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            In the name of which love should I act and how should I act? In the name of which love should I sacrifice another love? Whom shall I love the most and to whom do the most good—to my wife, or to my children; —to my wife and children, or to my friends? How shall I serve a beloved country without doing injury to the love for my wife, children, and friends? Finally,…to what extent can I occupy myself with my own affairs and yet be able to serve those I love?


            —Leo Tolstoy,
On Life


            I can only answer the question “What am I to do?” if I can answer the prior question “Of what story or stories do I find myself a part?”


            —Alasdair MacIntyre,
After Virtue


            The knowledge of death is reflective and conceptual, and animals are spared it. They live and they disappear with the same thoughtlessness: a few minutes of fear, a few seconds of anguish, and it is over. But to live a whole lifetime with the fate of death haunting one’s dreams and even the most sun-filled days—that’s something else.


            —Ernest Becker,
The Denial of Death


         


      


   




   

      

         

            For centuries philosophy has taught that there are four causes:


            (1) the causa materialis, the material, the matter out of which, for example, a silver chalice is made; (2) the causa formalis, the form, the shape into which the material enters; (3) the causa finalis, the end, for example, the sacrificial rite in relation to which the chalice required is determined as to its form and matter; (4) the causa efficiens, which brings about the effect that is the finished, actual chalice, in this instance, the silversmith….


            The four causes are the ways, all belonging at once to each other, of being responsible for something else.…The three previously mentioned ways of being responsible owe thanks to the pondering of the silversmith for the “that” and the “how” of their coming into appearance and into play for the production of the sacrificial vessel.


         


         

            —Martin Heidegger, “The Question Concerning Technology”


         


      


   




   

      

         

            Prologue


            Tucson, Arizona


2012


         


         Nothing can prepare you for what it feels like to be shocked by an implanted cardioverter defibrillator. Like a badly spliced film reel, my memory of the night is fractured: in one instant, a player on the other intramural soccer team had fallen and the game stopped; he was getting up, brushing his thighs. In the next, my hands became claws. A maul cracked open my chest with a sickening thump, a hot whip tearing through my back. Did somebody kick in my spine? And then I knew. And I was screaming.


         “There’s no way you wouldn’t scream if you felt it,” my sister had said.


         By then, the defibrillator had been in my body for three silent years, resting loyally above my left breast, keeping watch for the arrhythmia that could send me to the ground unconscious, with a heart quivering rather than pumping blood.


         Now, on a crisp November night in Tucson, Arizona, I dropped to my knees in time for the second shock. What if it doesn’t stop? I knew something was wrong, either with my device or with my body, but probably my ICD. If it was an arrhythmia, I should have been collapsed, unconscious—not sharp and alive like this, staring at the backs of houses at the edge of the field, their kitchen lights spilling dully out the windows as I screamed. “Call 911!”


         A third shock. You can either scream or breathe, a voice inside me said, and I began to pull in air, cold heavy breaths, the way I’d learned to breathe into pain in yoga. I am either alive or dead, and I choose which.


         The device did not fire again.


         “Can I get someone behind me?” I called out. “I don’t trust myself not to fall.” Someone cupped my back immediately, supported me to the ground, and the sky came into view. A ring of faces. The sharp white field lights.


         The smell of burning, which was me.


         There is a kind of dream state that settles over the body in these moments, a clarity that rarely visits us when our lives are busy unfolding. For lying on my back, looking at the stars, a question lodged itself in my brain, a wild constellation of if-then statements.


         If the defibrillator just saved my life. If a defibrillator is just metal. If metal is mined earth. If children sometimes work in mines, if tunnels collapse, if warlords profit, if women are raped, if mountains are dismantled and made toxic.


         If mined earth just saved my life: Was it worth it?


         

              


         


         The thin, branched burns that uncoil from the heads and necks of lightning-strike victims are sometimes called lightning flowers. Fernlike, following the patterns of rain or sweat, they are rose-colored lightning bolts frozen onto the body, as beautiful as they are terrible.


         I will never know what my insides looked like after two thousand volts—if my tissue erupted into lightning flowers of the body cavity, a sudden bloom. What I do know is that the night I took three shocks to the heart I was marked, called into the world in a way I could not turn away from.


         What can save us, I would learn, never comes without cost.


         Some people say lightning strikes cure blindness; this is my version.
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            The Revealing


         


      


   




   

      

         

            Causa Finalis


            Chapter 1


            Boulder, Colorado


2007


         


         The first time my younger sister passed out, she was eighteen, just beginning her freshman year of college at the University of Colorado in Boulder. One hungover morning in her dorm room in the fall of 2007, her phone rang, and she muted the call. She was sliding the phone back underneath her pillow when she blacked out and tumbled off the bed.


         When she woke, everything was blurry, dreamlike. Her fan loud and big as a train. Christine’s roommate found her crumpled on the dorm-room floor and raced for the resident assistant, who called 911. At the hospital, doctors checked her blood sugar, took a CT scan to look for epilepsy. Nothing was conclusive, so as the months ticked quietly on—football games and classes, mountain hikes and parties—her strange fall out of bed receded from view.


         Then in December, just days before finals, it happened again. This time her roommate’s phone went off, and she fell back into her pillow. When Christine came to, she called our parents in the Chicago suburbs, who began setting appointments for her over winter break. She would, after all, be home in just a few days.


         Instead my sister, by then nineteen, spent those few days going into cardiac arrest over and over—first in the campus health center, then in the hospital, where a nurse noticed an abnormality in her heartbeat that pointed toward a dangerous genetic condition. The first time my parents received a call from a cardiologist named Dr. Sameer Oza at Boulder Community Hospital, he told them he could not release their daughter until she had a cardioverter defibrillator implanted. Christine had a rare arrhythmia, he told them, one that seemed to be activating cardiac arrest when she was startled. She had been lucky so far—her heart had restarted itself each time—but she might not be so lucky in the long term.


         My parents bought plane tickets. Meanwhile my sister—surprised by a nurse in her doorway at the hospital—discovered the ceiling tiles spinning and woke suddenly with paddles poised above her chest.


         “I have been dead,” she told me years later.


         Picture the sign posted on the door of her hospital room: DO NOT STARTLE THE PATIENT. SPEAK SOFTLY. And my mother creeping into the room whispering, “Christine, Christine.”


         

              


         


         I don’t remember getting the call that she was in the hospital, but I do remember crying for her. That winter I lived in a one-room cabin on the property of a summer camp south of Jackson, Wyoming, five miles past the Hoback Junction, in a small valley rimmed by dark pine forests, where cliffs hung off the mountains like broken teeth. On the Broken Arrow Ranch, we had woodstoves, no cell service, and a bridge across the pale blue tongue of the Hoback River, which was slowly hardening into swaths of ice. The week my sister almost died in the Colorado foothills, we were deep in mud season up in Wyoming, tree roots jutting up at angles out of the first paltry snowbanks, trails slippery with melt. We’d already had a freeze over Thanksgiving that left my toilet tank solid.


         It was the beginning of a life I’d dreamed of since childhood. I’d grown up in a suburb northwest of Chicago—not one of the leafy old towns along the lake, with their grand brick estates and quaint downtowns, but a subdivision farther out, forty-five minutes down the train line, where the trees were just gaining height, on land that had until the early 1960s been a tomato farm. All down my block, a few standard split-level and colonial houses repeated, each with different-colored shutters and brick facades, their grass trimmed, flowers blooming in rows every spring.


         These were the years of expansion; these were the decades of sprawl. What had once been tallgrass prairie edged by forest, with bluestem so dense the horizon wavered, now disappeared beneath strip malls and subdivisions, until my neighborhood was sentineled by big-box stores and their vast parking lots. The concrete stretched most of the way to the Wisconsin border. And though I loved the way tornado winds blew off the plains into Chicagoland each May—ominous green-gray thunderheads crackling over the softball fields—these twists of wildness were rare. Most often the uniformity settled over me like a stranglehold. The flat gray of the sky during Chicago’s seemingly endless winter; the stifling humidity of summers that left the house sticky. All around me I saw a place being plucked and prodded into form, the wild-growing plants weeded out. The deer that had once ghosted the scrap of wetland at the end of our street disappeared when more McMansions went in. Even as a child, despair filled me whenever I saw a SOLD sign on a wooded lot by the side of the road. I knew what came next, and I felt the loss in my very body.


         When my parents first brought the three of us girls out West, I was in preschool, and though I spent as much time throwing up from altitude sickness as I did strapped into my tiny plastic ski boots, something of the big white massifs, the unruly pale rivers, imprinted in me. At first we went to Colorado every other year; by late elementary school, the trips were yearly, and each time the minivan turned east again I found myself weeping, leaned over the back seat to watch the mountains recede. All that crisp sun, all those big views, the miles with nothing in sight but a ranch house or two. Afternoons spent in the company of deep snow and pine trees. I had found something there. The first year we drove through the Nebraska panhandle on our way to northern Colorado, crossing the barren stretch of highway from Cheyenne, Wyoming, into the Medicine Bow, I was seven. Those sagebrush steppes, the pulse and push of the wind, the dirt roads that twisted away. I began to say it aloud with the kind of knowing that seven-year-olds can have: I would become a writer in a cabin in Wyoming.


         

              


         


         The fall Christine began passing out, I had just graduated from college down in Colorado Springs. By then I’d spent many summers in Jackson Hole and the less-tracked mountains to the south and east—arriving in late spring blizzards, leaving as the aspens turned yellow. I’d been a student, then staff, at a wilderness school. I spent my winters heavy with longing for the place: its silver storms, its antelope, its bear. That first summer out of college, I worked for the camp that owned the Broken Arrow Ranch, and when the place emptied out, I moved into tiny Cabin 2. For the first time, I had an address in Wyoming good for more than a summer. The month Christine first went into cardiac arrest in her dorm room, I was roving the dense woods behind the ranch, stockpiling kindling for the winter. I’d bought a little axe and a sizable maul and a couple of wedges, and under a pine beside my house I was learning to split wood. By the time Dr. Oza leveled his ultimatum at my parents in December, I was training to be a ski instructor—driving seventeen miles north to town each morning before hopping on a bus to the resort, where on the slopes of the Tetons we practiced holding a wedge position on a single strip of icy man-made snow. It was not a job I’d dreamed of consciously, but when a woman leaned over the desk at the climbing gym where I worked to tell me she was applying, it made sense. I was broke, living on ramen and tuna sandwiches, still trying to figure out how things would work for me. And if the land itself had called me all these years, outdoor adventure sports became the paycheck that allowed me to stay. Being a ski instructor would round out the year, allowing me more space to write during mud season—those weeks between summer and snow, snow and summer, when town shut down. Now my winter work would rise with the flow of tourists into town—peaking with required three-week-long, no-days-off stretches around Christmas and spring break—and ebb just when I couldn’t take it anymore, leaving me, ideally, with a reasonable bank account and weeks of open space to write.


         Over the weeks of our training, the natural snow line crept lower, the wind began to slice. We hobbled out of the locker room with burned cheeks and spasming quads. By the week of solstice, the sun set on the bus ride home, the Snake River steaming by starlight, my Subaru curving those last miles home in the dark. When I got back to the cabin I would loosen my boots at the door and go straight to the stove to blow on the coals, sliding logs in at an angle, waiting for the cabin to warm enough to take off my down coat.


         And so I must have gotten the call somewhere between the resort and home, must have arrived into the orange glow of the cabin already afraid for her, because what I remember is using my rickety college printer to print pixelated pictures of my baby sister—three and a half years younger than I—and taping them to my walls, wiping snot on the sleeves of my jacket as I cried. My sister could die. Christine holding our family’s new boxer puppy; Christine in her Buffs sweatshirt; all three of us sisters at my college graduation, the previous spring. Just two months earlier I had visited Christine in that dorm room in Colorado, slept on her floor, taken her out for happy hour–priced mac ’n’ cheese and pot au chocolat at a fancy Pearl Street restaurant where they served her dessert wine even though she was underage, and we wiggled our eyebrows at each other and didn’t say a word. But for much longer than we’d been close, we hadn’t been: I was already gone during her high school years, and although we often stayed up late talking when we saw each other, her world then unfolded in a tumble of partying and older guys and emo bands that I, with my unshaven legs and hippie hair and backpacking trips, struggled to relate to. We connected once in a while, but we didn’t keep in touch.


         That night I cried in the way you do when you understand you have nearly missed something, when you have nearly made a terrible mistake.


         

              


         


         The genetic mutation that almost took my sister was one we’d never heard of: congenital long QT syndrome.


         If the heart is a muscle, pumping blood by contracting and relaxing, it is also an electrical organ. Each heartbeat unfolds in five separate electrical pulses generated in the sinus node, a patch of tissue in the upper right-hand chamber of the heart, rightfully known as the heart’s pacemaker. These electrical pulses crash through the heart like a wave, and to monitor them physicians have labeled each with a letter, P through T. During P, the upper (atrial) chambers act as the little pumps that load the big pumps (the lower chambers of the heart, called ventricles): the right atrium sends oxygen-depleted blood to the right ventricle, and the left atrium sends oxygen-rich blood to the left ventricle. During QRS, the right ventricle pumps out to the lungs for oxygenation, and the left ventricle pumps oxygenated blood out to the body. During the T part of the wave, everything is supposed to electrically reset for the next beat, a process known as repolarization.


         If you’ve ever seen the ziggity-zag of a heartbeat on a monitor in a prime-time hospital drama, you’ve looked at the PQRST, how it unfolds and unfolds and unfolds as a heart beats onward. An electrocardiogram—or EKG—is the way we capture an image of the heart’s electricity, one that allows us to see if electricity is following the right sequence, peaking and dropping in the right places at the right times in the right amount.


         We use the same word for hearts and drums; we love a steady beat. A heart is predictable the way the tides are predictable, the way rivers in the desert shrink during the day and expand outward at night.


         And yet we cannot take for granted that the heart will ebb and flow at the right time, because sometimes it does not.


         In a heart with the type of long QT syndrome my sister has, the physical structure is fine, but repolarization can be prolonged, a problem that becomes exaggerated under certain types of stress. This means the interval from Q to T is—as you might expect from the name—too long. Sometimes when this happens, there are heart cells only half primed at the right moment, so they half fire, triggering other things to half fire. This inconsistency can go unnoticed—a slight palpitation, maybe—or it can cause the rhythm of the heart to spin out of control, unable to pump in the firm, organized manner that gets blood oxygenated and out to the limbs and organs. A heart that quivers instead of pumps fails to get oxygen to the brain.


         The lucky faint but wake up when the heart recovers a normal rhythm. The unlucky die of cardiac arrest.


         Long QT is most dangerous when you don’t know it’s there—21 percent of symptomatic patients die within a year if they don’t receive treatment. There’s a long list of medications to avoid—everything from antihistamines to antimalarials—because they further lengthen the QT interval. Though 90 percent of people with long QT have their first abnormal heart rhythm before age forty, there have been cases of older adults without the genetic mutation who end up with medication-induced long QT syndrome as a side effect of pills they take for other conditions.


         There are at least thirteen types of congenital long QT, with three genetic variants accounting for 90 percent of all diagnosed cases. Those with type 1 are most at risk when they exercise, type 3 are most at risk during sleep, and type 2—like my sister—need to avoid being startled. For most types of LQT, taking adrenergic-blocking drugs, known as beta-blockers, can help; these medications decrease the effect of stress hormones in a body, causing the heart to beat more slowly, preventing big spikes in the QT length.


         But the heart, sometimes, cannot be controlled. The cardiac defibrillator that my sister had implanted that December was the equivalent of a personal set of emergency-room paddles, a resuscitation device she could carry with her every minute of her life. A small titanium box containing a motherboard, capacitor, and battery, her ICD was connected to her heart by a thin lead wire that ran down her left subclavian vein and screwed into her right ventricle. If she’d had the procedure any later, her surgeon said, she would have received a second wire, screwed into the right atrium, to enable pacing of the heart. These wires contained tiny sensors that could monitor her heartbeat—and if a dangerous arrhythmia were detected, all that quivering instead of pumping, the ICD would shock her heart to disrupt it, delivering between three hundred and eight hundred volts. The heart would flatline. Then, we hoped, the natural rhythm of the heart would kick back in; life would resume.


         

              


         


         My mom sent texts when Christine was out of surgery, when she was boarding the plane. In Chicago, my sister spent the month resting. She wore a giant gauze badge over the left side of her chest and followed movement restrictions: Lift nothing over thirty pounds. Do not raise your arms above shoulder height. At a Christmas party, her high school friends shied away from the topic of her heart surgery, her cardiac arrests. No one mentioned the square of gauze or the sling she wore to prevent pulling on the incision. Self-conscious, Christine slipped her arm out of her sling now and again; hurting, she slipped it back in. Beneath the gauze, the device settled into the pocket Dr. Oza had carved for it between the pectoral muscle and skin, because there is no natural space in a body for a titanium box. Years later, Christine told me that she and my mother had huddled together to take off the bandage, audibly gasping with relief when they saw the gentle bump on her chest. “We had no idea what to expect,” she said. “We thought it might be huge.”


         I didn’t go home for Christmas that year, working through the holiday rush at the ski mountain, as was required. It was easy not to think about my sister’s mortality—the technology had fixed that, right?—and I was busy falling for one of the snowboard instructors, a tall, dangerously charming Hotshot firefighter who came down to my cabin to help split thick rounds of wood, his shirt cast off in a snowbank. It was easy to become absorbed in my life in Wyoming, to ignore what was happening elsewhere, to sneak in ski runs before and after work and stay up late writing angsty love poetry. (That man never did kiss me.) I didn’t leave the county for five months.


         In the meantime, my family members were slowly filing into doctors’ offices to get EKGs, to find out if their QTs were long. My older sister Cindy’s was negative. So, too, were my parents’, which left the mystery of where the genetic defect came from wide open. They’d call me from their house in Illinois: Kati, you really need to go in. I didn’t have insurance. We’ll pay for it. I didn’t have the time. I didn’t know where to go. Twenty-two-year-olds did not just stop into the hospital for EKGs. Just call the hospital. It’s important. Whatever, I thought. I was the healthiest person I knew. I taught skiing and rock climbing and ran up mountains. I ate organic food. I lived in the most intact ecosystem in the Lower 48—drank fresh snowmelt, inhaled alpine air.


         Christine herself said nothing. She was pretending none of this existed.


         

              


         


         The first answers came from Texas, in April. One of my dad’s older brothers, Chris, went to the doctor for chest pains and was told he had a long QT. Their eldest brother, Steve—a librarian and the de facto family historian—remembered an old story when he heard this. Their grandfather, a railroad engineer known as Pa Choo-Choo, was an only child. Though he’d grown up in a gaggle of half siblings, his mother had died just five months after he was born, when she was twenty. And, as the story went, it was a heart attack.


         This was in early March of 1899, three years before the EKG was invented. Heart attacks occur when blood flow to the heart is blocked, by blood clots or clogged arteries, starving the muscle of oxygen and causing parts of it to die. Cardiac arrest, on the other hand, occurs when the electricity of the heart malfunctions and the heart stops effectively pumping blood. But without the knowledge that the heart is a muscular machine driven by current—without the ability to measure the waves of electricity rolling through the body—there would have been no way to distinguish between the two.


         One of the diagnostic criteria for long QT syndrome is a history of unexplained young deaths in the family. It seemed like Lena Proctor Standefer, 109 years back, might hold our answer.


         

              


         


         One morning in late April of 2008, my sister was on her way to class when she realized she’d forgotten the paper she needed to hand in. Turning, she quickly power walked back to her dorm. As she slid her key card through the reader, an electric current cut her. Before she could think, she was screaming. Had she been electrocuted by the door? Then she knew. She slipped inside the dorm, clutching her chest, and retrieved her paper. Then she headed back to class. Stunned, she stayed the whole period.


         At the hospital that afternoon, they told her one of her wires had moved seven millimeters. Unable to read her heart correctly from its new location, the machine had double-counted her heartbeats. It hadn’t been a lifesaving shock; it had been a mistake. Until the wire was removed and a new one placed into the appropriate position, her ICD would be a danger to her. And if they turned it off, she would be without her backup.


         She was still a freshman in college, facing her second round of finals alongside her second heart surgery. When she went under, her heartbeat was so irregular they had trouble placing the new wire. The surgery went on too long, and this time she woke up, frantically trying to bring her hands to her chest but finding them tied to the bed. “Christine, you have to calm down,” Dr. Oza pleaded. She could see the blue sheet draped at her upper chest, knew somewhere down there she was gaping open. “Christine, don’t move.”


         Panic, hot and blue. Then she was out again.


         This time there was already a cavern in her body for the metal box, already a yawning red mouth to hold machinery. She got twelve staples and was discharged. She flew home for the summer with my father hauling her suitcase through the airport, her arm in a sling. She’d made it five months into her movement restrictions. A lifelong swimmer and longtime lifeguard with a summer job lined up to coach swimmers and manage the pool, Christine faced another six months out of the water. She was crushed.


      


   




   

      

         

            Causa Finalis


            Chapter 2


            Jackson, Wyoming


2009


         


         On the last morning of my first life, I got up early to hike Paintbrush Canyon with a friend. It was a beautiful day after weeks of rain, the trail still sweating off its snow in places, and we took the switchbacks carefully, kicking steps where we needed. Above us, the long gray cliffs of Mount Moran shimmered with runoff, and the fresh smell of dried pine needles, finally uncovered in places, made us feel drunk.


         This was June of 2009, and by then I was living in East Jackson with Sam, my boyfriend of a year, in a cabin duplex built to look like a boat: long and narrow, with curved eaves and a boarded-up porthole to the neighbor’s side. Our bedroom door was heavy and wood, battened and ledged like the entrance to a captain’s quarters. There was a junkyard out front—fenders and flagstone and a rusted VW Beetle with its tires melted into the gravel—and a spot where we stacked our wood. The back of our house was one grand enormous window, and at first we woke every morning to mountains, pink with dawn or ropy with storm clouds. Later, we hung a maroon curtain across so we could make love without the neighbors’ kids suddenly trundling into view.


         I’d met Sam early in the summer of 2008, when we found ourselves rock climbing with mutual friends at a crag outside Lander, Wyoming. He was a writer and editor, working then for an elite climbing magazine. He sported cute nerdy glasses and grinned with perfect teeth. After a few weeks of his relentless pursuit, on a night we’d been clumsily dancing and drinking Moose Drool together, I let him drive me home from Bluegrass Tuesday to the bed-and-breakfast where I was working for the summer. In those months I slept in an open-air structure we called the Tent Cabin, a building on the side of a hill with no door in the frame and no glass in the windows. “I’ve got to see this,” he said, following me up the steps and through the forest. We lit a row of candles. There in the weeds outside my cabin, we finally kissed by starlight.


         He was my first boyfriend. In July, we ditched my narrow army cot in favor of a nest of blankets on the Tent Cabin’s wide porch, waking to the shiver of aspen leaves, making love in the open air of the forest. I would try to break up with him briefly three weeks in, under a flickering light in a parking lot near the center of town, folding my arms over my chest as a barrier as he kept trying to kiss me. I’d found myself uncomfortable in the relationship; the evening and morning hours I spent with him used to be my writing hours, and without them I felt unhinged, useless. I counted the ways he didn’t fit the image of my dream man: buying cheap hormone-filled meat rather than cuts from local ranchers, playing too much beer pong in the garage with his buddies.


         But the day after I tried to break up with him, Sam would run through fields of mud and horseshit at the county fair looking for me, as I sang at a fundraiser with my bluegrass band. He would take me for a long walk under boiling storms, would turn me toward him and burst into tears. “I’ve been in relationships where the spark’s not there, where it’s not going to work out,” he said, “and this isn’t that, Kati.”


         Three days later, missing him, I agreed to meet him at the fairgrounds. I turned my head away from his kisses. But as we walked among the 4-H rabbits and baby goats, as we babbled together at them, I felt an enormous relief. A tenderness. We went back to his town house that night and tried to make homemade custard-style ice cream, but he fell asleep as I was stirring the dark liquid. Then, decisions: finishing the recipe rather than letting the egg scramble on the heat. Putting the syrup in the fridge. Walking into his room to turn out the light above him. And finally, rather than driving in the immense darkness across the valley, rather than ten miles home, I crawled into his bed. I relented.


         The space that opens between two people is never quite predictable, although there are signs, early, of the world they might build. The laughter. The goats. All that first fall, after I moved back south to Hoback at summer’s end, I would wake in the low light of my cabin and see Sam on the mattress beside me, clutching to his chest an old bear I kept named Chugach—Chug for short. I had kept Chug around as an adult because he made a great reading pillow. But Sam treated Chug as if he were a being, shyly showing me his own: a sweet scruffy bear with a plaid bow tie named Beary, a soft yellowed lamb—Lambykins—with a pink ribbon at her neck. He dragged a nappy, adorable little white bear in from my car, where it had spent years straddling the gearshift. A red light flashed when you pressed the heart stitched to the bear’s chest: Beating Heart Bear.


         In October, four months in, Sam told me he loved me while standing on his kitchen table changing a lightbulb. By Christmas, I’d all but stopped making the long drive south to my cabin in Hoback, and shortly after, I moved my things into the big suburban-style house he shared with two friends, initiating our long process of trying to fit two people’s clothes in one closet.


         But it hadn’t been a simple first year. Not long after he told me he loved me—in mid-October of 2008, as the market crashed—the magazine Sam worked for abruptly folded. He got a month’s severance. Scrambling to keep himself afloat, he took a job he hated at the local newspaper, filling in as a section editor for someone’s maternity leave. All that winter he set his alarm at 3:00 a.m. to make deadline, waking both of us when the moon still hung silver above the snowbanks. Sometimes he fell back asleep and exploded out of bed at 7:00 a.m. like a crazy man. In the morning I stopped by his car at the newspaper and penciled “I love you” onto the icy windshield with my pointer finger.


         When we moved to the quirky boat-house in East Jackson that spring, it was our first time just the two of us in a place. The house seemed to hold us in a particular way, both the space and our relationship beautiful and bizarre.


         

            

                 


            


         


         On the last morning of my first life, I was late getting back from the hike, and due at band practice. I hopped on my bike and coasted the mile from our house to my guitarist’s, apologizing as I walked in the door. We had a gig coming up at the Jackson Hole Center for the Arts with other top musicians in the valley, and we’d hardly practiced our pick: the Grateful Dead song “Uncle John’s Band,” with lyrics I kept getting out of order. We’d barely begun to play when my phone rang.


         “Sorry,” I said, leaping up, “I have to take this,” and my guitarist rolled his eyes at me as I ducked outside into the parking lot to answer the call—from a supervisor at my summer job leading day hikes, whom I’d been waiting to hear from.


         Then all I remember is a punch of nausea, and falling.


         

              


         


         When I woke the sky was full of swords, clear and sharp, crossing the sky quickly. If I shut my eyes my ears filled with a white sound, roaring, awful. I did not know who or where I was. Finally, the sounds in my ears hissed out, but I couldn’t move, couldn’t speak, was so nauseated. I waited on my back in the gravel until I was able to croak my guitarist’s name, so quiet, then again, a little louder, again and again until finally I heard the guitar slam down and he rushed outside. “Oh my god,” he said, and he knelt on the gravel. He tried to help me sit up, and I whimpered, I was so sick, I was so dizzy, I thought I might throw up. He said, “Maybe you got low blood sugar; maybe you’re dehydrated,” and rushed inside for some fruit juice, tipping it slightly into my mouth.


         He called Sam, who had been playing croquet and drinking beer at a yard party a few doors down from our place, and within minutes my blue Subaru was rounding the bend, clattering over the gravel parking lot, and Sam was out, helping me sit up. I moaned; every part of me hurt. I could lift my arm by then and found there was gravel in my forehead, indentations remaining after I brushed it off. I must have fallen face-forward and rolled.


         “Let’s get you to the hospital,” Sam said.


         “No,” I said. “You can’t take me to the hospital. I don’t have insurance. If you take me to the hospital now, I will never be able to get insurance again.” Sam just looked at me uneasily.


         

              


         


         At home, Sam settled me on the couch and went to call my parents. I could hear his low voice in the other room, the murmur of conversation. I knew how he pulled at his hair when he was stressed, and that by the time he came back it would be a tall poof above his forehead.


         This was 2009, and the health-care debates were raging. One of the most contentious issues remained the problem of preexisting conditions—an insurer’s legal right to refuse to cover medical problems that existed before a person signed up. To buy coverage when you were healthy and get sick on the insurer’s watch was the ideal scenario. But insurers weren’t going to take on those who were only buying insurance after something had happened—inevitably expensive patients who drained more money than they put into the pool. If those patients got insurance at all, it was without coverage for the care they needed most.


         I’d aged off my father’s insurance plan when I graduated from college, as was typical then. At the time, this hadn’t seemed an injustice. Though my father had helped me with the cost of tuition, he’d also instilled in me the idea that once I graduated, I was responsible for myself. My sisters and I grew up steeped in the mythology of my dad’s prudent financial choices—from switching to an in-state school after his freshman year of college to living at home during his first year of law school, then attending night classes for five semesters so that he could work full-time and afford both his apartment and tuition. (“I majored in economics,” read a T-shirt he purchased at one point: “To save time, let’s just assume I’m always right.”) When I chose to pursue my dream of writing as a career after graduation—when I chose to move to the mountains and sagebrush steppes of western Wyoming that I loved—I knew I was shirking the conventional forms of stability he and my mom (an actuarial assistant turned stay-at-home mom turned preschool teacher) had instilled in me. It seemed important that I “do it on my own”—or as “on your own” as you could be if someone else had recently bought you a nice used car and spared you all but a few thousand dollars of college debt, despite your attendance at an expensive liberal arts school a thousand miles from home. The cheap catastrophic insurance plan I purchased that first year didn’t enable me to go to the doctor without paying the whole cost of the visit toward my deductible, but I didn’t think I would need to see a doctor. I only needed something that could keep me financially solvent in the event I broke my leg skiing.


         In my second year out of college, though, I gave up the catastrophic coverage. The economic downturn hit Jackson hard, and I struggled to make enough to pay the premium, several hundred dollars a month. It hadn’t occurred to me to ask my parents for the money: I was stubborn, and I was healthy. Most important, as someone who’d always had access to high-quality care through my father’s workplace group plans, I didn’t understand what could happen without it. The only sick people I knew were old—and covered. I let my insurance plan lapse.


         When Sam reappeared in the doorway, his face was hesitant. “I have to take you to the hospital,” he said. “I’m sorry; I have to.”


         “Okay,” I said quietly.


         

              


         


         For even then, of course, I knew where this was going. Since the moment I’d sat up in the parking lot, I could feel fate pulling at me, a deep magnetic current that was sweeping me off somewhere.


         In my narrow bed in the emergency room at St. John’s Medical Center, with Sam still in the waiting room, I told the physician my sister had long QT syndrome, that he should check my QT. The doctor ordered my first EKG, disappeared while they covered me in sticky electrodes, and came back without fanfare. “Well, yes,” he said. “You do have an abnormally long QT interval, so it looks like you have it,” he said.


         A wail erupted from my body, so loud and aggrieved I almost couldn’t recognize it as my own. The sound of what my life was about to become.


         “Oh,” he said nervously, leaning forward to awkwardly pat my shoulder, “now don’t do that.” The grieving itself, he insinuated, put me at a higher risk of cardiac arrest.


         But heart, I had no alternative for grief.


         

            

                 


            


         


         Later, doctors would ask if I’d had symptoms, and I would say no. A QT interval can be long without deteriorating into arrhythmia; a long QT is not necessarily something you can feel.


         But the truth was a matter of interpretation, a question of what should be linked to what. One night that winter I’d woken gasping for air, something I would later learn is a common cardiac symptom. I’d battled upper-chest anxiety for months, which I ascribed to food sensitivities—running seven-week elimination diets—but which could have been palpitations. And one afternoon, sprinting on the treadmill at the climbing gym, my heart had suddenly started beating out of my body, a hammering sensation far beyond my pace that terrified me. I hit the red emergency Stop button and sat quickly at the end of the belt.


         Whatever it was ceased. I took a few deep breaths. Bodies, I knew, sometimes did weird things for no particular reason. I got up, restarted the treadmill, slowly began gaining speed. But when I felt my heart suddenly accelerate again, I slammed the Stop button and stepped away from the machine, too scared to continue.


         Somehow none of this struck me as notable; each instance slid away without remark. Despite my mother’s periodic demands that I have an EKG done, my sister’s story remained remote to me. In the rare instances I’d seen Christine since my move to that valley, she hadn’t told me much about her experience—focusing, instead, on her work at a noodle restaurant, her on-again, off-again long-distance boyfriend, the upcoming events at her sorority. Her scar was easily covered by her shirt.


         Some part of me, I can admit now, beat a wide path around having that EKG. If I were diagnosed with long QT syndrome, I knew my life as I had fashioned it would be over. I was a ski instructor and climbing guide who lived alone in areas without cell service, who needed to evacuate clients from the backcountry, who loved to wander in solitude off trail. Casually walking into a hospital and paying cash for a test could upend my world, so I didn’t.


         But some part of me knew: if anyone else had it, it would be me.


         

            

                 


            


         


         The hospital kept me overnight for observation and in the morning released me with a prescription for beta-blockers and a Monday appointment to see the cardiologist down in Salt Lake City, our closest option—a five-hour drive. Because I’d recently lost consciousness and hadn’t been on the medication long, I wasn’t allowed to drive, so my father began pricing plane tickets for me. We had family friends in Salt Lake, he mused; maybe they could take me to my appointment.


         “Lady,” Sam said when I told him. “Of course I’ll take you.”


         “But you have to work,” I said.


         He just looked at me.


         For the next two days Sam did not leave my side. A mania swept into our bodies, the energy overripe and frantic. How were we to live if at any moment I could die? We felt we should be doing something about this, except there was nothing to do. There was only going through the motions of living: doing the laundry, cooking meals, hypervigilant about every sensation in my body. There was only this in-between space: no answers yet about whether, like Christine, I would need an ICD, no answers yet about whether I could continue working in the backcountry, no answers yet about what that emergency room bill would total when it came roaring into my mailbox.


         On Sunday, Sam’s twenty-seventh birthday, we drove through Idaho in ricocheting storms, the sky luminous and orange with sunset as far as we could see. Roofs beside the interstate glimmered silver, tall grass bent green with the wind. We ate handfuls of soft tacos from a drive-through and got sick, too used to our summer farm share, and all the way Sam held my hand, protective.


         We arrived into the silence of the city at midnight, slept at the family friend’s, and got up early to go to the clinic. Salt Lake was an inferno, all blazing heat and glinting metal and concrete, the traffic creeping toward downtown. Finally we reached the right high-rise, took the elevator, and settled into the waiting room, a place with cream walls and composite carpet. The room was filled with the elderly and their adult children, who pushed them in wheelchairs, who brought their clipboards back to the seating area for them. For the first time I felt the strange experience of having all eyes on me, of being the youngest one in a cardiology office: What are you here for?


         No one had told me about the treadmill test, and after they took me back and affixed all the sticky electrodes I was becoming used to, I found myself walking, then running, in my pair of sporty Mary Janes, my breasts flopping around without a sports bra. The technician tried to find my maximum heart rate. She cranked up the incline, then sped up the machine; we went in intervals until her eyes widened. “Tell us when you get too tired to continue!” she said, aghast.


         “Of course, you are a bit younger than most of our patients,” her partner said from the corner, tracking my vitals. They were looking for how much my heart could manage, what it looked like at maximum, whether there were any “plumbing” problems—issues with the physical heart—or just the electrical irregularity of long QT. Finally, without having maxed out my fitness ability, we all just got tired of the test, and they hustled me to an ultrasound table so they could watch my heart pump, sliding the cold, lubed-up knob beneath my breast. There it was, wild with movement on the screen, multicolored and beating.


         “Your heart is beautiful,” the technician said, beaming at me, like it was a pregnancy, some kind of new life. My heart.


         

              


         


         I would learn over the years that it’s not a cardiology visit without a long wait in a freezing room, and that time was no different. The man who finally emerged to speak to me was fleshy and of medium height, wearing glasses. He quickly told me, looking at my numbers, that I did not need a defibrillator. As long as I took the beta-blockers they’d prescribed, he said, I would be fine.


         “I feel like we’ve been a little over the top in our precautions,” I told him, “so I thought I would ask: What, exactly, do I need to be afraid of?”


         “Basically everything,” he said. He thought for a moment. “You should probably never swim again.” I stared at him. After a moment he added, “Light tennis and golf would probably be okay.”


         With this, the visit was over.


         

            

                 


            


         


         In that tower above the sweltering city, my life ground to a halt. For the first time rage, instead of fear, welled up in my body. The doctor had ignored my age, my explanation of my life. He had simultaneously told me that I was fine—that there was no need to implant a defibrillator, that the pills would do their work—and that I would be in danger at all times. He had told me that what I loved best about being alive, including the way I made my living, was to be off-limits, and he had done so quickly, casually, without meeting my eyes, as though this would come without loss. I could not, in that short meeting, tell him of the first morning I’d woken in Wyoming’s backcountry, the summer I was fifteen; how I’d slept out under the stars on a tarp in a valley ringed with pines and heartleaf arnica, and how in the morning I’d stirred to a roar that sounded precisely like a highway. I’d lain there for many minutes, the dew on my sleeping bag slightly frozen, trying to figure out, after our long drive down, after the washboard roads and a five-mile hike, what road could possibly be nearby.


         It was only then that I recognized the sound of the wind.


         

              


         


         How was a person to live if she were simultaneously fine and in danger at every moment? In the weeks that followed, I spent hours on the phone with Sam’s friends who were doctors, trying to understand. I connected with an organization called the Sudden Arrhythmia Death Syndromes Foundation—SADS—and their staff spent whole afternoons thinking through my situation, trying to pin down what we did and didn’t know about long QT syndrome and how it related to exercise. From what I could parse, physical exertion itself is rarely dangerous for those of us with type 2 (exercise is type 1’s trigger), yet many type 2 kids are diagnosed and yanked from their sports teams as a precaution. That type 2’s QT interval lengthens based on an adrenaline response means that certain parts of physical activity might be more dangerous than others—the burst of a sprint, the surprise of someone coming from behind for the ball. But beneath all my questions lay a bare medical answer: no one knew yet. In 2009, we didn’t yet have longitudinal studies examining how people’s activity levels translated to cardiac events. Long QT syndrome is believed to be rare, affecting about one in seven thousand people, although it is thought that many remain undiagnosed. According to the National Heart, Lung, and Blood Institute, as many as three to four thousand children and young adults die every year of long QT syndrome. Organizations such as SADS work to get out in front of this—helping people recognize warning faints, supporting efforts to place automatic external defibrillators (AEDs) beside playing fields, encouraging the screening of young athletes using EKGs, and creating a pool of people who could turn to each other for help—but there was a long way to go. No one could give me an answer.


         To take groups hiking into the backcountry, it went without saying, was unacceptable: whether or not the physical exercise put me at risk, I would be miles from the nearest medical facility if, say, I were startled by a bear, the kind of thing that happened from time to time in this line of work. But I would lead the groups anyway, as my life folded in on me, for I had bills to pay. The groups I was slated to lead that summer weren’t backpacking, I rationalized. We would never be, say, thirty miles from a trailhead, hauling pots and tents toward some high tarn. My clients stayed in high-end hotels in town and ate at restaurants with elk heads mounted to the walls. During our hikes my co-leader and I carried only first aid kits, tablecloths, chicken salad, and fresh chocolate chip cookies on our backs.


         Yet we did drive to remote trailheads up on the Divide, hike ten miles at a stretch, tackle steep paths red with mud. I had been doing this work long enough to know that we managed risk every time we went out.


         The beta-blockers, once they built up in my system, left me dizzy and short of breath, keeping my heart rate artificially low even when my body needed more oxygen. As I hiked in front of my clients, I was often close to passing out, watching my edge. I tried to stay fast enough to be professional, to keep a lead on those knobby-kneed old men in beige jungle shirts who’d spent their retirements doing nothing but hiking—but I was always scared. I never knew if the sensations I felt in my chest were the heart condition itself or the medication, was never sure if I was in danger. As we hiked deep into the forest, I swallowed down anger as my clients—mostly older and wealthy, often conservative—weighed in on the health-care debates, usually on the side of politicians whose plans would have left me without care for the foreseeable future.


         And so death stalked me for the first time that summer, arriving with its hot breath on the back of my neck. I went running out on the National Elk Refuge road and found myself sitting at its edge, spinning, looking out at the long dry grasses that gleamed with silver in the wind. I woke in the morning with death sitting heavy on my chest, a fatigue clotting my eyes, and could not forget it. One day I had to call Sam from a strip of grass not far from the library, where I’d hopped off my bike, dizzy and palpitating, afraid I’d topple forward into traffic. He loaded the bike into his Jeep with the sort of sad silence that I have come to know as a part of illness in general, but especially for those who are young and sick—those from whom something is being taken that they did not yet realize they had. What gave me pleasure in life was hopping on my bike to streak downtown; what managed my moods was intense exercise; what made me feel me was to move through the wild. I didn’t understand, actually, what the alternative to doing these things was; I saw a life full of nothing. I saw a person who wasn’t me.


         I kept thinking: my sister almost died in bed all those times. However much I might twist my life into one of caution and stillness, avoiding everything, it could be someone’s ringing cell phone, the siren of a passing ambulance. I hadn’t been hiking in the backcountry when I passed out in that parking lot. I had taken a call. If death wanted to find me, there was no stopping it. Maybe in this the Salt Lake cardiologist was right: nothing was safe.


         Sam had been my first sex partner, at age twenty-three, after many years of wishing for love and being stubborn enough to turn down sex without it. Late those nights, I would slide on top of him as I always had, but find myself all but passing out, the beta-blockers capping my heart rate at the moments I needed it to quicken most. In those moments I found myself in a silent, angry bargaining: I would, in an instant, have traded safety for danger in order to stay in those sharp, flushed moments where illness had no right to intrude.


         “I’m only motherfucking twenty-four,” I said to Sam one night, lying frustrated on my back, trying to deep-breathe my way back into my body, his chest glistening with the sweat of almost.


         “Maybe they could lower the dose?” he said. “If you would still be safe?”


         So when my father suggested I see my sister’s electrophysiologist in Boulder for a second opinion, and when he offered to buy the plane ticket—to make sure I didn’t need a defibrillator and to make sure I was on the right dose of the drug—I said yes.


         

              


         


         Dr. Oza was a small, very intense man with glasses and neatly combed black hair who’d gone to medical school in India before completing his internship, residency, and cardiology fellowships in the United States. He carefully documented my complaints of extreme fatigue, the sexual dysfunction. He told me the way they make decisions about long QT treatment is to assign points for certain attributes, then tally them up. Points for family history of sudden death. Points for biological sex, since androgen is a protective factor in males (they’re most at risk before puberty) and females are most likely to die suddenly during menstruation or just after giving birth. Points for documented syncopes and torsades de pointes waves. Points for the length of your uncorrected QT interval. A QT interval considered normal is usually below 440 milliseconds; mine, at intake in Jackson, was 520 ms, and during my treadmill test in Utah it had rocketed to 580 ms, even though I’d started my beta-blocker prescription just a few days earlier.


         To have a long QT interval is not a problem one would likely notice or feel. But the increased repolarization time can lead to the heart’s getting out of sync, which in turn can lead to anything from minor palpitations to cardiac arrest and sudden cardiac death.


         “I know the doctor in Salt Lake suggested that you would be fine on beta-blockers for the rest of your life,” Dr. Oza said. “But given your family history, I strongly recommend you have an ICD implanted.”


         I blinked back tears. “I have to think about it,” I said. The thought of having a computer placed in my body panicked me. Not the scar I would carry on the left side of my chest or even the surgery, exactly; it was the idea of becoming a technological person. It was the idea that a human was a series of systems, and any one of them might be replaced by technology, that my human problems would now be tech problems. This was 2009, and while Sam had stood in line for his first iPhone in Salt Lake City after my appointment, I still carried a flip phone from 2004. I was by nature resistant to electronics. I didn’t watch TV or play video games, and lived vaguely angry about the idea of upgrades, the way companies push you along unnecessarily, rendering what worked perfectly fine suddenly unusable because of leapfrogging changes in hardware and software.


         And I was not, as so many still were then, disconnected from the resources it took to make an object. During college I’d been the co-chair of the environmental club on campus, a role that fell to me naturally after Bush-era natural gas leasing threatened the Wyoming Range—those same scrappy mountains where I’d come into myself—sending me into a panic. In an environmental justice class, I’d visited a molybdenum mine in Questa, New Mexico, which had reopened in the wake of September 11, after the declaration of war. Before our visit to Questa, I’d never thought about the fact that military operations required steel, and lots of it—tanks, planes, Humvees—and that steel required alloys like molybdenum. That to make basically anything required earth. That the wartime boom economy rested on the backs of mountains. Here were the details about Questa that were hard to shake: the hair of the children turned white. Their fingernails streaked white. White blobs poured from the faucets. Dried tailings whipped into dust clouds that blinded the valley. Eyes and throats burned. The dried-up and bleached carcasses of cattle appeared on lawns. Following spill after spill, the Red River was declared dead. In Questa, I learned for the first time how many things could go wrong: pipes ruptured, tailings flooded the river, heavy metals leached into the groundwater. Yet many in the town cheered the mine’s return: what made the town sick was also what paid its residents. The mine had reopened to capture flush contracts sliding downstream from the Department of Defense, but the ore would also go toward wheelchairs and mountain bikes. And so I carried with me a visceral sense of the complications of living in an industrial society. No object materialized without impacts. No technology—no matter its benefits—existed without stakes.


         I couldn’t in that visit articulate to Dr. Oza—or anyone else, really—what my reservations were about the defibrillator. To argue against a lifesaving technology when it was your own life to save sounded ridiculous. But I carried a deep unease; I needed more time. I didn’t know you could simultaneously desire and resist something so strongly. I only knew that to place microelectronics above my breast, to hold circuitry in my very body, to become a soul bearing software, seemed an action in opposition to so many of the things I loved most.


         “In the meantime, I’m not comfortable with you spending time in the backcountry,” Dr. Oza was saying. “No rock climbing. Light exertion only.” My head swam.


         And then, instead of decreasing the medication, he increased it, from forty milligrams per day to sixty. The message was loud and clear: you are in danger. “What are your concerns about implantation?” he said.


         “I’m uninsured,” I said. “So I don’t know how that could even be an option.”


         “Well,” Dr. Oza said, “if you get your surgery at Boulder Community Hospital, I will donate my fee.”


         “I just don’t know,” I said. “Are you sure I need it?”


         Dr. Oza peered at me, as though reconsidering. “Has anyone ever told you that you have an arrhythmia?” he said.


         “No,” I said. Then: “Actually, yes—one of the nurses at St. John’s mentioned that I’d had a very scary arrhythmia the night they kept me over after the syncope. In the middle of the night.”


         “Okay,” he said. “That wasn’t in the records they sent me. I need you to go back to them and ask them for everything. Tell them I want the whole file. Have them send it to me by fax if they want.” He looked at me squarely. “Your case is on the edge. It’s not clear. We can’t confirm that you experienced cardiac arrest. But based on your family history and the length of your QT interval, I think you would be much safer if you had the device. It’s important to know what’s on those overnight strips.”


         

              


         


         On the rainy morning Dr. Oza called about my records, my house was full of Sam’s cousins. By then it was early August, and the four of them—all hobbit-size and sporting the same button nose—were about to head up the Grand Teton. They were busy dividing gear, distributing Clif Bars, and rolling rain jackets into the outside pockets of their packs while I was hiding in bed, watching the gray storm clouds roil in our skylight.


         Then Dr. Oza’s nurse Emily called. “Kati?” she said. “Dr. Oza received your records, and he’s had a chance to review them, and he’d like to speak with you about them. Do you have a minute?”


         Yes, I did.


         When I hung up, I was in tears. I sat on the edge of our red comforter, the curtains drawn back, watching the water splatter against the glass of our big window, with the muffled sounds of the boys cooking eggs coming through the heavy wood door. Dr. Oza had pored through the stacks of EKGs from the night I spent hooked up at the hospital, he said, and he’d discovered strips showing the torsades de pointes morphology in the early morning hours. Meaning “twisting of the points,” the term refers to the arrhythmia specifically associated with long QT. The EKGs mapped out on paper what it looked like for a heart to quiver instead of beat.


         “The strips were very disturbing,” he told me. “You would have one or two normal beats, followed by four beats of torsades. Then three normal beats, five torsades—two normal beats, a few more torsades.” For several minutes, he said, I hung on the line between rhythm and arrhythmia. I could have so easily spun out of control.


         Dr. Oza paused. “You need to make your arrangements,” he said.


         When Sam poked his head back in, he saw me crying. “I have to have the surgery,” I told him, and he folded me into his arms. We stood silently, with the boys making a racket on the other side of the door and the rain sliding over the house, both of us so scared.


         

              


         


         In the final weeks of summer, when the elk were beginning to move secretly and steadily in the forests toward their winter ground, my parents flew in from their home, outside Chicago. It was the first time we’d seen each other since I passed out in June. They stayed at a bed-and-breakfast near the center of Jackson, a beautiful wooden house bursting with baskets of geraniums. Sam and I rode our bikes downtown to meet them for coffee. We ate curly fries and danced at Bluegrass Tuesday at the Wort Hotel, hiked Jackson Peak, and canoed across String Lake on a brilliantly sunny day. We biked Antelope Flats Road across the valley in a fine mist, waiting quietly on the side of the road for groups of bison to disperse, and when I pulled over halfway up Kelly Hill, my head spinning, my throat tight, my dad called out in his red raincoat: “What’s the matter? You get beta-blocked?”


         I nodded. “I’m okay,” I said, and we waited until it passed.


         On their last night in town, we convened in the red-walled, book-lined library of the bed-and-breakfast. My father, tall and brown-haired, wore circular glasses that made him look like the intellectual he was. My mother, with bangs and blond hair to her shoulders, always tan despite her religious use of sunscreen, filled a napkin with cookies. The elephant in the room all trip, of course, had been the question of how I might access surgery. Though they’d wanted to meet with just me, Sam was adamant. “Of course I want to be there!” he said, and we were all secretly pleased.


         Over white teacups of decaf coffee, we reviewed my options. Could I get on Medicaid to pay for the surgery? No. In 2009, you had to fit certain categories to qualify—like being blind or being a parent to a young child. My dismal income alone didn’t qualify me. Some states had a Medicaid expansion program that kicked in if you accrued a certain amount of medical debt, but Wyoming wasn’t one of them. Some states had high-risk insurance pools, which cost a lot to buy into but would cover you after a waiting period. Wyoming wasn’t one of these, either. Our little hospital in Jackson, St. John’s, had provided financial aid for my emergency-room visit. But they were too small to offer advanced cardiac care, and I’d already confirmed that you couldn’t somehow transfer your local status to the nearest hospital that did.


         “Kati, is there a possibility of finding a job in Jackson with benefits?” my dad said.


         “I applied for that social work job,” I said. But we all knew that in overeducated Jackson, with the economy plummeting, my qualifications did not translate to a professional job with the state.


         I was beginning to understand there was not going to be a way to salvage the life I’d been living. The life I had known was gone, unrecoverable, not durable enough to weather this health crisis. In the past two years, I had taught writing and skiing and backpacking, sung at weddings and circled fancy parties offering hors d’oeuvres. I had swept cabins and figure-modeled, scrubbed toilets and made beds, run birthday parties and written grants. I thought, in my own way, I was doing it: finding a way to stay in the valley, publishing some poems, working on a novel. But I had failed myself in some other way, I saw then, in the precariousness of being spottily employed, in not keeping insurance, in trying to prioritize a writing life. I wished desperately, for my parents’ sake, to be some other version of myself: studying international relations or law, coordinating programs or teaching somewhere, taking a salary and insurance from a university or think tank or nonprofit.


         I had been authentic to my deepest desires at the cost of my own security—and this seemed fine until it was security I needed. Yet in truth I couldn’t imagine living another way, without attention to what made me come alive, without prioritizing the craft that felt like my purpose on the planet. It would take years for me to understand that I had not failed myself as much as been failed by a health-care system that required a particular submission to conventionality—a positioning some couldn’t access at all, and which required that the rest of us remain smaller, less bold and creative in our living, more attached to institutions of power. I was born for muddy, ragged places, and time that moved according to a different logic, and now despair rose in me, for the conventional routes to insurance felt far away and impossible—and, more than anything, built for someone else.


         An old professor of mine, whom I’d asked for advice, had suggested I seek heart surgery abroad. He’d said there were lots of safe countries where a procedure could be done more cheaply. The suggestion fell flat, my parents dismissive.


         Dr. Oza’s nurse Emily had warned me that the surgery could cost as much as $180,000 without insurance because of the way uninsured patients didn’t benefit from the negotiated-down rates insurance companies received. Why didn’t I have the surgery and then declare bankruptcy? I didn’t have much to lose: a beat-up Subaru and a bunch of old backpacking gear. Even my skis were ten years old. But my dad widened his eyes, shook his head. “Let’s avoid that if at all possible,” he said.


         “Could you be someone’s political darling?” my mom asked.


         “Yeah, maybe if you could make one of the senators associated with health-care reform aware of you, they could raise some publicity and money,” my dad said.


         “Too bad Wyoming representatives aren’t the ones making the case for reform,” Sam said. “I don’t know who we would approach for that.”


         We were hitting a wall, and just one more idea sat heavy between us. My dad spoke it out loud. “But in Colorado Oza would donate his surgical fee, and if you wait long enough to establish residency, there’s a program that might help with your other costs?”


         “Yes,” I said. “The Colorado Indigent Care Program. Dr. Oza’s nurse was telling me about it. And I heard from one of my Colorado friends that it saved her from crazy bills after she tore her ACL. But you have to really live there. Or they have to think you do.” I paused. “I looked it up. Residency means three months, or as soon as you’re employed.” Sam squeezed my hand. “I could go, become a resident, have the surgery, and come home again.”


         My dad fixed his gaze on me. “How soon could you move?”


         I swallowed. “I’m figure-modeling Monday and Wednesday. It’s $30 an hour, all day, so it’s worth staying for.”


         “So the first week of September?” My mom nodded.


         “Listen, Kati,” my dad said, leaning forward. “I can’t pay for the surgery. That would be financially ruinous.” He was speaking as someone who’d just taken a hit in the recession, who’d spent years working for one corporation that filed for bankruptcy and then another that seemed always to be announcing layoffs, who’d just paid for one daughter’s college and was on to the next. Someone who’d suddenly been saddled with the moral hazard of his daughter’s passions.


         “But I’m not going to let you go under,” he said, and my eyes filled with tears. “I will help you,” he said. “Until you get a job. With rent and food. I’m not going to get involved with things like your student loans. I would guess that you can go a few months without paying them with only minor penalty, and you may be able to defer. That will be your deal. Let’s just communicate about what you need.”


         “Thank you,” I said. What he offered filled me with both shame and relief.


         “It’s only few months,” my dad said.


         “Yeah.” I looked at Sam. “It’s only a few months.”


         

              


         


         But it didn’t feel like a few months. I knew how slippery life could be, the way we end up in places we didn’t mean—how when you opened a door and walked through it, sometimes it shut behind you. As I looked at job listings and apartment listings in Boulder over the week that followed, a deep grief pulled at me. I’d moved to Wyoming thinking I would build my life there. I’d first come to that valley as a fourteen-year-old and had missed only two summers since. I’d written two senior theses on the area. This had been the place that opened me, that brought me to myself. Spending my summers in the heady, hot smell of sage, ducking moose in the willows. Judging autumn by the moment the fireweed bloomed its top raceme. At the edge of winter pulling the bird feeders inside, so the bears wouldn’t come onto the roof for them; feeding the fire on those coldest winter nights, walking out the back door into forest that went on for hundreds of miles, snowshoeing across valleys where the only marks in the snow revealed the drama of a fox chasing lunch. A great many people came to that valley and moved on without thrusting roots into its rocky soil, but this was not my story.


         Yet I knew that the sooner I went, the sooner I would become a Colorado resident. The sooner I could have the surgery. The sooner I could move on with my life. The defibrillator, though I loathed the thought of it, was the answer to the threat of death.


         I could not live, I was realizing, without that answer.


         

              


         


         Six days before I drove to Boulder, Christine used her cell phone alarm to wake up instead of the special alarm she had been using since her diagnosis, which slowly raised its volume to prevent startling. Before she was fully conscious, she felt her heart beating out of her chest, bold terrible thumps. Then a strange vision: our childhood dog skidding, sliding unstoppably into the kitchen island—


         CRACK.


         The sound of a voice screaming. Her own.


         The e-mail she sent had the subject line “the reason for my defib.” Attached was a printout from the St. Jude Medical device interrogation. Diagnosis: Ventricular Fibrillation. Time to diagnosis: 3.75 seconds. Cycle Length: 240 milliseconds/250 beats per minute. Therapy: 36 joules/830 volts. Episode duration: 20 seconds.


         The torsades de pointes images, terrible and jagged, without rhythm, a monster’s teeth, interrupted on the printout by a tiny lightning bolt. A flatline. Then the heart’s resumed beating.


         By then she had been shocked four times: The first, when her wire moved. The second, in the fall of 2008, while running with a friend—and there was no evidence of arrhythmia, just the defibrillator’s thresholds set too low. The third, earlier that summer, had also been unnecessary: her heart rate elevated from exertion during a lifeguard competition, the heartbeat only slightly irregular.


         This fourth time, the shock saved her life.


         On Thursday it happened again, she wrote in her journal. It was the real deal. Torsades de pointes. The defib went off and saved my life. Now it’s not such a pain in the ass. Now it’s scary. She wanted to talk to her long-distance boyfriend, but it was late, and she was tired, and if the phone rang while she was sleeping, she could go into cardiac arrest again. She would have to turn off her phone.


         What if it happens again? I know it works. I know I’ll be okay. But the unknown, the fact that it happens at all. The fact that I have a lethal heart condition. One day, it will kill me.


         

              


         


         On my last weekend in town, Sam and I took his little sailboat up to Slide Lake, where he’d been teaching me, over the last year, to harness the wind. I could tack back and forth. I could duck the boom. Most important, I could hold Sam’s can of beer while he steered. He looked beautiful that day, his blue eyes catching the sun, his beard the perfect length and glinting just the slightest bit auburn. From time to time he leaned forward to kiss me, and I could feel myself grieving already: for these dry buttes, for a boat on a lake, for the man grinning back.


         “You should probably never swim again,” I said in my best cardiologist voice, my lips puckered. Sam rapped his knuckles against my life vest.


         “You just keep this on, lady,” he said.


         That night we stayed in a nearby campground with a friend and her sweet dog. I couldn’t shake the feeling that this was the last time. Our fire seemed extravagant. We sliced local bison steaks and vegetables into foil packets and pushed them into the coals with a big stick. I stayed out late writing, where I could hear Sam’s soft breathing through the tent fabric, where he lay clutching my teddy bear. I was separating, splitting, and one of me was staying there in Jackson, continuing to live the life I’d worked toward; the other would go stumbling forward blindly, into a life she did not want, a life she did not mean to have, a life she kept insisting could not be—would absolutely not be—good.


         It was the relief of continuing to be alive at all that drove me out of the place I most loved.


         

              


         


         Midmorning on September second, Sam and I stood at the edge of our long gravel drive, at our boat-cabin, holding each other as I sobbed.


         “How do I keep you?” he asked, stricken.


         The last thing I saw of East Simpson Avenue, driving away, was my love in the side mirror, breaking into a dead run. He chased the car until I crossed Redmond, his shirt a maroon blur. Then his feet seemed to slap against the black pavement, his body lurching as he tried to stop following, momentum carrying him farther than he meant to go.


         

              


         


         Then I was alone, turning down familiar drives. Taking the back route through town by habit, to avoid the tourists and strip malls. Passing the fairgrounds where Sam and I got back together after that very brief breakup. I bridged the Snake River, turned left at Hoback Junction, and passed my beloved ranch, my old cabin in the pines, all the way crying goodbye, goodbye.


         Even in those first days of September, the silver sheen of autumn had dropped over the land. The red willows along the Hoback River pierced me. The damp, high canyon walls. The river itself, pale, icy, throwing up ribbons of whitewater as it bounced over rocks. The hills had already begun to blanch, yellow, and the air was slightly smoky with the residue of another round of forest fires. I cried all the way to Rock Springs.


         Then the great span of the plains stretched before me.


         

              


         


         On my first afternoon in Boulder, my sister took me to Half Fast Subs when she got out of class. At the front door, she pushed a few dollars into my hand. “Get a pitcher of Long Islands,” Christine said, then went outside to save a table.


         On the patio, sunglassed and underage, she poured for us. We sat on the wood slats at dusk, and for the first time I touched the smooth line of her scar, the hard spot above her left breast. I realized she’d never told me about her surgery, a year and a half earlier, and I looked her in the eye. “What will it be like?”


         She looked away. “The doctors tell you nothing,” she said. And then she told me herself. How riding in cars would be torture, the seat belt pressing onto the incision, and the defibrillator—not yet held in place by scar tissue—bumping up and down inside the body cavity. How I would have to go to salons to have my hair washed in those lean-back sinks so I didn’t get the stiches wet or, on the other hand, force the weight of the device against the stitches from the inside, by leaning forward. How I would not be able to dress myself or do the dishes or carry anything or sit up or lie down or reach up. How my friends might be awkward. And the ache would be deep and awful.


         She cried, and I cried, and as the night darkened and traffic rolled up and down Broadway, people pushed in beside us, took over our table, until finally we were just two drunk sisters leaning in together in the midst of a party, except for the strange, tender way we kept touching the upper left quadrant of our chests.
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