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			prologue

		


			The red “Emergency Stop” lever was within easy reach. It was a federal offense to pull it for anything less than an all-out catastrophe, but that’s exactly what my life felt like. I had made a terrible mistake and needed to get off the train before I melted down completely.

			Take a nice deep breath, the professor voice inside my head said.

			My students loved it when I put on soothing music and led them through relaxation exercises, claiming that just a few minutes of concentration in a peaceful place helped reduce their stress. This, like many of the things I taught, was easy to do in a classroom and more difficult to apply in real life.

			Breathing out slowly, I focused on the rows of passengers settling into their seats before me, opening laptops or books in preparation for our departure. Clearly, the only person whose heart was pounding in anticipation of a looming crisis was mine.

			The train jerked forward, my signal to drop into the closest available seat. For a moment, my wheeled suitcase stayed clenched between my knees, and my backpack, filled to capacity, sat on my lap like my children did in their younger years.

			What had I done? Wasn’t it enough that in the last twelve months my husband died in an accident, my daughter was kidnapped and sent to prison, and my heart was shredded by my first romance as a widow? These were things that should be treated with a lot of sedation and full retreat to a dark bedroom with my dog, Lacey, and a door that locked out the world. Instead, I came up with a plan that involved living intimately with total strangers while chugging across the country and back again.

			For some reason, spending the equivalent of a month’s salary to take a train trip from my home state of Pennsylvania to California seemed like a great idea until it actually came time to leave. The items on my travel “to do” list were checked off: 1) Take Lacey to the kennel, 2) Spend extra time with my three-year-old granddaughter in preparation for the separation, 3) Notify my workplace that I would be out of the office for two weeks, 4) Put my mail on hold, and 5) Warn my family that I might be without cell phone reception at times.

			In the last year, lists kept me going. When traumas kept exploding in my life like a chain of chemical reactions, I numbered mundane activities on my calendar each morning and then struck them off with a highlighter (yellow for work, pink for personal, and blue for everything else) at the end of the day. One of my colleagues noted that I was a “striker not a crosser,” which she said was supposed to reveal something about my organizational skills.

			It didn’t matter what technique I used, those lists, even the awful ones—1) Call my daughter’s lawyer and see if he can get her out of jail, 2) Sort tax info and take to accountant, 3) Refill meds, 4) Make appointment with GI specialist, and 5) Buy cemetery plot—gave me a sense of purpose. If I could edit a student paper, talk to my daughter’s case manager on the phone, email a colleague, return books to the library, call my parents to see how they were doing, and get Lacey groomed, it wouldn’t matter if mail from the IRS about our unpaid taxes made it impossible to close my mailbox. A completed to-do list made me feel productive and purposeful, justifying an early retreat to bed and the pills that helped me sleep.

			That’s why everything was packed and prepared for my trip but me. While waiting on the platform, it was the unwritten concerns that haunted me. How would I have enough energy to stay awake and interact with people for most of the day? Who would I tell the story of Paul’s death to in a search for understanding? What need to escape was leading me to board a westbound train headed away from my comfort zone in the Northeast Corridor?

			Slumped in my seat, I felt like damaged goods, unable to stop thinking about my husband’s last words (“I’ll be fine”), the crumpled look on my youngest son’s face when he saw his father pronounced dead, or my daughter’s screams when she learned what had happened. Did part of me still believe what I taught my students: grief runs its course in a year? Or was I actually following the advice I gave patients on changing behavior: studies show a dramatic change can help jump start a new life?

			Tum-tum-tum. The wheels hit the track with a sound like the slow beat of a drum and the car wobbled forward. As we gathered momentum, there was the long ominous churn of metal hitting metal, and the sound of people faded as the noise of machines took over: squeaking, creaking, and rattling. If it had been my first trip, I might have worried that the train was going to shake itself apart, but I was a seasoned traveler and knew that the Amtrak equivalent of turbulence was as much a part of the trip as the scenery spooling by beyond smudged windows.

			From the behind me, I heard the conductor call out, “Tickets please, have your tickets ready.”

			I pulled out my packet of tickets and tried to decide which one should be handed over first. There was no more time for second thoughts —now—I was “en route,” once more speeding, completely unprepared, into unknown territory.

		


		
			before the beginning

			june 9, 2009

			6:23 a.m.

		


			On our honeymoon, my husband, Paul, suggested that we should establish a routine of kissing each other three times every night before going to sleep. He was half serious, but we gave it a try until a colicky baby came along and required attention 24/7. By the time that colicky baby was grown, Paul was going to bed early and I was staying up late, making those kisses just a memory.

			Then came the morning of our final kiss, which was my desperate attempt to keep him alive. Had I ever pressed my lips against his so passionately?

			“Come on, honey.” Both my body and voice were trembling as I shook his shoulders. “Paul, wake up.”

			Nothing. The phone was somehow in my hand; had I dashed upstairs to get it, or did I carry it downstairs with me, suspecting problems after hearing a strange sound in our basement? I punched in the numbers and a 911 operator answered instantly.

			“What’s your emergency?” The male voice was fast, like an experienced deejay.

			“It’s my husband. He fell on our basement steps and isn’t breathing. Please hurry.” I didn’t want to cry because then I would lose all control, but my words came out as a sob anyway.

			“Can I have your name and address?”

			We quickly sorted out the details of where I lived and what had happened, and then I was instructed to open the front door and lock up any pets who might interfere with the ambulance crew. In another circumstance, the idea of Lacey, our little Westie, attacking the paramedics in the same way she went after the vacuum cleaner would have been funny, but my focus was Paul, whose lips were the color of blueberries, even when I gave him my own breath.

			“I can’t go upstairs. I can’t leave him.” Air in, air out. “Every time I stop, he doesn’t breathe on his own, and his lips are cyanotic.”

			“Is his heart beating?”

			It was, which was strange since oxygen deprivation often leads to cardiac arrest, but Paul had a good heart. At night, when I wrapped my left foot around his leg, I would feel his pulse, strong and steady.

			I put my ear to my husband’s chest again just to be sure and heard the familiar lub-dub. “Yes, his heart seems fine.”

			“Okay, help is on the way. Take a break and go upstairs and open the door,” the operator said.

			What a relief. Paul would be taken to the academic medical center where I worked, and the best specialists in the area would give him the right medicines and therapies. He would wake up and come back home, and later, we would laugh nervously about what a klutz he was.

			I dashed upstairs and opened the door, checking for the sound of sirens. It was quiet; people in our neighborhood were probably just beginning to wake up.

			Back down in the basement, I wasn’t quite as upbeat. I had seen patients die slowly and quickly before, touched dead bodies, and even been with people I loved shortly before they died, so I knew what death looked like, so I knew Paul was gone. I knew it before checking all the reflexes that indicate an intact neurological system and got no response.

			“Paul, please come back. Don’t leave,” I said in between deep gulps of oxygen that I forced into his lungs. Comatose people can still hear; maybe my coaxing would bring him back. How many stories had I shared with my students about near death experiences where that exact thing occurred?

			My mind was skipping from thought to thought, trying to figure out what had happened so I could offer the ambulance crew helpful diagnostic information. Paul was too smart to trip on steps he went up and down at least once every day, and even if a lapse had made him fall, what would cause him to stop breathing so quickly and completely? Bleeds into the brain are fast, but not that fast.

			In the days after his death, I would continue to ask those questions and replay the events of the hour before and after his death, as if they held answers critical to my closure. I would tell anyone who would listen the details over and over, hoping the words would come together to mean something in a way I hadn’t appreciated. It was a strategy I learned from Paul, an avid crossword player who often tore one out of the newspaper and kept it in his shirt pocket to be completed by the end of the day—in ink.

			“Start with the big words you know and fill them in,” he told me when I tried to do one on my own. “The rest will be obvious once you get far enough along.” It didn’t work for me.

			The night before, when we had set the alarm, I groaned in anticipation of the day. Paul was an “early to bed and early to rise” kind of person while I was a “sleep whenever and get up when you have to” girl, but the next day I would need to be up at six, preparing to travel to Philadelphia for a student’s dissertation defense. When I dragged myself from bed and went to the kitchen, Paul was on the sofa with sections of the newspaper spread around him. He looked worse than I felt.

			“Gosh, you look really beat,” I said, pausing with the coffee pot in one hand and my empty cup in the other. “Are you okay?” His eyes were bloodshot, and his face sagged with fatigue. He held out his cup and I went over to fill it.

			“I’ve been up since two,” he said.

			He was a notorious insomniac, even with plenty of sleep-promoting medication and especially when he had a lot going on at work. The night before as we ate dinner, he talked at length about not being able to “keep up” with younger associates who came into the firm equipped with both legal knowledge and technology skills.

			“Just like Casey at bat, I’m striking out,” he had said, and then quoted the entire “Mighty Casey Has Struck Out” poem.

			Worries about his job were something we discussed frequently, and, as usual, I encouraged him to think about finding something less demanding or retiring altogether. As usual, he deflected my suggestions. He had to keep his job, he thought, to cover health care benefits and the cost of our children’s on-going needs. It was hard to believe he was seriously concerned though, when he could cite a childhood poem from memory, smiling when finished.

			After refilling his coffee cup that next morning, I listened to the familiar anxiety in his voice as he described the depositions awaiting him.

			“Paul, why worry so much? You know you’ll do fine—you always do.”

			Did he even hear me? He snapped the newspaper together and stood up, moving toward the kitchen from the family room and walking right into the lightweight love seat angled next to the sofa. He knocked it over but didn’t pause to pick it up.

			“Paul—what’s going on?”

			There had been an edge to my voice almost like the one I used to command attention from the children or Lacey. It was the same tone I used years ago when Paul smashed out the rear window of our hatchback while trying to slam it shut on a stroller—and then drove away, leaving the parking lot littered with glittering glass fragments. I used it a few years after that when he fell on a glass coffee table and shattered it, and again when he walked by an end table in the family room and somehow knocked it over and broke one of the pair of pottery lamps I had been proud to buy on sale. In fact, just a month earlier, he had slipped while taking a shower in a hotel bathroom and hit his head, hard, on a massive granite countertop. Then, I had been horrified by the fall’s impact, confused about how it had happened and scared it would have fatal consequences.

			In the same way he had responded to those other accidents, Paul looked at me blankly, as if he had no idea what I was talking about or why I was upset. He pointed at his open briefcase, which was stuffed with legal files.

			“Cheryl, this is a big day. All my subpoenas could be ignored.”

			“But you just knocked over the love seat.”

			He glanced over his shoulder and shrugged.

			“What’s going on?” I pressed, trying to figure out why he still hadn’t picked the loveseat up. “Are you feeling okay?”

			“I’m just getting my hearing aid.”

			I righted the sofa and cradled my coffee cup in my hand, studying him. “I’m worried about you.”

			“I’ll be fine,” he said, as if I had convinced him. Still a bit unsettled, I headed to the bedroom to get ready for my day and hoped that, as usual, Paul’s worries would turn out to be unfounded.

			

			As I was getting into the shower, there was a sound in the distance like one that heralded a sudden thunderstorm. I hesitated, waiting to hear more or see a flash of lightening, but there was only silence. Pulling on my robe, I went back to the family room and looked around. Most likely, Paul was in the basement, ironing a shirt, but he may have gone upstairs to find the suit he would wear to court that day.

			“Paul?” I took a few more steps toward the kitchen. “Paul!”

			The door between the family room and the basement of our old house was quirky; the size of a regular door but split in half lengthwise so that the panels could swing open and shut separately, saloon-style. Through a sliver of space between them, I could see that the stair light was on.

			When I pushed the doors open, Lacey was there, quivering on the top step. She scurried by me, and I went down.

			Paul was sprawled on the bottom landing. His arms and legs were flopped out like those of a young boy floating down a country stream on a hot summer afternoon, and his face was serene.

			He’s dead, I said to myself, but that couldn’t be true. It had only been minutes since our conversation upstairs, but when I tried to rouse him, he didn’t respond. That’s when I called 911, dropped into prayer position, and, taking a deep breath in, sealed my lips over his.

			

			“Ladies, Cardiopulmonary Resuscitation may be the most important skill of your nursing career,” my freshman instructor had said. I could almost see how I had looked then, kneeling over Resusci-Annie, the rite-of-passage mannequin every health care professional practiced on. Each new job I would take after graduation required CPR competence, defined by the ability to keep Annie’s “heart” pumping and her “lungs” breathing. My friends and I had rolled our eyes at each other when the teacher’s back was turned, probably a combination of nervous anticipation over really having to revive someone and the ridiculousness of the hard plastic doll with no human features.

			Despite working for years as a nurse, my instructor was wrong. I never had to do CPR on a patient, even though I participated in plenty of codes where we worked in other ways to bring a patient back to life. There was a chance to practice my skills when a man who collapsed leaving church one Sunday led me to crouch on the hard pavement in my heels, stockings, and dress and do chest compressions while a physician who was also leaving the service came forward and did mouth-to-mouth breathing. After a few rounds, we were successful.

			That was not happening with Paul.

			The 911 operator kept up a steady dialogue as I continued CPR and prayed for the ambulance to come quickly. Just when the few minutes that had passed since I discovered my husband lifeless on the basement floor began to feel like hours of desperate effort, the distant yowl of a siren grew louder and louder until the air vibrated. Heavy footsteps pounded overhead, and my heroes, three emergency squad personnel, rushed down the steps.

			“They’re here,” I told the operator. “Thank you so much.”

			I punched my cellphone off and stepped back as the crew took over, snapping open equipment bags and tearing apart packages of IV fluids and an airway. In another lifetime, I would have been part of their team.

			“We have an unresponsive male,” one of the medics said into his walkie-talkie, continuing to hand over supplies with his other. “Heart rhythm normal but no spontaneous respirations.”

			Within seconds, they had Paul hooked up to a heart monitor and were squeezing an Ambu breathing bag to deliver oxygen. By then, I had called Joe, our youngest son, who lived a short distance away. He must have driven over the speed limit because he arrived as the paramedics jostled a stretcher with his grey-faced comatose father strapped to it up the basement steps and toward the ambulance.

			“Joe, I think Dad is dead,” I said.

			His face, already pale and stretched tight with stress, grew whiter, and his hands clenched into fists. We jumped into his car and followed the ambulance to the hospital ER, taking the same route I drove every morning to work.

			In less than an hour, the ER team had started a ventilator, IV, and catheter, wheeling Paul in and out of his cubicle for X-rays and scans of the inside of his brain. Joe and I huddled together in the family waiting room, waiting for news.

			“Cheryl?”

			The hospital chaplain came in after seeing my last name on the patient board by the nurses’ station. He was a kind man who had no words to comfort us, but I appreciated his willingness to try—the first of many of my coworkers to show up and offer sympathy.

			After receiving all the test results, a neurology resident came to us, his eyes sorrowful. Introducing himself, he held out a piece of paper with a black and white image of a brain on it. Even untrained someone would be able to see that there much more black than white.

			“Your husband had a massive cerebral hemorrhage,” he said, looking from Joe to me and then back again. “We can do surgery, but he’s still bleeding, and chances are, he’ll never be the same. He’d need to be in a nursing home with a ventilator.”

			Paul and I had discussed death and dying a lot—maybe even more than most couples who have been married a long time. We debated it in the context of faith (me) and fear (him). In the last year, it had been an even more frequent topic, perhaps because of the research I was involved in or because three people we cared about deeply had passed away.

			“That’s weird. Dad and I talked about this not too long ago,” Joe said. “But then it was a big joke.” His face still had the stricken expression of a severe trauma survivor.

			“What’s the likelihood he could recover?” I asked the resident. “He wouldn’t want to live if it meant being a vegetable.” I nodded toward the room where Paul was secured to a bed with machines and monitors in a half-circle around him.

			Medicine is all about likelihoods. Will a new medication with side effects help a patient more than the marginally effective old one? If risky abdominal surgery is performed and several tumors removed, what are the chances the cancer will go away for good? What are the odds of an extremely premature infant surviving intact with vigorous medical treatment? It’s the most maddening questions we try to answer with numbers because there are no clear ethical choices.

			The resident’s lips pressed into a line. “I’d say none, really.”

			Joe’s brown eyes, so like my own, shut for a moment. They were wet with unshed tears, and although he was twenty-three and a father himself, I longed to hug him hard and reassure him that everything was going to be okay. Maybe it would be more for my comfort than his, but as I started to reach out, the resident spoke again.

			“We’ll send him up to NICU so everyone can say good-bye.”

			I was familiar with the Neurologic Intensive Care Unit. Paul’s father, Joe Senior, had died in the room right next to the one they admitted Paul to, which provided an eerie foretaste of what was to come.

			People were kind. The warden at the county prison who was a friend of Paul’s allowed Ellen, who was incarcerated at the time, to come to the hospital, shackled and wearing a beige jumpsuit. She was escorted by two guards, a protocol reserved for the only the worst of personal crises.

			My family had arrived in short order, along with Paul’s mother and brother. Others trickled in, including my brother, who left directly from work in Baltimore to drive to the medical center. The NICU space was so small each new arrival caused a pulse of shock to ping from person to person like some kind of emotional radar.

			The physicians and nurses were supportive, too. This was a drill they knew well, and I was an employee at their institution, making me one of their own. They checked in on us frequently, and nodded understanding when I told them we were ready. One of the physicians even came in and sat next to me on the bed.

			“You’re making the right decision,” he said. “There were some disturbing things on his scans.”

			At the time, I assumed those “disturbing things” were the flood of blood that obliterated my husband’s brain, but later, when I got his medical records, I learned there was a huge mass on Paul’s left kidney. “Needs immediate attention and referral to nephrology,” the doctor wrote.

			Once the decision had been made to stop the machines, I insisted that Paul be given a final injection of morphine, even though the physician told me it wouldn’t really have an effect.

			“I don’t care. It will make me feel better,” I said, not explaining my worries about Paul’s low threshold for pain.  Even though he was unresponsive, he might be in agony due to the pressure of swollen brain tissue pushing against the thick bone of his skull—how would I know?

			In another scenario, I might have told the doctor about the time when I administered what ended up being a final dose of morphine to a beloved patient. Maybe I would have asked him how he knew there really was no impact to the bolus of morphine since patients usually die afterwards. Instead, I moved to the head of the bed and watched as the nurse administered the medicine through the IV line. Then she silently and reverently disconnected the ventilator and removed the heart monitor leads.

			After she finished, I climbed into the bed and wedged myself next to Paul.

			“You know I love you, and I’m going to miss you so much,” I whispered.

			I kept repeating the words, even though it was a lie. I wasn’t going to miss him because I fully expected to go home and find him there, stretched out on the leather sofa we bought because it reminded him of his childhood baseball glove. I would flop down next to him, and we would talk about the events of our day as if nothing had ever happened.

		


		
			2. hershey, pa

			2009-2010

		


			There are signs at either end of town that claim Hershey, PA, is “The Sweetest Place on Earth.” For me, it became the saddest place after Paul died because there were reminders him everywhere. Just down the street was the grocery store where he bought ribs to cook on the barbecue, and within walking distance was the library where he spent hours browsing through magazines and regularly got his card revoked for unpaid fines. When I took the Chocolate Avenue route home from work, I passed by our favorite restaurant and saw the pool where we swam laps outside in the summer.

			Tourists describe our little town as “charming,” and locals who love it refer to “the chocolate bubble” that keeps us encapsulated from the world, but within its boundaries there are few secrets. When my daughter developed an eating disorder that would lead to years of struggle, the news spread quickly. Other mothers at her school began to treat me like a pariah, as if fearful their children would “catch” whatever she had. Whenever I went to the pharmacy or the gym, I would try to avoid the curious looks that were often followed by questions about her from people who had never said a word to me before.

			Within hours of Paul arriving by ambulance at the medical center complex that was also my employer, my coworkers showed up at the NICU, alerted by the social network that was faster than any email. It was kind but awkward; I will never forget the sight of the damp spots of my tears on the crisp blue of my boss’s shirt and the gentleness of my colleagues as they asked how they could be of help. Food showed up at my house daily, and for weeks after his death and when I arrived on campus, it felt like everyone was giving me looks of pity. When someone sent me a copy of his obituary in an unmarked manila envelope through interoffice mail, it was the only time I broke down, partly out of grief and partly from confusion.

			Of course, I/we could have moved away any number of times and avoided the spotlight of unwanted fame on our family, but we never quite had the energy to do it. In the year after Paul died, I vowed to sell the house where we spent over a decade and relocate to a place where no one knew me as the “Mother of Ellen” or “Wife of the attorney who fell down the steps and died.”

			His death prompted me to lead my off-work hours hidden away in my own little niche—even if it was an unhappy place. I found that I could navigate familiar and predictable micro distances: half a mile to the gas station, one mile to work or a movie and about the same for a good-enough restaurant, knowing that I could then retreat to my bedroom. Before long, more of my time was spent inside my house than beyond it.

			“You’re secluding yourself,” Joe said at one point in the early months after his dad died.

			In a haze of medication-induced sedation, I wanted to mumble, “Why yes, I am, thank you very much,” but didn’t. Worrying him was the last thing I needed to add to both of our lists of troubles; instead I roused from my bed, went back to work, and pretended everything was okay for a few days. “Okay” until early evening, when I could grab my white dog, Lacey, and barricade myself for the next twelve hours, sailing through night dreams in a mist of drugs and memories that would get me through to the magical one-year mark.

			I believed in the “one year milestone” because early in my career, I had been assigned to teach “Death & Dying,” a course that got passed around our faculty like a hot potato. No one wanted to teach it, but those of us who were young and/or on tenure track had no choice.

			“It’s a killer. No pun intended,” one of the senior professors told me. My first time through the class, I understood what she meant.

			It was a rare elective for upperclassmen scheduled on Thursdays from 5-8 p.m., a time, I later learned, when many students believed the weekend should begin. While my 100+ coeds sat in old-fashioned fold down seats with wooden tablet style desktops fastened to the right side, their classmates were

			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
		


OEBPS/font/TimesNewRomanMTStd-Italic.otf



OEBPS/font/TimesNewRomanMTStd.otf



