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Gaining the Use of Reason 

 

 

 “If times occur,” 
They all replied, “when it again will take 

 
So little effort to answer another’s desire, 

Count yourself happy to be speaking as you wish. 
Therefore if you escape from this dark sphere 

 
To see the beauty of the stars, and relish 

The pleasure then of saying, ‘I was there’ – 
Speak word of us to others.” 

The Inferno of Dante, Canto XVI (Pinsky 131) 
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Prologue 

 “Sign this or she dies.” The paper flutters before reaching her. Standing beside my bed, a 

brusque voice first confronts then ignores my sister. Undone by the sleepless emergency room 

debacle and the uncertainty of the morning, Traci begins to battle against the probability of my 

death. With no other choice, she signs.  

 July 25, 2000. I arrive in the intensive care unit (ICU) at 6 a.m. with my thoughts 

alternating between skull crushing pain and wondering how the ambulance driver got lost on the 

way to this specialty hospital, a one-minute drive from the emergency room that jettisoned me. I 

think my nausea stems from the propelling, halting, turning of the ambulance and the jarring 

bump caused by the stretcher hitting the edge of the elevator, but I’m wrong. 

 The paramedics push me through a turquoise door and maneuver the stretcher beside the 

bed. With head against wall, I face forward and don’t see the array of instruments and devices 

above me. Pale thin hands remove my necklace; the thin chain supports a miniature red and blue 

patterned medallion and red cross I buy at Notre Dame de Chartes Cathedral in France the 

summer before.    

 In order to find some relief from the stabbing pain in my neck, I turn my head and see 

light bouncing off the shiny sink across the room. A plump blond headed nurse tells me to close 

my eyes, hold my arms up over my head and count backwards from ten. “Dix, neuf, huit.” I 

speak French in order to demonstrate nothing is wrong with me. “Se. . .” I’m devastated and 

embarrassed because I can’t think of the rest. I panic, switch to English and mumble, “Seven, 

six, five, four, three, two, one.” 

 I open my eyes and see my clothes drifting through the air. My perfectly matched gray 

cotton sweat pants with white piping, slightly darker gray top and hooded sleeveless white 
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sweatshirt are encased in plastic. Where are my shoes? Do my feet smell? The wardrobe 

swallows my belongings and I’m left, naked, in a wafer-thin hospital gown. I’m cold. 

 Paper slides into the bulky turquoise binder as a lanky red headed nurse reviews the notes 

accompanying me from the previous hospital: Airway patent, respiratory shallow and 

labored, respiratory rate tachypnea. Pain level: 9 on a scale of 1 to 10, sharp and 

throbbing. Associated symptoms: decreased appetite, cold sweats, dizzy, sweats and 

vomiting. Frequency: worsening. Exacerbated by: movement. Relieved by: nothing. 

Patient education: doesn’t appear ready or able to learn. Glasgow Score: 15. Clinical 

impression: Acute subarachnoid hemorrhage.  

 I don’t know what the paper says. I do know my pain is relentless and has been relentless 

for the past two days. Traci tells me the emergency room nurses in the previous hospital give me 

medication before the doctor examines me and the CT scan is delayed because the technician 

isn’t in the hospital; when she shows up, she brings her child. I do know once the CT film is 

read, it takes less than ten minutes to arrange my transport to this specialty hospital.  

 Prior to leaving, the doctor tells me I have an aneurysm. My sister stops reading the book 

keeping her company for the past several hours. “Aneurysm?” I don’t understand.  

 My brain explodes, but I don’t know an artery in my brain formed a balloon extension 

and burst thirty-three hours ago, pouring unfettered blood into my brain. When I went to bed 

thirty-three hours ago, I don’t realize I should have died. Everyone else dies. All I know is I’m 

having the worst headache of my life. 

 Wanting to comfort myself, my fingers fumble to reach my necklace and graze the roped 

collar of my gown instead. Nothing. Seeking peace, God and an escape from the pain, I pull up 

the photographic catalog I keep in memory and return to Chartres Cathedral in France. It’s 

August 25, 1999, three days after I visit Auguste Rodin’s massive outdoor sculpture Gates of 
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Hell in Paris. 

 Thick wooden frames support empty straw seats. Thirteenth-century stained glass 

windows, dismantled then reassembled by the priests after German bombing of World War II, 

display a rich heritage. The coloured glow of divine storytelling absorbs the incoming light and 

the cathedral rests in darkness.  

 Seeking light, I spot a puddle of white underneath a chair. Glancing up, I follow the 

perfect circles bouncing off the massive marble columns. One catches me. My brown hair 

sparkles red and my face, illuminated, absorbs the light. I marvel at how slivers escape the 

windows, turn to beams, form whole rays splashing on columns and create circles on the floor. 

My own beams of hope and happiness dance with those in the cathedral and peace washes over 

me. “Hello God,” I whisper, thankful to be in His house, protected. Alive.  

 My memory gives me the strength to return to my hospital bed. Before my sister makes 

the choice whether I live or die, I’m taken to the angio suite and undergo a procedure to create x-

rays of my arteries. I don’t remember signing the consent form; it must have been difficult since 

my contacts were removed and I didn’t have my glasses. I’m sure Dr. Lim explained the 

procedure to me, telling me a catheter would be inserted into my groin and run through the 

femoral artery in my thigh up to my stomach, heart and neck and he would take x-ray pictures of 

my arteries. I’m certain he told me the risks, first typewritten: injury to arteries, damage to 

parts of the body supplied by the artery with resulting loss of function or amputation, 

swelling, pain, sensibilidad or bleeding at the site of the blood vessel perforation, 

aggravation of the condition that necessitated the procedure, allergic sensitivity 

reaction to injected contract media and then handwritten: stroke, bleeding, renal 

insufficiency. When the nurse asks me the question mandated by the hospital: surgical 
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procedure as stated by the patient, I reply “stick something in my groin and look at my 

brain.”  

 I’m back in my room by 9:15 a.m. My sister signs the consent form, authorizing 

emergency brain surgery. Without my contacts and still drugged from the previous procedure, I 

cannot know what my sister agrees to. 

 I (we) understand that no warranty or guarantee has been made to me as a result 

or cure. Just as there may be risks and hazards in continuing my present condition 

without treatment, there are also risks and hazards related to the performance of the 

surgical, medical, and/or diagnostic procedures planned for me. I (we) realize that 

common to surgical, medical, and/or diagnostic procedures is the potential for infection, 

blood clots veins and lungs, hemorrhage, allergic reactions, and even death. I (we) also 

realize that the following risks and hazards may occur in connection with the particular 

procedure: additional loss of brain function including memory, recurrence or 

continuation of the condition that required this operation, stroke, blindness, deafness, 

inability to smell, double vision, coordination loss, seizures, pain, numbness and 

paralysis. 

 At 12:30 p.m. a petite red head hovers near my face and says “surgery.” She sounds 

pleasant and assured, but I panic. I’ve been paying for COBRA since my corporate America job 

ended months ago, but recently decide I’m healthy enough to discontinue it. I can’t remember if 

I’ve paid my premium and I don’t know if insurance will pay for this operation. “WAIT!”  

 No one stops their forward motion to the operating room; I’m left behind when the 

hospital’s protective mechanisms envelop me. Paper accumulates in the turquoise binder, boxes 

are checked, hospital mandated questions completed: Potential knowledge deficit regarding 

planned surgical intervention – didn’t know the name of procedure but she knew we were 
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going to operate on her head. The answers and questions don’t protect me; lights blind me 

once I’m in the operating room.  

 Full of plastic, my throat itches. One branch of the Mayfield Kees device used to hold my 

head still during surgery resembles the mechanical hands of Robot from Lost in Space; the other 

looks like a drill bit. The left side of my neck feels strained; the skin above my eyebrow and the 

back of my skull are pricked by pain. My scalp, cut from the middle of my forehead to behind 

my left ear, stretches when peeled back and the double-pronged hooks holding it in place pinch. I 

can’t shut out the sound of the Midas Rex bone saw and my entire body vibrates as it burrows 

into my skull; a sickening sweet smell fills the air.  

 Silence.   

 Darkness.  

 Once the neurosurgeons remove part of my skull, they peel back and tack down the 

protective covering of my brain; angry and swollen, it bulges out of the hole. Long spindly 

blades force themselves into the deep recesses of my brain; Freddy Krueger wraps razor fingers 

around my aneurysm. New blood spurts, saturating my brain. I know I will die. 

 Tears fill my eyes. My medallion and cross are beyond my reach. I hear a fluttering of 

wings and see angels perching on the shoulders of the doctors. They whisper, “Live, Kimberly. 

It’s not your time to die.”  

 Should I believe them? I feel the destruction inside my brain, vestibular system 

compromised, temporal lobe disappearing, hippocampus disintegrating and the relay from 

pituitary gland to hypothalamus severed. Damage to my frontal lobe obliterates my ability to 

reason.  

  Who will save me?  The corner of the room lights up. God comes, but He doesn’t ask me 
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to join Him. “You choose, Kimberly,” He tells me. “Live or die, you choose.”  

 I hear the mechanical breath as my chest rises, falls and rises again. I hear the beep of the 

machine and the rumble of men’s voices, snapping words. Then darkness. Silence. 

 God? Are you there? I choose to live. 

 Blades of steel dripping with blood morph into a titanium aneurysm clip, a tiny 

clothespin contraption, and the brain bleed stops. I take a breath. The clip holds. Changes. 

Titanium fades to flesh, human flesh, hand unfurling, reaching toward fingers, a divine hand, a 

hand that hopes, a hands that heals. The hand of God wraps around my artery and holds it 

together.  

 

Days after the surgery, I’m not yet happy to be alive. The pain, constant and 

overwhelming, hammers me. Trapped, I feel like a child and my mother hovering by my side 

enforces my immaturity. I have to be careful of the pain medication I ask for, she tells me, 

lowering her voice to a whisper. “I don’t think you should be dependent on pain killers. I don’t 

want you to get addicted to them.”  

I’m unprepared for my swirling stomach and the alternating bouts of the vice grip on my 

head and neck. The pain cuts through me and I beg for relief. Why am I in agony? Contrary to 

my mother’s instructions and my desire to maintain my independence, the nurses make it clear I 

need to ask for medication before the pain is unmanageable. Having already met similar angels 

in the operating room, I accept their instruction and follow their orders.  

At 9 a.m. I tell the nurse I’m nauseous and she injects medicine into my IV. By 9:30 a.m. 

pain replaces nausea and I’m given morphine; the pain lessens but still remains. At 12:10 p.m., 

the pain is again unbearable and I’m blessed with another morphine push. Twenty minutes pass 
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with no relief so more morphine and narcotics arrive. Relief lasts for three and a half hours. At 5 

p.m. I need another hit of morphine and narcotics. Once the pain improves, the nausea returns. 

This time I’m going to throw up. The nurse injects another round of medication into my IV. I 

alternate between pain and relief in thirty-minute stretches for the minutes, hours and days 

following. Drifting in and out of this new reality reminds me of a hell I’ve been to before.  I turn 

the pages of my mental memory catalog, my past becomes present, and I return to Paris. 

 
But as my sight 

Moved down their bodies, I sensed a strange distortion 
That made the angle of chin and chest not right –  

 
The head was twisted backwards: some cruel torsion 

Forced face toward kidneys, and people strode 
Backwards, because deprived of forward vision. 

 
Perhaps some time a palsy has wrung the head 

Of a man straight back like these, or a terrible stroke – 
But I’ve never seen one do so, and doubt it could. 

Canto XX (159) 
  

  

 August 22, 1999. Three days before I discover the comfort of coolness and light in 

Chartres Cathedral, I find myself at Musée Rodin. Peering over the wall marked in faded golden 

tones of lichen for the past few years, I frequently pass the museum on my way to somewhere 

else and regret not stopping. As an over-achiever with an extensive “to do list” my goals are 

often not achievable in the time frame I desire, so I often fight feelings of failure.    

 Perhaps this familiarity with negativity is what draws me to Paris for the ninth time in as 

many years. Visiting, living, returning, I continue my love-hate relationship with the City of 

Lights. As foreigner who looks French and blends in when I don’t reveal imperfections while 

speaking, young women who falls in love with French, Spanish and Italian heartbreakers and 
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jeune fille au pair losing the games of culture and society, I know the hell that can be Paris. 

 It is no wonder I seek comfort in the tortured bronze of Rodin’s masterpiece and tribute 

to Dante’s Inferno. Of the thirty tourists gathered around the Gates of Hell this hot August 

afternoon, I’m the one who lingers near. Does the glistening sunlight send warning signals to 

everyone but me? 

 Face hot from sun, I lie beneath the massive sculpture and point my camera skywards. 

The perfect shot will highlight the torment of the twisted bodies; the correct angle will capture 

tortured souls trying to escape their world. There are over two hundred heads, necks, shoulders, 

arms, torsos, legs, feet – all trapped in bronze. Did Rodin meticulously plan each arm, leg, wail, 

groan? Figures flail, fall from ledges in a melody of pain and suffering; their outstretched arms 

grab at empty air and twisted torsos of one another, faces distorted by pain.  

  
 Their pain reminds me. The pictures in my catalog of memories show the Bluebird of 

Happiness lace-trimmed tutu, shiny pink pointe shoes and glittering tiara. I live my childhood 

dream as ballerina. When the catalog pages turn, reality replaces desire. 

 I flail, groan, suffer. With right hand resting lightly on the barre, my left leg flies high 

into the air in front of me; “grand battements” are the last exercise. The forty-five minute 

progression of bending, stretching, extending, balancing, first on both feet then one foot ends and 

I move to the center, or “milieu,” to participate in the same progression of exercises. Easy at first 

then difficult and more difficult, my heart lifts my feet and I glide through the air. I’m alive. 

  An hour and a half of practising perfection, three times a day for five days a week with 

additional time for rehearsals, hardwires my brain: step, series of steps, dance, performance. 

Step, series of steps, dance, performance. Simple, medium difficulty, impossibly hard, success. 

Thought, series of thoughts, goal, achievement. Accomplishment, feelings of exhilaration, 
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adventure, growth.  

 I find, mostly through error, my approach to life when off the dance floor doesn’t fit 

neatly into this pattern. People stand in the way of my goals in life; love and my methodology 

don’t mesh. I present the step, the series of steps explaining what I want to achieve, I invite 

others to the dance and am disappointed in lackluster performances.  

 My body also interferes. My left knee subluxes multiple times in adolescence, a day 

before my audition and in the first year of my college dance program. My right knee dislocates 

while rehearsing for a guest role as Sugarplum Fairy. Surgery for my left knee fails. My left knee 

subluxes, subluxes, subluxes. . . 

 With ice picks of pain searing through my left knee, I roll to my side, curling up in the 

fetal position. Piano music trickles away, replaced by silence and tinged with disgust. “She’s 

fallen again.” Peering over my dislocated knee, I refuse to accept my body’s betrayal.  

 I’m lying in the middle of the floor and the teacher yells at everyone to DANCE. The 

piano starts again. I scoot slowly across the floor, hoping no one steps on me. Tears well in my 

eyes. No offer of help. I will not cry in front of them. 

 I never dance again and trade tutus and ribbon wrapped ankles for street clothes and hats, 

but I don’t escape the lessons learned from fourth grade to senior year in college. Used to being 

told what to do, how to look, having to keep up with the beat and expecting humiliation if I fail, I 

trade imaginary kingdoms of The Nutcracker and Swan Lake for European castles and romantic 

rendezvous. Perfection continues to taunt me and overshadows Faith and Hope. 

 Hope. Realizing the Gates of Hell obliterates hope brings me back to my afternoon at 

Musée Rodin. It is not until I stand before these bronze gates I discover something new – a 

thought, awareness, knowledge – I hadn’t yet been able to distinguish. Hovering near the Gates 
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helps me understand my ability of creating a hell in my own mind but more importantly, I see 

how to escape. Maybe today is when I start to appreciate who I am, what I’m doing and realize 

the cruelest parts of my journey may be the most necessary. I whisper my version of Dickinson’s 

poetry, “Hope is a thing with feathers and it tickles sometimes so you remember.”  

 Looking skyward, I cross myself and thank God for this moment.  Lowering my eyes 

brings the large figure near the top of the Gates into focus. The Thinker perches precariously on 

the upper ledge of Rodin’s sculpture. His nod suggests I’m moving in the right direction but, 

with only empty sockets as eyes, I wonder what he can really see. Rodin creates the illusion of 

sight in his sculptures by hollowing out the space where eyes should be. Without imagination, 

these spaces become empty holes. 

 

July 28, 2000. “Kimberly. Can you close your eye?” A voice brings me back to my 

current hell.  

My right eyelid, slightly open, causes my thin red headed nurse some concern. She’s 

looking for warning signs of swelling. Drowsy but easily aroused, I try to rest. Why are there so 

many people in my room? I want to rest.  

“Kimberly.” 

The high-pitched voice reminds me I haven’t responded, haven’t answered the question. I 

have to obey, have to be the good girl, have to fulfill the expectations other set for me. Wait – no, 

I don’t. I’m torn in two. I struggle to answer; can she hear me? My right eye always stays open 

when I sleep, when I rest. I’ve been freaking out friends, family and college roommates my 

entire life. I resent them for waking me up. 

When I’m whisked away in the dead of morning for CT scans, the overhead lights torture 
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me; I whimper until someone covers my eyes with a washcloth. Moving when I’m already 

nauseous and feeling the bumps along the way adds another layer to the pain I feel each minute 

of every hour. No one leaves me in peace.  

I’m tired, more tired than I have ever been in my life and my nurse reports it to the 

residents on call. A blond, large nose someone arrives a couple of mornings with a machine 

hurting my head; I gripe and try to get her to stop. Another nurse explains the machine, a 

transcranial Doppler (TCD), and its use in the monitoring of vasospasms. Why do you keep using 

words I’ve never heard before? Can you explain in a language I understand? 

“Vasospasms happen when the arteries narrow after a subarachnoid hemorrhage, or brain 

bleed from a rupture. If narrowed, then there is reduced blood flow to the brain.” 

“What do you mean?” my mother asks. 

“An ischemic stroke happens when the blood flow is cut off. Vasospasms are the major 

cause of morbidity after the surgery is performed.” 

“What are you saying? She’s still in danger?” My mother hovers over my bed. Watching 

her child face death again is not something she’s prepared for, but she tries to protect me any 

way she can. She stays at the hospital 24/7, sleeps in the waiting room in the same clothes day 

after day and rushes to my bedside, even in the dead of night, when I tell the nurses I need my 

mother.  

“Vasospasms most commonly occur 4 to 10 days after the initial bleed and peak on day 7 

post–bleed.” What she doesn’t say is vasospasms are the leading cause of injury and death after a 

brain aneurysm rupture is repaired. 

“So?” My mother doesn’t sleep well in the rigid green chairs in my room and waiting 

room. 
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The nurse flips through the turquoise binder. “Kimberly started bleeding on July 23rd so 

today is the fifth day. The next two days are the most critical but we should watch her for the 

next several days. It’s important to observe if Kimberly is more fatigued than usual or has any 

changes in her neurological functioning.” 

My mother can’t see the papers in the turquoise binder. If she could, she might ask why 

the physician’s order sheet from the night of my surgery says TCD – HIGH RISK protocol, why 

the TCD monitoring is discontinued after three days and why when I begin to have short term 

memory loss, appear depressed, am acting quiet, withdrawn and displaying other signs of 

deterioration, the residents decide to observe me instead of ordering immediate and preventive 

action. Why they haven’t started the triple H therapy – hypervolemia, hypertension, 

hemodilution – designed to keep my brain vessels open. Or why, in the next few days when the 

hospital runs out of the medication designed to prevent vasospasms, instead of procuring 

replacements from one of the four other hospitals in the area, they just stop giving it to me. 

 July 30, 2000. Oblivious to life threatening complications, I concentrate on my most 

pressing matter. Today my mother and sister visit Zaldiban, my four-year-old Egyptian Arabian 

gelding, and will complete the sale I arrange the day before my aneurysm ruptures. I will use the 

two thousand dollars to help fund my upcoming education in France and Spain. I ask my mother 

to bring my photo albums so I can run and play with Zaldi one last time before he disappears 

from my life. I flip through the pages and our four years together morph into my lifetime of 

childhood dreams. And nightmares.   

 Although I breathe every word of Marguerite Henry’s twenty-nine horse stories to life, 

King of the Wind, the Story of the Godolphin Arabian remains my favourite. My parents replace 

my dream of owning an Arabian with toy Breyer horses and riding lessons from the YMCA but I 
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always keep sight of my goal. When I’m twenty-seven, I buy a six-month-old colt, name him 

Zaldiban and call him Zaldi, or “horse” in Basque. 

 His entire name means “John’s horse” and is a forced substitute for my first choice of 

Zaldibar, or “valley of the horses,” a region in a Basque province of Spain, home to my 

impossible Spanish love. Of my many relationship mistakes, naming my horse after my 

boyfriend, then fiancé is my second worst. My worst is being in the relationship in the first place. 

At twenty-eight, I understand from my friends and family I should be married; John is a viable 

choice.  

 Although I fight a migraine, nausea and churning stomach that comes from the feeling 

I’m making a horrible mistake on my departure date, my mother drives me to the airport when 

Zaldi and I move from Dallas to John and Georgia in early 1997 after getting engaged in Paris on 

New Year’s Eve. Upon arrival, I notice a hole punched in the hallway wall and I cringe when he 

instructs me, corrects me, suffocates me, threatens to report my car stolen if I leave the apartment 

and yells at me through closed doors.  

 I cower in the bathroom, hoping he can’t break down the door, and realize I’m trapped in 

the relationship. Alone in Georgia with no support system, I suffer for a year as John tells me I 

cannot be the person I am. “You are not the person who’s lived in France and Spain.” When my 

co-worker arrives with bruises and tales of abuse by her husband, I realize I’m in danger and 

move out, first into a trailer located at the third stable I find for Zaldi and then home to Dallas.  

 Zaldi is my baby, pet and therapy but he is not a horse. He’s what I commit to, take care 

of, he’s my responsibility. I’m not the alpha horse, so he beats me up, almost kills me and I know 

the best thing I can do for him – for me – is to let him be a horse; I find a promising veterinarian 

student to buy him.  
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 Letting him go without getting to say good-bye breaks my heart. I’m so sad I think I 

might die. 

 August 1, 2000. Another emergency necessitates one more consent form; this is the third 

one in as many days. The angioplasty the day before didn’t achieve the expected results and 

another is ordered. My mother signs the form, agreeing to another angioplasty or papervine 

infusion. Since she doesn’t have copies of the other forms, she can’t know this one is different. 

The typewritten notes are the same but the handwritten ones have changed: stroke, death, 

vessel rupture and hemorrhage, hemodynamic instability. 

 I don’t know what the form says. I do know I’m queasy and my stomach turns over on 

itself. I don’t want to go to rooms where they shave my head and pubic hair, prick me, set my 

head on fire, think I can’t remember. Don’t they know they leave me awake? Am I supposed to 

be asleep? When I’m wheeled down the hallways to the procedure room, the bed jarring against 

elevator entry and fluorescent light flashes transport me to a time I’m terrified by situations 

beyond my control. The nightmare my life has become reminds me of my childhood; I add it to 

my picture catalog. 

  

 I’m in the room – no – I’m outside. I’m standing in shadow created by red diamonds 

skirting a red awning, waiting for my turn in Mr. Toad’s Wild Ride at Disneyland. It’s 1976 and 

we’ve stopped in Los Angeles on our way driving back from Juneau, Alaska where we lived for 

six months of my second grade year. My father thinks it’s funny to drive as fast as he can 

through the Redwood Forest because the turns and curves upset his children; my mother cleans 

up our vomit along the way. Maybe Disneyland is our award for surviving the hell my father put 

us through. 
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 “Sit here, Kimberly.” I crowd into the red jalopy, press myself into the seat corner while 

squeezing my mother’s hand. We jolt forward through double doors and a blast of cold air. High 

pitch voices chime in around me, “We're merrily on our way to nowhere in particular,” but the 

chant cannot drown cars honking, people yelling or the squealing of wheels. Door frames 

collapse upon exit. “BLAM!” Dynamite explodes. A judge yells “Guilty!” and points his long 

spindly finger at me. A ball of light blinds me. A train hits me. Devils and dragons jump out at 

me from every angle. The temperature spikes, cackling surrounds me.  

 I’m in hell, both in my memories and the angioplasty procedure. 

 

 The angioplasty procedure of the left middle cerebral artery was quite difficult 

and took over two hours to perform. During a large portion of this period of time, the 

flow within the left middle cerebral artery was somewhat slow during balloon 

manipulation. At times during the procedure with the balloon catheter occluding the 

outflow of the middle cerebral artery, the patient became intermittently hemiplegic on 

the right side with a left gaze preference. 

 I’m clawing, wanting the mechanical arms hanging overhead to leave me alone. The 

plastic covering wraps around my neck, head, face, nose and mouth.  You’re strangling me! My 

hands, flailing about, can’t claw the plastic away. I see men standing all around me. “I’M 

AWAKE! Please stop.” 

 No one hears me. No one stops. 

 But I stop.   

 When I stroke out, my past flashes before my eyes. I lose my language, my metaphors, 

my feelings and every piece making me who I am. As I disappear before my eyes, I try to hold 

onto something – my Max Mara skirt – because its fabric is woven with some of the most 
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significant moments in my young adult life. 

 Harry. 1998. The barricade blocks me. Damn. Now I’ll have to walk all the way to the 

next traffic light looks to be another . . . down the road. I wipe the sweat . . . humid here. How 

am I . . . to live here? Trapped by the . . . plan of the authoritarian government of Singapore, I . . . 

unable to jaywalk because barricades block my passage from . . . And I can’t chew gum . . . I 

pause for a moment, thinking . . . No . . . to find the Max Mara store. 

 My . . . Mara . . . skirt swishes against my legs and I feel . . . Harry shaved my pubic hair 

. . . Having been rescued from an emotionally abusive relationship with John, I . . . from the 

engagement in Georgia. I feel . . .  

 John. 1996. I’m in the Max Mara store . . . in Atlanta, swishing the skirts . . . . At half 

price, I buy the navy polka dots and . . . John . . . at the price. . . This is my money. You can’t tell 

me . . . 

 Chris and Carrie. 1996. I’m visiting . . . Max Mara store at the Galleria. 

 Rita. 1993. Paris. . . Max. . . 

 My . . . skirt . . . me. . . 

 Following this procedure, the patient was noted to have hemiplegia of the right 

upper extremity (RUE) and an aphasia that was profound.  

 15:15 Pt. received from angiogram (A-gram). Pt. not moving RUE and is aphasic. 

Dr. Shale, first year resident, aware.  

 15:50 Pt. still not moving RUE. Speech is coming back but is slurred. 

 I can’t see anything without my glasses. Could you please give me my glasses?  

 Instead of replying, the nurse performs her neuro checks. “Hold your arms over your 

head. Count backwards from ten.”  

 “Ten. Nine. Eight. Seven. Six.” My right arms falls. “Five five five five five.” 
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 17:00 Pt. weakly moving RUE, speech now clear. Dr. Dickson, the chief 

neurosurgeon, at bedside. Will continue to drive systolic blood pressure (SBP) up to 200 

and monitor neuro status. 

 “Why why why why why.” I gesture wildly with my right side, asking again for my 

glasses. 

 “We might need to tie her down. She can’t move her right side, but look what she’s doing 

with her left.” 

 I look at the television screen. Please change the channel. I don’t want to watch Fraiser. 

“Ahhhhh.” 

 19:20 Speech is slurred at times and slow. Pt. is having word finding difficulties. 

Unable to express needs effectively. Explained to patient to use single words to express 

needs to help with frustration. 

 Pete, you’re standing right in front of the television. Please change the channel. Why are 

you leaving the room? Come back. “Baaaaa.” 

 August 4, 2000. Three days after stroking out, I surface from the pain long enough to 

notice a gaggle of white coats crowding my doorway. A coat with the most commanding 

presence perches at the far edge of my bed. 

Exiting hell is a great motivator. I find my words. “When do you think I’ll be better? I’ll 

need to leave for Spain mid-September.”  

I’ve been working two jobs for a few months now, recently received a new credit card 

and am headed to Spain and France in order to obtain my language diplomas necessary to sit for 

the exams at the United Nations. At thirty-one years, I’m free to travel and long for familiar 

adventure. Living without my family in Denmark, France, Italy, Spain and Switzerland since 

1990 shows me I have a better, more comfortable home in Europe. 
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I think the chief neurosurgeon smiles, but he could be grimacing. “You won’t be going to 

Spain any time soon. Your recovery will take six months to a year.” 

 I drift in and out of the next few days; pain, irritation, embarrassment and disbelief 

overpower my usual spirited self. The groin puncture site from the angioplasty oozes, hurts and 

when I try to fix it myself, I’m put in restraints. I see a white coat standing over me, putting 

pressure on my inner thigh, repeating words from previous days, “It hasn’t stopped bleeding.” I 

receive packed red blood cells, congestive heart failure threatens and my blood pressure is blown 

through the roof to combat the vasospasms once the angioplasty fails. Continuous rounds of 

morphine are needed to fight my head pain. One night I receive 13 injections from in less than 

twelve hours; 9 of them are between 1 and 6 a.m.  

 My brother, fresh from a date at Denny’s, visits at 2 a.m.  

 “I can drive your car, right? I mean, you’re in the hospital so can I drive your car? Can I 

have the keys?”  

 My father, working out of state again, spends two of my 18-day stay beside my bed. One 

day he elevates my blood pressure by talking to me and I want him to leave; the other day he sits 

silently in the rigid chair for hours, holding my hand, reading his book.  

 Where is the woman I used to be? Once strong and independent, I now rely on others to 

complete my basic bodily functions. Bathing requires a considerable effort; I need every ounce 

of strength to grasp the sides of the bed as my body is moved from left then right. The container 

hooked to the side of my bed holds my urine; this embarrassment is the first thing my family and 

friends see when they enter my room. I smell the stench of my body odor and know my breath 

stinks as well; these are part of the humiliation I learn as a patient. Once the nurses remove the 

Velcro apparatuses regulating the blood flow in my legs in preparation for my “baths,” I see the 
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growth of leg hair and can feel it moving as the air conditioner cycles on. Where are the once 

taut and muscular legs usually supporting my body as I leap and twirl through life?   

I want to see the rest of me and find a mirror. I’m a body, monitored by wires, a 

receptacle for whatever intravenous drug filters down from above. My eyebrows are bushy, 

uncontrolled and the hair above my lips forms a mustache; I find my razor and moisturizer and 

remove it. I see a long and jagged scar beginning in the middle of my forehead and continuing to 

the side of my ear. I trace along it, feeling the unevenness of skin. I spend many hours picking at 

the scabs, remembering the morning the staples are removed. 

  Darkness peers from behind the plantation shutters as I wait for Dr. Shale’s white coat to 

swirl into my room. Does he knows I ask my night shift nurses to brush my teeth so I will have 

fresh breath when he comes to visit at 6 a.m.? He intrigues me because he fits into the 

relationship pattern I’ve developed over the years with emotionally unavailable men. He also 

hurts me. 

 Looming over me, he grabs the top of my gown and puts pressure on my chest.  

 I inhale sharply. “Stop. You’ve hurt me. I’ve reported you. You’re not allowed to touch 

me. Where’s Dr. Trapp?”  

 I’m angry. Sticky bastard. Have you seen my wrists? Purple and full of holes, the only 

place left to stick me is the top of my left foot. The nurses tell me it’s your fault. Aren’t you a 

doctor? 

 “Sticky bastard.” 

 Silence. How clever am I? I can still make jokes! Sticky bastard. 

 There’s no new pain. I feel terrible for insulting him. “I’m sorry I called you that.” 

 “It’s okay. I understand. Can you hold still a moment?” He reaches over me. I’m glad my 
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breath doesn’t stink. OW! I won’t let him see my pain. What are you doing? OW! The front of 

my hospital gown quickly fills with… Staples? You’re pulling staples out of my head?  

 I grasp his hand for comfort and when he wrenches his hand from my grasp, I realize he 

is not capable of caring for me. Why doesn’t he care? 

 August 6, 2000. My mother writes, “Weaned off of medicine to raise her blood pressure. 

Started experiencing pain and while her strength on right side looks good, she slurs a bit when 

speaking. Overall change from high energy yesterday.” Despite my condition, the turquoise 

binder now says I agree to express increased hope for recovery and I show an 

understanding of my progress in the ICU at the same time I’m tearful, have an altered 

mental status and have no coping skills. It also holds a piece of paper no one in my family 

will ever see. 

 August 7, 2000 

Cigna Health Services Department 
Discharge Planning Form 

 Dear Doctor, 
 For Home Health Care – Cigna uses Gentiva. Will patient need post discharge 
 rehabilitation? If so, Cigna uses Health South. Please let me know about 
 discharge planning. 
 Other notes: Does patient still need ICU bed? Discharge plan? Post Discharge 
 rehab? 
  
 The paper they do see is plastered to the turquoise door: CHECK WITH NURSE before 

entering. Rounds of visitors, friends and family, exhaust me. The door to my room is left open 

and being in a room located directly in front of the nurse’s station means I can’t escape from the 

endless hum of chatter.  The sounds of life surround me, even as I struggle for mine. 

 Just returned from the brink of hell without being fully aware of the conditions means I 

have more concern for the well being of those around me; focusing on others helps distract me. 
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The sighs, groans and laments at first were so loud, 
Resounding through starless air, I began to weep: 

Strange languages, horrible screams, words imbued 
 

With rage or despair, cries of troubled sleep 
Or of a tortured shrillness – they rose in a coil 

Of tumult, along with noises like the slap 
 

Of beating hands, all fused in a ceaseless flail 
That churns and frenzies that dark and timeless air 

Like sand in a whirlwind. 
Canto III (19) 

 

“Mrs. Moore! Can you hear me? If you can hear me, squeeze my hand. Mrs. Moore!” 

 “What’s happening?” Focusing on Mrs. Moore helps relieve my pain.  

 “If we don’t get a response to a verbal cue,” my nurse tells me, “then there are other 

measures we have to take in order to illicit a response.”  

 The explanation baffles me because I think the frequent neuro assessment for patients is 

holding arms above your head and counting backwards from ten. That’s what I’ve been doing for 

weeks. 

  “What’s a response?” My instruction continues. 

 “We check your eyes opening, verbal responses and motor responses. When we don’t get 

the appropriate response, like your eyes opening spontaneously or when we talk to you, then we 

have to pain you.” 

 “Pain me?” 

 “Yes. We pinch you, lightly then progressively harder in order to get a response.” 

 Did you do this to me? “Where?” 

 “Your sternum. If that doesn’t work, we give a trapezius squeeze.” 

 “What is that?” 

 “Between your neck and shoulder. We cover three areas for the neuro checks – eye 
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opening, verbal response and motor response.” 

 “You’re hurting Mrs. Moore because she doesn’t open her eyes or move her arms?” 

 “We have to. It’s our job. You should be thankful we’re doing it and not the doctors. 

They would pinch nipples or armpits – and leave bruises.” 

 “Maybe you should go help with Mrs. Moore. If there are more people screaming at her, 

you won’t have to hurt her.” 

 “Don’t be concerned with Mrs. Moore. You are very sick and should focus on yourself.” 

 I don’t understand what the nurse is talking about. I’m fine. I’ve been here too long and 

I’m ready to leave the ICU.  

 “You can’t move upstairs to the regular neuro floor until you have a bowel movement.” 

A second large blond slides across the room and opens the cabinet underneath the sink. Instead 

of cleaning supplies, an elevated version of a bedpan presents itself. I understand I must use this 

contraption successfully before I’m allowed to leave the ICU. 

 My progress from bed to toilet is slow. The nurses start by raising the head of my bed 

from almost flat, not so flat, to 45 degrees. The ultimate goal is to sit for a few hours in the green 

chair beside my bed. Lying in bed for two weeks causes all my muscles to atrophy and 

excruciating back and leg. 

 August 9, 2000. My mother writes: “. . . took Kim down to the ‘angio’ suite at 8:30 am. 

She had a headache and had been given morphine earlier – she is crying – frightened she won’t 

be ok – frightened of a repeat of the last trip down.  This should just be a ‘picture’ of the blood 

flow through the vessels not the ‘plasty’ procedure. And so I wait – this waiting game – listening 

to the stories shared with each new group, listening to conversations which serve to distract from 

the moment, from the pain of watching a loved one, from the uncertainty. 
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The doctors signed orders for Kim to move up and out of ICU, but she was slow in 

recovering from her morning angiogram – severe pain and nausea again so they decided to keep 

her on the 3rd floor overnight.  I went home at 6 pm to wash myself and clothes and water the 

yard.  Traci and I ate out – as I was driving back, Kim called me on the cell phone – the nurse 

had brought her a phone to use and I took her order for a fish burger, fries and a shake. She was 

back from the pain and ‘full’ of high spirits. 

As I left her room at 10:30 pm she was ready for sleep – she in her bed of 16 days and I 

in my green chair bed in the waiting room. Three families and myself camped out this night – 2 

new and I who has been here several days.” 

 I don’t know the things my mother does. I don’t know this is my last trip, the last time I 

will undergo the tortuous invasion of my body and spirit. I don’t know this procedure is the 

precursor to the one causing an ischemic stroke, it shouldn’t be as dangerous, disastrous. All I 

know is when I’m wheeled from my room Mr. Toad’s Wild Ride haunts me: nightmares happen, 

hallways are never-ending and doors open to screaming rooms of pain.  

 Two days later, I collapse in the restroom; my mother cannot support my limp body. She 

screams for the nurse. I wake up with an oxygen mask, lying naked on the bed. My second 

shower is not successful. It’s my second day on the 5th floor, or “neuro” floor, the one I graduate 

to after the ICU, and I’m ready to go home, to get out of this hospital and return to my life. The 

first step is to shave my legs and twenty minutes is too long to spend in the shower. 

 August 11, 2000. When the neurosurgeons come to visit, they laugh at me, make jokes 

about my passing out and tell me I can’t go home today. Tomorrow, they say. I ask when I can 

go to the movies and they caution me. “You should sit on the couch and watch television.” Since 

I haven’t received any physical, occupational or cognitive evaluation or therapy, their words 
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become the directive for my recovery.  

 But I don’t know if I can sit. The sharp, shooting, agonizing pain travelling down the 

back of my left leg makes it difficult to sit or lie down. I find some relief walking, so I move 

slowly from my room, down the hall, taking small steps and holding on to the wall. I’m not 

allowed to walk by myself so my mother supports me. There’s chocolate ice cream in the 

refrigerator hundreds of steps away and my sweet tooth squashes my embarrassment of shuffling 

around with my rear exposed. 

August 12, 2000. It’s a bright Saturday and I’m going home. My mother helps me into 

my perfectly matched gray cotton sweat pants with white piping, slightly darker gray top,  

hooded sleeveless white sweatshirt and white tennis shoes. I cling to her and creep downstairs to 

get money from the ATM to pay the valet. I notice an ambulance right outside the door. Two of 

the neurosurgeons walk towards us, pausing to say hello. Drs. Shale and Walters look at me and 

smile, happy I’m alive. 

My mother straightens my room as we wait for my discharge papers and finds A Room 

with a View video checked out from guest services when I first arrive. Though I’d seen it many 

times before, the movie based on E. M. Forster’s novel, remains unwatched in the hospital and 

the story memory lies beyond my reach. Forster writes the story of my young life, my young 

love, my adventures in various European cities and my interludes with her people. Most 

importantly, Forster’s words define my soul and validate my unstoppable amount of hope: “By 

the side of the everlasting Why there is a Yes--a transitory Yes if you like, but a Yes.” 

A few hours later, I’m delivered to my mother’s car by wheelchair even though I want to 

walk. I crawl into the back seat and lay down, never so glad to leave a place. I normally dread 

the moment I return home from my foreign travels and living overseas, but on this day, I muster 
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all my strength in order to return to a place of familiar surroundings, family and safety. I 

welcome the return to me. 

 
 
 
 
 

Through me you enter into the City of Woes 
Through me you enter into eternal pain 

Through me you enter the population of loss. 
. . . 

Abandon all hope, you who enter here. 
These words I saw inscribed in some dark color 

Over a portal. “Master” I said, “make clear 
 

Their meaning, which I find too hard to gather.” 
Then he, as one who understands: “All fear 

Must be left here, and cowardice die. Together, 
 

We have arrived where I have told you: here 
You will behold the wretched souls 
Who’ve lost the good of intellect.” 

Canto III (19) 
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Author’s note: Some scenes and dialogue have been fictionalized for dramatic purposes. 

 

 

 

 

 

 

 

 

 


