Thursday, December 4, 2003.

Sometime after 1 p.m., Mark Walsh called to tell me you had been hit by a car while crossing Claremont Road at the Barracks back gate. You were medevaced to the Hershey Medical Center by Life Lion. By 1:30, a hospital chaplain called. 

I asked if you were alive. He said “That is a medical question. When can you be here?”

Mark picked me up and took me to the hospital. Chaplain Fred came to talk with me but still would not tell me anything other than you were alive. He rounded up the emergency room doctor, who told me your left arm was missing and your vital signs were stable and you were alert. He said they would be operating soon to close the wound.

The head of the trauma team came to see me and explain more about the surgery and modern day prosthesis. He said the arm could not be reattached.

The anethesiologist came to see me and explained what he was planning to do and had me sign a permission form.

The trauma surgeon returned and asked if I wanted to see you before surgery. Mark and I went to the trauma room. Upon first seeing you, I wondered why your face and arm were so swollen. Then I said, “This is not my husband.” I asked Mark, “Is this Jim?” He said, “No,” so I turned to the doctor and said, “Where is my husband, and what is his condition?”

These are the opening words of a journal I started as Jim lay in a coma at Hershey Medical Center with a diffuse axonal injury, a closed head, shear injury that involved the whole brain. He would spend a month in the ICU, another month in a rehabilitation hospital, several months in outpatient rehabilitation, and months in daily rehabilitation routines as he determinedly worked towards a full recovery.

During that journey, I learned many things.

FIRST, BE PREPARED.

We all know we should keep our personal affairs in order. We should have a will, an advanced health care directive, and a power of attorney. Because of the seriousness of Jim’s injury, I faced the possibility of needing all three; fortunately we had just updated them. At a minimum, I urge everyone to execute a power of attorney. Without it you may run into difficulties in dealing with medical staff and filing insurance claims, especially because of current privacy laws.

If you like to exercise along public streets but hate carrying identification, I urge you to visit the RoadID.com website. It sells a number of unobtrusive identification articles. I had earlier bought Jim a lightweight RoadID tag that clips to his shoelace. It was because of the RoadID tag that the hospital chaplain knew to call me.

Depending upon your medical coverage, you may want to investigate adding “Extraordinary Medical Benefits” to your auto insurance policy. It is not available in all states but we had it. It paid the first $10,000 of medical expenses, which almost covered the $12,000 helicopter ride. Our secondary insurance paid the next $90,000, then the Extraordinary Medical Benefits rider kicked in for all other medical expenses up to $1 million. It also provided $5000 towards lost wages. Jim’s medical expenses were more than a quarter of a million dollars. The additional benefit for two cars costs us $60/year.

SECOND, MAKE THINGS EASY ON YOURSELF

•
Call your lawyer. He will give you any advice you need and activate the documents you need to oversee the patient’s care.

•
Take care of yourself. The medical staff is concerned about the patient. Not once did they ask how I was doing. Since you must be the patient advocate, you must be able to function. Exercise, eat right, and see your doctor to get tranquilizers and sleeping pills if you need them.

•
Keep a journal. I started one as therapy but discovered its many rewards:


a.
Use it to record procedures and their results. 



-
Doctors will ask you before they will look at a chart.



-
You’ll need it to help understand insurance statements because you might not know the doctor or company that performed a procedure, but your journal might identify that a tracheostomy was performed on the day in question.


b.
Use it to gather your thoughts before calling friends and relatives with updates.


c.
Use it to create a contact list and a place to keep business cards of staff you very likely will need to reach in the future.


d.
Use it to note calls that you need to make or return.


e.
Use it to keep track of thank you notes to write.


f.
Use it to write down the questions you want to ask medical or administrative personnel.

•
Set up a system for handling the paperwork which will arrive in batches and keep on top of it. This is no time to be disorganized.

What worked for me was:


Setting aside a dedicated work area for handling accident-related phone calls and paperwork.


Buying a copier/fax machine.


Buying a two-drawer filing cabinet, which is now full.


Calling the appropriate party the minute I didn’t understand a claim or letter and developing a relationship with the person handling the file. If claims are big enough or involve another party, there will be lawyers, case managers, collection agencies, hospital business offices, multiple insurance companies and many many health professionals.

•
Don’t be a pack horse. Get out your small, wheeled, carry-on luggage and use it to haul everything to and from the hospital.

•
If hospitalization is followed by rehabilitation therapies, occasionally attend the sessions. The therapists appreciate the interest and you will get a better idea of the progress being made and the effort required.

•
Be open to possibilities. 


I did not think I would need the services of the patient representative or the chaplain, but I did. The chaplain, in particular, was a tremendous resource when I ran into obstacles in trying to get information I needed. 

•
Believe in miracles and pray for them because they happen.  

THIRD, ALL THOUGHTFUL ACTS ARE MAJOR BLESSINGS WHEN YOU ARE CARRYING A LARGE BURDEN

1. Some people, of course, act in a big way, and we will forever be indebted to Jack LeCuyer for everything he did during this time — providing and coordinating transportation; sitting with me when doctors told me it was too early for either concern or hope; standing beside me when Nurse Andrea said “I think there’s someone in there;” writing and sending the email updates to classmates, friends and families; and taking Jim to outpatient therapy. He was my rock.

2. And Diana Scales came and stayed a few days, taking and returning phone calls, talking and listening, providing calm during anxious days.

3.
Quite a few people came from out-of-state to visit and assist, including Tom Carhart and Sandy Culhane, who showed up to remind me that recovery was possible.

Often we hold back because we don’t know how to help, so here are some ideas:

Be at the home to help answer and return phone calls. 

Write email updates or set up a website for family and friends to visit for updates.

Visit the patient and the patient advocate. Take the advocate out to dinner or down to the cafeteria for a coffee break.

Provide groceries or a meal.

Don’t cook? Provide a bag of household supplies, especially Kleenex.

Shovel the snow. Mow the lawn, Clean up the garden. Or provide the names and phone numbers of people who do.

Provide transportation. The hospital was an hour away and this became a true blessing when I started falling asleep behind the wheel.

Pray.

One woman saw me sitting alone in church and came and sat with me. I will not forget that small gesture of support.

Call, email, send a card. Cards and emails initially comforted me. But later, when Jim was able to read them and wanted to know more about what happened to him, they were useful in reconstructing his memory. It was like a small picture on a computer screen that you click on to get a larger picture. He would read an email, see a name, and start to remember something from his past. And that was critical.

Most importantly, if you don’t visit or call or write or email, then you have not made contact. And if you have not made contact, the people who need you do not know that you cared.

FINALLY, TAKE RISKS AND PASS IT ON

I belong to a women’s group with many elderly ladies who have known each other for 60 or 70 years or more. Yet when one of them has a serious health problem, they are reluctant to call them because “they probably have trouble getting to the phone” or “I might get them at a bad time.” However, when I call them, I generally find they are anxious to talk. Take the risk. They need to know someone cares.

Last December, just two years after Jim’s accident, a member of the Class of ’62 picked up a quick dinner at a Safeway and was leaving the store when he fell, hit his head, experienced seizures for four hours and suffered severe injuries to his frontal lobe. His wife emailed classmates seeking insight or advice, and her email was forwarded to me.

I did not immediately respond. I thought: What if his injury is not like Jim’s and I waste her time with irrelevant information? What if my email reaches her at an emotionally bad time and seems insensitive to her?

I finally put together some thoughts that I felt might be relevant in any situation and hit the send button. The response was immediate. She wrote:

“Your email is a gift from God to me. Your words are letting me actually relax. Now I can feel my body untensing. I will be forever grateful.”

I tell you this because you need to know in fact what you already know in your heart. You are part of an extensive support network that starts with the people associated with this class and extends to all those who went before and all who have come after.

By this, we are all truly blessed, and I thank you for it.

