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What follows is essentially a true account that is accurate in every detail but those in which it is not: some names have been omitted or changed, and here and there an imperfection in technical terminology may have been left standing to help make our work easier.

THE AUTHORS









IN AUGUST OF 1982 a twenty-six-year-old man in New Jersey wrote to tell me he had been on a respirator in the intensive care unit of a hospital for fifty-eight days and had not been able to talk all that time. He was admitted to the hospital on February 1, 1982, and released five months later on June 30. His wife informed me in a separate letter that he was able by August to do just about everything but play softball and run. His rate of recovery from the effects of the ailment from which he had suffered was exceptional. But what struck me more profoundly was the information that he had been deprived of the ability to speak for the fifty-eight days he required the mechanical assistance of a respirator in order to breathe. I was stunned by the knowledge. Although more than eight months had elapsed since the date of my own hospitalization with the identical ailment, and over three since my discharge, the thought had not once occurred to me that I would have been unable to talk if I too had required a tracheostomy.

My attending doctors were twin brothers who maintained their medical practice together. In my instance they had adopted the sensible approach of not giving me any distressing information about my illness unless they had to; and I had adopted the sensible defense of not seeking any. I do not remember their telling me that I would not be able to speak once the tracheostomy they mentioned as all but inevitable had been performed and I had been connected through an incision at the throat to the ventilating machine which I believe, perhaps incorrectly, was already there, built into the wall at the head of my bed. I cannot recall even associating the procedure with the need for an apparatus to breathe for me.

I believe now that I would have lost my mind had I not been able to talk. I talked incessantly, from the moment I was moved as an emergency admission into the Medical Intensive Care Unit of Mount Sinai Hospital in New York. Conversation was all that prevented me from going mad. I wisecracked boisterously, commented, criticized, interrupted, counseled. I gave lengthy replies to all questions that were asked me by anyone and garrulous responses to thousands that were not. I was curious initially about every person there with whom verbal communication was possible—the man who came daily with the mobile apparatus for taking chest X rays stood a distance away and was outside the range of conversation. I sought as much knowledge from the bedside psychiatrist prescribed for me in my second week as he did of me. I was gregarious, affable, agreeable. The nurses embraced my volubility. To them I was a rarity: for all of my twenty-two days in the intensive care unit I was usually their only patient who was not completely unconscious from one pathological cause or another. I could hear, I could answer, I could joke, I could laugh; and compulsive and insatiable was my appetite for distraction.

Activity upon which to focus my attention was never a problem with the morning shift of nurses and orderlies. From 7:00 a.m., when they reported and took over, they raced against time to complete multitudes of duties, and friends and relatives who came to visit, my daughter among them, were incredulous to observe so many people working so assiduously at high speed for so many hours, one day after the next. There was too much to be done, and they were always in a rush. And all were unfailingly good-humored. At no time, on any of the shifts, did I observe even one moment of friction among them, any hint of irritation. The second shift was all right for me, too. There were doctors who came to check in the latter part of the afternoon, and often in the evening, and a considerable number of other medical activities were conducted as well. There was my feeding at dinner-time. Visitors came from work or after their own evening meal. Friends made social arrangements to meet at my bedside.

It was only toward the end of the second shift that things began to taper off. Then, from ten to midnight, the gloom and boredom began to settle in, the silence and weariness. I was very seldom asleep at ten, when the shifts changed again and the nurses coming on duty for the night were taken around by those making ready to depart, to be briefed on each patient. Rather, I was wide awake and suspiciously alert, anxious to discern immediately which one had already been assigned to me. There were always favorites I wanted desperately. My vital signs—my temperature, pulse, and blood pressure—would be taken by my new nurse, and my respiratory capabilities, “parameters,” would be measured by three individual tests and recorded. The numbers for my respiratory capacities soon began going down drastically, but I felt no change. I was afraid to sleep, but I didn't know that then. Except for a late admission or the death of another patient, the period after midnight was eerie, endless, and routine. On this shift, only two nurses were assigned to the four beds in my section of the unit. And for two successive hours there would be but one available, as each spent an hour away for a meal break. For long stretches the stillness was unbearable. I welcomed the urge to urinate, for I was given a legitimate need for summoning aid. By the end of my first week I could no longer reach down into my groin to place or remove a urinal. Extending and retracting a hand that far requires the use of the shoulder and trunk muscles in addition to those of the arm, and all of these muscles of mine were by then already very much gone. I could not turn over. To minimize the danger of skin breakdown and resultant bedsores, I was encouraged to lie on my sides alternately, rather than on my back continually. At night the nurse would prop me onto my side, with the call button near and the suction tube in both hands, where I would lie for approximately two hours, or less if, as usually happened, the position in which I had been placed grew uncomfortable. I could when I chose, by turning my head and shifting my center of weight just a bit, make use of gravity and momentum and allow myself to roll over down onto my back. I already knew that I could not free my feet if they were crossed, and that they quickly became almost painful when locked at the ankles. Using the small velocity generated in this changing of position from my side to my back, I could make an effort to elevate my upper leg while in motion in order to come to rest with my ankles separated, and I often would succeed. But at night I often wouldn't try. I wanted a reason to ring for the nurse.









I KNOW IT'S RIDICULOUS and bordering on the superstitious to suggest it but I have a queasy feeling nonetheless. I simply cannot get The Picture of Dorian Gray out of my head.… I'm sure it's mere coincidence, but my life started to get terrific at the same exact time that Joseph Heller's got terrible. As he got worse, I got better. As he started to look his age, I started to look more youthful. As he got sicker, I got healthier. As he got poorer, I got to live like a rich man.

Before Joe contracted Guillain-Barré syndrome, I was living in a cold-water walk-up. After he was stricken, I left my tiny cluttered flat for his newly furnished apartment in midtown. From there to a friend's ninety-four-foot yacht in Cannes, to a stay at the Gritti Palace in Venice, to a spectacular apartment on the Left Bank of Paris, where I was treated like a VIP at the sold-out Simon and Garfunkel concert, back to a beautifully landscaped house with swimming pool in East Hampton, then south to occupy a villa on Saint Croix, Virgin Islands, for much of the winter, then north to East Hampton again to welcome spring and summer. All at practically no cost.

Heller and I have known each other for twenty-five years. When we met I was sitting on the beach reading Catch-22, which had recently been published, and I told him I loved it. We became friends. I am not implying that Heller will become an intimate of anyone who likes his work, but it is fair to say that he isn't exactly offended when something he has written is praised. During those twenty-five years I have had ups and downs, both financial and emotional. I have also had several interesting careers. We've managed to stay friends, although Heller has been nothing but a writer.

When Joe was in the hospital, I saw that he needed help. Since I had the time, I gave him some assistance. Simultaneously, conditions for me started to improve and are still getting better. I did not bargain for this, but I won't complain about it either. Because I never bore Joe any malice and had not been hoping for an improved life for myself prior to his illness, I did not feel the least twinge of guilt about the strange juxtaposition of our circumstances and the benefits that accrued to me as things were getting rotten for him. I did become uncomfortable and terribly embarrassed when other people praised me for my selflessness and kindness. My protestations only served to make me seem more modest. There was no way out.

Joe and I are really very different fellows. I have never met anyone so totally inept in the kitchen or laundry as he. Joe had been married at twenty-two, and he and his wife had separated about a year before. Before his marriage he was in the army. Before the army he had lived at home with his mother and an older brother and sister. Here was a fifty-eight-year-old man who had never had to keep house for himself. He had never baked a potato or scrambled an egg, never used a washing machine or dryer, nor ever even gone to a laundromat. (I think he understood what a dry cleaner did but had little idea about what should be taken there.) Heller was like someone from another planet. I believe he was always apprehensive about having to take care of himself.

But now, separated from his wife, he was, for the first time in his life, faced with learning how. And he was terrified. In the past he had no difficulty in getting others to work for him, and he isn't stupid, so why should he ever have to learn to do these things for himself? He is, on the contrary, very smart and very spoiled. I'm spoiled too—maybe more than he is—but I am very much at home in the kitchen and I actually love to do laundry and other household chores. I prefer ironing my shirts to sending them out. I even look forward to fixing appliances when they need repairs. Joe just throws them away.

Heller grew up in Coney Island. I grew up in Manhattan. I was a rich kid and was driven to school in our chauffeured limousine. Joe was poor and walked. Later on, when he rode a bicycle, it was for Western Union. I ride one for sport. Joe is tall; I am short (but getting taller). I was a lousy student; Joe was Phi Beta Kappa and a Fulbright Scholar (which he didn't tell me—I had to find out for myself). He was in the army. I was so laid-back I had a stomach ulcer at age twenty-two and was deferred from military service. In response to any invitation, my immediate answer is “Yes.” His is an automatic “No!” He is an insomniac. I can sleep anytime and anywhere.

Before Heller's big affliction, his close and dear friends used to commiserate with each other about his exceptional impatience, rudeness, insensitivity, selfishness, arrogance, duplicity, obstinacy, malevolence, insincerity, negativity, and general unpleasantness. We liked him…but we were extremely hard put to explain why. All of us, in our own ways, tried to apologize to others who happened to meet Heller and whose misfortune it was to be exposed to his charming manifestations. We'd explain that underneath it all he was a good guy. We were less than convincing. People thought we were crazy.

After experiencing Guillain-Barré, Joe's manifest behavior was so much nicer in every way that we, his friends, pondered how we could manage to give him another foreign ailment after he recovered from this one and was back to normal. I am still working on it, for my sake as well as humanity's.



It all began on Saturday, December 12, 1981. Heller had commissioned me to decorate his apartment. His nephew, Paul, had urged us to look at some furniture a friend of his was willing to part with for practically nothing. The stuff we saw was less than wonderful, and we passed. We walked back to his apartment house, where my friend Joe seemed unable to pull open the entrance door. I opened it with ease. He then said that he couldn't remove his own sweater; I indulged him by pulling it deftly over his head. He said he was hungry so I baked a couple of sweet potatoes for us. I was taking very little notice of his minor complaints about weakness because he is not very strong and he is inclined to complain. And when, that evening at dinner at Simon's, a small restaurant on the West Side of mid-Manhattan, he said that the food tasted metallic, the meal seemed only more delicious to me. But when he then mentioned that he was experiencing trouble swallowing, I was alarmed. At that point I knew something was seriously wrong. My friend Joe is lots of things to lots of people, but to those of us who know him best, he remains the most prodigious eater in the world. The very last thing to expect from him is trouble swallowing. However, though he may have had trouble swallowing, Joe nevertheless managed to skip not a beat in the race to bring spoon and fork to mouth, which also helped make me forget my earlier anxiety about his health.

I called him the next morning and he told me once more about an unusual weakness in his limbs. This time I truly began to feel concerned and agreed that he should call his internist, even though it was Sunday. I asked him to call me back as soon as he had some information because I was leaving early to visit my sister in New Jersey. I waited about an hour before I tried him and got his answering machine. I thought perhaps he was out shopping for food and had forgotten to phone me before leaving the house. I called once more after a few minutes, with the same result. I was slightly annoyed but not yet terribly concerned. When I arrived at my sister's house, I called and got the machine again. I was now worried. At about one-thirty I decided to phone a close mutual friend, Julie Green, to tell him what was going on with Joe and to ask him to continue trying to reach him while I was away. When I returned to the city, about eight in the evening, I called Joe and still got no answer. Then I called Julie, who told me Joe had telephoned him from the emergency room of Mount Sinai Hospital. Julie added that when Joe was then sent to the intensive care unit, he collapsed completely.









THAT'S NOT EXACTLY the way I remember it, although I recall the sweet potato.

The sweet potatoes I enjoyed as a child are no longer obtainable in New York. They tended to be smaller than the yams that substitute for them now. The color of the inside usually was a pale yellow and the taste was starchy rather than sweet. Martha Hume, a Kentucky-bred journalist in New York who writes mainly about rock and country music, responded compassionately to the longings she had heard me express for the true sweet potatoes of my past, and she thoughtfully brought back a few of a local variety when she returned from a visit to the family homestead. They were not the same, but they were good enough. These were white inside.

We cooked a big one, Speed and I, before going out to dinner that night. By “we” I mean that Speed did: Speed prepared the potato for both of us in the course of showing me how a potato is baked and demonstrating for me the uses of the small toaster-baker unit he had purchased while furnishing my apartment. The potato was delicious. However, I was not able after a few mouthfuls to swallow any more of it easily. That premonitory touch of dysphagia, actually my second of the day, made me begin to suspect that something might be wrong.

That word “dysphagia” was one I had never heard until my son, Ted, came to visit me in the intensive care unit on my second day there. In attempting to minimize his alarm when I phoned, I had urged him to make certain the medical reference book I knew he would consult about my ailment was a recent one. He later thanked me for this clear-headed precaution, having looked into different medical dictionaries published several decades apart and observed the favorable change in fatality rates that had taken place over the years.

The decrease in mortality from Guillain-Barré has been dramatic, as diagnostic recognition has improved and mechanical respirators have become standard equipment in almost all hospitals. Most deaths are caused by respiratory failure stemming from paralysis of those muscles we normally and unconsciously employ to expand and contract the chest in order to breathe. One of my physicians regularly quoted statistics that were obsolete: fifteen percent die, thirty-five percent are left with significant residual paralytic damage. At the outset, I assumed that I myself, merely by being in the hands of doctors, had already escaped the dangerous imperiling others, until the fifth or sixth day arrived and I could no longer deny to myself that I had not. These melancholy figures were in contrast to the sunny predictions of my neurologist, Dr. Walter Sencer, who did not waver in assurances that my case probably would not be a severe one (he was right, for what I had) and that I might even be jogging again by August (here he was off: it was not until the third August that I was able to take my first running steps). The conflicting reports I was receiving ceased when, with deliberate malice and some irritation, I referred each of these specialists to the comments of the other. From that point on we unanimously chose optimism.

Speed and I had dinner that Saturday evening with Cheryl McCall, a journalist then with People magazine. My drink tasted queer, metallic. The others had no complaint. I enjoyed the fish I ordered as my main course. But midway through the meal I began to have trouble swallowing just the vegetables. I could not seem to chew them finely enough. I felt them resting immovably on the right side of my tongue toward the rear of my mouth. I think I may have said so.

I felt well enough after dinner to walk from the restaurant back to my apartment, nearly a mile away, and Speed accompanied me, to retrieve his bicycle. Speed Vogel had been on this earth some six decades and three years at that time, and he had parked his bicycle in my apartment. When he was gone, I found myself having trouble with the Sunday Times. The sections felt heavier than ever as I lay in bed trying to read. I gave up halfway through and fell into a deep sleep. The pages of the newspaper were all about me when I was awakened by the harsh ring of the telephone many hours later. Tedda Fenichel was calling.

Tedda is a busy, perky, very intelligent woman somewhere in her thirties, I'd estimate, who is able to type with an efficiency that is fairly embarrassing even to her. She had assisted me in the past with my manuscripts. She was phoning now on Sunday morning to inform me that she had completed the section of the King David novel I had given her and to fix a time to deliver it. She remembers how disoriented I was at first, and she knew instantly, and regretfully, that she had wrested me from a sound sleep. For a full minute I was convinced it was still night. When she told me it was Sunday, I inquired if it was Sunday night, wondering in a daze if I could possibly have slumbered through an entire day after sleeping all the night before. I told Tedda I would call her later as soon as I could figure out my schedule.

Without unusual effort, I dressed as customary upon getting out of bed, large-size trousers over my underpants and then a loose sweatshirt—I have never gotten used to pajamas or a bathrobe—and prepared my normal breakfast. The grapefruit tasted wrong; there was definitely that metallic taint again. The rest of my breakfast was fine, a cold cereal with a banana sliced in and raisins added, although I found myself chewing more slowly than usual. My coffee was perfect. But I was reflecting soberly as I moved into the living room with my second cup that something neurologically unpleasant was taking place inside me, something I could not control and could not fathom. All of my limbs felt tired. With reluctance, I rose from the couch to call my doctors. I left my name and number with the answering service.

Speed telephoned as I waited, to find out how I was, and I told him I was going to try to talk to one of the Baders, the two brothers who were my doctors. He told me he was spending the day in New Jersey with his sister and promised to call when he returned. I received another call shortly after, regarding an invitation I had forgotten. Friends from California, Norman and Gloria Barasch, were in New York for the week and had asked me to join them for brunch that day at the Russian Tea Room. I told Norman I wasn't feeling so hot and begged off. He remembers my telling him I was probably going to talk to a doctor. I remember my advocating that the scrambled eggs with imported ham at the Russian Tea Room was exceptionally apt on a late Sunday morning, especially when accompanied by a bottle of ale.

While continuing to wait, I found myself rehearsing guiltily the catalogue of symptoms I would recite to whichever physician returned my call, and I understood instantly that the sequence of bizarre effects I'd been experiencing was longer than I had supposed and had commenced earlier. Friday evening I'd had dinner with Norman and Gloria in a restaurant on East Forty-fourth Street. Some time had passed since we'd seen each other, and they were pleased to find me in good spirits and looking radiant with health. I was lean, bright-eyed, and suntanned. I had spent the summer in a rented apartment in Aspen, Colorado, exercising daily and writing outdoors when the sky was clear, and twice for short periods that autumn I had been to Santa Fe, writing and sunbathing there too. Through a light snowfall we walked back uptown into the high Fifties, to their hotel and my partly furnished apartment. Although it was winter, I wore only a trench coat, which had a lining of wool. Toward the end of our walk I complained of a chill.

The following day, Saturday, I was scheduled to go with Speed to look at the furniture of a man who was leaving the city and giving up his apartment. This meeting had been arranged by my nephew, who was a talent agent for International Creative Management and is my godson, qualities that combine to make him nearly irresistibly attractive to pretty young girls who find his noted uncle now a bit forbiddingly too mature. With time to kill in the morning, I had a hearty second breakfast alone in a neighborhood coffee shop, the Red Flame. Midway through the meal, which I was devouring robustly, all at once, without a solitary hint of any diminution of motor ability, I was unable to swallow the forkful of hash brown potatoes I had put into my mouth. I thought that most odd. The rest of the meal, eggs, bacon, buttered toast, and coffee, went down smoothly. Outside the coffee shop, I met briefly with Norman and Gloria Barasch, who again were impressed by my appearance. And indeed, I did look good! I had returned but ten days before from my second trip to Santa Fe, where I had taken a small apartment for a year, doing so at the suggestion of a woman who had popped fortuitously back into my life at just that time when I wanted to move somewhere and had no idea where to go. Her name was Maia Wojciechowska and she formerly had been married to Selden Rodman, the art critic. She was living in Santa Fe and wanted my assistance in bringing a manuscript she had written to the attention of the editors of the publishing house she preferred. I did what I could. She in turn found me the bedroom-kitchen-and-bathroom apartment right in town, which I leased for one year for two hundred dollars a month.

Though you would not know it from the level terrain surrounding the city, Santa Fe is a city of an altitude almost as high as Aspen's. The air in November is cold and dry. Nevertheless, I was able to jog just about every day on the four-mile route I had marked out. During the day, the sun shone almost continually. Before and after my run, I would sit outside, dressed in thermal underwear and socks, a heavy shirt, goose-down jacket, and woolen watch cap, and I would sunbathe as I wrote in longhand the third chapter of my novel about King David, which eventually was published as God Knows. I had never in my life been in better physical condition than when I returned to New York. In my twenties, I could not run one mile, not even downhill. But now I was in the best of health—right up to the moment some small biological process in my body, for reasons still unknown to anyone, began manufacturing monocellular antibodies with a pathological affinity for infiltrating and degenerating the tissues surrounding the fibers in my peripheral nervous system, and I began to have trouble swallowing my hash brown potatoes and after that could not remove my sweater.

The incident with the sweater took place about two hours later, when Speed and I had returned to my apartment after looking at the furniture and finding nothing I wanted. Because the day was a cold one, I had worn a thick sweater over a velour shirt, and I could not take it off when I tried. My illogical belief was that perspiration or static electricity was in some way causing these two garments to adhere. I said so to Speed when I asked him to help me. I did not know then that this inability to execute so commonplace a function was resulting from the failure of my shoulder muscles to respond as usual to my intention, or that the failure was being caused by something impairing the transmission of nerve signals from the spinal cord to the muscles the nerves normally activated. Or that this same thing was taking place with the nerves governing the actions of my tongue and my throat. At no time ever did I experience numbness or pain.

I felt well enough to go with Speed to the gym to jog later that afternoon. We used the Business Men's Club of the West Side YMCA, on Sixty-third Street, just off Central Park West, along with several close friends and with a number of acquaintances made there who included Israel Horovitz, Paddy Chayevsky, when he was alive, and Paul Simon, when he still had time.

The West Side “Y” has an indoor track. Years before, I had been given a few stretching exercises by an orthopedist to help alleviate a lower-back problem, and I had incorporated these into my warm-up routine. The first of the exercises went well, alternately raising each leg from the hip as high as I could while lying supine on a mat. The second was a startling surprise. Bending each leg in succession, I was supposed to wrap my arms about the shin and lift my head to touch my chin to my knee. I could not come close, on either side. Executing this simple action had not been impossible for me from the day I first tried. It struck me then that something was wrong. And I recalled with a flash of recognition the weird moment I had experienced in that same exercise room the day previous. I do—or used to do—fifteen push-ups rapidly as one of my preliminaries. I had reached seven or nine, and then came to a halt abruptly in astonishment, without feeling any signal of tiring, with no sense of fatigue, without any sense of strain. It was as though I had suffered a loss of communication between my wish and my capability to achieve it. I could not even begin to try to accomplish even one more. Prudently, I limited myself on the track to three miles instead of my regular four. I optimistically concluded then that I was getting a virus. Now, a day later, I was unable to bring my head up far enough to touch my chin to my knee.

I am not the first middle-aged athlete to discover that jogging will overcome and dispel at least temporarily just about every sensory physical symptom of just about every incubating disease. Feeling both stoic and martyred, I walked upstairs one floor to the track and grimly and sluggishly did a mile and a half. I felt wholesomely purified when I came back down. But at my locker, I could not readily take off my T-shirt. I was sweating, of course; and again I assumed the difficulty had something to do with the dampness of the garment. By pulling and twisting at the neck and shoulders, I succeeded at last in wrestling it free.

And so, by the following morning, I found myself brooding over the accumulation of disturbing signs as I waited for a return call from my doctor. I had, I felt with somewhat clearer conscience, an impressive aggregation of symptoms with which to extenuate my seeking judgment from a physician. I was, in fact, growing so concerned by then that I decided to telephone one of my doctors at his home. To do that, though, I first had to speak to friends of mine, Joseph and Elisa Stein, to obtain the home numbers I needed and to explain why.

Richard and Mortimer Bader are internists my own age who are identical twins, and they have shared a medical practice from the beginning. So alike are they that, as Speed Vogel observed once, it would have been necessary for only one of them to go through medical school for both to practice. For over a dozen years they had been attending my wife's parents, and they had not once imposed a charge greater than that paid by Medicare.

Richie lived with his family. Morty, at that time, dwelt alone, and he was the one I chose. To me he seemed grouchy when he answered, and I was contrite. He brushed my apologies aside. I told him my story and responded to his questions: I was afebrile (had no fever); the disorder was bilateral (occurring on both sides); it was even symmetrical (affecting the same limbs on both sides with the weakness I described). While talking to him I noted with a kind of nervous vindication still another manifestation. I could not cross my right leg over my left. Only with an effort could I raise my left. I felt as though much of what I was accustomed to possessing in the way of physical abilities was mysteriously draining from me. The feeling was almost “quaint.”

When I'd finished my short recitation, Morty muttered something I could not grasp.

“Guillain-Barré syndrome,” he informed me more distinctly when I asked him to repeat what he'd said.

Those were words I had never heard before. “Okay. Now what does it mean?”

“Can you get over here? To my apartment?” He was speaking softly, calmly.

“Sure.”

I have heard much about Guillain-Barré since, and his rapid, accurate diagnosis by telephone borders on the miraculous when contrasted with the experiences of so many other people who've been struck with this illness. Typical of this rare and special form of polyneuritis is that so few cases are typical, and mine was not.

I knew intuitively that I was going into the hospital—an experience for me that was entirely new—and I tried to pack accordingly. I thought first of a dictionary, a thesaurus, some pads, pens, and pencils, a book or two, and my pocket diary of telephone numbers. The ingenuous picture I conjured up for myself had me ensconced comfortably on a pile of pillows for hours at a time, reading, writing, dozing, and talking on the telephone—in short, continuing my life in a fashion not much different from what I do in my prime. I caught myself planning to pack a variety of toilet articles and home remedies appropriate to an extended travel adventure, and I perceived that I was indulging in a disconcerted fantasy. In an embarrassment of vanity, I regretted owning neither pajamas nor a bathrobe. How was I going to look? In the end I took only my toothbrush, my electric shaver, my address book, several blank checks, and, a last moment addition, a pair of floppy sweatsocks. In dressing, I had experienced so much difficulty putting on stretch socks that I doubted I would be able to replace them if required to remove them. Even so simple an action as holding open and pulling on socks required more strength in the fingers, forearms, triceps, biceps, and shoulder muscles than I now could summarily command, not to mention the coordinated articulation of leg, hips, and trunk muscles needed to bring the foot in reach of the hand.

As I was going out the door the telephone rang. On my answering machine I heard the voice of the doctor filling in for my Baders that weekend. I did not turn back. In the hall I met Bruce Addison, an acquaintance who'd been instrumental in my finding this apartment when I needed one quickly. I mentioned I was on my way to check something out with my doctor and promised to call him for a drink or cup of coffee when I got back. Three and a half months went by before I did call him, on my first overnight trip out of the rehabilitation hospital.

Downstairs, I hailed a taxi and thought mistakenly that the driver had neglected to unlock the door. I needed both arms to pull it open. I needed both to push the door open when it was time to get out.

Dr. Bader was awaiting me in his apartment upstairs. He directed me to undress as we exchanged greetings. When I expressed doubts about getting my socks back on, he said he would help. He asked me to walk, bend, touch things—I forget the rest. His examination did not take long. He put my socks on for me when I dressed. He revealed that he had already talked about me with Richie, his brother, and with a neurologist, Wally Sencer, and the three were in accord: Guillain-Barré. We had an appointment at three with Dr. Sencer, who would come from his home to his office to examine me. Much more rare than a day in June are two top-flight medical specialists available in New York on a Sunday in December.

In the time we had to wait, Morty had lunch for both of us sent up from a delicatessen on Madison Avenue. I asked for a tuna fish salad on rye bread and coffee. I consumed only the coffee. I gave up on the sandwich after a minute. I could not widen my jaws enough to take a full-sized bite, could barely chew what I did manage to get into my mouth, could not manipulate my tongue and throat into swallowing what I did chew. Morty said nothing about what he observed. He said nothing more about Guillain-Barré. And I didn't ask. We talked instead about almost everything else, a lot about his children and mine. He said nothing about any other patients of his with the same complaint. Knowing how small is the incidence of affliction, I understand now that he may never have had any. It is equally plausible that he was shying away from telling me anything that could exacerbate the anxiety and latent terror I unconsciously was striving so successfully to repress. Dr. Sencer, the neurologist, eventually told me that, in twenty-five years of practice, I was his first victim of Guillain-Barré who had not required a tracheostomy. This too becomes less remarkable statistically when I reflect that he could have been talking about no more than four or five others.

I can think of only a very few of my friends who had ever heard of Guillain-Barré syndrome before. It will not come as a surprise to anyone who knows him that the humorist and gifted thespian and film producer Mel Brooks was one. Standard reference works like the Merck Manual, Harrison's Principles of Internal Medicine, and Dorland's Medical Dictionary are Mother Goose to him. He is the only person I'm acquainted with who subscribes to Lancet, the English medical periodical. As a Boy Scout, his sole merit badge was in first aid.

Another was the literary critic and Joseph Conrad biographer Frederick Karl, now at New York University and a good friend for more than thirty years. Fred walks around with more factual knowledge in his head than any other human being I know of, and he remembered the malady as the adverse concomitant of the swine flu national immunization program back in 1976. Mercifully, he withheld from me something else he knew, until June, when I was out of the hospital and beginning to walk unaided. He also knew that people really do die from it and others remain severely disabled.



The ailment in discussion appears earliest in modern medical writing as “Landry's ascending paralysis.” The disorder affects the peripheral nervous system, which consists of those nerve structures growing outside the spinal column. These include all of the cranial and spinal nerves.

In 1916 three Parisian physicians, Georges Guillain, Jean Alexander Barré, and André Strohl added to this description the characteristic anomaly they discovered of an elevation in protein in the spinal fluid of victims in the absence of any corresponding increase in cellular activity that could be an indication of infection.

The Merck Manual cautions that the condition always represents a medical emergency requiring constant monitoring to protect against respiratory failure and cardiovascular complications, which are the most frequent causes of death.

No one knows where it comes from, or, indeed, at the beginning, if it's even really there. It does not seem to discriminate as to age, sex, season, or geographical location. As with all things in life, both good and bad, it comes alike to the wicked and the just, to those who sacrifice and those who do not.

Technically, it is called a syndrome rather than a disease because no ways exist to verify its presence other than the course taken by the aggregate of symptoms.

In many cases, paralysis commences at the bottom of the lower extremities, the feet, and progresses upward for as far as it goes, but in many more cases it does not. Mine began in the middle, moving upward and downward simultaneously.

It is not caused by a virus but frequently comes after an upper respiratory infection, surgery, or vaccination, factors suggesting an etiology that is autoimmunological; that is, the body manufactures cells to destroy its own tissues.

Spontaneous remission and recovery may be the traits distinguishing this illness from all others with which it may be initially confused.

Recovery can be as quick as six weeks, I'm told, or take longer than two years. And there is nothing known to man that can moderate the severity or influence the pace or extent of recovery.

Because my case was atypical, both hospitals in which I was confined accepted a diagnosis of Guillain-Barré only because there was no other ailment they knew of that better fit the picture.

Wally Sencer takes a more pragmatic approach: “If it looks like Guillain-Barré, and acts like Guillain-Barré, it's Guillain-Barré.”

Only with the elevation in protein shown by the last of my three lumbar punctures would the medical hospital, Mount Sinai, accede to his opinion. Till then, I was on the books as someone with an “acute nonspecific polyneuritis.”

The rate of occurrence is small, but not so small that you won't shortly after reading this run into at least one person who knows of at least one person who has had it. Somewhere between 1.6 and 1.9 Americans per one hundred thousand are afflicted each year, or between sixteen and nineteen out of a million. In a population exceeding two hundred million, this implies a figure of more than four thousand new cases annually.

Among people receiving swine flu vaccinations in 1976, the risk was multiplied about eight times, still insignificant in likelihood, except for the nine hundred or so who contracted it after having been inoculated. Epidemiologists urged a halt in the national swine flu immunization program when reports of Guillain-Barré among people recently given the vaccine started flowing in from Minnesota, Alabama, and New Jersey. Then came seven confirmed cases in Pittsburgh alone, and the program was suspended.

Adding to the enigma of the Guillain-Barré syndrome is that in no other country administering the same vaccine was there observed any increase in the rate of incidence.



I doubt very much that my physician that day, Dr. Mortimer Bader, was as familiar with the anecdota of the pathology as I am now. But he knew enough to appreciate the dangers and had the good sense to omit telling me about them. People praising me for my gallant fortitude with the perils ahead overlooked that I was not aware I faced any until the most serious had been left behind.

Morty helped me on with my jacket when it was time to leave. By then I could not lift my left arm high enough against resistance to slide it through the sleeve. This Dr. Bader has a walking impairment of his own. We were ruefully aware of the sight we made together as we hobbled to the corner and assisted each other into the taxicab. The building we drove to had a circular courtyard with a sidewalk and a driveway for automobiles as well. Stepping up to the curb from the driveway, my right knee gave a funny, unexpected jerk, as though it might buckle. I revealed this with a laugh. Morty Bader made no comment as he guided me into the building to the door of an office inside, where the neurologist he was taking me to see was already waiting.

Dr. Walter Sencer is tall and heavyset, bluff, with glinting bright eyes and a way of looking at a patient directly in a gruff, no-nonsense manner that does not quite disguise the kindly and almost fearfully sentimental nature underneath. He is both a neurologist and a psychiatrist, having taken up a second specialty when the first seemed undernourishing to his active and experimental imagination. I imagine it was the psychiatry that came after, for neurology seems limited to diagnosis and grim prediction, affording limited possibility for healing. He told me he enjoyed my novels, relishing particularly my outspoken disapproval of Henry Kissinger in Good as Gold.

He too did not take long. There were things he watched me do involving motions and coordination, tests for movement, even of the mouth, eyeballs, and tongue, checks for strength in arms and legs against the pressure of his hand. He lay his hands on my shoulders and asked me to shrug. He saw what he needed to in a matter of minutes. “Better call the hospital and make sure there's a bed for him,” he said almost casually to Dr. Bader, without diverting his attention from me. Had I been sick from a virus in the past few weeks? Been vaccinated recently? I had not.

“You're going to have a mild case, probably,” he told me. “And you're going to get everything back.”

I forgot to ask him what I was going to lose.

He drove us to Mount Sinai Hospital in his blue car, remarking sardonically that with passengers like Morty and me, he felt he was piloting an ambulance. He left his car outside the emergency room. This time my right knee did buckle when I stepped up to the sidewalk, and I came close to falling. They held me between them the rest of the way inside, till I came to the tall and tactful resident on duty in the emergency room, with whom I went through the formalities of admission.

Again, I believe the medical examination given me was brief and simple, but my ability to reconstruct events is far from absolute. There were questions to be answered. I gave my Blue Cross number. I gave my wife as the person to be notified in case of “emergency,” doing this with evil humor, for by then we had been separated nearly a year. Why put the burden on either of my children? A supervisor of nurses appeared and gently inquired if there were any people I wanted called. She urged me to reconsider when I shook my head, if only, she suggested, to take possession of my clothing and valuables. Were there no closets upstairs in my room? I was seated on a mobile stretcher now, swinging my legs with the nonchalance of habit. I would need a telephone upstairs, I remember letting her know. She assured me I'd have the use of one. The first number I gave her to call for me now was that of my friends Julie and Edie Green, who lived just across town. Luckily, they were home. Julie would not, however, believe she was speaking the truth when she told him who and where she was and that I wished them to come to the hospital as soon as they conveniently could.

“All right, what's the joke?” he wanted to know.

I took the phone. “I'm really here,” I told him, laughing. Had there been a joke, I would not have thought it so funny.

I next had her place a call to my nephew, who, coincidentally, was already on the phone to Mount Sinai on one of his two telephone lines when this second call from Mount Sinai came on the other. He was talking to a friend of his and a lawyer of mine, Alan Altman, who had gone in as a patient that same day for gallbladder surgery scheduled to follow shortly. Paul too had trouble believing his ears, for I'd been the picture of health when he'd seen me the afternoon before. Somewhere along the line I telephoned Tedda Fenichel with a request that she deliver my manuscript to me at the hospital, for she arrived with it that first night. Tedda knew more about intensive care units than I did and recalls being struck with puzzlement by my jovial demeanor and obtuse absence of concern.

I remember nothing at all about tests, examinations, or procedures right after I was brought, now lying down on the mobile stretcher, into the Medical Intensive Care Unit upstairs, but there must have been plenty: vital signs, respiratory parameters, blood and urine samples, weight measurement, attention to the oral directives of both my internist and my neurologist. At a certain point a nurse, no older than twenty-five, came near. She told me her name was Kim Kudzin and she would be the one primarily in charge of me. In less than a week, I believe we had a crush on each other.

I was free to make as much use of the telephone on the desk at the nurses' station as I wanted to, and for the two more days I was able to walk the few steps there, I placed and received my calls. There were looks of general puzzlement when I asked where the toilet was. I did not know yet that I was going to be bedridden. The nurses did not understand that I had not been told. I avoided looking closely at the other three beds in the unit.

Julie and Edie Green hardly knew what to say when they finally were permitted inside to see me. There I was, sitting up and still fully dressed in my usual weekend attire, brimming with friendliness, humor, and good cheer, in a small area containing three other beds with three other patients, two of whom would shortly die. The third, a Canadian man with myasthenia gravis, would leave to go home and be replaced by an elderly woman who also would die.

I had trouble getting my clothes off, Julie Green remembers, and he assisted. I told the Greens where the insurance policies had been left in the apartment from which I had moved at the beginning of the year. Among them was my only life insurance policy, of which my wife was still the sole beneficiary. I wanted Julie to sift out my two major medical policies and discover for me what steps had to be taken to initiate a claim. Compliance with my request would necessitate their informing my wife where I was and why, although I did not ask specifically that they do so. She and I had seen each other but once since January and that was in Family Court of the State of New York about two months before, to which I had been summoned by subpoena for some reason that remains to this day a mystery both to me and to my attorney. It must have been over money, though, because that's what most of the talk in the courtroom was about before the matter was adjourned. I found her lawyer, Mr. Norman Sheresky, an amusing fellow. Excerpts from the transcript of that hearing appear later at a more appropriate place, along with unsuccessful arguments of his for the record made that following June in opposition to my plans to move to my summer house when I was out of the hospital.

It was after the Greens were gone that I telephoned my son to tell him where I was and the name of the disease I had and that it was not much to worry about. I could not reach my daughter until the following morning, at her office.

“Guess where I am,” I began my conversation with her.

I gave the bare details, minimizing a possible seriousness of which I was not cognizant yet myself, and repeating to her Dr. Sencer's prediction that I probably was going to get everything back.

“I should hope so!” she declared, which was an exclamation I could have plausibly made myself. It did not occur to me for three more months that I might not.

Joseph and Elisa Stein showed up later, having phoned Morty Bader about me and learning I'd been hospitalized. Because of the close relationship of the three, he had told them confidentially what I and none of my other friends then knew: that the disease could be serious, that there was no way to know the extent of the damage I would suffer or the degree of return that would ensue, and that there was nothing he could do but keep me alive until the production of antibodies destructive to the myelin sheath insulating the medullar nerve fibers had ceased.

I had a visit also that first night from my nephew, who, overcoming his disbelief, met the occasion with a jollity equaling my own. “What are you doing in here?” Paul demanded with feigned indignation when he entered. “You look like a million dollars.”

I would need, I informed him, two dozen number-two pencils, finely sharpened and replaced in their original boxes, to make changes in my manuscript in the several days I would be in the hospital, and perhaps some photocopying too if my emendations were completed while I was still confined. The resident on duty knew no more about the course my Guillain-Barré would take than anyone else and answered, when Paul questioned her upon leaving, that I would get weaker for about two weeks until my decline leveled off at what was called a plateau. These definitions had no more meaning to him than to me, for he brought the pencils a day or so later. It was my nephew who recalled for all at my beside in the visits afterward, when my speech had been grossly affected, that I had always had trouble with my r's, w's, s's, and l's, and surmised that the whole illness was no more than a ruse I had concocted to camouflage these defects.

The nurses and supervisors on the night shift also could not get over how good I looked when they laid eyes on me for the first time. One came to my bed soon after reporting for work and began drawing the curtains closed around me, shutting off my view on all sides. Repentantly, as though bemoaning an offense against me that was not possible to avoid, she told me that the man in the bed beside mine was going to die. “I'm sorry,” she said. “That happens in here.” The event seemed a bit less of an atrocity when I found out from her the following night that he'd been in his seventies. His wife was there, weeping: I could hear her on the other side of the curtain, laying curses on his doctor, for no greater provocation I could perceive than his having advised the patient to go home and drink a beer and enjoy himself, he would be all right.

“It should happen to him, that bastard,” she wailed repeatedly.

I do not remember if I slept that night. I do know I soon was in terror of sleeping, although I tried continually. It was not until seven weeks later, on February 3, when I was already out of Mount Sinai and at the “Rusk” Institute of Rehabilitation Medicine,* that a notation on a nurse's report states that the patient “slept well until morning.” The observation was made by Herman Bryan, one of the private-duty nurses I still needed there for the first two weeks. He came on at midnight, and I was awake when he arrived.









WHEN I ASKED my comical friend Julie Green for the straight story on Heller, he confessed that Joe hadn't actually collapsed—that was an exaggeration. But he really was in the intensive care unit of Mount Sinai. Julie's diagnosis was hypochondriasis. He said Joe looked great, was ordering people around (as usual), and wanted me to get there as soon as possible so that he could give me some special assignments. Joe told Julie that he did not expect to be there very long, but he wanted me to take care of a few things in the meantime.

I went to see Joe in the hospital for the first time on Monday, December 14. A nurse stopped me at the entrance of the ICU and asked for credentials. I told her that I was looking for Joe Heller and that my name was Speed. She smiled, as I figured she would. A camp counselor gave me the name “Speed” when I was four years old—long before amphetamines became a popular drug—for the same reason they call bald men “curly.” It stuck. My pace never got faster. In 1969 Joe and I went to Washington for the big moratorium protest against the war in Vietnam. There was a huge crowd, and we became separated during the march. Heller stood where he was and started yelling “Speed!” Three kids hurried up to him and asked, “How much?”

Joe was sitting up in bed making notes on a legal pad when he saw me. He looked fine. At least as good as he had two days before when we'd had dinner together. He asked for his phone messages and mail. He'd called me earlier that morning to be sure I would not forget to stop and pick them up at his apartment on my way uptown, as Julie had already asked me to do. I remembered. He then began to tell me what else he wanted me to do for him. He made me repeat everything back to him, which I felt was rather insulting, even though I am inclined to forget words sometimes. I am the person who once heard myself saying, “My mind is as sharp as a…watchamacallit,” a line that popped up later as dialogue in one of Joe's…er…whatcha…er…books.

Anyway, Joe asked that I return several calls, emphasizing that if returning all those calls was too much for me, I should at least be sure to cancel an appointment for dinner he had that week with his friend Sydney Gruson and his wife, Marit, and ignore the rest. That remark, so typical, left me feeling still that there wasn't much wrong with him.

When I asked, Joe told me he had something called Guillain-Barré, which neither of us had ever heard of before. It sounded fancy but not serious. I made him pronounce it a couple more times so I could tell others who might ask what he had. He said he expected to be out before very long. I told him not to worry. I would continue to pick up his mail and phone messages until he was back home.

At the time, I was living in a small studio on Twenty-eighth Street between Broadway and Sixth Avenue, in the heart of Manhattan's wholesale flower district, which was also one of the city's lesser known centers for working artists. Before the flower people took over, the area had been occupied by publishers of sheet music, songwriters, and song pluggers and in the twenties had been known as “Tin Pan Alley.” The florists used only the storefronts and basements, and the upper floors were largely vacant. In the forties, painters, sculptors, and writers were attracted to this neighborhood because of the high ceilings and low rents. I'd first started coming there to visit Herbert Kallem, the sculptor, to whom I'd been introduced by my longtime friend, actor Stanley Prager, who in turn had met Herby through his friend Zero Mostel. Although he was best known as a brilliant comic and actor, Zero had begun as a painter, and at that time he was sharing a studio with Herby. While Herby taught sculpting on the premises, his brother, Henry, lived and taught a painting class on the floor above; I enrolled in both. I was meeting many fascinating characters in that neighborhood and soon found it more pleasant in the flower district than at my home on the Upper West Side.

One of the people Zero introduced me to there was Ngoot Lee, a fine painter who soon became a good friend. When he was about ten, Ngoot left Canton to visit an uncle, a wealthy Chinatown merchant. Ngoot liked New York and decided to stay, attending school, then working in restaurants and at odd jobs until he moved to Twenty-eighth Street some ten years later. It was one day around 1960 that Ngoot told me his next-door neighbor had found more affordable space in Hoboken and was moving. I was introduced to his landlord, who said he could let me have the space if I would agree to an increase in rent. With a sly smirk, he asked. “Would a total of forty-five dollars a month be okay?” Ngoot thought the price was an outrage, but I was anxious to have my own studio, so I grabbed it.

True, it was unheated and the toilet was in the hall, but the previous tenant had left a good stove, and we discovered a blocked-up but usable fireplace, which improved the general ambiance and prevented frostbite as well. The studio became a hangout for me and my friends. After a meal in Chinatown, Joe, Julie, George Mandel, Ngoot, Mel Brooks, and I would stop off at Harry's all-night fruit stand (later, to our dismay, torn down to make way for the World Trade Center), and then on our way back to Twenty-eighth Street we would forage for crates that we could break up to feed my fire.

Mel's job was to toss the bits of wood on the fire, while Julie, George, and I engaged in a frantic effort to break up the crates fast enough to keep Brooks supplied. Mel loved a big blaze. Heller, however, reposing on the daybed, did nothing but drink my booze and coffee, while waiting for a slice of ripe pineapple or melon, carved up by Mr. Lee, to be served him. When they left, the place was a mess but I didn't care.

As long as I used it as a studio away from home, with my extensive wardrobe and various belongings contained in a spacious ten-room apartment on Riverside Drive, the place was fine. It was charming, though somewhat crowded with the cast-off furniture I always accepted when friends redecorated their apartments. Heller thought it was a dump. I thought it was wonderful.

In short, it served very well as a place to sculpt, paint, or just be with my friends on weekends, odd evenings, or anytime I could manage to get away from my office—which was considerably more often than my partners would overlook without complaint. The business I was ostensibly engaged in was textiles. Our beautiful offices, conveniently located just a few blocks from my studio, had been designed by my friend Charles Gwathmey, the famous architect. My partners, however, did not appreciate Gwathmey's work. And, as it turned out, they didn't appreciate mine any better. So, with some motivation from them, I found myself out of the textile business in 1972, and soon thereafter, out of my family home. When life's circumstances left me with the tiny studio as my only residence in New York, I will confess I began to find it less than ideal. It was now overflowing with too many things. It was cozy, but one was more likely to notice its special appeal in the spring.

Who could have guessed when more of life's relentless circumstances showed up with Guillain-Barré for my friend Joe that they would have the effect of providing better living arrangements for Joe's poor friend Speed?

On the day of his admission to intensive care, Joe had told Julie Green that after he had made his initial call to me, he should also notify George Mandel, an old friend. Julie told George that Guillain-Barré wasn't serious, but George, always something of a skeptic when it came to illness, wanted to see for himself.

One day during Joe's first week in ICU, Mandel came as I was leaving. Joe had been taken downstairs for what is known as an EMG, a test to determine nerve response. George decided that since he was already there, he would hang around outside the test room until Joe was finished. When he was approached by an orderly who asked what he was doing there, he identified himself and asked some questions of his own. The orderly told George he should be prepared for some unpleasantness because the EMG is a very painful procedure. When Heller was wheeled out of the room, Mandel asked, with considerable trepidation, “Was it terrible?” Joe said, “No, it was nothing.” George thought at first that Heller was just being brave. But then he began to dread that Joe had felt nothing because his nerves were completely dead.

I asked George later on what Joe had requested of him during those days in the hospital. “He just asked me to do some dirty work for him and then did nothing but insult me,” George replied.

I was mildly surprised that George, an old friend, would even bother to mention this latest example of Heller's famed rudeness. Where lives the friend who hasn't heard his bark and felt his bite? Insults are simply his way of saying hello. Joe's nephew, who adores him, said that whenever he called his uncle in the past just to find out how he was, Joe would growl after a minute, “What did you call me for?” But Paul's a kid. George is a grown man and knows Joe well enough to have told me, “When you phone that guy, he wants you to come right to the point. When he phones you, however, he can blather away for hours about matters of absolutely no consequence.”

I recently phoned my friend Israel Horovitz, the playwright, who got to know Joe when they both taught at CCNY. He asked how Heller was feeling—two years after the onset of Guillain-Barré. Before I could respond, he started complaining about Joe. “What is wrong with that man? I saw him at Paul Simon's wedding and merely asked about his children. Joe's response was, ‘What do you care? Do you think I'm going to ask about yours?’” I had to suppress a giggle as I explained to Israel that Joe's ungracious reply was just his way of announcing that he was practically his old self again.

Every time George Mandel went to visit Joe in the hospital, Heller asked belligerently, “What're you doing here again?” (With whom but a close friend would Joe practice his old persona in preparation for his recovery? If he'd tried it with some of us who are not as sweet and understanding as Mandel, we might have dumped his urinal on him.)

In the first few days Joe was in ICU I received many phone calls from people who wanted to find out what had happened to him. After much repetition, I developed a short, concise story that satisfied most inquiries and kept people away, yet permitted me to make a good impression: “Joe's got something they don't know very much about. It can sometimes take a while, but most people recover completely. It's like a short circuit in the nerves. They call it Guillain-Barré.” By then I was able to pronounce “Guillain-Barré” as smoothly as Charles Boyer.

Among the friends who called were Barbara Howar, Wyndom Robertson, then an editor of Fortune, Bruce Addison, publisher and aficionado of fast horses and fast boats, and Helen Bransford, a lovely friend of Joe's who had given me a wonderful ten-speed bicycle. I, of course, knew most of his friends and informed those who called of his whereabouts. Everyone, without exception, was stunned to learn that Joe was ill, and immediately volunteered assistance and wished to visit at such time that it became possible. I discouraged most people from going to the hospital to see him. I did notify Joe in case I was inadvertently excluding someone he would like to see, but he preferred that everyone be discouraged from visiting in the ICU.

One of the message I brought Joe off his answering machine was short and to the point: a woman's voice said, “Joe, why haven't I heard from you? You dead or something?” I realize a woman's intuition is infallible, but this one was inclined to overshoot the mark. Heller was not quite dead.…

She was a friend who was expecting him to come to Santa Fe before Christmas. I phoned her and introduced myself. She was very pleasant to talk to, and I felt like a creep having to break her good mood by telling her why Heller was unable to go to Santa Fe as planned. She happens to be one of those perennial “up” types. She took the news so well it was almost insulting.

When I explained to her why Joe had not been able to contact her and that the “dead or something” she mentioned in her phone message was actually Guillain-Barré, she seemed rather unperturbed. She didn't even ask, as most others did, “What's that?” I found out she had once worked at Duke University Medical Center in the department of epidemiology, so if she was not familiar with the syndrome, she knew enough physicians who could supply her with the information. I told her that Joe was getting great medical attention and his friends were giving him all kinds of support. It was not at all necessary for her to come east, I said. In fact, I told her it would actually be counterproductive because I thought it might upset Joe. I did a good convincing job and she agreed to stay put provided I call her regularly to keep her informed. She added that she thoroughly enjoyed speaking to me in any case. (I didn't mention that part of the conversation to Heller for fear that he might get it into his head that I was beating his time.) I told her that it had indeed been a pleasure to speak with her, that it would be an even greater pleasure to meet her in person at an appropriate time in the future. I promised to call her frequently. I urged her not to hesitate to call me collect at Heller's apartment anytime at all. She called me just about every day.

I was now virtually in residence at Joe's. It was the most practical place to be. I would have had to pick up his mail, packages, and telephone message there anyway, so this saved me time. Moreover, the decor happened to be exactly to my taste, since I was the one who had been commissioned to design it, with explicit instructions and admonitions from my client: “Do it any way you like and spend whatever you have to. Just don't ask me questions or talk to me about it.” I had taken him at his word—and, except for the time he looked at his nephew's friend's furniture, he didn't involve himself at all—and I must confess, it turned out perfectly…for me.

Actually, that was my second commission from Heller. My first had been for a painting when he was living in a large apartment in a landmark building on West End Avenue. He wanted a specific size for a particular wall. I told him it was no problem; I would even do it in colors compatible with the rest of the decor. I knew that my artist friends would have been appalled, but I wanted that commission despite the fact I was aware that Joe's principal motive was to annoy other painters who had much better credentials than mine. The results were gratifying. The painting was successfully executed, the professionals were irritated, and Joe and I, for different reasons, were delighted. I later hung the painting in Joe's new apartment so that it faced me while I dined at his table.

There were a few other advantages to living in Joe's place. For example, the building management provided hot as well as cold running water, and each and every room contained a steam radiator. The management also provided three passenger elevators and a service elevator suitable for transporting my bicycle to Joe's apartment. The service elevator also went to the basement laundry, which contained several rows of coin-operated washers and dryers. When I ran out of the stacks of quarters Joe had left, I had to provide my own, but I managed. I even had a first-class cleaning woman Joe had hired to come once a week. Doormen, who thought I was Mr. Heller, greeted me accordingly as they opened the front door when I appeared with my bicycle, and a security guard helped ward off panhandlers, burglars, and would-be muggers. It was perfectly reasonable for the personnel to think that I was the real tenant, since I had been on the scene from the time Joe signed the lease. They saw much more of me than they did of him, even before he went to the hospital. One of the early duties I performed for Joe was to distribute his Christmas envelopes stuffed with cash, which he had already prepared. It didn't hurt my standing any. A concierge accepted messages, packages, and other deliveries. Often when returning to his home I would be given a box, envelope, or special package that had arrived for us, always with ingratiating smiles from the staff. I loved opening his packages and inspecting the contents, most of which were books or clothes from L.L. Bean and Eddie Bauer.

The apartment was cheerful and sunny. I thought the living room turned out well, but the bedroom with its beautiful built-in red oak furniture and mirrored closets was simply outstanding. What I enjoyed most, though, was the queen-sized bed with its goose-down comforter and eiderdown pillows. Joe already owned superb hi-fi components, and I had picked up a little beauty of a tape deck for him and designed a wall-hung cabinet that contained the whole system elegantly and at eye level. By intuition rather than plan, I knew we would never wish to stoop again. It was quite pleasant to sit and sip Joe's booze while listening to his stereo. It's really a shame that he can't tolerate my music while I have no difficulty at all with his: Bach, Beethoven, Brahms, Mahler, and even Villa-Lobos are duck soup for me. Whereas he does not even recognize the Doobie Brothers when he hears them, he thinks Fleetwood Mac is a truck and Alice Cooper a girl.

Another good feature of Heller's apartment was its location: close to the West Side YMCA and closer than my studio to the hospital.

By his fourth day in intensive care, Joe's hands were trembling and he was no longer able to tear open the envelopes of letters that came to him. Thereafter, they had to be opened for him, if they were opened at all. He also preferred to have someone read them to him. Sifting through his mail was great fun—for me. I never met anyone else who had such little interest in his own personal mail. Most of us like to get letters. Not out pal Joey. At times I would begin to read a letter and, before I could finish the first sentence, Heller would croak, “Throw it out!” He hardly permitted me to tell him who sent his get-well cards before he canned them. That's another difference between us. I save everything. He, nothing. He did permit me to keep the checks and hold them for deposit, and I ended up keeping better records for him than I ever did for myself. From time to time I would forward information to his accountants and lawyers.

I really did not mind running errands for Joe. In ICU he needed little besides a comb, brush, and disposable razors. Once in a while there was a special document that had to be dropped off somewhere, or something to be picked up and brought to the hospital. I accomplished these tasks on my faithful ten-speed Peugeot. It was a joy to ride a bike through the city. Bicycling is clearly the fastest and least expensive way to travel, and I was getting exercise and fresh air, as well as solace for my soul.

Visiting Heller in ICU was not a chore either. The new Joe had wasted no time getting friendly with the nurses and residents. The entire staff was utterly charmed by him and therefore treated his friends accordingly. Plus, most times there was at least one other visitor around to have fun with. None of us could believe he was seriously ill. And compared with the average intensive care patient, he wasn't. Our attitude was never contradicted by his doctors, who gave us no reason to believe he was in real trouble. We, his good friends, began to refer to him as the “cripple.” Heller, himself a famous black humorist, could scarcely take offense. In fact, he referred to himself similarly. Later, after he was discharged from Mount Sinai and was a patient at Rusk Institute, his wheelchair was being pushed down a corridor by an attendant when I heard him shout, “Make way for the handicapped!” And this, at a place where almost everyone except the staff and some visitors was in worse shape than Joe.
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