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         Something happened in the past few years, something sneaky and silent that I didn’t even realize was a problem until it was right upon me, like a bat about to fly into my hair: everyone around me became mindful.

         When you were a kid, did you worry about mindfulness? Of course not. You just did your thing, tra-la-la-ing through life, with a relatively mindless approach that usually worked just fine. Now, suddenly, people are paying so much attention! Greeting every situation with open hearts and discerning minds, bidding each other namaste everywhere they go. And “learning” how to breathe, which, last time I checked, generally doesn’t need to be taught?

         As soon as I noticed this awful development I thought, Ugh. It all sounds so boring and I definitely do not need to change the way I breathe in order to be a better person or find out whether my life has meaning.

         But one of the hallmarks of middle age is the mistaken belief that if you constantly endeavor to keep up with trends, you will never be left behind by your children, the culture, or that one woman in your book group who has always been cooler than you. I am nothing if not middle-aged, meaning it’s a long, pitiful slog from now until the end of my days to try to keep a grip on our world as it inexorably advances beyond my reach.

         Which is why I found myself, not long ago, in a mindfulness meditation class on an otherwise ordinary Sunday afternoon. I was sitting cross-legged on an orange bolster on the floor of the local yoga studio, trying to accept with an open heart and discerning mind the fact that both of my feet were beginning to fall asleep and wondering whether mindfulness was a bunch of hooey, just as I suspected, when I heard the instructor say, “There is a big difference between thinking and thoughts.” Immediately I knew that the twenty-five dollars I had plunked in the basket outside the studio was completely worth it because, even if I never achieve mindfulness, that one simple phrase uncovered an essential truth that has eluded me for some time: I used to think, and now I have thoughts.

         Oh, there is a difference. Thinking is linear, with one idea leading to another like identical cars of a long train, sleek and shiny, all linked and moving forward with precision to a preset destination. Maybe you are thinking about what you need from the grocery store or whether your dog has to go to the vet or how to reorganize your closet so each item inside doesn’t look like something you never want to wear again. Whatever the case, you are progressing in an orderly fashion with the hope—in fact, the reasonable expectation—that when you reach your destination, it will be pleasing and well worth the trip.

         Once you pass the age of forty-five, however, the mysterious process happening inside your head is no longer linear. Now you are on a different train, a rickety circus train that looks like it’s held together with paper clips. There’s an elephant in one car and a lion in the next and then one with a giraffe whose head sticks out of the top and after that a car with a bunch of drunk clowns. You don’t know where you’re going and, really, does it matter? Because your circus train is probably about to crash.

         That is the difference between thinking and thoughts.

         Being a person with thoughts isn’t all bad. If you lose yourself in the colorful scatter that is your mind, you can find hours of entertainment. But if you fight it—try to get the giraffe to keep his head inside the train or command the clowns to sober up—you are just going to be angry and sad for the rest of your life, however long that might be.

         My mindfulness meditation class ended at 5:15 and dinner guests were due to arrive at 6:30. I had worked throughout the afternoon to prepare for the party, making quinoa salad and cutting the asparagus and chilling the wine and setting the table so all I had to do was roast the salmon and asparagus. We were hosting two couples—my friend David and his girlfriend, plus newlyweds who had just moved to town—so with me, my husband, and two of our kids, that made eight people for dinner.

         Everything went according to plan and I was feeling mildly triumphant when we all sat down at the table, me on one end and my husband on the other. There was a weird emptiness that I couldn’t quite put my finger on, plus a moment of confused silence. Then David said, “Are we expecting more people?” And all at once I understood the reason everyone felt so far away: I had set the table for ten instead of eight.

         Ten place mats, ten plates, ten pressed white napkins, ten forks, ten knives, ten water glasses. Ten dessert plates waiting expectantly on the counter in the kitchen. All extremely organized. But not.

         We had planned this little dinner party weeks earlier, and the number of people had never changed. Do I remember counting the guests in my head as I dusted the dining-room table and put down the place mats? No. Suddenly my mind was just at ten, because that’s where my train of ragtag thoughts had come to rest after it careered over the edge of the cliff.

         “Do you want to join us?” David said, and I moved my seat to be closer, and we all laughed and made jokes about the imaginary guests who hadn’t shown up. We left the two extra place settings on the table. Everyone stayed a bit too late, which is always a good sign, and I imagine that as David and his girlfriend got ready for bed that night, one said to the other, “Well, that was fun, but it’s too bad about Kristin.”

         When the father of my friend Rob was on his deathbed, he asked Rob, “What’s more important, thoughts or feelings?” Rob’s dad was eighty-eight when he died, and the closer I get to that number, the more I begin to think that the question he posed was the most interesting question of life. Thoughts are important but they’re unreliable, unpredictable, and often unproductive no matter how mindful you are. Feelings, though—feelings are what endure.

         This book is for anyone who has lost things over the years—and perhaps you’ve lost more in this past year, during the coronavirus pandemic, than in all the years leading up to it. If that is the case, I am so sorry. Hopefully your sense of humor is still intact. Hopefully you know that it doesn’t matter if your thought train is headed over a cliff, because it’s the feelings that linger when the train is upside down with its wheels spinning in the air. This book is for you if you’re someone who knows that setting the table for two imaginary people may be a sign of cognitive decline—or proof that you’re a generous person with a welcoming attitude toward her fellow man. Who looks at the indignities of midlife (sleepless nights, elderly parents, a house full of crap you no longer need, not knowing how to dress, adultish children who persist in finding new ways to worry you—should I go on?) and thinks, Consider the alternative. Who possesses grace and patience and wit when faced with these indignities, because you have gained perspective by watching terrible things happen to people you love and your catalog of sadness has grown quite thick. You are old enough to have heard stories of unfathomable grief, and you never forget any of them, even as more accumulate over the years: a terminal diagnosis, a child with mental illness, the failure of a love that was supposed to last a lifetime, a global pandemic. You carry these stories with you, thinking, Consider the alternative.

         You no longer believe you are special, which is a relief. When you’re young, it’s the job of your parents—if your parents are good ones—to convince you that there’s no one quite like you in all the world and that you are capable of anything your spectacular brain can dream up. Making you believe such a thing might be love, or it might be pressure disguised as love. As you get older, though, you realize that the world is full of people exactly like you. Maybe your hair is thinner or your hips are wider or you have more money or a laugh that lights up the room whenever anyone hears it. Still, you are pretty much like everyone else, which makes you more forgiving. More understanding. It allows you to see that everyone around you is beset with frailties and blessed with strengths, just as you are. Even if—like me—you don’t really know how to be mindful, the understanding and forgiveness you now possess make you a kinder person.

         And the insignificant worries in your rearview mirror—you are thrilled to watch them diminish. If your children have reached their twenties, you no longer care about where anyone goes to college. Oh my God, the brain cells I burned obsessing over where everybody was going to college! I want all of those brain cells back. This book is for women who have watched enough kids get into and then go all the way through college to know that where you go to college doesn’t matter very much. Skinny thighs—those no longer matter. Also not important: watching that Netflix show everyone is talking about; whether or not your high-school boyfriend would still find you attractive; if your neighbor didn’t wave hello because she didn’t see you or because she secretly detests you. You are now self-actualized, meaning you don’t give a rat’s ass. Finally!

         When I was in my late thirties I bought a house from a kooky seventy-year-old woman who wore ribbed white tank tops without a bra and left a big messy pile of old family photos on the floor of the garage when she moved out. I gathered them in a neat stack, put them in an envelope, and sent them to her, because it was incomprehensible to me that she had left them intentionally. Old family photos have meaning! But that kooky lady knew then what I know now, which is that they don’t. Old family photos are just things, and if you’re smart, you know to value memories over things, because although both fade, one can live on in your head while the other just ends up at Goodwill or in some grown kid’s first apartment covered in water rings because what’s a coaster? And so this book is for the woman who has perhaps stopped caring about things. Maybe even about decorating in general. She looks at her dining-room door frame and sighs, not because the paint is chipped but because she remembers the winter her six-year-old ran into it while riding his Big Wheel inside the house every day. Why should she paint over it? Maybe the chipped paint sometimes makes her feel like her life is completely out of control, but more often it makes her smile, because that six-year-old is now eighteen and most of what she knows about his life comes from Venmo. What she wouldn’t give to have that boy banging into the door frame again, shouting to her with glee, just for an afternoon.

         Yeats knew that things fall apart and the center cannot hold. My center can’t hold either, which is why I’ve got back fat and a muffin top above the waistband of my pants. But I try to laugh, because back fat and a muffin top and chipped paint and imaginary dinner guests are insignificant frustrations. Minor indignities, in the grand scheme. Middle age is full of them. And there are so many things that are much, much worse. None of us knows how life will turn out, and even if we forget everything else (who is Yeats again?), we must not forget that. So let’s just feel happy to be here. To cry sometimes, when the occasion calls for it, but to laugh as often as we can—that is enough. Because consider the alternative.
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            Fork Lady
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         It wasn’t until the anesthesiologist on call appeared at my bedside that I began to suspect something might be dangerously wrong with me. She was still in her bulky down coat, little flyaways of wispy hair escaping her ponytail, glasses beginning to fog after rushing inside from the cold. Maybe it was the fact that she was out of breath or the fact that she hadn’t taken off her coat, or maybe it was because she was the first person since I had arrived at the hospital three hours earlier to use the words emergency surgery. She said it in a quiet, reassuring voice, but you can’t change the meaning of a phrase like emergency surgery just by changing your tone.

         After it was all over, a number of people said to me, “You must have been so scared!” I wasn’t then, although now when I look down at the giant purple scar, I do feel the remnants of fear. But I feel something else too. By the time we all reach middle age, our bodies are dotted with scars. Most of mine have come from cartoonish mishaps: when I tripped in the kitchen and fell into the stove; when I collided with a branch on the running trail. Dumb but harmless things I did to myself as I pinballed through life. These scars make me feel idiotic, because they send the message You are a clumsy oaf. This big, new scar, though, sends a different message: Guess what, girl—you are mortal! And so this scar actually makes me feel…lucky.

         The pain started on Thursday morning as a funny little humming in my back. It felt like I had tweaked some tiny, insignificant muscle between my shoulder blades that I’d never bothered to learn the name of, and so now it was going to make itself known. I had a breakfast meeting with a man I found vaguely annoying, so by the time I got to my office I had chalked the pain up to carrying a heavy backpack and having to listen to an irritating person in a crowded restaurant with mediocre food and service that was incomprehensibly slow for midtown Manhattan at nine a.m.

         At lunch the back pain was still there. I walked over to the Whole Foods on the edge of Bryant Park, which has an enormous salad bar from which I always pick the wrong things. That day I got cold tortellini salad (like chewing on a sponge) and found a stool at the long counter. Next to me was a young pair, clearly coworkers. The man sat mostly silent as the woman complained about her job and the fact that a third (absent) coworker was leaving their company for something better. “I want a new job too!” she said, and I stole a glance at her, hoping she was at least interesting to look at to make up for the fact that everything coming out of her mouth was a twenty-something cliché. Alas, no. As the conversation became more predictable I tried to amuse myself by turning what she was saying into a little millennial haiku:

         
            Mom says I’m the best

            So much talent just wasted

            I could run this place

         

         In all fairness, my irritation with the girl was probably caused by the back pain, which had begun to spread. Exactly seven seconds after I swallowed each bite of tortellini, I would get a stabbing pain in what I assumed, from its location, was my stomach. I tried pressing my fist beneath my rib cage after I swallowed, which had always worked on pregnancy-related heartburn. This did not help. I was reading on a Kindle as I ate, bent over with one hand in a fist at my stomach and the other holding the Kindle. Not only was this ineffective but it made me look deranged or like I was in the beginning stages of a stroke. Even with a mysterious little pain in my back and a mysterious big pain in my stomach, I still had enough pride that I didn’t want to look like I was having a stroke in front of the whining millennial next to me.

         As I walked the three blocks back to the office, I argued with myself about whether or not I should go home. But it was a mild early November day and standing up seemed to alleviate the pain. So I went back to work and harangued the office manager about ordering a standing desk for me since everyone knew that sitting was the new smoking and my back pain was all the data we needed to prove it.

         When I got home that night, though, I began to suspect this was not a problem a standing desk could fix. The back pain was still there and the stomach pain was worse. Plus, I had chills. I lay on the sofa wrapped in blankets, my sidekick, our black Lab Jill, snoring on my calves, and decided to take the night off from parenting. Perfect Renata, our sons’ longtime babysitter, stood in the doorway and stared at me with alarm. “This is not like you,” she finally said.

         The next morning was no better.

         “You should call your doctor,” said my son Owen as he headed out the door.

         “I might,” I lied. Calling the doctor on your first full day of being sick would violate the Just Wait and It Will Go Away approach to health problems that had gotten me to my sixth decade relatively intact. But I knew Owen would worry all day if I told him the truth.

         Honestly, I had no idea what was wrong with me. I canceled my morning coffee date and my afternoon lunch date and told the office manager that I was staying home. I watched from the sofa as the dogs chased each other around the dining-room table, and Renata and my youngest son, Axel, and Axel’s friend Manu came and went. It hurt to walk and it hurt to eat, so I lay there all day with my Kindle, reading and dozing, petting the dogs from time to time, feeling dependent and ridiculous and slightly sorry for myself as I waited for whatever this was to pass. At five p.m. my friend Nandini showed up at the door. Nandini is Manu’s mom and—most relevant to this story—a doctor.

         “Hey,” I called from my fainting couch. “Can I ask you something?”

         Nandini leaned in and peered at me with concern. “You don’t look good,” she said. “I think it might be your gallbladder.” Aha! I wasn’t fat, but I was fair and female and fertile (I mean, ish) and over forty, four of the five risk factors for gallstones, which for some reason I had memorized instead of memorizing the difference between jealousy and envy or who was president of the United States in 1905. Talking to Nandini emboldened me to call my own internist, who told me that if I didn’t feel better in the morning, I should head to the emergency room. But which one? Because I live in suburban New York, there are about fifteen hospitals within twenty miles of my house, and if you believe the comments on the local moms’ Facebook group, they’re all great and they’re all horrible. My doctor seemed unsure of which emergency room I should go to, which was definitely unsettling but, I suppose, a discussion for another time.

         
            *  *  *

         

         Just before my hospital adventure, my husband and I had begun watching the Showtime miniseries Escape at Dannemora. Starring Patricia Arquette, Paul Dano, and Benicio del Toro, it tells the real-life story of two inmates who, in 2015, broke out of the Clinton Correctional Facility in northern New York with the help of one of the prison employees. Arquette plays the accomplice, Tilly; she runs the prison sewing room when she’s not giving del Toro’s character blow jobs or presenting him with hacksaws hidden in ground beef so he can escape and take her to Mexico for the exciting life she has always deserved. “She is so self-destructive!” I would cry every time Tilly made a bad decision, which was about seven times per episode. There is something fascinating to me about self-destructive people, perhaps because I pride myself on being moderate and sensible. Regular life is complicated enough without hacksaws in the ground beef.

         But people who work in an emergency department see self-destructive behavior everywhere they turn. Which might explain why, after he reviewed my CT scan, the ER doctor gave me a long look, scratched his chin, and asked, “Do you chew on chicken bones?” As I was soon to learn, there are people all over the world who intentionally swallow needles and glass and paper clips and other sharp or dangerous objects. So I suppose it made sense for him to wonder whether the problem in my stomach was self-inflicted; just because someone looks like a moderate and sensible woman doesn’t mean she doesn’t chew on chicken bones just to see what might happen.

         “No,” I said.

         “Your scan shows a foreign body,” he said. “It has perforated your stomach. Do you remember swallowing a fish bone?” This was a tricky question. I can usually recall nearly every single thing I’ve eaten for the past three days. But remembering everything I’ve swallowed, even by accident—a dog hair? a piece of tissue? a bit of wax along the edge of a sliver of Manchego?—is something else altogether.

         “No,” I said.

         The ER doctor sighed, his shoulders drooping. “I am sending in the surgeon.”

         On the other side of the privacy curtain to my left was a man who seemed to be on eighty-seven medications; he was surrounded by family members who obsessively deliberated over which toppings to include on the pizza they were going to order later. I’m no doctor, but it didn’t sound like there was much wrong with this guy, as he had strong, lucid opinions about pizza and kept telling everyone, in a loud voice, that he was about to get up and walk out to his car. Behind the curtain on my right was an elderly woman accompanied by her adult son, whose sneakered feet I could see if I leaned forward and peeked around. Two EMTs had wheeled the woman in, and the son announced with exasperation that this marked their fourth visit to the ER in a week. He desperately wanted his mother to be admitted to the hospital, which he repeated patiently to each new medical professional who approached. As he described her health history and medications, his mother mumbled in a low voice, the sound unvarying and unbroken, like a delivery truck idling at the curb. “She’s talking to someone who isn’t there,” the son said to the nurse. “She’s talking in her native tongue.” All I could think was I hope to God one of my three sons is this good to me in a few decades when I start mumbling in my native tongue.

         In a flurry, the surgeon appeared with an assistant by his side. Dr. Miguel Silva was an extremely kind, trim man with a clipped way of speaking and frank eyes that never looked away when you were talking. “How often do you eat fish?” he asked, pushing down on my abdomen.

         “I don’t know,” I answered, flinching. “A couple of times a week?”

         “When was the last time?”

         “I had smoked salmon on Thursday,” I said, remembering my breakfast with the annoying man and secretly hoping I could blame him for this entire hospital visit.

         Dr. Silva shook his head. “That’s not it.” He repeated what the ER doctor had said, that a foreign body had perforated my stomach, in the back, hence the pain between my shoulder blades. “If you just had a hole in your stomach, we could give you antibiotics and it might heal itself. But”—he poked the index finger of one hand through two fingers of the other—“because you have a foreign body there, your stomach won’t heal unless we remove it. I think I should do surgery on you this afternoon to remove whatever it is and put on a patch. We may have to take out a tiny piece of your stomach, but we’ll try not to do that.” He waited, staring down at me. “What would you like to do?”

         My husband, who’d been with me this whole time, was sitting to my left, just behind the head of my bed. I twisted around and looked at him. He is not a medical professional and, as far as I know, has limited experience with foreign bodies. Still, I felt like I needed a second opinion from someone. “What do you think?” I asked.

         His response was sensible, if lacking that supportive touch. “Don’t look at me,” he said.

         I turned back to the surgeon. “What would happen if I waited?”

         “Well,” Dr. Silva said slowly, “you could get—”

         Let’s pause for a moment for a list of a few words you hope never to hear come out of a doctor’s mouth:

         
	malignant

            	obstruction

            	tumor

            	terminal

            	mass

            	quarantine

            	intensive care

            	MRSA

            	staph

            	complications

         

…and sepsis, which was the word Dr. Silva used next.

         “I guess we should do the surgery,” I said.

         Weeks later, my husband told me that he admired how I’d handled myself in that emergency room. No crying. No wavering. All forward motion. In his eyes, I demonstrated immediate acceptance and resolve: This thing happened to me, there is a known fix, so let’s get on with it. He wrongly attributed my quick decision-making to strength of character in the face of adversity. What he doesn’t know about me, even after twenty-seven years of marriage, is that I rarely open the little door in my brain that allows the mismatched thought marbles rattling around in there to hurtle down the chute that leads to the section labeled CONSEQUENCES. If I did, maybe I would not have attempted to lighten the mood by saying to Dr. Silva, “Why do you look so unhappy?”

         And maybe I would have understood exactly what he meant when he responded, “I wish I didn’t have to do surgery on you.”

         After the visit with the wispy-haired anesthesiologist, I was wheeled out of the ER toward the operating room and finally got a look at the devoted son of the woman mumbling in the bed next door. I had so many questions for him! What language was his mother speaking? Did he write her medical history down and keep it in a card in his wallet or did he just know it all by heart? And how could he possibly take his mother to the emergency room four times in a week and still hold down a job? The son appeared to be in his thirties; he had a scarf around his neck and a backpack on the arm of his chair and very nice eyes that regarded me with a mixture of kindness and sympathy. I didn’t think I could ask the nurses to let me stay for a chat, so as I rolled by I simply said, “Good luck.”

         “You too,” he replied with a wan smile.

         People who weigh consequences might have been expecting several of the things that happened next, but they took me by surprise. The first was that my husband couldn’t go with me through the giant swinging doors that led to the operating rooms. As soon as we got off the elevator on the surgical floor, the cranky nurse accompanying us gave him a look that said Scram, buster. When she saw the panic in my eyes, Cranky said, “I mean, I guess he could come in, but he’d have to put on one of these,” indicating the flimsy, white, head-to-toe, supposedly germ-blocking bonneted jumpsuit thing she was wearing and that she clearly had no desire to provide. I shrugged, so my husband gave me a kiss and told me he’d be waiting outside. Alone on my bed/gurney/humiliation chariot right beside the nurses’ station, I listened to Cranky fume about the fact that the ER hadn’t sent up the proper forms. Thus, surprise number two: Even though you are in the midst of a life-changing experience, for everyone around you, it’s just another normal shitty day. Because it was a Saturday, the surgical suites were empty. The wispy-haired anesthesiologist reappeared and was listening to another anesthesiologist while he yakked animatedly about somebody’s wedding. Cranky’s voice carried as she continued to complain about the incorrect ER paperwork, which she waved around in the air like a rebel flag. I wanted to say, Listen, lady, does this really matter? Let’s focus on getting me out of here alive.

         Dr. Silva sat at the nurses’ station, ignoring the wedding talk and outraged Cranky, and punched something into a computer. He turned the monitor around to face me so I could see my CT scan. In the middle of a sea of black, there was a glowing white object, small but extremely significant, like the little bomb that’s going to blow up the entire civilization if Tom Cruise doesn’t dismantle it before the timer counts down to zero. I began to cry, just a little, and silently. I was cold and I was tired, but mostly I felt very much alone and unprepared for whatever was going to happen next. I mean, a person gets more step-by-step preparation when she buys an Ikea bookcase than I did before they used God knows how many sharp objects to remove the sharp object that had somehow rocketed through my stomach. “I’m a little scared,” I admitted.

         Dr. Silva came over to me, smiled, and put a reassuring hand on my arm. “If you weren’t, there would be something wrong with you.” Well, there is, I thought grimly. There’s a bone in my stomach.

         Remember that scene in The English Patient when Ralph Fiennes tells Kristin Scott Thomas that the part of her body he most wants to claim is the little concave nook at the base of her neck? He even gives it a name: the Almásy Bosphorus. If you are Kristin Scott Thomas, that body part is alluring and sexy. If you are Kristin van Ogtrop, however, it’s precisely where the yakkity-yak anesthesiologist must press—and press really hard, by the way—if you’ve drunk a gallon of contrast that you might otherwise aspirate when they’re putting you under.

         So that’s my last memory before the anesthesia did its job: Dr. Yakkity-Yak was pressing much too hard, and I was about to die of suffocation.

         A few interesting things happened during the next two hours, and although I was present, I missed them. One was that Dr. Silva made a patch for the hole in my stomach with a piece of my omentum. Never heard of the omentum? Everybody has one! It’s an apronish thing that wraps around a bunch of your organs, and, amazingly, you can cut out a little piece of it and sew it onto something else. Clearly the human body is just packed with important parts most of us have never heard of. Are there dozens? Hundreds? Does anyone even know? Or is it like the deepest part of the ocean, where there are species no one has discovered yet? Anyway, now that I know about the omentum, I really wish I could see the patch that it provided, because in my imagination it’s a rubber doggy door with a sophisticated little lock on the bottom.

         Of course, the most interesting thing of all was that, after two hours of effort and three incisions into my abdomen—two small and one, well, impressive—Dr. Silva pulled the foreign body out of my stomach. Before I woke up, he strode down the hall, tweezers in hand, to show it to my husband. It was, astonishingly, unambiguously, the sharp end of a tine of a clear plastic fork.

         
            *  *  *

         

         At the age of fifty-four, I couldn’t remember the last time anyone who was not one of my parents described me as “young.” But in the hospital I heard it all the time:

         “You are young and active, so…”

         “You are young and fit, so…”

         “You are young and healthy, so…”

         I had my last baby a month before my forty-third birthday. The act of nursing my three children has become a soft, comfortable blur of memory to me, part physical sensation and part overwhelming love, each infant boy now indistinguishable from the others. Except for this one detail: By the time I had my third child, I needed reading glasses. And so when I nursed little Axel, I would peer down into his sweet face and tell him, “I adore you so much, but I can’t quite make out your features.”

         Thirteen years later, I wear my reading glasses for much of the day—while reading the newspaper in the morning, reading e-mails during work, reading a novel in bed before I turn out the light. Who wears her reading glasses when she eats? Not me. But if I had—oh, maybe I could have distinguished the sharp, translucent piece of plastic fork from everything else that rode from my plate to my mouth during the meal that put me in the hospital.

         So there’s the irony: if my eyes were younger, I might not have given so many nurses and doctors the opportunity to tell me how young I was.

         To be clear, the piece of plastic in question was not from my fork. I would have noticed and remembered a broken plastic fork and would have spent some time wondering where the rest of that one tine went. A fork with a broken tine would warrant a conversation with my husband and possibly an emoji-filled group text with my two sisters. No, I’m convinced the plastic was mixed in my food somewhere, either at a restaurant (possible) or a takeout place (more likely). People have asked me how one swallows a piece of plastic. Isn’t it too crunchy? Well, if you are a woman who eats lots of vegetables and nuts because that’s what your mother and your doctor and the media and all your friends tell you to do, you eat many, many crunchy things. I dare you to close your eyes and bite down on a tough piece of kale stem and tell me it couldn’t just as easily be plastic.

         Besides, people unintentionally swallow foreign bodies all the time. A few weeks after my surgery there was an article in the New York Times about an eighteen-year-old professional athlete who unknowingly swallowed the three-inch toothpick that was holding his sandwich together. He had fevers and vomiting and was hospitalized a couple of times, but no one could figure out what was wrong with him. Finally, the doctors did a colonoscopy and saw the toothpick; they removed it, but it had pierced an artery, which had to be repaired. A few days and a couple of surgeries later, the kid woke up in the ICU, then went on to make a full recovery and return to his sport.

         Then there was the sit-up lady. A radiologist I know told me about a woman who had intermittent but excruciating abdominal pain whenever she did crunches. When the radiologist and her technician performed an abdominal sonogram, they were baffled by what they saw. “You have a man-made object in your abdomen!” they said. Turned out the woman had swallowed part of the skewer from a dish of chicken satay.

         I have now heard stories of people swallowing toothpicks, skewers, bay leaves, and the bristles of a wire grill brush (which happens a lot more often than you might think; if you learn anything from my experience, it’s that you must immediately throw out your grill brush). But I haven’t heard about anyone else swallowing part of a plastic fork.

         
            *  *  *

         

         On my third day in the hospital, my parents drove from their house in rural Pennsylvania to see me. On the fourth day, Dad said, “I found a plastic fork in my glove compartment and I was going to leave it on your pillow. Would you have thought that was funny?”

         “No,” I said. “That would not be funny.” His face fell, but I don’t see how he could have been surprised, given the circumstances. Although I was on the side of the room by the sunny window, I was in a suburban hospital with a nasogastric tube down my throat and a single shower at the end of the hall that looked like it belonged in a youth hostel in Ukraine.

         Weeks later Dr. Silva explained that it takes the body a long time to recover from as much anesthesia as I was given. Apparently major surgery really does a number on you, and that’s before anyone even picks up a scalpel. I was not myself—not the Kristin who, through years of trial and error, I had come to know—for quite a while. Of course, the first few days were the trippiest. Axel visited me exactly once during my hospital stay, twenty-four hours after the surgery, and did not like what he saw, which was a nodding-off Mom (thanks, Dilaudid!) with a tube in her nose and a needle in her arm and hair that hadn’t been washed in days. “I hate hospitals,” he said quietly. “It’s where people come to die.”

         “Or get better,” my husband said.

         Our son smiled, just a bit. But he was unconvinced.

         After I got off the heavy drugs, I became grumpier (the NG—that unique torture device meant to punish people who swallow things they shouldn’t—is easier to accept when you are in an opioid fog), but my family chose to ignore my foul mood. My husband was steadfast, visiting every night after work, even during a freak early-season snowstorm that gobsmacked New York drivers and turned the five-mile drive from our house to the hospital into a two-hour test of will. Convincing my parents not to make the drive had worked for only about a day and a half, at which point my mother had texted me WE ARE COMING IN THE MORNING, the all-caps indicating that she would brook no argument.

         When does a parent stop worrying about a child? Never, apparently. And when does a child stop needing the comfort of a parent’s presence? Never, absolutely. How lucky I was! How lucky to be fifty-four years old with two living parents who wanted to sit for hours at a time in the uncomfortable chairs at the foot of my bed, reading on their iPads and quietly conferring with each other about whether to have the soup or a sandwich in the hospital cafeteria. In this, as in so many things that November, the curse of my experience was wrapped in blessings. Especially in comparison to other patients.

         By the time my parents arrived, I was on my second roommate. I’ve heard many complaints about hospitals but I’ve never heard anyone point out the lack of a formal introduction system when a roommate is foisted upon you. I think you should get some sort of information card, or maybe there should be a heralding of trumpets. But because there is no system, a new roommate just happens, suddenly, like food poisoning or an Amber Alert.

         The first roommate was an Irishwoman who seemed weirdly healthy; she lay on her bed fully clothed, scrolling through her phone with French-manicured fingers. When her husband and three young kids came to pick her up at the end of the day, it was sudden pandemonium on the other side of the room.

         Mommy, why are you in the bed?

         Mommy, can I get in with you?

         Mommy, where are your pajamas?

         Mommy, Mommy, Mommymommymommy, you’re not listening!

         MOMMY!

         There was a Buzz Lightyear toy gun going off nonstop and an indecipherable rumble that I assumed was the husband trying to get a word in edgewise. And then I understood. My roommate had come to the hospital to get away from her family.

         My next roommate was three months shy of her ninetieth birthday and possessed such stoicism and patience that I was reminded, hourly, of what a gigantic complainer I was. Marcella had suffered a heart attack and could not use her legs. She needed oxygen throughout the day and a nebulizer every four hours, and while she was being transferred from another wing of the hospital to our room on the fifth floor, her wallet had disappeared. Compared to hers, my life was a series of good things, punctuated every now and then by something even better. “You are young,” she told me one afternoon. “But I’m old. I am ready to go.” Every so often, the chipper physical-therapist duo would breeze into our room to try to help Marcella use her legs. “You’re doing great!” they would exclaim. “Just a little bit more!” Marcella was mostly silent during these sessions except for when she told them, matter-of-factly and in a low voice, “I want to die.” She said it without emotion, but I believed her. I also believed by then that a hospital stay with no clear end date could make even the most optimistic person feel truly hopeless.

         On Saturday, before he’d wheeled me into the operating room, Dr. Silva said I would probably be back at work “by the end of the week.” To be fair, this was when he thought it was a fish bone in my stomach that he could remove laparoscopically. Once he’d “opened me up” (awful, medieval phrase) to pull out the fork, Silva and his team said I’d most likely have to stay through Tuesday, which somehow turned into Thursday. “We just want to give you more time to heal,” everyone said, an explanation I found maddening in its lack of precision.

         “Do you like the new beds?” the nurses kept asking breathlessly. It was a ridiculous, rhetorical question, because really, only the nurses were excited about the new beds. The rest of us had never experienced the old beds and couldn’t give a flying fuck anyway. My roommate and I just wanted to get out of there, me to my own house, Marcella to heaven. The only thing interesting about the new beds was the model name printed on the frame, which was the same name as the street where I live. I spent the entire week trying to figure out if that was a sign of good luck or its opposite.

         When you are in a hospital for an extended stay, certain dependable aspects of your existence begin to lose their meaning. Nighttime, for instance, becomes an abstract, farcical notion. It’s true that at nine p.m. the visiting hours end, and at eleven-ish the lights seem to dim. But then, when it’s quieter and darker, the screams of the woman in the room next door just seem louder, and even the noise-canceling headphones your husband has kindly provided don’t block out that sound, or the sound of the nurse arriving at two a.m. to check your blood pressure, or the rhythmic whine—and, when the bag is empty, the loud beeping—of the IV machine conveniently positioned twelve inches from your head.

         When you don’t get much sleep for the better part of a week it’s hard to tell if your foul mood is due to (a) self-pity, (b) simple exhaustion, or (c) a leaking or bursting or pooling of fluid someplace in your abdomen where fluid doesn’t belong. By Thursday I was pretty sure it was (c).

         That afternoon I told the physician’s assistant making rounds, “I have a persistent pain here on my right side when I press down.” I said it as nonchalantly as I could, but two seconds later I was on a gurney heading for another CT scan. They wheeled me through a big waiting room filled with people. There is something terribly humiliating about being pushed through a crowd of strangers while wearing nothing but underpants and a thin hospital gown. Particularly when the strangers are anxious or bored and each set of eyes follows you as you go by because you provide a few seconds of break from the worry soundtrack looping through their heads as they await the results of the MRI. There was no one else waiting for a scan, but the technician, who seemed like an appealing person based simply on the number of silver bracelets he was wearing, told me they needed to take someone else before me. He stood at the foot of my bed, looking past me and down the hall.

         “They think I might have an abscess,” I said, hoping he would answer, Oh, no, that’s extremely rare.

         Instead he said, “Or a leak.”

         “A leak?”

         “That’s what the order says,” he replied uninterestedly. “An abscess or a leak.”

         Just then there was a commotion in the hall and a cluster of about seven chattering people appeared, all dressed in athleisure, wheeling a woman who lay silent and twisted and oblivious with her gray hair matted against her scalp. I can’t imagine how they got her into the CT scanner, but when they returned her empty gurney to the hall, I could see, beside the crumpled sheets, a spot of moisture that had leaked from some orifice in her body.

         And then I started to cry. I was sad for the old lady and scared for myself and just so depressed at the thought that one day I would be a woman on a gurney who left a wet spot after some jokers in Adidas tracksuits threw my body into a CT machine with no one to hold my hand or tell a funny story or reassure me that everything was going to be fine.

         The technician with the bracelets came out into the hall and pretended not to notice that I was crying. “Are you cold?” he asked.

         “Yes,” I said.

         He brought me a warmed sheet, which was nice. But I still hated him. I continued crying as he did the scan and was sniffling as he wheeled me back out into the hall. Instead of telling me goodbye or good luck or handing me a tissue, he said, “I hope everything turns out okay for you.” Which sounded ominous to me. Like he knew the horror movie wasn’t over yet, because he’d seen something I hadn’t behind the closed door of the bedroom closet, and he knew it was a man with a knife.

         
            *  *  *

         

         When our middle son, Hugo, was in eighth grade, he had appendicitis, which was how I learned that the word perforate could be applied to something other than a roll of stamps or a checkbook. An emergency appendectomy was followed by three separate hospital stays involving a post-op abscess, a PICC line, and a temporary drain that traveled from Hugo’s abdomen into a bag taped to his leg that, luckily, could be concealed by long shorts when he finally went back to school.

         The experience of Hugo’s perforated appendix and its aftermath was like trying to get to shore while big waves keep hitting you from behind. You are half crawling and half walking and just when you think you’re in the clear, a wave knocks you forward and you’re underwater again. The lesson was that medical emergencies don’t always have a definitive ending. There’s often another wave coming up behind you, and it will take longer than you ever imagined to feel solid ground beneath your feet again. Hugo’s appendix odyssey did end, finally, after he spent ten days on the pediatric floor of Columbia Presbyterian Hospital. What didn’t end was my maternal regret and guilt—regret’s ugly cousin—that we hadn’t caught the problem sooner, while his appendix was still intact.

         There were many moments after my surgery when it seemed that everything I experienced was just karmic payback for the insufficient parenting of Hugo. Which meant I wasn’t entirely surprised when Danielle, the pretty PA with the long brown hair, showed up in my room after the CT scan, perched beside me on a chair, and told me in a sympathetic voice that I had an abscess and couldn’t go home. “So,” she said slowly, “tomorrow is Friday, and then it’s the weekend. You should probably expect to be here through Monday.”

         Because of the time-bending nature of a hospital stay, Monday felt like it was a year and a half away. I was too defeated by this news to call my parents, who had gone to my house for the evening, or to text my husband, who was still at work. It was just me and a growing self-pity that was threatening to blot out every other feeling in my emotional tool kit. In retrospect, it was one of the defining moments of my adult life. I had two choices: start to cry again and never stop or say, FUCK IT. I am putting on my slippers.

         I went with the slippers. Screw the nurses who insisted I wear the awful brown hospital socks with the treads on the bottom that tracked crap into my bed every time I put my feet under the covers. I got my real slippers out of my bag, took a shower, put the slippers on, returned to my bed, and slid my bare feet between the sheets. In short, I decided to make myself feel better. And, for the time that was required, it actually worked.

         Like many awful events in life, my hospital stay did teach me a few things:

          

         (1) When a doctor starts a sentence but doesn’t finish it, it’s because the end of the sentence could be and then you might be dead. An example: After the surgery, Dr. Silva said of my little plastic fork piece, “It was very close to your colon.” He looked at me meaningfully, as if I were supposed to know exactly what that meant. He continued, “If it had perforated your colon, well…” And then his voice trailed off ominously.

          

         (2) When it’s time to take out your NG tube, the doctor will say, “Hold your breath,” pull a length of plastic from your body that is so long, you’re pretty sure it could have gone all the way down to your big toe, and throw it into the trash can right next to where you are sitting. You try not to look at it, but you can’t help it—it’s captivating and repulsive all at once.

          

         (3) You raise a child to be independent, meaning in part that he should never worry about you, but if you have emergency surgery and he doesn’t appear to be worried enough, then you’re mad at him.

          

         (4) A hospital kitchen can make a pureed “waffle” by putting a real waffle in a blender and then pouring it into a waffle-shaped mold that produces something that looks like a mini version of the real thing but is actually a cruel joke. Once the “waffle” makes it to the room of someone who is permitted only pureed food, it sits on the plate like a lonely piece of orange plastic left over from some kid’s kitchen set. Although the familiar shape is encouraging, it tastes like something you wouldn’t willingly put in your mouth even if you hadn’t eaten for six days.

          

         (5) Once a doctor puts you on one drug, you will then make your way through six other drugs, because every drug makes another drug necessary.

         
	Dilaudid makes you nauseated, so you get Zofran.

            	Flagyl gives you headaches, so you get Tylenol.

            	Flagyl then gives you a rash, so you get taken off that and put on levofloxacin and clindamycin.

            	Levofloxacin and clindamycin give you oral thrush, so you get nystatin.

            	Nystatin gives you diarrhea, which means you panic at your sister’s house on Thanksgiving and have to call Dr. Silva. “I think I have sepsis,” you say. “Sepsis!” he says, befuddled. “Why would you have sepsis?” “I don’t know,” you say. “Because I have Google?”

         

(6) When they need to move your IV from one arm to the other and your adorable nurse can’t find a vein, she’ll call Dr. Whosiwhatsit. He will come from another floor, find the vein, and transfer your IV, but not before leaving an enormous bloodstain on the pillow he propped under your arm, the kind of bloodstain a nurse would never have casually left behind. Are you expected to keep putting your head on that pillow during the hours known as “night”? Later the dear nurse will give you a new pillow and ask, “How was he?” When you say, “Fine,” because why get into it, she will whisper, “He used to be very rude but then they talked to him.”

          

         (7) When you swallow something bizarre, people will ask whether you remember the children’s rhyme “There Was an Old Lady Who Swallowed a Fly.” If you’re in the right mood it gives you a kind of sadistic pleasure to remind them that the old lady dies in the end, just to see the mortified looks on their faces.

          

         (8) When you swallow something bizarre, the hospital staff comes up with a nickname for you. Mine was Fork Lady.

          

         (9) Most nurses are friendly and kind and heroic, and if you’re in a hospital in New York, it seems like they’re all from Jamaica.

          

         (10) If you are an athletic-looking Jamaican male nurse, the father of Fork Lady will ask you if you played football. The father knows that football is not really a Jamaican sport, but he is undeterred. When you say no, he will ask whether you follow the career of New York Giants rookie running back Saquon Barkley, former star of Penn State’s football team. In fact, if you are any sort of male standing next to Fork Lady’s bed for longer than twelve seconds, her father will ask you about Saquon Barkley. And when Fork Lady’s father sees an enormously tall, beefy guy wearing hospital scrubs walking ahead of him in the hall, he will point at him and announce, “He played college football.” His wife and daughter will cry, in unison, “Don’t talk to him!” And he will reply, “I already did.”

          

         And finally:

          

         (11) CT scans can be wrong. While a scan might know that a foreign body has perforated your stomach, it may not know the difference between an abscess and a harmless, perfectly natural little collection of fluid that resulted from your emergency surgery. Which is why, on Friday morning, after I had accepted the fact that I would be staying through the weekend, the surgeon doing rounds appeared at my bedside and said, “You can go home.”

          

         It was a two-and-a-half-hour surgery followed by a six-night stay. I had two roommates, seven drugs, eight visitors, two CT scans, three deliveries of orchids, one surprise batch of brownies from a friend who instructed me to hand them out to the nurses. And a thousand reasons to feel lucky.

         When I was in eleventh grade at St. Mark’s High School, my English teacher was Mrs. Dorn. She was breathless and fragrant and had a cylindrical body like an oil drum. One assignment for her class was a diary entry, which in my case was pages and pages of misery about the fact that I couldn’t get Fred Land to love me. As a middle-aged woman, Mrs. Dorn must have been bemused by the drama and depth of my teenage despair. But she was kind, and when she handed back my assignment, her only comment, penned in her perfect, loopy, parochial-schoolteacher handwriting, was Time heals.

         I have thought of Mrs. Dorn often over the years, because even though she taught me a cliché, it’s a cliché that’s true. Time does heal. Eventually the drugs work and the body regains strength and, even though you haven’t eaten or slept much in a week, you are better. And then you find yourself standing in the lobby of Lawrence Hospital with your slippers in a bag as you listen to your father tell the valet-parking cashier—who apparently has become his best friend over the course of your stay—“That’s my daughter. She swallowed a fork.”

         A few days after my surgery, my friend Nandini told me, “This could have killed you, you know. People go to bed with sepsis and never wake up.” Even though I was fifty-four, the idea that I could die at any moment was something I knew but didn’t really know. Understanding that I came—perhaps—closer to death than I have at any other time in my life makes me wish I had treated my hospital stay a bit differently. There are four words most of us could stand to say a lot more often: Thank you and I’m sorry. I wish I had invited about a hundred people to visit me, and I would have said some combination of those words to every single one. I would have thanked my friends for keeping the lights on in my life, my bosses for helping me find my way, my family for everything. I would have issued some heartfelt apologies: to my children for the times I lost my temper instead of taking a deep breath, to my husband for nagging when I should have kept my mouth shut, to my parents for all the years I had taken them for granted, as if they were going to live forever. I would have thanked Marcella, who, in her octogenarian wisdom, reminded me that I had many wonderful days ahead of me. I would have said I was sorry to my annoying, pre-surgery breakfast date—it wasn’t your fault after all. And I would have apologized to Mr. DeCario, my seventh-grade Spanish teacher, for that time I saw a picture of his dog and asked if it was his wife. I was just trying to be funny, a lifelong impulse that consistently yields mixed results. Lo siento, Señor DeCario.

         People describe middle age as a time when you begin to confront your mortality. But sometimes your mortality is there on the curb, waving, and you don’t recognize it as you quickly drive by on the way to something else. You see it out the window and it looks vaguely familiar, like a B-list actor or someone you knew a little bit in college, and you are briefly puzzled until your mind turns to other things. Later you may say to yourself, Oh! I know who that was! Maybe I should have waved back. Such was my brief career as Fork Lady.

         The four-inch scar that runs down my abdomen now is a thing of fascination; it’s clear that Dr. Silva had to go around my navel, so the incision line does a little swerve in the middle and looks like half of what I would call a circus if I lived in London or a rotary if I lived in Boston but, since I live in New York, I think of as a traffic circle. Recently I visited my dermatologist, and she begged me to let her give the scar a laser treatment.

         “It doesn’t bother me,” I said.

         “Well, it bothers me,” she said.

         What I didn’t tell my dermatologist was this: A month after my surgery I went to church, and the penultimate verse of the final hymn contained the refrain With what rapture, with what rapture, with what rapture gaze we on those glorious scars! When I look down at my abdomen I do not feel rapture. That would be impossible, with the stretch marks of three pregnancies and a purplish scar cutting through the loose skin like a dull knife through cake icing. But I feel aware. I remember Nandini’s words and am thankful that I can see the scar for what it is. Not a flaw. A reminder.
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