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“Hope” is the thing with feathers

That perches in the soul

And sings the tune without the words

And never stops – at all

EMILY DICKINSON
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Foreword

by Dr Colette Griffin MBBS MD FRCP Consultant Neurologist

I am honoured to write the foreword to this book. I am also honoured to have played a very small part in Rosie’s journey. As a doctor, there are always patients whose stories live with you for many years after you have cared for them. This can be for many reasons. Rosie’s is certainly one of those cases.

Our paths first crossed the morning of the accident. I could not get to work as the road was closed, and the other route to work was packed with traffic. As I tried to find a route with moving traffic, little did I know at the time that it was Rosie who had been injured.

I took over Rosie’s care as soon as she was stepped down from the neuro-intensive care unit. Rosie was very critically injured, and very agitated. She required 1:1 nursing and intensive therapy input. It was very unclear to me during that first meeting with Rosie what the future held for her.

Rosie was deeply in post-traumatic amnesia, but I was struck by a feeling that underneath that she was very graceful, strong and driven. The other thing that struck me immediately was the wonderful loving family who were with Rosie constantly. Her parents and siblings were always serene and kind, which given the internal devastation they must have been feeling, took great inner strength and courage. They were all always involved in her care, learning about neuro-rehabilitation and actively helping Rosie along the path at every stage. 

The road where Rosie sustained her injuries was on my route to work each day. As I passed by each morning and each evening, I would sit in traffic and ponder the fact that tomorrow is never a given for any of us. I would try to imagine what lay ahead for this beautiful, driven young woman, and what path her life would take going forwards.

This book is a wonderfully written insight into the world of traumatic brain injury from the point of view of the family and friends of a major trauma patient. It is very hard to read at times. I do hope it will help all those families who find themselves treading the same path. In those first few hours, days and weeks, I cannot begin to imagine the fear and uncertainty that loved ones and patients go through. The more information that patients, their families and friends can access the better. I do hope that reading this book will help those patients and families realise that hope, determination and love will always win the day.

I was delighted to bump into Rosie in the supermarket recently when I popped out of my clinic to get lunch. I could not have been more delighted to hear about her life and her next great adventures. As we both parted ways I felt a huge surge of pride, amazement and wonder at the power of the human body, mind and spirit. There may have been a tear in my eye.

The thing that still stays with me to this day a decade later, is the man who was on his way to work when he saw Rosie lying in the road. Without hesitation, he lay down on that cold road, covered Rosie with his coat and lay talking to her and comforting her. In a world where we may sometimes worry about the future of both humankind and this wonderful earth we live on, that single act of kindness, the love of Rosie’s family, and the sheer strength and determination of the human spirit as evidenced by Rosie, are all true wonders to behold. 

I hope you find this book informative, enjoyable and a great read. I certainly did.

Dr Colette Griffin


		
Introduction

I am going to take you, from my perspective as a mother, on the journey of my daughter Rosie’s recovery from serious acquired brain injury. It’s a true-life story of hope. I ask you to bear with me, as I am not a writer; but what I hope to do is to offer you insight into how a traumatic brain injury can impact the life of a loved one and how this can affect the wider family. 

One particular reason why our family’s story may also be helpful to others is that Rosie did not follow any predictable pattern of recovery. But every brain is different. We were told and read what to expect at the various stages and how to understand the scales and charts that track progression and outcome; but there were months without any sign of a response, even though Rosie was awake and moving her body. We were hungry to learn stories about other brain injury survivors that would encourage us and increase our knowledge but there seems little out there and, with most articles having been written in America, we found few that related to our own situation here in the UK. My book is based on a simple, practical daily diary that I kept while Rosie was in hospital; and I talk to her at regular interludes throughout the book.

Being a private family, we find ourselves feeling quite exposed and often, it seems, analysed by professionals and many others, which isn’t easy. So why am I prolonging this by writing a book? The simple answer is that if our story can give hope and courage to brain injury survivors and their families experiencing similar situations to ourselves, if it can enlighten others and lead them to a greater understanding about this silent disability and to think twice about protecting vulnerable heads, it will all be worthwhile.

By writing my practical and often light-hearted account, I would like to be able to connect with families and many others on an uncomplicated level. I wish to encourage others to have the strength to keep positive during the long haul of recovery and, when facing the worst, to hold on to the hope that our brains have amazing powers to heal, even though circumstances look very grim for many months and sometimes years. I speak from my heart as a mother.
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Rosie’s journey started at the side of the Durnsford Road in South London, then continued to the major London trauma hospital of St George’s in Tooting, followed by her transfer to The Wolfson Neurorehabilitation Centre, firstly at St George’s and then at Queen Mary’s Hospital in Roehampton and, after discharge, to the family home in Dorset for community rehabilitation and beyond. 

Rosie’s father Adrian and I have now been married for over thirty years and have four adult children who live and work in and around London. Adrian manages a caravan park in Dorset where we have lived for the past twenty years. Our children are our world, the most important and treasured people that we are so thankful and privileged to have in our lives. 

Our family had a life change in 2001 when the farm Adrian managed in Devon had a Foot-and-Mouth disease outbreak. Adrian was made redundant, we lost our home, and we also had to cope with a family bereavement during this difficult time. I wrote a daily diary then, which was published and is now an enduring record of that period of our lives, and which helped us all to come to terms with those events. Through that challenging time with our young family, we built stoical resilience; and I am convinced that this helped us all cope with the extra-large curveball that has been thrown our way. 
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I dedicate this book to my daughter Rosie, whose steely determination, strength of character and positive spirit have inspired me to write, with her permission, about her life-changing story. I also dedicate this book to my other children, Edward, Pollyanna and William, whose coping mechanisms, strength and support have been truly remarkable throughout. To Adrian, my soulmate, my rock, and my constant. Last, and by no means least, to all brain injury survivors the world over – you are amazing humans!

Rosie is the second of our four children. Here is a brief summary of her life up to the point of her accident. Growing up, she was always a lively, happy child with a strong will. Living on a farm gave our children the freedom to explore the world around them, to use their imaginations unbarred and to have the space and freedom to develop themselves as individuals. We have always been grateful for that. 

Rosie left The Woodroffe School in Lyme Regis at the age of sixteen to study childcare at the local college. She would catch the bus at 7am to take the ninety-minute coastal journey to Weymouth, returning at 7pm, and never missing a day, even when she was poorly or through bad weather – a work ethic she has strongly maintained throughout her life so far.

After a couple of years, she decided childcare wasn’t really something she wanted to pursue as a career. With working life now beckoning she decided to chance her luck; and, arming herself with a bundle of her CVs, she distributed them to as many fashion retail outlets on the high street in Exeter as she could, in the hope of securing work of some sort. She was duly rewarded with a weekly eight-hour shift split over two days, managing a clothing concession at Topshop.

So then began her life of taking the bus into Exeter – another hour and a half journey – to complete these shifts, barely breaking even financially but always hoping, if she proved herself, that she might be given more hours in order to increase her experience within the fashion industry. This indeed happened; and after eighteen months of full-time employment she decided to try for a place at The London College of Fashion to study for a degree in Fashion Management. 

Having left school without the qualifications she needed, she applied to do a one-year access course to enable her to progress to undergraduate status. I clearly remember the day we went up to London for her interview. It was early January; the snow had been falling relentlessly all night. We suggested to her that we call to rearrange, but Rosie was in total disagreement; so, after preparing ourselves with shovels, sand, warm clothes, food and a thermos we set off from Dorset to John Prince’s Street in Central London for her interview. It snowed fairly constantly all the way and during her interview she was complimented on her determination to attend, despite the long journey and weather conditions. It was worth digging ourselves out of West Hounslow tube station carpark prior to the journey home to see her so enthusiastic and hopeful.

Rosie secured her place on the access course and moved to London in August 2010 along with two friends from home who were also going there for further education. What followed were four solid years of study and weekly part-time retail work to pay for her full-on social life. Every holiday, she transferred home to work in Exeter and returned to London when term restarted. 

Rosie embraced university life and London to the max, becoming a course rep and mentor, representing one of the netball teams and achieving her advanced sales adviser status through her part-time work at Topman. She frequently arrived home on the night bus, the worse for wear after heavy socialising, just as we at home were all waking up. She took up running as a hobby and as a way of de-stressing and very soon realised she was able to achieve consistently good times with minimal effort: around eight and a half minutes a mile. She enjoyed running regularly and decided to aim for her first competitive race, a half marathon.

In July 2014 Rosie graduated with a 2:1 and in September the same year she started her graduate position in fashion advertising. She moved into a new flat with her university friend Lauren and started making new friends through her work. She was loving life; you could say that for her, “Life was Rosie”.

March 2013

“Anyone up for seeing Lee Evans at Wembley? I can book tickets for us all for this November,’’ Adrian said, always keen to get the family together to see one of our favourite comedians. He managed to secure tickets for us all. But on checking the date again…

“Oh, for goodness’ sake, Dad, they are for next November 2014!” 

“Oh well, we will just have to wait a bit longer, won’t we?”

Planning ahead is often a good thing to do, but sometimes plans have to change; and this plan changed in a way much bigger than we could ever have imagined… 

We had a difficult winter,

We had a rough few months,

When the storms came in off the coast

It felt like they broke everything on us at once.

‘The Next Storm’ – Frank Turner
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Chapter 1

From Roadside to Resuscitation

10 November 2014 

Text: Hey Mum, have booked my train to Cambridge for Wednesday 12th :) Looking forward to seeing you and having a nice day shopping. Will text you when I arrive. Love you lots, Rosie xxx

Text: Hi love. Excellent. See you there and have a safe journey. Love you lots too xxx

Adrian and I are going to Cambridge tomorrow for a few days to attend a work conference and I am meeting Rosie, who has taken the day off work for a bit of retail therapy and lunch on Wednesday and perhaps a bit of Christmas shopping too. RIGHT: have I sorted everything? Cases packed and ready – tick. Fizz and glasses – tick. Dog sorted – tick. Cat sorted – tick. Toenails painted – tick. As I lie in our bed that night, I touch its wooden side as I have done on so many occasions before. Touching wood that all the children are safely home from wherever they have been. 

With the younger two in the last years at university and the older two having finished and starting out on their careers, it feels as though Adrian and I are both about to embrace the next stage of our lives. It feels good to have nearly broken the back of the university years and maybe it is time for me to think about my next chapter now that the children have all fled our nest and are forging their own paths in life. Yeah, we have cracked it; and now it’s time for us to think about our own future plans. Time out in Myrtle, our 1972 much-loved bay camper van; holidays perhaps; visits to old friends; visits to the children and no more grubby student floors to sleep on and endless, exhausting trips to move offspring in and out of halls and houses. Time to contemplate our years ticking down to retirement, maybe. I muse on the shape of things to come as I fall gently into a restful night’s sleep… But life doesn’t always leave you alone like that…

11 November 2014 – Remembrance Day

7.30am: Arrgghh! Who is ringing me this early? Thought I would be woken as planned with Adrian bringing me my wake-up cuppa! Half awake, I view the number. I don’t recognise you, so sod off and give me a few more precious moments of sleep… 

BANG! That thud of Adrian’s hand on our wooden bedroom door will resonate in my head for years and come back to catch me out when I least expect it, always evoking clear memories of this day and what it came to mean, the moment our lives were stopped in their tracks. That’s what trauma can do when it makes its bed in the hippocampus of your brain. 

Adrian has answered the call meant for me. “Lal, we need to get to London now!” he yells, his voice resounding with a panicky sharpness, a tone I have not heard before. “Rosanna has been involved in an accident and I have the Metropolitan Police on the phone. They have asked me if we are anywhere near Wimbledon and that they really didn’t like relaying this news over the phone but she has been hit by a car and sustained pelvic, leg and chest injuries while she was out running at silly o’clock this morning; and, as we are in Dorset, they are trying to arrange a police escort for us.” He stands stunned, almost unable to take on board what he has just said to me.

I’m not sure what happens the moment information like this is given to you. I guess at the time these are just words that don’t quite make sense, sentences that seem out of the context of our normal everyday conversation. Right now, as I am writing this some years later, feelings of sickness and dizziness flood over me. I remember getting up out of bed and into overdrive, on auto pilot, in a matter of seconds. Rushing frantically from the bedroom in a frenzy of panic, getting into the shower, putting shampoo, conditioner and shower gel on somewhere, not in the right order or in the right place. Not sure if I even washed it all off or out. I needed time to think but I had to think quickly. 

We call each of the other children in turn to tell them what’s happened, a very painful thing to have to do at long distance as we know they will be distraught receiving this news. We know nothing other than what the police have briefly told Adrian. Our children’s silence reflects the shock they feel. 

Adrian wonders if, after we have seen Rosie at the hospital, we should go on to the work conference as planned . “No, I don’t think it’s like that,” I say; and we both realise quickly that we are entering into unknown territory. Adrian heads up to his office to cancel his place at the conference and informs the caravan park staff what’s happened. He sorts care for Monty our dog. Monty had been coming with us and we were due to meet Edd, our eldest, halfway so that he could look after Monty for these few days. I grab a few bits of clothing and we get into the car and leave. 

This November day is dull and grey. The rain is streaming down on the windscreen as we drive to London, our minds full of questions, our emotions keeping time with the constant metronome of the windscreen wipers, keeping time with our thoughts and somehow stopping them from getting out of hand. During our journey, we have various calls from the police in charge and they decide that as we are making good progress, it is quicker for us to carry on driving on our own than for them to organise a complicated escort transfer through each county. They advise us of the severity of Rosie’s injuries: on a scale of 1 to 10, these are about a seven. I think they left the worst bit for the hospital staff to tell us when we arrived, being conscious of the fact that we were travelling as fast as we could on a very wet day. 

Radio Two reminds us of the day and time. Normally on Remembrance Day as the 11am two-minute silence approaches, we all stop respectfully to remember those whose lives were stolen through war and then carry on our days as normal. Today, Adrian and I sit in almost unbroken silence throughout our journey. 

We have been informed that Rosie is in St George’s Hospital in Tooting, a major London trauma centre. We have been instructed to make our way to the resuscitation unit which is situated in Accident and Emergency. We understand that Rosie’s flatmate Lauren has been first at the hospital, having made her way there immediately once she received a call from Rosie’s sister, Pollyanna, and is waiting for us to arrive. Pollyanna has called me too to say that she could not settle in her lectures so is on her way to the hospital from her university in Winchester.

After negotiating the heavy London traffic, we eventually find a parking slot in a side road some distance from the hospital. We walk fast around the perimeter pathway of this huge and unfamiliar setting, searching for the A and E department, missing it completely and having to backtrack. Eventually finding it, our hearts drop as the queue is long, stretching out onto the pathway. We innocently join the back of it and seconds later a staff member spots us and beckons us forward through the doors towards two police officers. We experience a few black looks from some people waiting; I’m sure they felt we were being rude by jumping the queue.

We are desperate for the loo so are given the directions to make ourselves comfortable. Looking back now, I reflect that ignorance is bliss: we just had no concept of the enormity and seriousness of what was about to come our way – which, at that moment, was probably a good thing. 

Where are you? and what have you done? What are we to expect when we see you? Can I hold you and comfort you? Or is this all out of our control, something bigger than anything we have experienced before…

We are ushered into the relatives’ room accompanied by a staff member and the police officers who hand us a small plastic bag containing Rosie’s house keys and her mobile phone. 

We then experience every parent’s second worst nightmare. Two doctors enter the room and proceed to tell us in the simplest way possible the extent of Rosie’s injuries. “I shall start from the head and work down to the toes,” said one. 

We brace ourselves for what’s to come. “Your daughter has sustained a serious brain injury and this is by far the worst of her injuries. Rosie is on a scale – she may never wake up, she could make a full recovery or she may fall somewhere along this scale. She has been put into a medically induced coma. She has multiple skull and facial fractures, a broken shoulder blade, broken ribs, a punctured right lung, pelvic injuries and broken tibia and fibula and her ankle has been displaced; and I don’t expect you to have retained any of that.” 

I’m not really sure how anyone begins to digest this information; but as for not retaining any of it, that certainly did not happen to either of us. We retained every single bloody bit of it but had no real idea what it all meant. 

We proceed into the resuscitation room to see our daughter. As we walk in I see Lauren, Rosie’s flatmate, her face ashen and tense, and I immediately go to give this very brave young woman a ‘mother hug’. She wobbles and a nurse finds her a chair to sit on. She tells us that she had been asked to identify Rosie but can only really do that from the pile of torn and bloodstained running clothes situated on the floor beside her bed. 

As I turn to the bed I find it difficult to connect my daughter with the person lying here in front of me. Yes, she is my daughter, but not the vivacious, vibrant, lovable character that we know so well. Her head and body are so swollen it’s hard to see where her neck meets her torso. Her hair, drawn back from her face, is crusted with dried blood; the large gash on her forehead is stitched up. Her badly bruised eyes are swollen and closed, her face unrecognisable. Her body is covered with nicks and scrapes and bits of tarmac from the road. Countless items of equipment surround her body and her right leg is in a brace. She is still. The only thing that’s intact – bizarrely – is her toenail varnish, which is typical of her. 

As we take a moment to digest this shocking scene, I turn and see that Adrian is on his knees. I bend down and help him up as we are being asked to accompany Rosie as she is transported through the hospital to the neuro intensive therapy unit on Atkinson Morley wing. 

We move swiftly though the hospital corridors, the staff carrying the equipment that is keeping Rosie alive, and the three of us following behind in anxious silence. Passing through the double doors and into the Intensive Therapy Unit (ITU), Rosie’s bed is wheeled to an empty slot near the end of the ward, and the staff busily link her up to the multiple monitoring and drug-dispensing equipment stands that surround her bed. She has a ventilator to do her breathing for her and a line of five or six life-saving drugs administered directly into her jugular vein to keep her alive and her vital organs stable. I try to keep focus on what is happening to Rosie, but I quietly fear we must be in the most critical of places within the hospital. 

Before we arrived, Rosie had a number of CT scans to enable the staff to ascertain the extent of the damage to her brain as well as assessing the possibility of further bleeding and damage occurring. 

The ITU resembles Star Trek’s Starship Enterprise control room which, on reflection, is pretty much what our brains are to us all: our own unique Starship Enterprises. There are twenty or more beds lining two sides of a large room with a dominant control centre in the middle. Each bed has a pedestal at the end of it from which members of staff continually monitor changes in their patients, the most critical having twenty-four hour, one-to-one observational and medical care. The lights and bleeps are continuous. After being given a run-through of the expected hygiene routines – hand cleanser before and after entering the unit and fresh plastic aprons each time we are by the bedside – we are given chairs to sit on as we try to acclimatise to this alien environment which we anticipate will become Rosie’s home and ours for some time to come. Pollyanna has now joined us; she feels sick and faint at the sight of her sister. It’s hard to bear, as a mother, seeing your children like this when there is nothing you can do other than comfort. 

Over the course of the day various members of staff come over and introduce themselves and, with the police, try to help us create a picture of exactly what happened this morning. 

Apparently, Rosie had been knocked down at a pedestrian crossing while making her way across the road at about 6.15am during her ‘before work run’. A kind and helpful gentleman on his routine journey to work heard the impact, witnessed Rosie flying through the air and went to her aid. He called the emergency services. Then covering her motionless body with his coat to keep her warm, he proceeded to lie down beside her, talking to her continuously in the hope that this would keep her brain from shutting down. In retrospect, this was crucial in keeping her alive; and this selfless act of human kindness is something we will never forget. We are forever indebted to him for his brave actions on this day. 

When the police arrived, they observed the road users driving thoughtlessly around Rosie in order to continue their morning journeys, almost oblivious of her and the gentleman helping. They immediately rerouted the traffic to protect Rosie and themselves. One policeman who aided the medical team held her broken leg straight while the medical team applied a leg brace. He said it felt like holding a bag full of pasta.

The Helicopter Emergency Medical Service (HEMS) was on the scene within minutes and inserted a chest drain at the roadside since Rosie’s right lung had collapsed. With no response from her and with a Glasgow Coma Scale of 5 that was sliding rapidly downwards, they immediately put her into a medically induced coma. Her leg was stabilised and, as the early morning traffic was still light, she was transported by road to St George’s Hospital. 

Later that afternoon, we take a much-needed break from Rosie’s bedside in the relatives’ day room that’s next to the unit and have our first cup of tea of the day. We had had no time to think about eating or drinking anything before we left home this morning and, as the day has unfolded, this seems to have come last on the list of priorities. We have no appetite. The four of us sit silently, numb with shock. As we sit in this communal room with other equally anxious folk, an elderly mother enters, crying and shaking her head at her family who are all eagerly waiting for news; and this is swiftly followed by an intense wailing and outpouring of grief. We then observe many members of the devastated family streaming into the unit and surrounding the bed of their loved one who has sadly just passed away. These faces reveal the depth of their grief and pain; and this family now begin the long bereavement process, a sequence of events the likes of which we desperately hope will not come our way too. However, this gives us an indication of the variety of situations we will come to accept as normal over the coming weeks. 

Pollyanna and Lauren encourage Adrian and me to take a much-needed breather in the hospital grounds. We walk the corridors and stairs, through the hustle and bustle of hospital life, and once outside we take a few steps and a few deep breaths but remain silent for most of the time.

We arrive back to find that Pollyanna and Lauren have moved to a smaller family room within the ITU as the shocking scene in the day room had been too much for them. Will, our youngest, has now joined us and he too struggles to comprehend what’s happened. It is here that we are met by an experienced neurology doctor and given our first introduction to brain injury. He explains that at this stage it is impossible to assess Rosie properly as she is in a coma and they are trying to stabilise her. Over the coming hours, days and weeks we may start to be able to build a picture of how her injury may have affected her, and her potential outcomes. 

During our discussions, Lauren asks if Rosie might still die. The doctor tells us then that the first seventy-two hours are critical and, at this moment in time, the answer is yes, she could.

Later in the evening, we all leave the hospital when the unit closes to relatives for an hour, enabling the staff to attend to their patients before the last visiting session of the day commences. Rosie is now stable but unresponsive so we will go back later for the last visiting hour in the hope that her condition will have improved.

We arrive at Merton Road to the flat Rosie and Lauren share. It is such a strange feeling to be here without her. Rosie and Lauren had been firm friends through university and lived together during their final year. They decided, after leaving their student life behind, to set up a home together now that they have both become working professionals; and they have been happily living in their new flat in Southfields for the past two and a half months. These two peas in a pod are real creatures of habit, little home birds.

This morning when Rosie didn’t return from her run, Lauren sent a text to her to ask where she was; and receiving no reply, she decided to call the police to report a missing person, thinking Rosie might have been abducted. She was told they could hardly put out a “missing person” alarm for someone who had been absent for just fifteen minutes. Little did she know about the scene that was unfolding barely half a mile up the road as she started making her way to work.

We lightly joke at this recounting of Lauren’s story and imagine that before long Rosie will be strutting out of the hospital wondering what all the fuss was about. She certainly has the strength of character, but I think even this will be a test for her. A test bigger than anything she has experienced in her life before. 

The Evening Standard and the Wimbledon paper report that Rosie had been knocked down by a lorry, which was not true; but what they do report correctly is that she is fighting for her life. We find this disturbing to read; and absorbing everything that has happened today is immensely difficult. 

After feebly attempting to eat our supper and failing miserably, Adrian and I return to the hospital to find the unit a little calmer but still filled with some of the grieving relatives from the family who had earlier suffered a loss. We want nothing more than to be with Rosie. Her body feels so lifeless, so cold; she’s pale and still. I want to hug her close to me but am scared to disturb the equipment that surrounds her. This all seems very unnatural. 

This place of despair that surrounds you… You are so cold. I gently snuggle the worn, cellular hospital blankets around your hands and feet to warm them up but it has no effect; it’s as if your limbs have died already. You are eerily still, so unlike you. If only you could wake up and see this; but then again, that might be far more painful for all of us to bear just now if you did, my love. 

Before we leave, we are approached by the senior doctor who we saw earlier. He reassures us that we need to look after ourselves, eat and rest, since we will need all the strength we have for the days and weeks ahead. It’s not an instinctive reaction to have when your daughter is the one who is suffering; but as we come to realise over the course of time, his words were vitally important to take heed of. We have to keep our energy tanks filled in order to keep strong and positive for Rosie and the other members of our family.

We arrive back at the flat and go into Rosie’s room for the night. We see her things just as she left them this morning: work clothes neatly on her bed ready to be changed into after her run, her train tickets to Cambridge for tomorrow on the chest of drawers; and I swallow hard as we retire to her bed. 

Our sleep is restless and broken. We wake at various points in the night and sit almost bolt upright in shock. We have visions of her body being tossed through the air like a rag doll – visions which are difficult to ‘unsee’. The saying ‘your blood runs cold’ has never been so apt: this sensation of ice-cold blood pumping speedily from my heart around my shell-shocked body is now a familiar feeling, the adrenaline rush forcing me into reality. This happens time and time again for weeks to come. 


		
Chapter 2

Critical but Stable

The following morning Adrian gets up and makes us both a cup of tea. We sit silently in bed staring blankly at the cracks in the bedroom wall, our internal dialogue a mismatch of muddled questions and angst. We occasionally pass our thoughts to each other but don’t really come to any conclusions, shock still getting the better of us.

We head to the hospital and take up camp in the day room alongside the many relatives and friends of other patients on the unit. We all take turns in our bedside vigil as only two persons per patient are allowed at any one time. All of Rosie’s closest friends are privately informed and we make the decision not to announce any information on social media, watching her account like hawks in case anything unnecessary is posted. This decision, although not right for every family, feels appropriate for us. 

Rosie is critical but stable; and that’s all we can expect at this stage. 

During the day, the staff try to reduce her sedation a little to see if they can get any response. They try unusual ways to achieve this, loudly shouting her name into her ear. I can still draw the sound to my mind of the clinical nurse specialist shouting “ROSIE!” into her ears. They pinch into her collar bone in the hope of getting her to flinch, dig a pencil very hard into her cuticles, asking her to do the ‘thumbs up’ and demanding that she squeeze their hand hard – only to be met with a blank-eyed, squinted stare and stillness every time. Initially, this makes for very uncomfortable viewing but soon we find ourselves regularly carrying out these exercises on her, ever hopeful of a sign of reaction. 
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