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A
CHAIN
OF

Real People on the
Quest for Health

Kidneys
A DONOR PICKING
UP A PHONE CAN
S AV E A L I F E . B U T
SOMETIMES IT
TA K E S M O R E T H A N
ONE DONOR.

S
ixty-eight-year-old Phil Ross
grew up in Detroit. (Today, he
lives in the northern suburb of
Sylvan Lake.) His grandfather
was a Russian immigrant who
moved his family from Winnipeg, Manitoba, to Detroit to
work for the Ford Motor
Company, changing his last
name when he applied for the
job because Henry Ford was
known to be a big anti-Semite.

By Devorie Kreiman
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At first there was
a flurry of
activity, but then
the campaign hit
a snag; many of
the people who
responded didn’t
follow through.
When Phil married his wife Debbi, she
was selling life insurance, so Phil looked
into buying a policy, which required a
preliminary medical exam.
The exam showed that Phil, who was
only 27 years old, had excessive protein
in his urine. The doctor ran additional
tests, but they didn’t have the same kind
of diagnostic technology that is available
today, and nothing turned up. Phil and
Debbi got married and raised a son and
a daughter.
On Rosh Hashanah of 1993, after a
heavy meal at his parents’ house, Phil told
Debbi that he wasn’t feeling well. They
were supposed to go to her parents’ house
for the second night of Rosh Hashanah,
but Phil was doubled over in pain and
told Debbi that he needed to go to the
hospital.
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The doctors did a lipid panel to measure
his cholesterol and triglycerides. A normal
cholesterol count is below 200; Phil’s was
over 600. A normal triglyceride count is
below 150; Phil’s was a whopping 1,100.
He was put on medication and given
guidelines for a new diet. When he went
for a follow-up visit, the doctor checked
to see if the medication was affecting his
liver and kidneys. That’s when Phil learned
that his kidney function was declining.
Kidneys have tiny filters called glomeruli that remove waste and excess fluid
from the blood. A test measuring this
function, called the glomerular filtration
rate, can tell you how well the kidneys are
working. A GFR of 60 or higher is in the
normal range; Phil’s was in the 40s, and
then in the 30s. The doctor sent him to a
nephrologist who explained that he was

suffering from chronic glomerulonephritis,
a disease that injures the kidneys; in all
likelihood, it had been caused by a childhood infection.
The nephrologist described the damage
to Phil’s kidneys as “slow and simmering.
But eventually,” he said, “you’ll get to the
point where you’ll go off the cliff.”

Falling off the cliff
Phil responded well to the medication,
and his life remained fairly normal for many
years. Then, almost two years ago, just as
COVID was beginning to make headlines,
Phil and Debbi were on vacation touring
the national parks in Nevada and Utah.
“We were at a high altitude, and I knew
something was wrong,” he recalls. “I was

out of breath from doing even simple things.”
Concerned that he might have a problem with his
heart, Phil went to a cardiologist, a friend whom he’d
known since he was five years old; they had grown up
together on the same block. The cardiologist said, “Your
heart is fine, but your kidney numbers are alarming. Go
back to the nephrologist.”
When he did, Phil learned that he was in stage five
kidney failure. His GFR was a shocking 16. “Well, I guess
you’ve gone off the cliff,” the doctor said. “You’ll be on
dialysis within three months. Go get yourself on the list
for a kidney transplant.”
Phil and Debbi began to do research. They discovered
that people on the list often wait between five and ten
years for a kidney from a deceased donor—which on
average offers only half the life expectancy of a kidney
from a living donor. Although there are risks in donating
a kidney, people can live normal lives with only one since
the remaining kidney increases in size to compensate.
Most living kidney donors are related to the recipient.
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MEDICAL
EXCHANGE
Readers ask for medical
guidance from other readers

Dear Editor:
I suffer from Aura Migraines … I’m
constantly doing research trying
to find out what causes them,
how to prevent them and how
to deal with them while they're
happening…. I know I’m not alone
and there are lots of people out
there familiar with this… if you are
a Aura Migraine sufferer and have
something to share, it would be a
tremendous help! Please contact
migraineshelp@gmail.com
Dear Editor:
I saw an Ami at Children’s Hospital of
Philadelphia and noticed the Clean
Bill Medical Exchange. We have been
trying to connect with families who
have the same rare syndrome as my
daughter. We would like to connect
with any family who has a child
with Loeys-Dietz Syndrome. We are
particularly looking for someone with
a Smad2 gene variant, but we would
be happy to speak to someone who
has any type of LDS or Smad2 variant.
Please contact: smad2info@gmail.
com
A reader asked for help finding a
surgeon who can help regarding a
congenital face deformity. Another
reader responded with the following
information: Dr. Milton Waner,
Affiliated with Lenox Hill Hospital
212-434-4050.
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I watched as the family
of the donor met the
family of the recipient
After Phil joined a support group, he
realized that a lot of people on the transplant list were just sitting around waiting
for something to happen. So along with
his family, he made the decision to be proactive and contacted several medical centers
around the country. Because of COVID,
his initial medical consultations were
online, which slowed the process.
Then his son learned about a marketing
company that had run a social media campaign at a reduced cost for three other
people who needed a kidney. When he told
them about his father, they agreed to do
another one. A film crew came to their
home. A video was made, and a website
called “Papa Phil Can” was launched. The
appeal went out on Facebook, Instagram
and YouTube, and was picked up by several
local TV stations and newspapers. In an
interview with 7Action News, Debbi Ross
told listeners, “Tomorrow is too late. We
need a kidney now. Right now!”
The website encouraged people to get
tested. At first there was a flurry of activity, but then the campaign hit a disappointing snag; many of the people who responded didn’t follow through, and some
began the preliminary testing but were
unable to donate for various reasons. In one
instance, Phil was told about an available

kidney from a patient on life support in
Toledo. He drove to Ohio, prepared for the
surgery, and then found out that it wasn’t
going to happen.
Phil describes himself as an optimist. “I
reminded myself that all I needed was one
person to come through for me.” However,
he is also a realist. “Whenever something
came up, I refused to allow myself to get
too excited until I knew it was a sure thing.
We also had to let potential donors know
that the screening process is so thorough
that the doctors might find something
wrong that would otherwise have gone
undetected. It’s a good thing, but it can also
be terrifying.”
In April, a woman who lived in Los
Angeles heard about the campaign and
offered to donate her kidney. Her blood
type was a match. Phil flew to Los Angeles
to be evaluated as this seemed like his best
hope. The problem, though, was that the
woman was in Israel at the time, so they
had to wait for her to return. In the interim,
the social media campaign continued.
Phil’s children were instrumental in disseminating his message and providing
emotional support. His daughter-in-law
managed his website, sorting through all
the submissions and communicating with
the hospitals about potential donors.
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Although the nephrologist had told Phil
that he would be on dialysis within three
months, Phil discovered that a vegan diet
could extend the amount of time he could
go without it. In that way, he managed to
hold off on dialysis for over a year. But when
his GFR dropped to 5, he had no choice.
He had a catheter surgically inserted in
preparation for dialysis. He had no way of
knowing that it would only be necessary
for a few weeks.
The search for a donor continued. The
family reached out to numerous synagogues
and organizations and asked them for access
to their email lists for the appeal. “We kept
trying in all these communities, hoping
that someone would know someone who
was willing to donate,” Phil recalls.

The transplant
chain
Michael Ungar had also grown up in
Detroit. He now lives in Cleveland and is
the owner of At Home Senior Fitness,
working as a personal trainer exclusively
for older adults; his younger clients are in
their 60s and range all the way up to their
90s.
“I was raised with strong Jewish values,”
he says. “My parents were role models for
me in how to help people. For example,
visiting the sick is a bedrock of Jewish
tradition. I visit people in hospitals, nursing
homes and in their own homes if they’re

shut-ins.” He also has a master’s degree in
Jewish education with an emphasis on the
Holocaust and has led several high school
groups on the March of the Living. “I
understand what it’s like when people don’t
care or when they look away. We all have
a responsibility to each other.”
When a friend shared the video about
Phil’s campaign and Michael saw the photo
of Phil and his son, bringing to mind his
own childhood, it moved him deeply. He
called the number and spoke to Phil’s son,
who instructed him to contact the Cleveland Clinic.
Around ten years ago, when Michael was
living in Columbus, Ohio, an acquaintance
had needed a kidney and put a bumper
sticker on the back of his car that imitated

The Merits of Open Kidney versus
Robot-Assisted Kidney Transplantation

O

pen kidney transplantation (OKT) has been
the gold standard since the 1950s. But it
requires a moderate-sized incision that can
increase the risk of wound complications,
particularly in recipients who are obese or who suffer
from diabetes, critical illness or prolonged
immunosuppression.
The first robot-assisted kidney transplantation
(RAKT) was performed in France in 2010. In this
procedure, the surgeons use a computer and a threedimensional high-resolution camera to visualize and
magnify the operating field, and they direct the
robotic arm and its tiny instruments to connect the
kidney to the recipient’s arteries and veins. This
results in smaller surgical wounds, which in theory
lowers the risk of problems with healing and allows
for less postoperative pain and scarring, shorter
hospitalization, and faster recovery.
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Patients undergo a meticulous pre-transplant
evaluation to determine their eligibility for robotic
surgery. Some of the excluding factors include the
need for multiple blood vessel grafts and severe
atherosclerosis, a thickening or hardening of the
arteries.
In the past, obese patients had more difficulty
qualifying for transplant surgery, and when they did,
they tended to have longer hospital stays and more
post-operative wound complications. Robotic surgery,
which involves a less invasive incision, can be an
option for obese patients if other risk factors are
absent.
Still, RAKT is a demanding, multistep procedure
that takes longer than traditional surgery. It is also
costly. Researchers are still comparing the long-term
operative and functional outcomes of both kinds of
transplant surgery.
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Kidney
Transplant
Chains

P

atients with end-stage renal
disease who receive a kidney
from a living donor (the best
option) or from a deceased
donor can expect to live longer and
have a better quality of life than
those who are on dialysis. Nearly
100,000 patients are currently on the
national kidney transplant list,
although fewer than 25 percent of
them will ever receive a kidney.
The median wait time for a kidney
is over three years; some patients
wait longer than ten. During the
COVID-19 pandemic, the number of
living donors decreased by more than
22 percent.
Blood typing is the first step in
determining compatibility between
donor and recipient. People with type
O blood are universal donors and can
donate an organ to recipients with

the famous “Got Milk?” ads. His sticker,
however, read “Got Kidney?” and included
a phone number. A total stranger happened
to see it three days in a row, interpreted it
as a message from G-d and offered to
donate her kidney.
On the day of the transplant, Michael
went to the hospital. “When I told the front
desk the name of the person I was visiting,
a woman came over to me and said, ‘My
daughter is the one who is donating the
kidney.’ I watched as the family of the donor
met the family of the recipient. It was a
core experience for me, and I decided that
I also wanted to do something like that.
But I was busy with my job and my family,
so I didn’t get around to it. It wasn’t until
I saw the video about Phil that I realized
I had no excuse for putting it off any longer.
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blood types A, B, AB and O. However,
many living donors who wish to
donate a kidney to a family member
or friend are incompatible with the
recipient.
In a paired exchange, an
incompatible donor and recipient
(such as a mother and son who don’t
have compatible blood types) are
matched with another incompatible
donor-recipient pair for a “swap.”
Each donor gives a kidney to the
other person’s intended recipient.
The surgeries usually take place at
the same time.
A kidney transplant chain takes
this to a higher and more complex
level. What usually happens is that
an altruistic donor—also called a
non-directed donor because he or she
is willing to donate without
specifying a recipient—begins the
chain by giving a kidney to someone
who is waiting for one. That
recipient’s willing but incompatible
donor then gives a kidney to another
person on the list whose friend or
family member is willing to donate

After all, I wasn’t getting any younger!”
People can generally donate a kidney up
to age 70; Michael turned 58 the day before
the surgery. “Age is just a number,” he says.
“It’s all about how you take care of yourself.”
It turned out that his kidney wasn’t a
match for Phil Ross. Nonetheless, the
doctors told him that there was still a way
that he could help—by joining a kidney
chain. This meant that Michael’s kidney
would be offered to someone else, who
would then provide a more suitable match
for Phil. He signed up to begin the process.
Dr. Alvin Wee is the director of the
kidney transplantation program at the
Cleveland Clinic, ranked as one of the best
in the United States. This past year, Dr.
Wee and his team performed close to 300
transplants, even as the pandemic raged.

and to continue the chain.
Members of large transplant chains
do not necessarily have their
surgeries at the same time. In some
cases, donors offer their kidneys in
advance with the provision that a
loved one will receive a kidney at a
future date.
For example, let’s say that there is a
young child with kidney disease who
is going to need a transplant in ten or
15 years. He has a grandfather who
would like to give his kidney to his
grandchild, but in ten or 15 years he
will be too old to undergo the
procedure. To solve the dilemma, he
can donate his kidney now to
someone on a chain and receive a
“voucher” for a kidney for his
grandchild in the future.
Some chains continue for years,
with kidneys shipped to different
centers to accommodate recipients.
The longest transplant chain in
America was started in 2013 by the
University of Alabama at
Birmingham, and it has so far helped
114 people!

“We’re in the business of second chances,”
he says. “I’m passionate about this. When
people donate lifesaving organs, you can’t
even describe the gratefulness of the recipients.”
On May 4, 2021, Phil was preparing to
go to the funeral of his brother-in-law when
he got a call from Dr. Wee. “We have a
kidney for you at the Cleveland Clinic.
You’re going to be part of a chain.”
Phil’s reaction was shock. He also wondered about the timing of the call, which
had come right before the funeral. “It made
me think that perhaps some strings had
been pulled upstairs.”
The transplant chain would actually
involve six people. A young father of two
daughters was giving his kidney altruistically, meaning that it would go to a man

I had no
excuse for
putting it
off any longer.
After all,
I wasn’t
getting any
younger!”
for whom he was a good match. That man’s
wife had offered her kidney to someone on
condition that her husband would receive
a kidney in exchange. Her kidney would
go to Phil. And Michael’s kidney, donated
because of Phil, would go to the third man
in the chain. So while Phil wouldn’t get
Michael’s kidney, his donation was the
reason that Phil was in the chain.
Dr. Wee told Phil that he was a candidate
for a single-port robotic kidney transplant
procedure, which had been pioneered at
the Cleveland Clinic and is only performed
there. They had only done nine robotic
transplants; Phil’s would be the tenth. The
advantage of this kind of surgery is that it
only requires a small incision, and less dissection means less pain and a faster recovery. However, not every patient qualifies

בס‘‘ד
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“Dr. Wee explains why recipients often feel
better than donors. “The donor comes here
in top condition and has nowhere to go but
down. The recipient is already at the bottom
and has nowhere to go but up.”

for the procedure. It depends on a host of
factors, such as the size of the kidney, the
condition of the blood vessels, and previous
surgeries.
The Cleveland Clinic transplant team—
comprised of 30 professionals, including
nephrologists, surgeons and social
workers—meets every week to discuss cases
and determine the suitability of each donor
both physically and psychologically. “It’s a
long process,” Dr. Wee explains. “We have
to make sure that there’s no coercion. We
always tell donors that if they want to back
out, they don’t have to tell us why. They can
simply withdraw at any point.”
Everyone in the chain is affected by all
the others. Does it ever break apart? Does
one person in the chain decide to get a
kidney from someone else? “By the grace
of G-d, that has never happened,” he says.
“We put a lot of effort into the matches.
The chains work very smoothly because of
the careful preparation. If someone does
interrupt the chain—let’s say he gets sick
with COVID—we don’t break the chain;
we just postpone it.”
Michael Ungar’s medical and psychological evaluation began in April and took
several weeks to complete. It included a
thorough physical exam—two full days of
50
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tests—and numerous interviews. “They
drew a lot of blood,” he recalls. “I had MRIs.
They checked my kidney function. Pretty
much everything was examined inside and
out. Since I’m not a family member, the
team spent a lot of time talking to me and
asking why I was doing it, checking and
rechecking that I was ready and there was
no ulterior motive.” Donor advocates were
on hand to help him with whatever he
needed, even small things like a parking
pass. Every test and every result was discussed with him to make sure he understood its significance.
The surgery was scheduled for May 25,
2021. As the date drew near, Michael
became even more invested in what he was
doing. “I started to worry that I’d be disqualified. Something would show up in a
test or I’d come down with COVID. I knew
that others had come forward for Phil and
it hadn’t worked out. I really wanted to do
this.”

No ask too big,
no ask too small
Phil and Debbi made arrangements to
travel to Cleveland. “We didn’t know how
we’d manage to be away from home for so
long,” Phil recalls.
Someone directed them to the Bikur
Cholim of Cleveland. “They offered us a
place to stay and said that they would
provide us with food. When I told them
we might have to be there for two months,
they replied, ‘No problem!’”
When they arrived in the city, they were
greeted by some Bikur Cholim staff
members who showed them the house. “It’s
all yours,” they said. Phil was overwhelmed.
“It was such a relief. We can’t say enough
good things about Bikur Cholim.”
Rabbi Alan Joseph is the executive director of the Bikur Cholim of Cleveland. “My
job is to make sure that the tzaddikim of

LEARN HOW TO
SUCCESSFULLY COACH
PEOPLE WITH ADDICTION
50%
OFF

STARTING MARCH 1, 2022

DR. JUDITH GRISEL,

DR. LEE RADOSH,

LEWIS ABRAMS, LCSW

Former addict and
author of "Never
Enough: The
Neuroscience and
Experience of
Addiction”

MD "Science of
Addiction” (Caron
Treatment Centers)

Nationally
acclaimed expert
on addiction in
the Orthodox
Jewish community

NATE NAGELBLATT, LCSW
(Kosherrecovery.com)
ALEXANDER RAND, LCSW
SONY PERLMAN, LMSW
(Sober Living)

CLEAN BILL

“I tell people,
‘You should never
know how good
we are, but if you
need us, we’re here.’
There’s a bed
for anyone
who needs one."
our city can do their jobs,” he says. “If your
brother came to town, you’d give him a
place to stay, feed him and offer emotional support. All Jews are our family. We
never say no.”
The organization was started over 30
years ago by Mrs. Sara Shapiro and a small
group of visionaries who recognized the
need and stepped up to the plate. Mrs.
Shapiro has dedicated her life to helping
patients and their families, overseeing a
staff of eight and some 500 volunteers.
There are five Bikur Cholim houses in
Cleveland, as well as hospitality rooms in
several local hospitals. Among its offerings
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are meals, including specialty menus for
those with dietary restrictions, hospital
visitations, medical equipment, transportation to and from treatment, and emergency childcare. They also provide a
plethora of extras, such as birthday parties
and legal advocacy. In situations of loss,
they remain involved and see the family
through the grieving process.
Rabbi Joseph says, “I tell people, ‘You
should never know how good we are, but
if you need us, we’re here.’ There’s a bed for
anyone who needs one. If our Bikur Cholim
houses are full, people in the community
open their homes.”

Mrs. Dina Snitzer is the director of operations at Bikur Cholim. She describes
some of the situations that she encounters.
“Today was the levayah of a patient I had
cared for day and night—literally—because
they weren’t allowing visitors in during
COVID. So I called in regularly throughout the night to check in. A few weeks ago,
a family from out of state lost a child. I
went to the house and sat with them for
hours. Afterward, I had to deal with my
own feelings. In order to do this kind work,
you really have to care about other people.
We all cry about the things we see, but we
talk to each other and give each other
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“Even as we headed off
to the hospital for the
surgery, I was afraid
the doctor would call
and say, ‘Sorry, but
it’s been called off,’”
support.”
“When Phil Ross called us,” Rabbi
Joseph recalls, “We decided that we would
help them with everything, including food.”
He sums up his work by saying, “No ask
is too big. No ask is too small.”
Michael Ungar is a big fan of the Bikur
Cholim, calling it “one of the greatest
miracles of our Jewish community.” A few
years ago, he had surgery and needed a knee
scooter. He contacted the Bikur Cholim
and was put in touch with someone at its
medical equipment gemach, who told him
that she had just given out the last scooter
but would order a new one and have it
delivered to his house. “I came home from
the hospital and there it was, a brand-new
scooter waiting for me at the front door,”
he recalls.

Nowhere to
go but up
Two days before the surgery, Phil and
Michael met at the Bikur Cholim house.
“It was wild!” Michael says. “I remember

that first hug.”
Phil’s recollection is a little different. “I
kept thinking that I was going to have a
part of another person’s body inside of me.
I couldn’t comprehend how someone would
want to do that for someone else.”
Phil prepared his family for every possible outcome. He told his son where his
papers were located and what financial
information he would need in case something went wrong. He was a ball of nerves.
“Even as we headed off to the hospital for
the surgery, I was afraid the doctor would
call and say, ‘Sorry, but it’s been called off,’”
he says.
Michael’s wife drove him to the hospital
at 2 a.m. to prepare for the 6 a.m. procedure,
but she couldn’t accompany him inside
because of COVID regulations.
“It was surreal,” Michael says. “I remember a lot of waiting. Testing. Blood draws.
A doctor came in, drew on my skin with a
marker and hooked me up to an IV. Then
they wheeled me down some very long
hallways. In the operating room, I was
joking with the doctors about how far back
I’d be able to count from 100. I think I only
got to 96.”

When Michael woke up, he was heavily
drugged. He felt some discomfort, but he
had a pain pump to manage it. “My first
thought was that this wasn’t so bad. But on
the third day they took away the pump, and
that’s when things got rough. I’d needed
four incisions to remove my kidney because
of the number of renal arteries I have. The
recovery was harder than I expected. The
recipients were posting that they felt good
while I was really suffering.”
Michael’s recovery was slow, and he
admits that a couple of times he asked
himself, “Why did I do this? Am I ever
going to feel well again?” But two weeks
after the surgery he started doing some
work online, and a week later he was able
to visit clients at home. It took six weeks

until he was feeling like himself again.
“When people ask me about the experience, I tell them that it was totally worth
it. But they shouldn’t have any illusions. It
is not a piece of cake. Still, it’s one of the
best things I’ve ever done. I feel really good
about it.”
His follow-up care includes periodic
checkups for the next two years, as well as
blood tests every three months to check
his kidney function.
By contrast, Phil’s surgery, which took
six hours to complete, left him with an
incision that was less than two inches long.
He needed no pain medication, was in the
hospital for only two days and then went
back to the Bikur Cholim house. He healed
quickly and was ready to go back to Detroit

after three weeks.
Dr. Wee explains why recipients often
feel better than donors. “The donor comes
here in top condition and has nowhere
to go but down. The recipient is already
at the bottom and has nowhere to go but
up.” He joked with Phil about his small
incision, saying, “Don’t show that to
Michael Ungar!”
Phil has to take three anti-rejection pills
for the rest of his life, which cause his hands
to shake. He also has to take steroids that
interfere with his sleep. “But even with all
that,” he says, “I’m so much better than I
was before. My GFR is over 60. I feel
reborn. I’m making plans to visit my grandkids in Los Angeles.”
His family has noticed that he’s happier
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and more energetic. He’s also exercising
more. “I feel responsible. I got this gift, and
I have to do right by it. I don’t want the
person who donated it to feel that he wasted
it on me.”
On June 30, 2021, the same day that
most of the people involved in the transplant chain had follow-up visits, the Cleveland Clinic arranged an internal media
event to introduce all the participants to
the public. Unfortunately, Phil couldn’t be
there because the doctors were concerned
about some symptoms he was having and
sent him to the emergency room to get
checked out. Thankfully, it turned out to
be nothing. That same evening, the woman
who had donated her kidney to Phil arranged a dinner for all of the donors and
recipients and their families. Dr. Wee was
also invited.
On the six-month anniversary of the
miracle, November 9, 2021, everyone reunited for another dinner in Cleveland. All
of the recipients are thriving and show no
signs of rejection. It was an emotional event
during which they swapped stories, compared their medications, and discussed
56
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having a one-year reunion.
Dr. Wee feels a strong bond with the
donors. “These people have so much
courage! Donors tend to minimize what
they do, as if it’s no big deal. I told Michael
Ungar, ‘It is a big deal. People like you are
the ones who change the world and give
hope to others. It shows us that despite all
the bad things that happen, there is goodness in humanity.”
Phil plans to go back to volunteering. “I
drive for Meals on Wheels, and ever since
the transplant I’ve changed. For example,
I’m more generous. I tip big at restaurants.
I see every day as a blessing.”
Michael is committed to raising awareness about how doable this is and how
much support organ donors receive. “In
this era of social media, a lot of us are good
at talking the talk, but not so much at
walking the walk. We have to examine
what motivates us to move beyond thinking about things to actually doing them.
I had been thinking about organ donation
for a really long time, but it took me until
I was almost 58 to do it.
“It’s all about taking that first step,

sending that email or making that phone
call. That’s all I had to do, and G-d met me
halfway, much to my pleasant surprise. If
you save one life, it’s as if you saved an entire
world. How often do we get an opportunity to do that?”
Phil and Debbi gave Michael Ungar a
gift—a valuable piece of art made out of
acrylic by the famous Israeli sculptor Yaakov
Agam; its appearance changes as you move
around it. The Rosses had purchased it soon
after they were married 40 years ago but
felt that it needed to go to him.
The piece is now on display in Michael’s
front hall, near his framed Birkat Habayit.
The two men stay in touch regularly by
phone and text. “I don’t have words to
express my gratitude to him,” Phil says. “I
consider him my angel.”
For his part, Michael told Phil, “You
don’t owe me anything. Live your best
possible life. You’ve thanked me, but I also
want to thank you. We say, ‘Tizku l’mitzvot.’
We have to earn the opportunity to do
mitzvot, and saving a life isn’t something
everyone gets to do, so I want to thank
you for the chance to do it.” ●

