts and alerts, and translating complex data into a simple color and a clear message.

	Reach to Andre
	Dr. Kessler produced the purple-air alert that told Rosa to close the windows and ready the inhaler. Timely data reaching families is prevention at the scale of a whole city.



	Climate Scientist
Dr. Ingrid Sorensen  ·  Systems, Science & Public Health

	The role
	The reader of long trends. A scientist who studies how the region's climate is changing and what that means for the future of heat and fire.

	Path in
	Usually a PhD in atmospheric science, earth science, or a related field. Research-heavy, with growing roles in adaptation, modeling, and science communication.

	A day looks like
	Building and analyzing climate models, studying heat and fire trends over decades, and increasingly advising cities and agencies on how to prepare.

	Reach to Andre
	Dr. Sorensen can show a city council that Andre's smoke-choked summer is a preview, not a fluke, and give them projections to plan around. She links the global to the personal.



	Wildfire Scientist / Fire Ecologist
Dr. Tomas Rivera  ·  Systems, Science & Public Health

	The role
	The student of fire itself. A scientist who studies why fires are growing and what land management can do to reduce the smoke that reaches cities.

	Path in
	Training through ecology, forestry, or environmental science, often to the graduate level, sometimes with hands-on fire and field experience.

	A day looks like
	Studying forests, fuels, and fire behavior, evaluating thinning and prescribed burns, and advising agencies on climate-informed land management.

	Reach to Andre
	Dr. Rivera works to reduce the catastrophic megafires that choke cities with smoke. Fewer of those fires means fewer purple-air days, and easier breathing for Andre, though the two will never meet.



	County Public Health Officer
Dr. Aisha Bello  ·  Systems, Science & Public Health

	The role
	The doctor for a whole population. A leader responsible for the health of everyone in a county at once, especially in a crisis.

	Path in
	Often a physician with a master's in public health, though the field includes nurses, epidemiologists, and policy experts. Leadership blends health training with government experience.

	A day looks like
	Setting health policy, coordinating emergency responses, running prevention programs, and orchestrating hospitals, schools, and utilities to protect the community.

	Reach to Andre
	Dr. Bello opened clean-air cooling centers and aimed outreach at the highest-risk neighborhoods during the heat-and-smoke week, preventing ED visits that never had to happen, including possibly Andre's next one.



	Urban Planner (Heat & Tree-Canopy Equity)
Nadia Petrov  ·  Systems, Science & Public Health

	The role
	The shaper of cooler cities. A planner who works to close the temperature gap between neighborhoods with new trees, shade, and green space.

	Path in
	Commonly a master's in urban or regional planning; people also come from geography, public policy, architecture, and environmental studies. Climate and equity are now core themes.

	A day looks like
	Reading heat and canopy maps, designing cooling and tree-planting programs, working with residents, and steering city budgets toward the neighborhoods that need them most.

	Reach to Andre
	Nadia directs trees and shade first to the hottest, least-green blocks, like Andre's. A tree planted today will be cooling his street long after he is grown.



	Environmental Justice Organizer
Deja Coleman  ·  Systems, Science & Public Health

	The role
	The voice for the overburdened. An organizer who turns the unfairness of who breathes bad air into organized power for change.

	Path in
	Works for nonprofits, community groups, and coalitions. Backgrounds vary widely, from public health and policy to social work and lived community experience. Passion and persistence are central.

	A day looks like
	Listening to and organizing residents, gathering community evidence, bringing testimony to decision-makers, and building long-term campaigns for fairness.

	Reach to Andre
	Deja makes sure the cooling and clean-air investments actually reach blocks like Andre's, by giving the families living the problem a documented, unified voice at city hall.



	Health Policy Analyst
Robert Kim  ·  Systems, Science & Public Health

	The role
	The translator of evidence into rules. An analyst who turns research and community need into workable laws, programs, and funding.

	Path in
	Common paths include public health, public policy, economics, or law, often with a master's degree. The work rewards translating evidence into fundable proposals.

	A day looks like
	Synthesizing data and testimony into policy options, estimating costs and impact, and working with lawmakers and agencies to get them adopted.

	Reach to Andre
	Robert can shape a policy, say, funding air purifiers for asthmatic kids on public insurance, that reaches thousands of children like Andre at once, and keeps protecting them for years.





Where to go from here
	The whole picture
Look back at how far Andre's story reached. A single night in an emergency department connected to a school nurse, a pharmacist, a community health worker, an epidemiologist, a climate scientist, a fire ecologist, an urban planner, an organizer, and a policy analyst, and every one of them was part of helping him breathe.
That is the quiet argument of this case: helping a child like Andre is not one job. It is dozens of them, indoors and outdoors, at the bedside and in the forest, in the clinic and at city hall. Some of these people will never meet Andre, and their work reaches him all the same.
As you finish, ask yourself which ring drew you in. The people in the room with the patient? The team who follows them home? Or the outer world of science, systems, and change? There is no wrong answer, only your direction. Find it, one patient story at a time.


