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This book is dedicated to the Diné, who invited me into their homes and into their hearts and showed me a whole different way of living that powerfully transformed my life.
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MEDICINE AND MIRACLES IN THE HIGH DESERT
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“Erica gives a perspective on the Navajo people that could not be authentic without her having taken a deep dive into our way of life. Medicine and Miracles in the High Desert is a recounting of experiences and everyday life in the beginning of tribal self-determination. She delves into the mindset as Navajos reach to the surface of a fresh new start. Erica captures the period with accuracy and detail. Her story is now a permanent part of the historical annals of the Navajo people.”
DESWOOD TOME, BUSINESS 
CONSULTANT AND MEMBER OF THE NAVAJO NATION
“Dr. Erica Elliott’s account of her life among the Navajo people is a story of high adventure that surpasses the wildest fiction. Elliott’s willingness to transcend her cultural conditioning and enter another complex society is an act of great courage—one that reveals her boundless empathy and compassion. This book is sorely needed at this moment in America, when divisive voices incessantly warn us of the other, the foreigner, those who ‘are not like us.’ Medicine and Miracles in the High Desert: My Life among the Navajo People reveals how diversity and inclusiveness can enrich our own society—a lesson on which our future may depend.”
LARRY DOSSEY, M.D.,
AUTHOR OF ONE MIND: 
HOW OUR INDIVIDUAL 
MIND IS PART OF A 
GREATER CONSCIOUSNESS AND WHY 
IT MATTERS
“What a wonderful book! Elliott’s voice mesmerized me. For weeks after I read this, I thought about her time with the Navajos. Such an inspiring, lifeaffirming, yet tough tale, woven through with a strong drive to realize her life path. Beautifully written. Elliott is an exciting new voice.”
NATALIE GOLDBERG, AUTHOR OF
WRITING DOWN THE BONES
AND LET THE WHOLE 
THUNDERING WORLD COME 
HOME
“Erica Elliott writes fearlessly, with an original voice that grabbed me from the first page. Her true adventures on the Navajo Nation as a teacher, a shepherd, an emergency room doctor—and best of all, an open-hearted student immersed in a spiritually rich culture—make a great story. She leaves the reader with something to ponder: the abiding importance of reaching out to others with joy and respect. I love this book.”
ANNE HILLERMAN, NEW 
YORK TIMES BESTSELLING AUTHOR OF THE 
LEAPHORN, CHEE, AND MANUELITO 
MYSTERY SERIES
“This is a powerful and personal book about courage and compassion. Reading it, we are drawn into the web of Dr. Elliott’s extraordinary life of service and learning with the Navajo people of the American Southwest. We are fortunate for the chance to accompany her on her remarkable journey.”
REV. JOAN JIKO 
HALIFAX, PH.D., ABBOT 
OF UPAYA ZEN CENTER 
AND AUTHOR OF STANDING AT THE EDGE
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Foreword
By Joan Borysenko, Ph.D.
I want to tell you a story about the author of this enchanted tale, Erica Elliott, M.D., before I introduce you to her memoir.
Several months before this book was to be published, Erica and I were walking together companionably on a clear summer’s day. The wide azure sky of New Mexico stretched endlessly above us, and a dry riverbed carpeted with rocks and sand meandered below. Feet clad in sturdy hiking shoes, I picked my way along gingerly, wary of the ubiquitous cactus thorns and whatever desert denizens might have emerged to sunbathe. Erica, herself a denizen of the high desert, gamboled along the arroyo barefoot and as carefree as anyone could be while awaiting hip surgery.
I was amazed. But that’s how you always feel when you’re with Erica. She’s so humble that it’s easy to be blindsided by her accomplishments—whether it’s hearing her speak Navajo or one of the other half-dozen or so languages she has picked up, or discussing the fine points of science and medicine, or marveling at her strength and easy athleticism. A skier, rafter, and climber, Erica led an all-women’s expedition to the top of Denali, aka Mount McKinley, in 1980. Four years before, she had become the first American woman to climb Aconcagua in Argentina, the highest mountain in the Western Hemisphere.
Believe me, this woman has grit.
Walking along, stopping often to face each other in delight, we discussed which of the several books that Erica is planning to write should come first. Perhaps the story of how she became seriously ill after prolonged exposure to chemicals in the clinic where she was practicing mainstream medicine?
Back then, in the early 1990s, awareness of environmental sensitivities was in its infancy. All too often, physicians told patients like Erica, “It’s all in your head,” or “Try to relax—you’re just stressed out.”
I know firsthand what it was like in those days, since I was the director of a mind-body clinic at one of Harvard Medical School’s teaching hospitals. When docs couldn’t help environmentally sensitive patients, they sent them to me. I never believed that the variety of symptoms such patients experienced—from fatigue and brain fog to respiratory problems, nausea, headache, autoimmune conditions, and neurological problems, to name a few—were all psychosomatic. Without question, our environment was becoming more toxic by the day.
Erica, who is a brilliant scientist, was a canary in a coal mine. She was among those in the first wave of environmentally induced illnesses. A single mom struggling to work and care for a toddler, she needed all her grit just to survive. Eventually she realized what was happening to her and left the hospital environment that was making her so sick. She became her own lab rat, slowly recovering as she identified and eliminated a variety of toxins from her life. That “death and rebirth” experience changed the way she practiced medicine. It was part of the long and almost mythical path to finding her purpose in life.
I think about her journey to purpose as an ascent up a steep mountain, where at times it must have seemed like there were no footholds. The result—after months of grave suffering—was a deep gratitude for life. A blog post she wrote about that experience ends with a picture of her, arms outstretched, and the caption “Still dancing.”
Erica is the most joyful person I know.
Now, back to the story of our summer’s walk. As our shadows grew longer in the fading daylight, we headed back to Erica’s adobe home, made of the same red earth as the mountains that rose around us, intimate and nourishing.
We sat down to a simple dinner of delicious organic vegetables and locally raised lamb. Erica assured me that she had personally visited the sheep ranch where the lamb was raised to make sure that the animals have a good, natural life. She should know, since she was a sheepherder for several months when she lived among the Navajo.
We sat outside on the back porch and watched the sun go down as we ate our meal. After the dishes were cleared away and the stars appeared in the night sky, Erica decided that her first book would tell the story of her time with the Navajo—first as a young teacher, and then as a doctor.
Now that you know a little about Erica, I’ll say a few words about the incredible story that you are about to read. A memoir of courage and connection, Medicine and Miracles in the High Desert opens the door to a magical world filled with meaning, love, and insight. An antidote to the anxiety, separation, and polarization of our world today, Erica’s story offers hope that with a will to serve and an open heart, miracles are possible.
I have heard most of the stories you’re about to read from Erica’s own lips. She is a riveting storyteller as well as a prodigious writer. You can read more of her stories, and access eminently helpful medical information, on her blog site, Musings, Memoir and Medicine, 
www.musingsmemoirandmedicine.com.
When I first read her stories of teaching school on the Navajo reservation as a recent college grad, I thought of Parker Palmer, a globally renowned writer and speaker who addresses compelling issues in education and in the wider social fabric of community. Palmer teaches that in all sectors of life, success flows from creating personal connections that are “soul to soul,” rather than “role to role.”
Think about it. Why would Navajo children relate to stories about Dick and Jane written for a totally alien Anglo culture? Instead, Erica encouraged the children to write stories about events from their own lives. She visited their homes and learned to spin and dye wool, weave classic Navajo rugs, and herd sheep on horseback. She had the privilege of attending sacred ceremonies and learned the complex Navajo language, which was used as the foundation of an unbreakable code during WWII.
Erica’s own soul was enriched as she honored the souls of the Navajo.
Spirituality, our deepest sense of meaning and connection, is the sturdy fiber from which Erica’s stories of mystery and medicine are spun. Sometimes we need herbal or pharmaceutical medicine, a good ER, surgery, acupuncture, or a new diet to help us heal—but connection is the most powerful medicine of all. The thread of love that binds us together is the warp on which this memoir—as beautiful and intricate as any Navajo rug—is so skillfully woven.
And when you read the last sentence, the luscious taste of the stories still lingering in your mouth, rejoice. No need to grieve the loss of this wonder. There are more books yet to come.
Joan Borysenko, Ph.D., is a biologist, licensed psychologist, and New York Times bestselling author of seventeen books, including Minding the Body, Mending the Mind. She is a distinguished pioneer in integrative medicine and a world-renowned expert on the mind/body connection.

Introduction

[image: image]
I went to the Navajo reservation to teach school. What I received in return was one of the most impactful and transformative educational experiences of my life.
Upon my arrival, I was surely viewed as just one more white person in the stream of outsiders who came to the reservation to cheat and exploit the Navajo people—or to “help” by imposing their worldviews and ways. These outsiders included lawyers, government officials, developers, anthropologists, Mormons, Catholics, Presbyterians, and schoolteachers like me.
After my first discouraging week on the job, I made an earnest attempt to speak the Navajo language and understand the culture. From then on, my interactions changed dramatically. The kids in my classroom began to welcome me into their homes, their ceremonies, and their hearts. They introduced me to a world I never knew existed—a world that changed my life.
The Bureau of Indian Affairs boarding schools were notorious for their cruel policies that stripped the Native children of their language, culture, and identities. Fortunately, the supervisors at Chinle Boarding School, where I taught, were surprisingly accepting of the Navajo children’s heritage and did not object when they spoke in their own language.
While most of the teachers at the boarding school adhered closely to the standard curriculum, the principal allowed me to create my own curriculum without interfering. To this day, I don’t know why he gave me such leeway. Perhaps he sensed that we were on the threshold of a nationwide movement toward bilingual education for non-English-speaking people. Toward the end of my first year of teaching, my classroom was chosen by the government to be part of its bilingual pilot program.
Thirteen years after I left the reservation, I returned to the Navajo people as a newly minted medical doctor. At the end of my two years of service in Cuba, New Mexico, I received a blessing that would powerfully affect me for the rest of my life. The gift came from one of my patients—a Road Man, or medicine man, who conducted peyote ceremonies.
Throughout this book, I have used the term Navajo because that’s what people said back then, and I wanted to recreate the context of those times. Today, however, it’s considered more accurate and respectful to use the term Diné when referring to “The People.”
I changed the names of a few of the people to protect their privacy and have been careful not to reveal sensitive information about the ceremonies I participated in. These details have been withheld out of respect.
ERICA ELLIOTT
JULY 
2020

SANTA FE, NEW 
MEXICO
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The Dead Medicine Man
[image: image]
Cuba, New Mexico, 1986
It was early summer—monsoon season—when I began my first job as a medical doctor, fresh out of training in family practice. An overcast sky greeted me on the day of my arrival, along with thunder and lightning.
Overhead, a dark cloud released a curtain of rain that poured down hard against my car, driven by gusts of wind. Within minutes, the red clay road turned into slick mud. My two-wheel-drive Honda slid from one side of the road to another as I struggled up the long incline toward my new home in the foothills of the Jemez Mountains overlooking the little town of Cuba, located in a remote area of northern New Mexico.
A four-wheel-drive pickup truck sailed past me. The driver peered through the side window at me, no doubt wondering about the newcomer snaking around in the mud.
After I finally reached the two-room adobe house that I had rented sight unseen, I spent the next few hours hauling my belongings into the musty, mouse-infested building.
By the late afternoon, as the sun was low on the horizon, I decided to take a break and drive back down the road to town. I wanted to introduce myself to the doctor on duty and other staff members at the clinic. 
I hopped back into my muddy car. The steep, slippery road meandered through spectacular scenery of otherworldly rock formations and towering ponderosa pine trees. The invigorating, crisp mountain air smelled delicious—even in the rain.
As the road rapidly descended, the landscape became more typical of the high desert—dotted with sagebrush and interspersed with piñon and juniper trees. Rabbits darted in and out of my peripheral vision as I concentrated on keeping my wheels outside the deeply carved ruts in the road.
Once I finally turned off the bumpy dirt road and reached the pavement, I spotted a series of long, low, ramshackle buildings made of partially rotted wood with tin roofs. The sign in front read “The Cuba Health Center.” The building housed a nine-bed hospital along with a busy emergency room and outpatient clinic.
I tried to enter what looked like the front door but found it locked. I knocked on the door. No answer. I knocked louder and waited while the rain beat down on me. A Hispanic emergency medical technician in blue scrubs opened the door a crack, stuck his head out, and said, “What do you want?”
Taken aback, I responded warily, “I’m the new doctor.” He looked me over briefly and then opened the door wide to let me in. He said, “We’ve been waiting for you.” He had a mischievous smile on his face that I didn’t know how to interpret.
The EMT led me to a small room where the medical practitioners wrote in their charts at the end of the day. Inside the room, the doctor on duty sat leaning back in his chair, with his feet on the desk. His piercing green eyes looked me over from head to toe in a friendly and flirtatious way. Then he took his feet off the desk, sat up in his chair, and said, “Hi, Erica. My name is Bill. You have no idea how glad we are to see you. I’m ready for a break from this place.”
Bill had been trained in emergency medicine. The administration in Santa Fe hired him on a temporary basis to work at the clinic until a permanent doctor could be found—someone willing to serve time in this isolated stretch of the Southwest.
It was a few minutes past five o’clock. I asked Bill, “When do you get to go home and get some rest?”
His answer took me by surprise. “I’m going home right now. You’re on call tonight. We’ll be alternating nights on duty. It’s just you and me, Doc. Tommy here will show you around,” he said, gesturing to the EMT who had let me in. “He’s one of our best EMTs. Good luck.”
I could never have imagined what was waiting for me that night.
Before Tommy went off duty for the evening, he gave me a tour of the facility. We walked down the dark, poorly ventilated hallways, stopping intermittently for cursory introductions to the various staff members as they were leaving for the day. After the brief tour, Tommy turned to me and said matter-of-factly, “You’ll be on night duty, starting now, until tomorrow morning. Then you’ll be seeing patients in the clinic all day. Good luck.”
I noted that both Tommy and Bill had ominously ended their sentences with “Good luck.”
Tommy’s casually dispensed news that my tour of duty was about to begin at that very moment made my mouth go dry and my heart race. Before my senses could register what was happening, the clinic began to pulse with action as patients came in after hours to be seen for their ailments.
On his way out the door, Tommy added that a Navajo medicine man had been run over repeatedly, with a vengeance, by a drunken acquaintance in a truck. The crime had happened in front of a bar about thirty miles away. The driver had been charged with attempted murder.
“Oh, I forgot to mention that the two EMTs we sent out to get him are stuck in the mud. One of them just radioed in and wants to know what he should do.”
Not having a clue what the stuck EMTs should do, I asked Tommy how they would normally handle this situation. “Well, we would send out our other ambulance, but the battery is dead.”
A third EMT managed to recharge the dead battery, then sped off into the last light of the sun. I bolted into the trauma room to make a quick study of where everything was located while I waited anxiously for their return. A kind nurse practitioner, fairly new to Cuba, stayed and helped me get set up.
As we were running back and forth from the supply room to the trauma room, I noticed something odd at the end of the long, unlit hall. Water was trickling in under the clinic’s main entrance door. The stream of advancing water looked like a snake slithering sideways toward us, ever expanding in its width.
The nurse practitioner noticed the bewildered look on my face. “The maintenance man was supposed to fix that drainage problem today,” she said, annoyed. “I guess he didn’t get around to it. Whenever there’s a big downpour lately, the water gets funneled right into the clinic.” By the time she finished speaking, the water had reached my shoes and stopped just short of covering the tops.
The ambulance finally arrived back at the clinic. The EMTs carried the lifeless medicine man on a gurney into the tiny emergency room. He was not breathing and had no detectable blood pressure or pulse. He was DOA—dead on arrival.
Having only intubated anesthetized dogs and plastic mannequins in my medical training, I took a few seconds to say a short, silent prayer, “God help me.” I took a deep breath and charged forward.
Upon opening the patient’s mouth to suction out the blood, I could see that the back of his throat was crushed. Intubation by the normal route would not be possible. I took another deep breath, grabbed a scalpel, and punctured a hole in the patient’s neck below the thyroid gland in order to insert a breathing tube. As I pressed my finger on the incision to stop the bleeding, I yelled, “Where are the intubation tubes? Someone find me a tube.” My voice rose in pitch. “I need it now.” Someone let me know that the ER had recently run out of intubation supplies.
“Do you have a ballpoint pen?” I breathlessly addressed the EMT standing next to me. He nodded. “Give me your pen, but take the inside part out first. Hurry.”
I pushed the empty barrel into the hole and blew into the makeshift tube. The ballpoint pen technique was something I had heard about from medics who had served in Vietnam. After I performed mouth-topen resuscitation for a few long minutes, the physician’s assistant found an intubation tube in one of the drawers.
We replaced the ballpoint pen with the tube and then attached the oxygen supply. Those few minutes felt like an eternity.
The moment we completed the intubation, I allowed myself a nanosecond of amazement that I had just performed my first cricothyroidotomy on a real human being.
But the procedure did not do any good—the patient’s heart had stopped beating before his body arrived at the clinic. One of the EMTs performed manual chest compressions with little success. It was time to try the defibrillator, electric paddles on the chest, to jolt the heart’s electrical system into action.
With our feet in ever-rising water, it seemed like a good idea to move to another room to avoid electrocuting ourselves. We raced the gurney down the hall, looking for a room with a dry floor. We swung the gurney through the doorway into the supply room.
Although I had never used a defibrillator in my medical training, I knew where to place the paddles. I held my breath as I squeezed the paddles to activate them. The medicine man’s body jumped and jerked on the gurney. After a couple of tries with the defibrillator, his heart began to beat erratically, without enough force to create a detectable blood pressure.
The EMT who drove the ambulance that had carried the medicine man back to the clinic performed a chest x-ray with the patient supine on the gurney. The x-ray revealed that the medicine man’s chest had been crushed, with all the ribs fractured, and blood had pooled in his lungs and chest cavity.
The medicine man needed to have a chest tube inserted to clear out the pooled blood. I wondered how doing the procedure on a human would compare with the ones we residents had been forced to perform on anesthetized dogs during our medical training.
Most family practice residency programs do not train doctors for emergency room medicine. I had little choice but to do whatever I could to save this man’s life, even though he was technically already dead.
I wondered if any of my classmates had experienced this level of trial by fire—unsupervised—on their first day of doctoring after graduation from residency training.
The nurse practitioner rummaged around and found the primitive, jury-rigged glass jar with two tubes coming out of the stopper that the doctors at the Cuba Health Center used for draining blood and other secretions from the chest. With another wordless prayer, I pushed the scalpel into the precise spot between the ribs and inserted a tube that immediately reddened with escaping blood.
After one of the EMTs placed a catheter in the man’s urethra to monitor urine output, there were no more procedures left for us to do. I could now stand back, breathe, and assess the situation.
The medicine man barely clung to life with a faint, erratic heartbeat. I was in way over my head and needed help. I had instantaneously gone from being a doctor-in-training to being a real doctor in the trenches, improvising on my own and using procedures that I had only read about in books or tried on plastic mannequins and helpless dogs. Fortunately, I had the support of experienced EMTs and nurses during that unforgettable evening.
At my request, one of the EMTs placed a call to the emergency department at the University of New Mexico in Albuquerque and relayed the dire situation to the doctor on duty. The ER doc immediately dispatched a trauma surgeon and crew by helicopter. Their estimated time of arrival: one hour.
By the time the helicopter landed, our resuscitation efforts had already ended after two hours of futile attempts. The EMTs notified the medicine man’s family members of his death. Word spread rapidly throughout the community. His people had already started arriving at the clinic and were gathering in the waiting room even before we had pronounced the patient dead.
The trauma surgeon jumped out of the helicopter just as it landed on the little pad behind the clinic. He dashed toward the clinic ready to spring into action. I hung my head and said that the patient was dead, and related the whole story to the eager and highly caffeinated young doctor while I choked back my tears.
He put his hand on my shoulder and congratulated me for being able to get even a few heartbeats. He tried to comfort me by saying that only one percent of victims found “in the field” with a non-detectable blood pressure can be resuscitated. He took a brief look at the dead man with tubes in every orifice, then shook my hand and said with a sincere look on his face, “Good job. Keep up the good work.”
He dashed back to the helicopter and took off. I darted into the bathroom and cried into a towel, muffling the sound of the sobs. I felt bowled over by all the tumultuous feelings that I had suppressed throughout the evening. After a few minutes, I reined in my emotions, rinsed my face with cold water, and snapped back into action. The night was still young.
On my way to the waiting room to talk with the grieving family, one of the EMTs announced, “There’s a pregnant Navajo woman with seizures on her way to the clinic.”
In the meantime, all the chairs and standing areas in the waiting room had been filled with friends and relatives of the medicine man. At first, the Navajo people appeared angry that the medicine man had not been saved, probably without realizing the condition he had been in when the EMTs transported him to our little hospital. I assured them that we had done everything possible to save his shattered body. I handed one of the relatives a paper bag with the medicine man’s turquoise necklace, silver bracelet, old turquoise earrings, and his headband, along with a few dollar bills that I’d found in his pockets.
I spoke from the heart, barely holding back the tears, in a combination of English and Navajo. Hearing the new doctor speak Navajo disarmed them. Their hostility dissipated before my eyes. Some even smiled with surprise. I expressed to them my heartfelt sorrow. When the Navajo people had no more questions for me to answer, I shook each person’s hand as they filed past me. To the Navajos remaining in the room, I excused myself.
By then it was well past midnight. The next couple of hours I spent monitoring the pregnant Navajo woman, who was in the throes of potentially life-threatening seizures that were related to extremely high blood pressure—known as eclampsia. Her body convulsed repeatedly while her eyes rolled back in her head. I placed an IV in her arm and added magnesium sulfate to the intravenous solution, a mineral that is vital for stopping seizures. Magnesium relaxes the smooth muscles that line the blood vessels.
I sat with the stoic young woman, still dressed in her traditional clothing, until her blood pressure stabilized and the seizures stopped. An EMT wheeled her into the little nine-bed hospital, extending like a warehouse off the clinic, where the nurse on duty could monitor her.
A steady trickle of people came in throughout the night with problems less likely to raise my adrenaline levels, like sick babies with ear infections, a woman in false labor, a man with acute alcohol intoxication, and other more routine ailments. I felt relief wash over me because finally I could treat problems that I had been well trained to deal with.
When the Health Center finally quieted down that night, I decided to drive home to try to get a couple of hours of sleep.
But before I could get to the end of the hall, a young Hispanic woman came in moaning in labor. Her two sisters, mother, and grandmother accompanied her. I turned around and headed for the delivery room. The woman had received no prenatal care, which is not uncommon in isolated, rural areas.
The woman
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