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Part One 




Chapter One

JAMIE





From: turnerj@northwoods.edu

To: sheinmand@northwoods.edu

Subject: Hello!

Dear David,

I just wanted to tell you that I can’t really do this idea of being pen pals or whatever you’re suggesting. I’m not very good at that kind of thing. I’m sorry. I hope you’re feeling better soon.

Signed, Jamie



I’ve already wasted way too much time thinking about this response. If he writes me again, I’ll probably lose the whole afternoon.

He does.

Write me again.





From: sheinmand@northwoods.edu

To: turnerj@northwoods.edu

Subject: RE: Hello!

Hi, Jamie, what are you talking about? You’re great at this! I especially like the “Signed, Jamie” part. That’s not strange at all.







From: turnerj@northwoods.edu

To: sheinmand@northwoods.edu

Subject: RE: Hello!

Ha ha. I warned you.







From: sheinmand@northwoods.edu

To: turnerj@northwoods.edu

Subject: RE: Hello!

Fine, we don’t have to be pen pals if you don’t want to. I wanted to write and thank you for what you did for me the other day. You pretty much saved my life, and I owe you.







From: turnerj@northwoods.edu

To: sheinmand@northwoods.edu

Subject: RE: Hello!

Hardly. I just went and got a nurse.







From: sheinmand@northwoods.edu

To: turnerj@northwoods.edu

Subject: RE: Hello!

I vaguely remember you laying a hand on my sweaty back, which couldn’t have been pleasant. I was in the worst pain I’ve ever experienced and I’m only grateful now that I hadn’t wet the bed. My embarrassment is still high, and my gratitude is bottomless.







From: turnerj@northwoods.edu

To: sheinmand@northwoods.edu

Subject: RE: Hello!

Don’t be embarrassed. Seriously. No one should be embarrassed for being sick.







From: sheinmand@northwoods.edu

To: turnerj@northwoods.edu

Subject: RE: Hello!

The embarrassing part isn’t being sick so much as being gross and smelling like roadkill. I’d thrown up a few hours earlier and I still hadn’t taken a shower. Aren’t you glad to know that now? Doesn’t that make you want to go and wash your hands? Like five times.



No, it doesn’t make me want to wash my hands. It makes me look at my hands and remember how he felt—warm and a little sweaty.

I keep expecting this email thread to stop, and then I turn on the computer that I now share with my mom and find another message from him. The computer sits in our new, tiny, not-private living room, and even though my mom is on the sofa a few feet away, looking over at me with a face that says, What are you doing over there? I’m not leaving. I’m staying here, writing these messages and waiting for another one.

This is the problem with sharing a computer and spending all our time together. My doing anything different seems strange.





From: turnerj@northwoods.edu

To: sheinmand@northwoods.edu

Subject: RE: Hello!

Maybe you’ve forgotten that I volunteer on the pediatric floor of the hospital. I’ve seen a lot of gross things.







From: sheinmand@northwoods.edu

To: turnerj@northwoods.edu

Subject: RE: Hello!

Oh, tell me the grossest! Please. It’ll make me feel better.







From: turnerj@northwoods.edu

To: sheinmand@northwoods.edu

Subject: Gross things

There was once a boy who threw up into a nebulizer mask. Those are machines that you use to breathe medicine if you have asthma. That was fairly unpleasant.







From: sheinmand@northwoods.edu

To: turnerj@northwoods.edu

Subject: RE: Gross things

I know what a nebulizer is (all too well) and I make a big point of only ever throwing up on myself and my own clothes. I just think there have to be some rules. By the way, when you said you’re bad at these things, what did you mean? Emailing? So far, I’d say you’re fine.



I didn’t mean emailing exactly. I meant talking casually and seeming normal over email. Even though I’m pretty sure my mom is still watching, I type and delete a few different answers as quickly as I can:


I have a bad track record with friends.

I had a few friendships last year that blew up spectacularly.

Right now I have no friends unless I count my mom, which I do, but I’m not going to tell you that because even I know how pathetic that makes me sound.



Finally, I give up and write:





From: turnerj@northwoods.edu

To: sheinmand@northwoods.edu

Subject: RE: Gross things

I’m shy.







From: sheinmand@northwoods.edu

To: turnerj@northwoods.edu

Subject: It’s okay

Funny job to have if you’re shy. I thought all Smile Awhile volunteers were super friendly. I also thought they were mostly retired nurses. Or at least old.







From: turnerj@northwoods.edu

To: sheinmand@northwoods.edu

Subject: RE: It’s okay

You’re right, I’m an exception, but how do you know so much about Smile Awhilers?







From: sheinmand@northwoods.edu

To: turnerj@northwoods.edu

Subject: RE: It’s okay

Alas, this isn’t my first time at the rodeo. So why are you a Smile Awhiler if you’re so shy?







From: turnerj@northwoods.edu

To: sheinmand@northwoods.edu

Subject: RE: It’s okay

My mom works at the hospital. She pulled strings to get me the job. She thought it would be good for me to practice talking to strangers.







From: sheinmand@northwoods.edu

To: turnerj@northwoods.edu

Subject: Not okay

Covered in vomit.







From: turnerj@northwoods.edu

To: sheinmand@northwoods.edu

Subject: RE: Not okay

I guess that makes me feel less shy, surprisingly.



The longer this conversation goes on, the more shocked I am. Partly that I’m being funny with a boy, and partly that I’m being funny with this boy: David Sheinman, senior class president, who makes microphone announcements in the cafeteria every week. I consider him a school celebrity, though it’s possible not everyone thinks of him in that way. This year, I’ve been eating lunch alone all fall, so I have no distractions and nowhere else to look. He isn’t good-looking in the standard, high-school-athlete way (he’s very thin for one thing, and he also wears glasses, which I think are cute but would probably knock him down a point on Missy’s one-to-ten scale). Still, I could tell you the color of his eyes—hazel, with surprising yellow flecks—and a few other bits of trivia. Like this: he carries a cloth handkerchief that he sometimes coughs into before he starts his announcements. Then he folds it up and slides it into his pocket, like somebody’s grandfather would do. I’m not sure if noticing these things means I have a crush on him or if it means I’m a strange person who notices weird things. I don’t have much experience in this area.

When I first walked into his hospital room, I knew who he was right away. Even though his back was to the door and he was lying on the bed, clutching his stomach, I could tell by his thin arms and his hair, which is brown and curly and long enough that he sometimes tucks it behind his ears. He was obviously in pain, like maybe he’d been admitted for appendicitis and they hadn’t given him any pain medication yet.

In that moment, I surprised myself. It was like I forgot who I was—my shyness; my disastrously bad handling of friendships; my nonexistent experience with boys—and became my mom for a few minutes. Or at least a nurse-like person assessing a situation. His breathing sounded rattly, like maybe in addition to whatever was going on with his stomach, he was also having an asthma attack. I know those can be more dangerous than people think. When I said hello and he made a noise like he was starting to choke, I got really worried.

I put my hand on his back, something my mother would have done to check his breathing. I left it there long enough to make sure I was right: he was definitely having trouble breathing and he had a fever.

“Hang in there,” I whispered. “I’m going to get you help. I’ll be right back.”

It was well handled on my part.

Uncharacteristically so, I have to add. I only wish now that I’d left it at that and hadn’t gone back to check on him a few hours later after he’d been taken care of—cleaned up, wearing a new hospital gown, with an IV drip that must have included pain meds because his eyes were half-closed and he was smiling.

“Hi,” I said, surprised that he was still alone. Where were his countless friends from school? Or his family, who should obviously be there? “I’m just stopping by to see how you’re doing.”

“Are you my angel of salvation? I don’t know how I can ever thank you.”

He held out his hand like he wanted me to cross the room and hold it, which was crazy and not something I could possibly do. We weren’t friends. We didn’t even know each other. We happen to go to the same school, but so do fifteen hundred other kids, and that doesn’t mean you hold someone’s hand while they’re lying in bed with hardly anything on.

“Actually, I have to go,” I said awkwardly. “I just wanted to make sure you were okay.”

“I’m okay. I’m also David.”

I knew that of course. I also knew that his last name was Sheinman because every week when he stepped up to the cafeteria microphone, a few people yelled, “Shine on, man!” which I thought was some kind of rude slang until I heard his last name. I’m always guessing at these things because, for most of my life, I was homeschooled by my artist dad, who prioritized visiting museums and painting together in his basement studio over any activities involving other kids.

I stopped homeschooling two years ago, which means I should be savvier about things like hecklers and their slang by now, but I’m not.

Eventually, I figured out that people weren’t making fun of David; they liked him. Maybe he isn’t as popular as the football players and the cheerleaders, but that group always listens to his announcements and claps afterward. If he mentions someone by name because their club is having a meeting or a bake sale, that person usually stands up and waves. After they sit down, their friends all say, “You just got Shined on,” but not in a mean way. He is like a mascot to the pretty-girl/jock crowd, except he dates Sharon Dinow, one of the pretty girls, with blond hair that she styles every morning or else wears in a neat, bouncy ponytail. Dating her means he’s not a mascot really, but more like a part of that crowd.

“Do you want to tell me your name?” he said. He was still smiling, but his eyes were almost closed. He must have been on a lot of pain meds.

“Jamie Turner,” I said, and then, in a fit of nervous confusion, I kept going. “We go to the same school. You don’t know me because I’m in tenth grade and I don’t belong to any clubs or anything. I don’t even have any friends really. I’m not that type.”

Instead of being horrified by all this, his smile spread. “What type are you?”

“I don’t know. Never mind. I hope you feel better,” I said, and left.

My face stayed red for about an hour afterward.

Of course I didn’t expect him to get in touch.

I prayed he was so doped-up he’d forget the whole thing.

Then I couldn’t believe it. I got home and opened my computer to an email that sounded so casual I assumed he’d mistaken me for one of his friends: Hey. How’s it going?

I thought about it for a while and finally wrote back: This is Jamie Turner. From the hospital.

He wrote: I know. I thought maybe we could be pen pals.

I didn’t understand. Hadn’t I already proved how bad at socializing I was? I might listen to his announcements every week at lunch, but that didn’t mean I went to any of the activities he suggested. I don’t like crowds or marching bands or girls getting drunk and falling down bleacher stairs, which happened at the only football game I’d ever been to.

For a whole day, I didn’t respond.

Maybe he was still giddy on pain medicine, or maybe he was playing a trick—popular older boy pretends to be nice to younger geeky girl. In the end, my response was an overworked attempt to not sound too paranoid. It was meant to say, essentially, Hi back, now let’s not worry about pretending we’re friends just because you’re in the hospital and we go to the same school.

I never expected the rest. That he’d respond every time within two minutes. That he’d be a good writer and funny, too. That even when I was honest and told him I’m shy, he didn’t seem to mind.

All of it was a surprise, but none more so than his final note at the end of this flurry of exchanges.





From: sheinmand@northwoods.edu

To: turnerj@northwoods.edu

Subject: Gotta go

I’ve got visitors right now, so I have to go, but it looks like I’ll be here for another week at least. When do you work again?



Most kids on the pediatric floor stay in the hospital for a night or maybe two at the most. Even kids with cancer don’t stay for a week unless they’re getting a bone marrow transplant, and then they stay on the isolation unit of the oncology floor. This whole time I’d assumed he had appendicitis or a kidney stone because he was in so much pain and was holding his stomach. But those things don’t put you in the hospital for a week.

I remember him coughing when I walked into his room and flash on the memory of his cloth handkerchief at school.

I spin around to see my mom, who’s only pretending to read on the sofa behind me. I know she’s been watching me.

“How long would someone with bad pneumonia stay in the hospital?” I ask her.

“Depends on how they respond to treatment.”

She hasn’t worked as a nurse on the pediatric floor in more than a year, but even if she did, I know she’d never tell me someone’s diagnosis.

Instead of leaving the computer, I tell her I have a little more research I need to do for homework and poke around online. I google symptoms and clues, including the fact that he knew I was a Smile Awhiler, which means he’s spent at least a little time in the hospital before. I type in labored breathing, fever, chest pain, gut pain, and then add recurring hospitalizations. A few possibilities come up, but nothing seems quite right until I remember him saying he knew about nebulizers (all too well), which means his lungs must be part of the problem, and I add chronic cough to my search.

A few minutes later, I’ve read enough to guess what he might have.

And now I wish I didn’t know.

DAVID

I don’t know why I’m writing this girl.

Actually, that’s a lie—I do know why. I’m writing her because it’s easier than writing my real friends, who I’ve been lying to for months, pretending I’m busy when really, I’ve been too sick to do anything or go anywhere. It’s a complicated business, having something like cystic fibrosis, which is a big deal, except you spend most of your life pretending it isn’t. You say, “It’s like asthma, only I cough a lot. I’m not contagious; my body just makes extra mucus,” which is gross but acceptable if you smile sheepishly. Or else you shrug and say, “It’s like diabetes. Incurable but manageable. You get used to it.”

Which you do. Sort of.

But how do I tell people, after years of pretending this is only like diabetes: Hey, with my pancreas crapping out, the doctor thinks I might have that, too?

Two weeks ago, I was okay. Or at least I could pretend. I was standing in the cafeteria, doing my lunch announcements, planning for homecoming. Then, one afternoon in AP Bio, I felt a new pain in my chest, like a tiny man with an ice pick was moving around my lungs, stabbing wildly. It was so bad I broke out in a sweat. I thought I might pass out in the middle of class. I held on to my desk and concentrated on not throwing up. And then . . . it passed.

By the end of class, I could stand up. In the hallway, Sharon asked why my shirt was wet and I laughed.

“Just running some wind sprints,” I said.

She raised her eyebrows in surprise. Sharon is the hardest part of all this. We’ve been together for two years, and she knows how bad this might get, but neither one of us wants to be the first to say it.

That day, Sharon didn’t ask again about the shirt I’d sweated through even when we were alone in the car, driving home. I didn’t mention it, either, or the tiny new hissing sound in my chest, like one of my lungs had popped a hole. For the next two days, I didn’t say anything to anyone. The pain had shifted to a dull ache—new but not alarming. On Wednesday night, I went to sleep thinking, Maybe this is nothing. Maybe I’m okay. Then, in the morning, I woke up so sick I coughed blood into the sink and crawled back to bed, where I vomited on myself and thought, I can’t pretend anymore.

The first time Sharon visited, she came with our best friends, Ashwin and Hannah, which meant that—for another day, anyway—we weren’t going to talk about how sick I truly am. We kept it light, like this was one of my usual hospitalizations. A round of antibiotics. A “tune-up,” as we call them. I saw her eyes slide away from the drainage tube in my chest and the new machines I’m attached to. By the end, it was hard for her to figure out where to look.

We talked mostly about school issues and how I shouldn’t worry about anything while I’m in here. Ashwin will cover student council meetings and lunch announcements; Sharon will run the senior-class-committee activities.

“You just have to get well, that’s all,” Sharon said.

There was a surprising firmness in her voice, though. I have to get well. She believes she can will these things to happen.

And maybe she can. Telling her it will be harder for me to get well this time isn’t something I can do in front of other people. It will throw us both off. It might even make her angry. It’s hard to predict and better to avoid.

All of which means, I’m writing this girl Jamie because it’s nice to talk to someone who isn’t horrified by the shape I’m in. I’ve never told her any lies or pretended to be fine around her. These machines I’m attached to and the tube snaking out of my chest aren’t scary to her. She’s seen puke in a nebulizer mask, which is at least slightly more unsettling than anything going on with my body right now, though not by much.




Chapter Two

JAMIE

“WHAT HAPPENS TO KIDS with cystic fibrosis?” I ask my mom, trying to sound casual. We’ve been living in this apartment for only six months, but its tiny size means we’ve developed new habits, like eating breakfast together, which we do every morning now.

“Why? Have you got one on the peds floor?”

“I don’t know. Maybe. I’m just curious.”

“It’s a tricky one. There’s a wide variation.”

“But in your experience—”

“In my experience it’s pretty bad.”

“How bad?”

“It gets worse as they get older. Their mucus gets very thick, and their bodies can’t clear it, so they get chronic infections in their lungs. Usually, they’re okay when they’re young, and then, when they hit adolescence, the infections get worse and put them in the hospital more. They keep getting weaker until eventually their lungs wear out.”

“But the average life expectancy is older now, right? Because of new treatments?”

“Yes, some people live into their thirties, but we don’t see them as much. The ones I knew got sick in high school and were trying to make it to college.”

“Did they?”

“One did! Her name was Fiona—I remember her. She was lovely. Very smart.”

“And the others?”

She hesitates. “The ones I knew didn’t make it, no.”

I know my mom will probably ask around and find out who I’m talking about. She won’t tell me his story, but she’ll know it.

Rita, the psychiatrist I haven’t seen in almost a month, said the secret to going back to my old life was to start living it and, sooner or later, I’d feel like my old self. It was probably good advice, but the problem is: I don’t have my old life. Or I do, but it doesn’t look anything like the one we’re living now. We used to have a small but nice three-bedroom ranch house. We owned two cars, and no one had to share a computer.

Since my dad died a year and a half ago, we have none of these things, but we do have bills we’ll be paying off for years from credit cards he never told my mom about. When the bills first came, she asked me if I recognized the charges. It looked like art supplies and groceries, the usual things. It took me a while to understand he’d been buying more of everything. Spreading it out over different cards. It didn’t make sense, but a lot of things didn’t make sense after he died.

My mom stopped talking about money (with me at least) and tried to focus on the positive. “It’s good to get a fresh start,” she said when we moved into this apartment complex next to the hospital, where the dumpster doesn’t get emptied until the trash spills over and takes up three parking spots. She works so hard to stay upbeat that I try to as well. I don’t talk about the other factors in my life that have also changed this year: the friends I no longer have, or the lunches I eat perched alone at the end of a table full of people I don’t know.

I don’t tell her that I sit in some classes with an open notebook in front of me and afterward I have a blank sheet and no memory of anything that was said.

I don’t say that it’s hard to remember my old straight As or why they once felt like little prizes when I mostly got them for neat homework and lab reports three pages longer than they needed to be. I don’t tell her the homework I turn in these days is scribbled illegibly ten minutes before class. It would break my mom’s heart more than it’s already broken, and I can’t do that to her. Which means I should concentrate and do a better job, but I can’t do that, either, so I’m not sure how all of this is going to end.

The odds are: not well.

For now, though, we’ve got a rhythm. Neither one of us spends too much time alone (unless you count school for me, where I’m alone for most of the day). After school, I come to the hospital most days, where I tell my mom some version of the same thing: my classes are going better than I expected, and yes, we were right to sign me up for a non-honors, lower-stress course load.

“I’m fine, Mom. I promise,” I say, because I am. Or at least fine enough that I don’t spend an hour (each way) traveling on a city bus to see Rita these days. Instead, I try to be like my mom and stay busy and cheerful. Saying that makes my mom sound superficial, which I used to think she was, but I don’t anymore. Now I understand it’s a survival strategy and she’s trying to survive. We both are.

Another thing Rita said before I left the hospital this summer was that I should trust my instincts. “You might not have a great deal of experience with friendships, but you’re smarter than you realize about other people.”

I’m not sure where she got this idea, because she couldn’t be more wrong. If I’ve learned one thing this year, it’s that my instincts about other people are horrible. Worse than horrible—they’re catastrophically bad. That’s why I spent my first month of school avoiding the girls who used to be my best friends and doing nothing with anyone after school. Usually, I do my homework at the hospital because, even if you don’t have a problem with depression, you might start to develop it if you spent too much time alone in our apartment. Two days a week, I volunteer. The other days, I meet my mom for dinner and make up stories about school so she won’t worry too much. If she asks how I’m doing “making new friends,” I tell her it’s slow but I know it’ll happen.

“Don’t worry about me,” I say. “Seriously. I’m really okay, and plus, worrying doesn’t help.”

Am I okay? It’s hard for me to judge. At lunch I watch my old friends sitting at a table by themselves in the corner. I think about the only conversation I’ve had with any of them this year, when Bethany found me at my locker the first day of school and seemed so friendly at first that I thought we were going to pretend we’d forgotten what happened at Missy’s sleepover last spring. She asked me how my summer was and what classes I was taking. I studied her face for clues. Did she really not know how my summer was? I couldn’t tell.

Then Bethany said, “I just wanted to tell you, Missy thinks it’s a bad idea for you to eat lunch with us. She’s still pretty mad, so I said I’d talk to you. Is that okay?”

Is what okay? I thought. I didn’t understand what she was trying to say.

Later I figured it out. She meant, Is it okay if you don’t eat lunch with us? Apparently, she also meant, Is it okay if we all ignore you and don’t say hi even though we were best friends last year? Because that’s what they did.

Rita was wrong about me having good instincts for people. I’ve got a long history of having no instincts about people. Every Tuesday and Thursday afternoon, I roll a cart full of games, books, and DVDs into rooms with sick kids. Usually, they ask why my movies are so old and my games are so bad. No one even looks at the books. Most kids aren’t here long enough for me to learn their names or get to know the parent sitting next to their beds. Bad DVDs can do only so much, I’ve learned. I might wear an apron with a happy face on it, but I’m not sure if I’ve ever cheered anyone up.

Until now.

I can’t stop thinking about this simple fact: helping David shifted something inside me. It made me feel stronger. For a few days now, I haven’t thought about myself or my own problems, which is such a relief it’s hard to describe.

I can’t tell my mother about this, though, because I’m sure it won’t last. I won’t really become friends with David or anything like that. He’s senior class president, with a lunch group of friends that sometimes spreads out over two or three tables. He’s popular in a way that I couldn’t even, in my wildest dreams, imagine being. I know how imbalanced this is. If I say anything to my mom, she’ll tell me to be careful and remind me that I’m fragile, which I already know. I also know that, for some reason, I don’t feel fragile when I’m emailing with David. I feel like a different person. Like some version of myself I imagined becoming when I first told my dad I wanted to go to real school with regular kids and stop spending all my days making art with him.

DAVID

I was right. The tests are back, and the news is bad. Dr. Chortkoff doesn’t look up as he recites the list from his tablet: I have a collapsed lung on one side and an infection on the other. My pulmonary-function tests are lower than they’ve ever been. I also have a blockage in my intestine that’s keeping my pancreas from doing its job and is the reason I’ve lost so much weight recently.

It’s a lot to take in. I feel my throat tighten.

“Is anything working?” I say to fill in the silence.

“Your teeth look good,” he says. “But of course I’m not a dentist.”

I like jokes like this, but my parents don’t. They’re furious. They want to know what he’s going to do about all this. It’s my senior year, they remind him.

“He can’t spend the next six months sick,” my dad says.

My dad has a hard time sitting down in the hospital. He spends most of his visits pacing around rooms, which he’s doing now.

Dr. Chortkoff keeps going. “In my experience, there’s never really a good time to get sick. It happens when it happens. There’s not much we can do to control it.” He looks at my mother as if he’s trying to measure her state of mind. “There’s one option I’d like to broach with you all. Given these numbers I’m looking at and the overall decline in David’s health since last spring, I think it’s time to talk about getting him on the organ donor list for a lung transplant.”

My mom gasps and puts her hand over her mouth. I’m shocked, too, and I’m the one who’s been sleeping twelve hours a day and feeling terrible. Does he really think I’m that sick?

He stares at his tablet screen, as if he can’t bear to see my mom’s eyes fill with tears. Even I have to look away.

My mom believes that having a positive attitude is 90 percent of staying healthy. When I was younger, she used to tell me I had a different kind of cystic fibrosis than the other, sicker kids I saw in the clinic, some of whom were already wheeling oxygen tanks beside them as they played with the toys in the waiting room.

“We’re lucky. Your CF is milder,” my mom would whisper when we got to the elevator.

For a long time, I believed her because mostly I was healthy. I was thirteen the first time I was hospitalized, which is later than most CF kids. After that, it was once or twice a year for a course of IV antibiotics when an infection hung around too long, but it never felt scary or even like a big deal. Dr. Chortkoff called them tune-ups, so we did, too.

“Four days of this, and you’ll be raring to go,” he’d say.

Usually, I was.

But last spring, I spent a week in the hospital and came out with just as little energy as I crawled in with. “It’s your PFTs,” Dr. C said, meaning my pulmonary-function tests. “They’re not bouncing back yet, but they will. Give it time.”

They haven’t bounced back. This lung-transplant idea shouldn’t be such a shock, but it is.

I press the cannula against my lip, hard. I don’t want to cry in front of Dr. C.

“He’s too young for that,” my mom snaps. “He’s been healthy for seventeen years. He does his lung treatments religiously. He shouldn’t be a transplant candidate for another ten years!” Her eyes have a wild fire behind them, as if she’ll do anything to make her nonsensical point: I’d rather have him die than admit he’s sick enough to need this.

My dad, pacing back from the window, tries to sound more reasonable. “What Linda’s trying to say is that this is David’s senior year in high school. He’s the president of his class, and he’s got so much on his plate—not just schoolwork but also college applications, and homecoming is right around the corner. That might sound silly to you, but—” He stops for a second, as if he’s trying to decide what won’t sound silly. “This is his last year to have fun with his friends. Can’t we see how this collapsed lung heals and then wait until the end of the year before we make any big decisions?”

Dr. Chortkoff looks at me. “David, what do you think?”

The room starts to darken. I’m getting extra oxygen, but it’s never enough. My throat tightens more. I have to concentrate on breathing to get any air at all.

I know about lung transplants from CF chat rooms. I know it’s a big deal to go on the list. You have to wait a long time—sometimes a year—to find a match. After the surgery, recovery takes months and requires an arsenal of medications, including steroids that make you moody and fat and that covered one of my online friends in back acne that I wish I’d never seen a picture of.

I also know that for the last four months I haven’t felt right. At the beginning of the summer, I got a job at a grocery store, thinking it might boost my energy to stay busy, but standing up for so long made me dizzy. I’d scan a bag of lettuce and see spots in front of my eyes. I told everyone I was quitting to concentrate on a college-level online course I was taking, which I never signed up for and no one ever asked about.

For a while, I don’t say anything. And then I take the deepest breath I can.

“I don’t know if I really have a choice. I think Dr. C is right—I have to do it,” I say.

My mother gasps again.

My dad shakes his head and says, “You realize what you’re saying, don’t you? This will affect your whole year. Your work on student council, your college applications, everything. If lungs turn up in December, that’s it, you’ve got to take them. Forget the winter formal. If it happens in May, never mind prom.”

My parents spent my childhood shuffling me to activities so I wouldn’t feel like a sick kid and no one would treat me like one. I understand why he’s saying this, but I also see from Dr. C’s expression: he sounds a little crazy. I’ve heard about people who get on the organ transplant list too late and die waiting for lungs. I know if you’re serious, you don’t schedule your transplant around parties you don’t want to miss. You get on the list, and you wait for the call.

“I don’t want to die,” I say softly. “That’s all.”

Dr. C explains the process. His main point seems to be that it isn’t easy getting on the transplant list. You have to be sick enough to really need the lungs but healthy enough to survive the surgery. I suspect he’s building up to something else and I’m right: he’s concerned about my weight loss. If I’m serious about a lung transplant, I can’t be underweight.

“I know you’ve resisted this in the past, but I’d like to recommend that we put in a G-tube. We can’t really move forward until you’ve regained the weight that you lost this year.”

He’s right; I have resisted this one. Vain as it sounds, the idea of pouring cans of Ensure into a tube attached to a hole in my stomach has always sounded horrifying to me, like one step away from being on a ventilator. Maybe I get this prejudice from my parents, who’ve always hated the idea of medical devices attached to my body and have said no to Port-a-Caths every time I was offered one. But what if Dr. C is right? If I’m losing weight no matter how much I eat, what other options do I have?

Before I can say anything, my dad holds up a hand. “Look, this is a lot to take in, Doctor. Can we have some time to talk all this over?”

“Of course,” Dr. C says, but after he leaves, we don’t say very much.

In my family, we’re good at not talking about our problems. We soldier on and work hard and think about other things. We rise above like a phoenix, never once mentioning the pile of ashes we live in. We talk about talking, but we never actually do.

Eventually, they have to leave—my younger sister, Eileen, is home alone, and she’s got her own problems we’re not talking about, either.

After they go, I text Sharon. Earlier, I asked her to come by alone today, without Hannah and Ashwin.

Okay. Why? she had texted.

Just not up for crowds, I wrote back.

Hannah and Ashwin aren’t a crowd, David. They love you.

Now I write her again. Just got some bad news. I’ll wait till you get here.

I’m so sorry! I’m in an emergency meeting for homecoming. I’ll call you once it’s over.

Okay, I write back, but I know if she’s in the meeting, she might not be here for an hour, if she comes at all. Homecoming is a week and a half away. They’re probably freaking out.

I don’t know what to do.

Sharon and I had a hard summer. We met in sixth grade taking ballroom dance lessons, which might sound absurd, but in our area, where lots of kids have Russian grandparents, it isn’t so crazy. In Russia, ballroom dance is considered an art form that every child should learn the basics of.

I used it as my alternative PE credit to escape the embarrassment of having coughing fits in front of my friends while we ran around the gym. For years, I pretended that was the only reason I kept taking classes, but the real reason was, I liked it.

I liked the formality of bowing to a girl when you asked her to dance. I liked escorting her onto the floor with her hand tucked inside my elbow. Most of all, I liked the breath-catching novelty of having a girl in my arms and being told what to do with her.

Sharon was one of the best dancers in our group. She’d moved here from Texas, where she’d already been taking lessons. It took me a few years to catch up with her, but when I finally did at the start of ninth grade and we’d danced enough waltzes without any gaffes on my part for her to ask me to enter a competition with her, I fell in love. With dancing. With Sharon’s ambition and her sparkly dresses. With doing anything she asked me to do.

She got me to join student council at school.

She talked me into running for president.

She believes we can do anything we set our minds to.

This year, she wants to raise enough money to bring prom prices down so all seniors can attend. The first week of school she launched her campaign with a T-shirt and bake sale that got her an article in our local paper with the quote: “I know every senior class says they’re the best, but I believe we really are.”

She does, too.

Sharon is like my mom this way: She believes staying positive will make good things happen.

It’s after seven when she finally calls back, too late to stop by. She has to get home and babysit her younger brothers while her mom does a house showing.

“What was your news?”

“Never mind. We can talk about it tomorrow.”

“It’s okay. Tell me.”

I don’t want to now. She sounds tired. She’s worried about the things anyone our age should be worried about. Homecoming decorations. A test in calculus tomorrow. How can I tell her the scary-depressing thoughts that have filled my mind this whole afternoon? If this collapsed lung doesn’t heal, I might not be back to school for a very long time. It might get so bad, I can’t come back at all.

For now, I can’t. It’s not in our vocabulary. I was a different person before I met Sharon: anxious and shy and scared of anyone finding out why my cough never went away. Sharon changed all that. I told her the truth one night at Starlight, and she helped me tell others in a way that made it seem like nothing. She was the first one to tell other kids it was like asthma, only rarer. She made it sound mysterious yet strangely appealing.

“He goes into the hospital occasionally, but mostly so the doctors can study his lungs.”

I don’t know where she got that idea, but I never contradicted her.

Now I’m not sure how to tell her the truth. Needing new lungs is the scariest news, but all of it is bad. If the tube draining yellow bile from my chest is hard for her to look at, it’s pretty hard to imagine what she’d say about a permanent hole in my stomach with a plastic screw-on cap. In the CF world, they’re pretty common. In the real world, they’re hard for anyone to hear about and not want to vomit.

I don’t want to drive her away, so I don’t say anything. I tell Jamie instead.





From: sheinmand@northwoods.edu

To: turnerj@northwoods.edu

Subject: Question for you

What do you think when you see kids with G-tubes? Be honest: they’re pretty disgusting, right?







From: turnerj@northwoods.edu

To: sheinmand@northwoods.edu

Subject: RE: Question for you

Not at all. You can’t see them under a shirt. And if you’re wearing a bathing suit, well—some people look at it as a novelty piece of body jewelry.







From: sheinmand@northwoods.edu

To: turnerj@northwoods.edu

Subject: RE: Question for you

If you’re in a coma.







From: turnerj@northwoods.edu

To: sheinmand@northwoods.edu

Subject: RE: Question for you

Definitely if you’re in a coma, but even if you’re not. You can think of it as an atypical piercing. It’s not your earlobe, it’s your stomach, and the hole’s a little bigger, but still. You’d have to pick the right color, though. I wonder about the ones that are bright pink but are called “flesh-toned.” Like they’d be “flesh-toned” for a salmon but not really for a person.







From: sheinmand@northwoods.edu

To: turnerj@northwoods.edu

Subject: RE: Question for you

Does that mean you’re recommending sky blue?







From: turnerj@northwoods.edu

To: sheinmand@northwoods.edu

Subject: RE: Question for you

It’s your call. You’d have to look at your wardrobe, see what you’ve got that matches.



It’s amazing how good Jamie is at her job. I didn’t tell her I needed one, but she figured it out and doesn’t seem particularly thrown off by the prospect.

For a while, neither one of us types anything. Then I refresh and see this:





From: turnerj@northwoods.edu

To: sheinmand@northwoods.edu

Subject: RE: Question for you

Seriously, though, the important thing is they work. I’ve seen kids come into the hospital looking like skeletons. They get a G-tube put in, and a few weeks later they look like regular kids again.



I don’t want to ask her if I look like a skeleton. I don’t want her to think I’m stupid and vain, which I obviously am.





From: sheinmand@northwoods.edu

To: turnerj@northwoods.edu

Subject: RE: Question for you

It’s nice you’re saying this, because the doctor thinks I need one.







From: turnerj@northwoods.edu

To: sheinmand@northwoods.edu

Subject: RE: Question for you

Great! Take a before and after picture with a week in between. You’ll see what I mean. You’ll be transformed.



It’s strange. Now that she’s said this, I want to do it. I want to take a picture and see if I look different a week from now.

JAMIE

Is this flirting?

I assume it isn’t, but I have zero experience so I’ve got no idea. I don’t think it’s possible for someone who has a girlfriend and is semifamous in a school-wide context to flirt with someone who is mostly invisible like me.

As strange as it might sound, I think it’s the social-status imbalance between us that makes me surprisingly not nervous talking to him. I’m not fantasizing about impossible things happening, like him breaking up with Sharon. I’m not even fantasizing about being friends when he comes back to school. I know that won’t happen. I’ve looked through old yearbooks in my library study hall, and I’ve learned more about him.

As class president, he runs student council, which includes every popular person who doesn’t play football or isn’t a cheerleader. He’s also president of Leaders for Tomorrow, a club where everyone wears business suits for the yearbook photo, including the girls, who look especially uncomfortable in tight skirts and jackets. I’ve found him in two other club photos and in a bunch of candids. He’s a pillar of this school in a way that I never will be, which means in any other setting, we wouldn’t have much in common. Or anything, really. But in this one, we do.

Once, I almost stopped by his room. I was at the hospital anyway, waiting to have dinner with my mom, and I walked up to the floor, just as I saw his girlfriend, Sharon, go inside. I couldn’t see David, but I heard his voice.

“There you are!” He sounded happy and relieved.

I know he’s been dating Sharon for a long time because there’s a picture of them holding hands in a yearbook from their sophomore year. Sharon is pretty in a way that’s hard for me to even wrap my mind around. She wears makeup so well that I can’t even imagine her leaning into mirrors and putting it on. It’s like her pretty blue eyes have eyeliner and shadow tattooed on, so it never smudges the way it does for me after ten minutes.

So, no, I don’t imagine taking Sharon’s place. Which means we’re not flirting. We’re situational friends. Like bunkmates at a camp where the activities are bad and the food is even worse. I know (sort of) what he’s going through. I know what it’s like to be in the hospital and feel alone.

Of course I’m not going to tell him that, though, because we’re not that good of friends.





From: turnerj@northwoods.edu

To: sheinmand@northwoods.edu

Subject: RE: Question for you

When are they putting it in?







From: sheinmand@northwoods.edu

To: turnerj@northwoods.edu

Subject: RE: Question for you

If I say yes, they’ll do it tomorrow.







From: turnerj@northwoods.edu

To: sheinmand@northwoods.edu

Subject: RE: Question for you

You should definitely say yes. Seriously. I could stop by tomorrow afternoon and take your picture. You’ll see what I mean. You’ll start gaining weight pretty quickly afterward.



I shouldn’t be saying any of this. We’re never supposed to talk with patients about anything medical. We’re not even supposed to ask how they’re feeling in case they tell us something important—a new symptom maybe—and we don’t realize what it is. I’m definitely not meant to say a G-tube sounds great. But I’ve been thinking about his weight and reading all the reasons CF patients have trouble absorbing food. Their mucus gets too thick for their pancreas to work. They need enzymes with every meal, and even then, they only absorb about half the calories they eat.





From: sheinmand@northwoods.edu

To: turnerj@northwoods.edu

Subject: RE: Question for you

Are you working tomorrow?







From: turnerj@northwoods.edu

To: sheinmand@northwoods.edu

Subject: RE: Question for you

No, but I live nearby, and I usually come over to eat dinner with my mom.







From: sheinmand@northwoods.edu

To: turnerj@northwoods.edu

Subject: RE: Question for you

Where do you live?



This is the sort of question I lied about last year until I learned that lying only compounds whatever problems you’re hiding in the first place and eventually becomes your biggest problem, until you’re so stressed out from lying, you explode one night at a sleepover like a volcano vomiting truth all over a bunch of girls in sleeping bags.

This year, I’ve vowed not to do it again.





From: turnerj@northwoods.edu

To: sheinmand@northwoods.edu

Subject: RE: Question for you

The Desert Paradise apartments.



He doesn’t answer for a while. Maybe he’s trying to think of a response that doesn’t mention the moldy broken sofa that’s been sitting in our parking lot all summer. Maybe he’s so shocked, he doesn’t know what to say.





From: sheinmand
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