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“Ten years ago, Andy Ellis suffered a stroke that took away his mobility on the left side of his body, but it didn’t take away his humor and the gratitude he greets the world with every morning. The Dangers of Pimento Cheese is a memoir, a stroke survivor’s guidebook and a cookbook for  living a ‘new normal’ life after a devastating challenge. Read it and be transformed.”
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“Warning! Laughing out loud may occur while reading this memoir. Recovery post-stroke is no laughing matter. The author cleverly demonstrates the power of humor to neutralize anger and despair and to expedite the ongoing process of healthy adaptation.”
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“Andy Ellis’ Pimento Cheese offers a poignant and honest glimpse into the patient side of medicine. His candidness and sense of humor helps ease the frustration, loss of dignity and dependence associated with a devastating stroke. His story will be truly inspiring to family, caregivers, and especially patients as they see that a successful recovery is not necessarily a return to normal but a return to a ‘new normal’ way of interacting with the world.” 

—Susan A Glenn, MD, PhD, Raleigh Neurology

“They say until you experience something you can’t quite comprehend the magnitude of pain and suffering, as well as joy someone can go through. Andy shares all and gives hope to anyone who has gone through a serious illness with setbacks. He knows gratitude and strength. I thoroughly enjoyed getting a better glimpse into his life and feel privileged to call him a friend.”

—Suzanne B. Lucey, bookseller, Page 158 Books
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For Cristie, of course. 

I must be willing to give up what I am

in order to become what I will be.

—Albert Einstein
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O

kay, I’ll admit I’m nowhere close to being the most internet-savvy person on Earth. But over the last ten years, I’ve used Google, Yahoo, Bing, Ask, Lycos, ChaCha, DuckDuckGo, and every other search engine out there, trying to find a link between ingesting a pimento cheese sandwich (on King’s Hawaiian Bread) and having a full-blown stroke just minutes later. And I can find zero evidence. So, should I type “The End” and call the book quits here?

And what if the International Dairy Foods Association gets wind of the fact that I am besmirching what I once read a Southern Living editor refer to as “hillbilly pâté?” I was raised on the stuff. Both of my grandmothers, as well as my own mother, made pimento cheese at home, hand-grating the cheese, draining the pimentos, and using the hand mixer, usually reserved for cake mixes, to create this delicious spread. The last thing I want is the Pimento Cheese Defamation League on my ass because I suggested hillbilly pâté is the reason I now walk with a cane and get really good parking spaces anywhere I go. 

But what if I have it totally backward? What if the stroke train had already left the station and was heading to my brain before I ate that sandwich, and the pimento cheese is the sole reason I’m still on earth today? What if pimento cheese somehow has the same chemical components as heparin, the clot-buster drug I received immediately upon arriving in the emergency room and is what actually saved my life? Trust me—I’ve Googled, Yahooed, Binged, Asked, Lycosed, ChaChaed, and DuckDuckGoned these questions as well. Again, I can find no evidence. The good news is I’m not lactose intolerant, nor do I suffer from turophobia, the legitimate fear of cheese. Yes, I have eaten pimento cheese many, many times since having my stroke—I live life on 

the edge. In fact, I had a delicious pimento cheese and avocado omelet just two weeks ago. I highly recommend this combination, especially with sausage and a biscuit (truly southern).

But I didn’t set out to write this book to discuss what I like to eat. Rather, I was encouraged to share my story as a stroke victim, patient, and survivor by numerous doctors, therapists, nurses, and other medical professionals, each of whom encouraged me to write something with the hope of helping or encouraging other patients and the families and caregivers of those who have suffered a stroke.

Some might find my light, sometimes humorous tone to be disrespectful to those who have suffered a totally debilitating stroke, or worse, have died from one. That is certainly not my intent. Come on, I threw dice on the sidewalk outside death’s door myself.

The number one thing you need to know and understand is that this was not written by a doctor or someone with any medical education whatsoever. I am a person who had a stroke. And, from what I understand, no two strokes are alike. Hence, my symptoms belong to me. While in the hospital, I met several other men who’d had strokes, and some of us did share causes and some symptoms. But there were different levels of severity and after effects.

So please do not take this account of my stroke as the medical definition of what a stroke is. I highly suggest you visit the American Stroke Association website at strokeassociation.org or the National Stroke Association site at stroke.org to learn symptoms, causes, and ways to prevent a stroke.

The intent of this book is not to say, “Hey, here’s what I went through. Oh, poor me.” Rather, my aim is to say that a stroke, like other disabling medical events from a heart attack to an amputation, is life changing, and here’s how I have dealt with it and continue to deal with it. My psychologist once said to me, “The psychological corollary to physical healing is adapting.” That’s probably the primary message I’m trying to convey. Several things in my day-to-day life have been affected as a result of my stroke. I can’t change things back to the way they were pre-stroke, and to some degree, I don’t want to. I am healthier now than I 

was then and am probably a better person. I am more appreciative, quicker to count my blessings, and rarely take anyone or anything for granted. I’m certainly not a saint, but I am enjoying life more, even when my disability occasionally tries to trip me up. And more importantly, I’m a person who has relearned how to be more or less independent.

I’ve divided this book into three basic chunks. First are my tips for managing hospital life immediately following a stroke. Next are my observations about returning to day-to-day life after being released from the hospital. And finally, I share where I stand nearly ten years after eating that dastardly sandwich.

.
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I

t was the thirty-fifth day of the new year, an unusually warm day even for the rather mild winter of 2005–2006. A winter when children comfortably rode their new two-wheelers outside on Christmas afternoon. I was living on a farm in Ashland, Virginia, in a small cottage I referred to as the Mouse House (a.k.a. TMH) because the entire dwelling was about 700 sq. ft., perfect for a good-sized, rent-paying mouse. Oddly enough, the lease I signed for TMH specified that I was responsible for the feeding and care of the farm’s barn cat. And, for the entire two years I lived there, I never saw evidence of a single mouse except for the grisly remains of one little fella the cat had gifted me and left on the front porch.

My wife, Cristie, was traveling back and forth between Ashland and her historic family home she had inherited just outside Raleigh, North Carolina. I was wrapping up some business projects in Richmond and had plans to move down to North Carolina in early spring. Our marriage meant being together only on weekends; either she’d come up to Ashland or I’d drive to Wake Forest, the town where the college was founded before it was moved to Winston-Salem as a university in the 1950s. This particular weekend, Cristie did the commuting, and for many, many reasons that will soon become clear, thank God I wasn’t the one on the road that Saturday.

It was early afternoon, and I had made a pimento cheese sandwich for each of us. We were sitting in the living room of TMH. Upon finishing the sandwich, I lit a cigarette like I did following nearly every meal. While I was puffing away, Cristie asked me a question about what DVD we wanted to watch that night.

Thanks to Netflix, we had three disks to choose from; this was prior to streaming Netflix. And as I gave my opinion on, or voted for, my choice of film, Cristie said, “I can’t understand you.” Thinking perhaps I was still chewing my last bite of sandwich, I pardoned myself for talking with my mouth full and repeated my statement. Again, she couldn’t understand me. Now, I was thinking maybe she didn’t care for my movie choice and was just messing with me. But then the mood of the conversation darkened dramatically.

Looking a bit alarmed, Cristie said, “Something’s wrong with your face.”

I thought, This is my face. If she doesn’t like it, she should have thought about that before she married me.

“Your eye and your mouth over there”— pointing to the left side of my face—“are droopy. And your speech is all slurred. I think you’re having a stroke.” She then got up, walked over to me, took the cigarette (the last one I did or will ever have) out of my hand, and snubbed it out in the ashtray. A ton of thoughts quickly raced through my head. Allow me to list them for you:

	A stroke? When did my beloved wife become an MD? To my knowledge, no one in her family had had a stroke. Nor did I recall our ever watching a DVD or one of those made-for-TV movies on Lifetime where Meredith Baxter’s character’s husband (probably played by Mandy Patinkin) has a stroke while they are going through a divorce. And would watching said movie give my wife her knowledge of stroke symptoms?

	A stroke? Come on. I am feeling no pain at all. At the time, I didn’t know the signs of a stroke, but isn’t a stroke supposed to hurt? If not, why do they always lump them together with heart attacks? You know, “Taking this pill greatly reduces your risk of heart attack and stroke. Be sure to ask your doctor if this pill is right for you.” We’ve all heard these lines dozens of times. And we’ve all seen enough episodes of ER and Grey’s Anatomy to know that a heart attack must be rather painful (victims grabbing their chests with their eyes bugging out of their heads). Hence, a stroke must, at least, be up there with, at the very least, getting a splinter. Me, that day? No pain. Suddenly, I felt a little sleepy. But it was a Saturday afternoon, and everyone knows God created Saturday afternoons specifically for taking naps and shopping at Best Buy for large appliances. I’ve spoken with a well-educated theologian who assures me God did not create Saturday afternoons for yardwork, despite what Home Depot and Lowe’s ads tell you.


Let me interject here that perhaps if I’d seen my drooping face and had the blinding headache that many stroke victims experience, I would have believed my wife’s prognosis. But instead, when she said she was going to call 911, I stupidly said (and I’m dead serious here), “If you love me, you won’t call 911.” Dumbest words to ever leave this droopy mouth.

I digress.  

	A stroke? For Pete’s sake, I’m forty-nine years old and in fairly good health. Okay, as you already know, I smoked. And in addition, I drank, and I was a bit overweight, but not fat. My cholesterol was ... I didn’t know; I’d never had it checked. I would find out later it was well over 200. Blood pressure, low (more about that later), and no diabetes. While I work in advertising, a profession known for tight deadlines and high stress, I was, and still am, self-employed and can monitor just how much stress I’m willing to deal with. The greatest stress I had experienced that past year was being a Baltimore Ravens fan.


These would be the last coherent thoughts I’d have for the next several days. I may be totally wrong. In truth, I probably wasn’t conscious for a good four days or so. I asked my wife what she did during that time and she said, “I just kept asking your neurologist if you (meaning me) were going to be okay ... over and over and over again.” I was later told by my speech pathologist that upon arriving at the hospital, I received a flu shot. It seems that during the previous winter, this hospital had had a serious outbreak of the flu and was taking extra precautions in 2006.

So, like I stated, I wasn’t on this planet for several days. From what I’m told, those days were filled with a battery of tests and a lot of time in the world of radiology (CAT scans, MRIs, and so on). I have zero recollection of this. And if you’ve ever had an MRI, your first one is pretty hard to forget (it’s like listening to Skrillex with a jackhammer accompaniment at an eardrum-bursting volume). When I did touch down back on earth, the first thing I recall is being extremely thirsty, yet everyone seemed worried about my ability to swallow. I recall at one point going to radiology and having to drink some vile-tasting liquid as they performed some kind of scan of me swallowing this crap. Thus, I was given unnaturally thickened liquids. A scoop of powdered goop was added to apple juice, cranberry juice, or water to make it easier for me to swallow and lessen my chances of choking. It didn’t taste all that great, but at least I had something cold and wet in my mouth. It took virtually no time to get used to it.

Food was another story. I’m still not certain if it was the stroke, or not smoking, or exactly why everything tasted differently to me. Eating (manipulating food in my mouth) was a bit challenging. Identifying what I was eating was even more challenging, and I’m not making some clichéd “hospital food” joke here, I swear.

It was very early on when I met my speech pathologist and therapist. She was a wonderful, kind, perfumed woman whom Cristie had met upon arriving in the emergency room. Weeks later, during a speech therapy session, she told me that once they’d wheeled me out of the ER, Cristie had broken down, and they had hugged.

Once I started to get my bearings and somewhat understood what was up and down, I was placed in a single-bed room on the second floor of Henrico Doctors’ Hospital in Richmond, Virginia. This was basically a step-down room similar to where patients go after being graduated from the ICU. I had an oxygen tube in my nose, a respiration monitor taped to my finger, a few wires attached to my chest, a catheter with a Foley bag for urinating, and a couple of IV lines going into my arm, which were eventually replaced with a PICC line just below my right collarbone. I recall being in constant fear of tangling things up or pulling something off, or even worse, out. What hadn’t even come close to registering in my semi-feeble, drug-numbed brain was the severity of the situation. I thought they were just going to watch me for a day or two and then send me merrily back home to the farm where I’d go back to writing commercials and newspaper ads. Easy tiger.

“Honey,” said my lovely bride, “you’re going to be here awhile.”
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I

feel somehow obligated to provide a bit of pre-stroke hospital experience. In 1985, my then wife gave birth to our son, Graham. It was an uneventful birth which took place on the same day as the Live Aid concerts event organized by Sir Bob Geldof and Midge Ure to raise funds for Ethiopian famine relief. Graham entered this world as The Pretenders were performing “Back on the Chain Gang.”

When he was a little over five months old, Graham’s day care director took his mom and me aside to tell us she thought there was something wrong with Graham in terms of how he was developing. He was behind other children his age, and the director suggested we talk with our pediatrician. Graham’s doctor had been my pediatrician when I was a child and was a family friend of my parents. He was unsure what or even if there was an issue, but suggested that we see a pediatric neurologist at the Medical College of Virginia. 

When I walked into the doctor’s office, the first thing that struck me was the fact that he was David Letterman’s doppelganger. But he turned out not to be nearly as funny. It took him virtually no time to examine our son and diagnose him with a developmental delay, which is just a more palatable way of saying cerebral palsy.

I recall my throat going as dry as a Southern Baptist wedding and all the color draining out of my wife’s face. I knew immediately I had more questions than our one-hour appointment would afford. I didn’t know where to start and feared I’d ask the least important questions first. The most important questions would have been about quality of life, life expectancy, treatments, and therapies. One of the last questions to come into my head was my ex’s first. “What caused this?” From what I understand, this is a very common and appropriate maternal response.

This was also the day I got really, really pissed at God. How could a loving, caring God allow such a thing to happen to a beautiful, innocent child? God and I had another come-to-Jesus moment three years later when Graham started having severe seizures and was diagnosed with epilepsy.

This was when the hospital visits first started. Graham spent a week in Children’s Hospital of Richmond with EEG electrodes glued all over his head while a medical technician flashed a strobe light in his face to induce seizures in a controlled environment. His mom and I took turns staying overnight with our son, a scenario that would be replayed dozens upon dozens of times over the next several years.

Graham has been hospitalized several times for seizure observation. He’s had scoliosis surgery, both hips replaced, kidney stones removed, and far too many other procedures to mention. The truth is, I can’t recall them all, but I’d be willing to bet his mother can.

At the time of my stroke, Graham was living with his mom on the Southside of Richmond. Cristie phoned her to let her know what had happened and explained that the next child support check would be a tad late. My ex graciously said not to worry about child support anymore because Graham would be turning twenty-one in five months and child support would be replaced by disability. I do regret Graham never came to see me in the hospital. Perhaps his mom thought it might scare or confuse him. Or maybe she rightfully thought the last thing Graham needed was to spend one more second in a hospital when he didn’t need to be there. Or maybe it’s just because I never thought to invite him to visit, assuming he and his mom had far more important things to do.

The point is, thanks to Graham, I had some knowledge of how hospitals operate (get it?) prior to being admitted following my stroke. I’d learned a lot of the terminology and acronyms. I learned that not a lot happens on weekends, and if you need something or someone, expect to wait. And I learned that the expression, “you catch more flies with honey than you do with vinegar,” applies more to hospital personnel than to Department of Motor Vehicles employees or telemarketers.

But perhaps the most important lesson I learned was that no matter how tough of a day I was having in the hospital, my son had been through far worse. And he usually did so with a smile on his face.
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M

any, many years ago (pre-stroke) on a flight from Richmond to San Diego for a job interview, I read Mark McCormack’s What They Don’t Teach You at Harvard Business School, a remarkably informative and useful best seller. It was kind of a contemporary version of Dale Carnegie’s How to Win Friends and Influence People. One lesson gained from Harvard Business School that I’ve never forgotten is to make people working for you, or on your behalf, feel incredibly important. Play up to their egos and grant them superpowers.

I put this lesson into practice immediately upon arriving at a hotel in Southern California. I needed to change clothes prior to my interview, yet my room wouldn’t be ready for an hour or two. I went back to the guest service rep at the front desk (I still recall the name on his badge—Bob), and I said, “Bob, I have a problem, and you’re the only person on earth who can help me.” I wasn’t lying. Only Bob could bump me into the next available clean room. I explained about the job interview and needing to clean up after a long flight. Poof! Ten minutes later, I was in a nice room with a king-sized bed overlooking an inlet filled with sailboats. Ten minutes after that, I was in a cab on my way to an interview for a job that I eventually turned down because I wasn’t ready to move
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