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Praise for Chocolate & Vicodin

“In search of relief from the headache that wouldn’t go away, Jennette Fulda shares her grueling journey through the mad, mad world of modern, managed-care medicine. Smart, unflinchingly honest, and laugh-out-loud funny, Chocolate & Vicodin kept me turning the pages, hoping to find her cure on the next one, or maybe the next one.”

—Lisa Genova, New York Times bestselling author of
Still Alice and Left Neglected

“This book is sharply observed, weirdly suspenseful, and refreshingly honest. Jennette Fulda helps to bring the long-misunderstood and inherently absurd illness of chronic daily headache out of the closet, exposing the devastation it wreaks on every part of one’s life—and she’s really, really funny in the process. But you don’t have to be battling an epic headache or other wily chronic illness to appreciate it; I also recommend the book to anyone who just enjoys being in the intimate company of a talented storyteller with a strong, original voice.”

—Paula Kamen, author of All in My Head:
An Epic Quest to Cure an Unrelenting, Totally Unreasonable,
and Only Slightly Enlightening Headache

“Chocolate & Vicodin will resonate deeply with anyone blindsided by pain. Using her trademark humor and grit, blogger and author Jennette Fulda unmasks invisible disease with equal parts insight and skepticism. As she wades through doctor treatments, tests, and the steady flow of comments from the blogosphere, Fulda’s memoir emerges as more than a quest for healing but a hard-fought journey to reclaim her identity, a triumph so many readers facing chronic pain will appreciate.”

—Laurie Edwards, author of Life Disrupted:
Getting Real About Chronic Illness in Your Twenties and Thirties

Praise for Half-Assed

“A winsome, charming memoir of personal discovery.”

—Kirkus Reviews

“Touching, funny, and sincere.”

—Shape

Chocolate & Vicodin is also available as an eBook.
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For all those who suffer.

(This book works better than a placebo. I swear.)



Author’s Note


All the events in this book happened (unfortunately), but the timeline has been adjusted slightly to accommodate the story arc. I have changed the names of most characters and altered the physical descriptions of people and places to make them unidentifiable. A few characters are composites of multiple people. All emails included in the text were really sent to me (and are reproduced here as written). No, you may not have my email address.




The author of this book is not a physician, and the ideas, procedures, and suggestions made in this book are not intended as a substitute for the medical advice of a trained health professional. All matters regarding your health require medical supervision. Consult your physician before adopting the suggestions in this book, as well as about any condition that may require diagnosis or medical attention. The author and the publisher disclaim any liability arising directly or indirectly from the use of this book.





1
The Headache


It would be easier if I’d been hit by a truck. Then I would have a story for how it began. I could start with how I jogged into the intersection after the “Walk” sign had lit up. The cherry-red pickup truck would slam me in the sternum and punt me across the street. Then both the ambulance siren and I would scream on the way to the hospital, where doctors with unfamiliar faces would save my life.

But I wasn’t hit by a truck, or even a Volkswagen Bug. I was hit by a headache. Just like many victims of car accidents, I can’t remember the moment of impact. I’ll never know if the pain arrived before lunch, after dinner, or while I was in the shower. All I know is that sometime on February 17, 2008, the headache greeted me by hugging my skull tightly, like a grandparent I hadn’t seen for years, and wouldn’t let go.

I didn’t deem its arrival worth remembering because it was an ordinary tension headache, the kind that sells millions of over-the-counter pain relievers a year. The only remarkable thing was that it wouldn’t go away. The pain manifested itself as pressure in my forehead, nose, and sinuses, as if I had encountered a poltergeist that preferred to press down on my face rather than rearrange my living room furniture.

I do remember that I became concerned on the third day. The only things that should take three days are resurrections, not headaches. For the first few days, I’d tried to exorcise my painful ghost with pills. I took Tylenol and then Advil and then aspirin and then Aleve, showing no brand loyalty in my choice of painkillers. Nothing worked.

On the morning of the third day, I plodded barefoot into the kitchen of my one-bedroom apartment to make breakfast. I paused and looked at the sink, and then slowly took two more steps toward the stainless-steel basin. There were black dots forming on my dirty soup bowl. Was that … mold? I hadn’t had the energy to lift a scrub pad since the headache arrived. Instead I’d spent the previous night lying on the love seat with my head on the pillows, watching a marathon of House, a TV show about patients with strange diseases. I was now concerned that I might be dying of lupus and a tropical brain virus. I also wanted Dr. House to give me his Vicodin.

Now that I thought about it, when was the last time I’d flossed? Made my bed? Exercised? For the past three days, I’d barely managed to drag my body to work and back home. There had been no time for chores. My world was limited to the size of my skull, which ached incessantly as though my brain had a muscle cramp. How could my life fall apart in three days? If I actually had been hit by a truck, I’d have an understandable excuse. Being run over by a headache seemed ridiculous. I should be able to take an Excedrin and just get over it. What would hit me next? A fatal case of athlete’s foot?

This wasn’t my first encounter with a lingering headache. Six years ago, I’d gotten one that lasted an entire month. I’d gone to the doctor, who gave me a small blue-and-white capsule to take every night. This beta-blocker had kicked the headache out of my head and out of my mind, too. Since then I’d basically forgotten I’d had a problem with headaches. My only reminder was the pill I still took every night, which was now suddenly useless.

The reappearance of this problem was particularly stunning because I was literally in the best health of my life. I’d lost almost two hundred pounds over the past few years by dieting and exercising. Everyone was so amazed by my accomplishment that I was amazed by myself, too. I felt like the astounding weight-loss girl, who could tackle any obstacle and achieve any goal. I had life completely figured out.

For my next impossible feat, I was running a half-marathon in May, partly as a media stunt for the release of a memoir I’d written about my weight loss. I was excited about the book’s upcoming publication, like an expectant mother waiting for her due date. So I was concerned that I hadn’t exercised this week. I didn’t want to gain weight right before the book release, and if I didn’t continue training for my half-marathon I’d never be in good enough shape to complete it. I wasn’t going to get across the finish line with fuzzy teeth and moldy soup bowls. The headache needed to go away because I had not invited it to my book release party.

I called the doctor later that morning, right after I arrived at my typical office with its typical cubicles and typical monotony. As I listened to the phone ring, I had plenty of time to stare at an atypical water stain on the ceiling tile and wonder if toxic mold was triggering my pain. Later that day I sat in a sterile, white examination room, crinkling the white tissue paper covering the table, letting my feet dangle slightly off the floor.

I had come to the doctor as a matter of course, just as I would have gone to the mechanic if I were having problems with my car. The doctor would give me a new pill that would fix me, just as the mechanic would change my oil filter, and that would be that, I was sure. This was how the world worked.

“So, your headache is acting up again?” Dr. Rodgers half asked, half stated, from her perch on a black swiveling stool. Her amber eyes were scanning my chart. I watched them dart back and forth beneath her wire-frame glasses. “Do you still take Inderal LA?” she asked.

“Yep, every night for six years now. I’ve been fine until last Sunday.”

The doctor looked up from her notes and asked me, “Has anything changed in your life recently that might have triggered this?”

“I did just start a new job,” I told her. I had been a web designer for a local media company in Indianapolis for a little more than a month now. I had worked for a small design firm for four years after college, but then took my latest position because it paid better and provided health insurance. Actually, it would provide health insurance after I’d worked there for three months—which was still two months away. This was a detail that seemed a lot more pertinent now than it had been when I was hired. I was still covered by the insurance from a contracting job I’d done in the interim, but the coverage wasn’t very comprehensive.

“Is the new job stressful?” the doctor asked.

“Not terribly so,” I replied. “I’m still catching up, which is a bit stressful, but the people have been really nice.” I felt proud about my new web design job. My co-workers were all smart and good at what they did, and working with them confirmed my own belief that I was smart and good at what I did, too.

Dr. Rodgers finished taking my history and closed my chart. “We’ll try giving you a shot first, which will hopefully abort the headache. If that doesn’t work, we’ll try upping your dosage of Inderal,” she said as she wrote a prescription. “Your symptoms might just be the flu. However, I’ll also give you a free sample of Imitrex to try, which helps with migraines.”

“Migraines? Do I really have a migraine?” I didn’t know what officially qualified a headache as a migraine, but I’d heard they were like ice cream headaches without the benefit of the ice cream. I didn’t have a distinct, stabbing pain like that. I had an indistinct yet agonizing feeling of tension and pressure.

“Migraines don’t always present with the same symptoms for everyone. I’m not sure if your headache is a migraine, but it won’t hurt to try the Imitrex.”

Dr. Rodgers left, and the round-cheeked nurse with smiling eyes came in to shoot Toradol into my thigh. “This usually aborts a headache,” she said as she filled a syringe with medication. “It’s an NSAID, a nonsteroidal anti-inflammatory drug.”

“Oh, okay,” I said, as if I understood what that meant. I looked at the needle as though she were holding a small crocodile.

The nurse saw my expression. “Don’t worry. If I stick it in fast you’ll barely feel it. It’s only if you slowly insert the needle that it’s painful. So it’s better if I jab you with it.” I tried to believe what she was saying, then turned my head away to focus my gaze on the suddenly fascinating venetian blinds. I felt a prick, like a mean third-grader pinching my leg.

“All done.”

I drove home happy to know that my headache would soon be gone. I lay down on my love seat, which was too small for my whole body. My knees were left elevated on the plush arm, and my toes dangled off the end as they had when I sat on the doctor’s table.

I lived alone, except for my two cats, Java Bean and Officer Krupke. I had a cute one-bedroom apartment near a somewhat trendy part of Indianapolis called Broad Ripple. I liked living near boutiques, restaurants, and the nature trail, but my previous salary had made it impossible for me to afford spending any money in this neighborhood.

I’d been optimistic lately because I had a new, better-paying job and my book was coming out soon. Since I’d started losing weight three years ago, life had only been getting better, month after month. I’d been going out more, my writing career held promise, and I was more confident than I’d ever been. I felt that I was part of the world now, instead of watching it pass me by. This medical setback was inconceivable. Now I knew what it must feel like to be a stock trader blindsided by a market crash.

I continued to lie on my love seat, staring at my stuffed monkey doll, which dangled from a hook in the ceiling, waiting for the medication to kick in. Three hours later I was still waiting.

Was it possible to get a refund for drugs that didn’t work?

I took the Imitrex that night, part of the sample pill pack the doctor had given me. It was a migraine abortive to be taken when a migraine was coming on, which meant I was swallowing it three days too late. But the doctor had given me a pill, so I took it. I went to bed hoping I’d wake up to discover the headache had been just a bad dream.

The unicorn in the cabinet was angry that we had left him crackers instead of Oreos and was going to report me to my boss, but before I could tell him the grocery store had rejected my credit card, the fire alarm started wailing, BUZZ, BUZZ, BUZZ, and I opened my eyes to smack my alarm clock and momentarily forgot that my head hurt. That moment didn’t last long.

The only thing worse than the pain was the fact that I couldn’t think about anything but the pain. The headache was like a crush that was always on my mind, and it felt like it was crushing my mind, too. As I’d lain in bed the night before, I’d thought only of the headache caressing my skull with its porcupine skin. As I drove to work, I considered nothing but the headache’s single-minded devotion to me. As I stared at my computer monitor, the headache made my nerves buzz and tingle. I’d scheduled a follow-up appointment with Dr. Rodgers, but it was still days away. Until then, I was doomed to repeat my miserable routine.

“I hope it’s not a brain tumor,” I said aloud to my co-worker Sarah, solely so she would reassure me that it wasn’t a brain tumor.

“It’s not a brain tumor,” Sarah replied, fulfilling her role diligently. We sat at a white laminate lunch table in the office cafeteria. Sarah was my leading contender for the available position of “Best Friend from Work.” She was eating soup, and I was chewing on stale candy hearts, though I wasn’t sure if candy hearts ever really went stale.

“It might be something in the air system, like Legionnaires’ disease. Does anyone else have a headache?” I asked her.

“Not that I know of,” she replied, pushing a stray brown curl behind her ear. “Besides, you’ve only been here a month. Everyone else has been here longer and they’re not sick.”

It was true. Damn Sarah, the computer programmer, and her unassailable logic. “This is weird, though. Why won’t my stupid headache go away?”

“I don’t know,” she said. Her brown eyes expressed sympathy. “Don’t worry. Headaches don’t last forever,” she told me. Then she slurped her soup.

“I know. It will probably go away soon. I’m just being a hypochondriac.”

When we returned to our desks, I started posing my questions to the Internet instead of to my co-workers. I discovered there were eleventy-billion reasons a human being could have a headache, but all I could focus on were the words “brain tumor.”

It had to be cancer. I always assumed it was cancer. Any ache or pain was probably the first sign of a tumor that was going to slowly and painfully kill me as I lay on my deathbed wondering why I’d ignored the early warning signs. After all the worrying I had done about cancer, I was going to be seriously disappointed if I did not one day die of a tumor.

Dr. Google returned a list of brain tumor symptoms for me, the first of which made me hold my breath in fear:

• Headaches that gradually become more frequent and more severe

As I read the rest of the symptoms, I began to breathe again:

• Unexplained nausea or vomiting

• Vision problems, such as blurred vision, double vision, or loss of peripheral vision

• Gradual loss of sensation or movement in an arm or a leg

• Difficulty with balance

• Speech difficulties

• Confusion in everyday matters

• Personality or behavior changes

• Seizures, especially in someone who doesn’t have a history of seizures

• Hearing problems

Well, I didn’t have any of that, except for the headache part, and the entry said only a small number of headache sufferers had brain tumors. I checked other medical web sites, and they all agreed. I didn’t have a tumor.

However, I did have an active imagination and an active Internet connection. I pulled out a notebook from my desk drawer and scrawled down my theories as if I were the star of Nancy Drew and the Case of the Mysterious Headache. I’d recently begun drinking coffee, so perhaps I was getting too much caffeine. Alas, the Internet said caffeine alleviated headaches in the proper dosage. I typed in “seasonal affective disorder” because I’d been feeling tired lately and hoped the cure would be a mandatory Caribbean cruise, but headaches weren’t listed as a symptom. I considered searching for “allergies,” but my younger brother was the one who’d had to get allergy shots, not me. After more searching, sinusitis came up and after reading about the disease, I was sure I’d found a winner. I decided to ignore the fact that if you took out the three s’s and i’s in “sinusitis,” you were left with the word “nut.”

A few days later my feet were dangling above the floor at the doctor’s office again.

“How are you doing?” Dr. Rodgers asked, and I was puzzled. When people asked you how you were doing, they didn’t really want to know how you were doing. They were saying, “I am a human and you are a human and we are passing in the hallway, so I’ll acknowledge your existence and inquire about your mood to avoid awkwardly staring at the walls, but I don’t care how you actually feel.” I didn’t know how to respond in this case. I was obviously here for the second time this week because I did not feel well, yet the words “Oh, okay” stumbled out of my mouth robotically.

“You still have your headache?” she asked, sounding surprised as she read the nurse’s report. I momentarily hated her for going home, watching TV, and sleeping in her bed without having to think about my pain. I didn’t have the luxury of forgetting it for even a commercial break.

“Yeah, it just won’t go away. The shot you gave me didn’t help at all.” I shifted uncomfortably, though not because of the chair. “Actually, I think it might be my sinuses. Could it be a bacterial infection? You know, sinusitis?” I shouldn’t have to say this. She was the doctor. She was supposed to be smarter than me. If I actually had sinusitis, she should have figured it out already. I was going to make her look stupid if I was right. Or I would look stupid if I was wrong. But I thought it was sinusitis. I wanted it to be sinusitis. It had to be sinusitis! I wanted to slap a name on this problem, define its edges, and make it something known rather than claw against a disease without a title I could curse. Pain was a sign that something was wrong, and sinusitis was as good a disease to blame as any.

She prescribed antibiotics and gave me samples of an antihistamine and decongestant in case it was allergies. Then she wrote an order for a sinus CT scan to be done if I wasn’t feeling better in a week. I sped away to the nearest pharmacy. It was closed. I drove to the second-closest pharmacy and waited in a stiffly padded chair as the woman in a white coat filled my prescription.

It had been a week now. Seven days. 168 hours. 10,080 minutes. 604,800 seconds of pain. Constant pain. It gnawed on my nerves with formless teeth as I sipped my coffee. It flicked at my synapses as I sat at the computer clicking the mouse. It tap danced across my forehead out of time to the music playing in my earphones. Worst of all, it was a shiny object distracting my attention, a small child screaming, “Look at me! Look at me! Are you looking at me?!” There was no room for thoughts about plans for the weekend and what to eat for dinner. The headache was all there was now. It had started in my forehead and extended its tendrils outward until it encompassed my whole life. I was the headache and the headache was me.

But now the nice lady in the white jacket was handing me the magic pills and I would become myself again. I rushed to the car and pushed the first pill of the five-day treatment out of its foil packet. I swallowed it dry.

Five days later I was still the headache and the headache was still me.

I was horribly disappointed. I’d really been hoping for a bacterial infection.

I dialed the phone number to schedule a CT scan. “We’ve got a spot available in one week,” the receptionist told us.

“One week?” I croaked. “Isn’t there anything sooner?”

“Sorry,” she replied.

The headache giggled at me. We had at least seven more days together. It had another week to squat in my brain uninvited. I had to wait today and tomorrow and the day after that and after that for no real reason. I had to suffer all of this waiting, just to have a test that might or might not reveal the cause of my problem. I wanted to do something, anything. I needed to get better, and I needed to do it now.

I would approach this practically, in an organized, non-hysterical manner because that was how I’d attacked my weight problem, too. There was no reason to get emotional. I would make a plan and execute it and then I would get better. I had googled the right terms and I had seen my doctor and now I would try more over-the-counter medication.

I wandered into the pharmacy aisle at my drugstore to gaze at the wall of medications. There were decongestants, antihistamines, nonsteroidal anti-inflammatory drugs, nasal sprays, painkillers, vitamins, minerals, and more. They came in pills and gel caps and candy-coated capsules. They were sold under both generic and name brands.

The contents of one of these containers would ease my pain. I knew this intuitively. It had to be true because the alternative was unthinkable. I needed to get better. It had been almost two weeks. I just had a headache. Everybody gets headaches. They take pills and they get better. Twenty-seven-year-old women did not sleepwalk through their lives in constant pain.

This was a game now. I would keep trying new pills and hope I didn’t run out of room in my medicine cabinet. I read the active ingredients. I read the symptoms the pills would cure. I spent fifteen minutes in the medicine aisle. I went to the counter to buy the stuff they couldn’t sell me without ID because I might make meth out of it. I took everything home and tried the medications, one at a time, day after day after day.

I was still the headache and the headache was still me.

As I waited for the date of my CT scan, there was plenty of time for the headache and me to look through our memories together. Had something changed that I had overlooked? Was I somehow to blame? The memories flashed past me like a slide show at hyper-speed. There were so many variables. The job, my diet, the weather. Anything tangible or intangible became suspect.

I flipped back further through my memories, and stopped on a scene from when I was seven years old. Memories of my childhood were sometimes cloudy and hard to read, like an ancient hard drive struggling to spin, but this one was particularly vivid.

I am playing with Carrie Atwater on the elementary school playground. Carrie is sitting down at the top of the slide and rubbing her head.

“What’s wrong?” I ask from where I stand on the ladder behind her.

“I have a headache,” she says.

“What’s a headache feel like?” I ask. I’ve never had a headache and I am jealous. Carrie Atwater has a fluffy black poodle, a Nintendo, and a Barbie dream house. I have none of these things, and now Carrie Atwater has a headache, too. I want a headache!

“It just hurts,” she says and then pushes off down the slide.

I continued to flip through my memories and stopped on a scene that played out when I was thirteen.

I am watching TV with my friend Kathy in her living room. We’re singing the lyrics to “A Whole New World” while watching Aladdin. She is singing Jasmine’s part and I am singing Aladdin’s part. Kathy stops singing and leans forward on the couch, moaning and clasping her arms around her belly. “Are you okay?” I ask, excited that I might get to call 911 or perform CPR, like I learned in health class.

“Yeah, I’m fine. It’s just menstrual cramps,” she replies. I nod as if I understand, but I don’t because I’d never had menstrual cramps. I still haven’t gotten my period. I want my period and I want cramps because everyone else has them and I don’t.

I sighed in self-admonishment. One day I would finally get cramps and I would finally get a headache, but as soon as I got these things I would only want to give them back.

I sped forward through my slide show of memories and stopped to focus on a single picture. Remember this? the headache asked. I did remember this. I liked to pretend it had never happened, burying it under a pile of pills, each one taken once at bedtime. The memory was six years old, speckled with dust. This was when we first met.

I am twenty-one and I’m driving down State Road 31 in my cobalt-blue Honda Civic. I am traveling from Indianapolis to visit a friend in South Bend, a three-hour trip if you drive like I do. The traffic slows, and I see roadblocks past the Arby’s and a state trooper standing guard. Confused, I pull up to the trooper, who tells me there has been a chemical spill on the highway and I must take a detour.

I follow the other cars like lemmings headed off a cliff (if there were cliffs in rural Indiana). I pull off the road and look at the map my mother insisted I take along and try to determine where to stick the “You are here” sign. I drive in the other direction and go through a stop sign, turn around and go through the stop sign again, then turn around until I’ve gone all four possible ways through the stop sign, finally certain I am headed in the right direction. I find the highway without first running out of gas, relieved because I don’t own a cell phone yet.

I am speeding down the highway, stressed out because I was lost and I am now late. My head starts to hurt and the muscles in my neck clench tightly like a baby’s fist. I whiz through the stoplight and there are flashing lights in the side mirror. I pull over and clumsily drop the name of my friend who works as a clerk in the local police department. He is state police and doesn’t care, but I get off with a warning anyway. The warning is that my head is going to implode.

I reach my friend’s house and sit on the couch watching the news report about the chemical spill. My head still hurts. It hurts all weekend and when I get home. It hurts at my job designing business cards and fliers. It hurts for a month before I finally go to the doctor with the wire-frame glasses and amber eyes. She prescribes magic pills that chase the headache away.

I take the pills every night for years. Twice I try to go off them. This is a very bad, no-good, horrible idea. I bang my head on the pew in front of me at midnight mass. My Christmas gift to myself is a blue-and-white capsule.

I take the pills. The headache stays away. These are the rules.

The rules had changed.



2
Testing, 1, 2, Bleed


I had a blog called PastaQueen.com where I’d documented my weight loss and where I’d started documenting my headache. As any blogger knows, readers are more than happy to tell you what is wrong with you. Mine were no exception.

To: Jennette.Fulda@home

From: Deirdre@McDreamy

Subject: Possible headache diagnosis

Ok, this is gonna sound really frickin’ stupid. And if you decide my suggestion is worthy of your shit list, so be it. I’ll still enjoy your blog:)

Do you watch Grey’s Anatomy? Ok, there was this one episode where the guy came in there with the headache that would not stop. He said it was a constant 8 out of 10. That they’d tried everything!!!!! But then that one intern remembered something about a rare condition caused by pressure on the anterior ethmoid nerve in the nose. I think it’s called anterior ethmoid nerve syndrome … anyway, I think they did some quick test sticking something up his nose and that was it (hey, it was TV) … they took out his turbinate and he was fine. There are legitimate articles online about it..

I’m sorry if you hate me for offering up a suggestion. I just hate the thought of someone suffering constantly …

Well, either way, I hope your headache problem is solved soon.

Good luck,

Deirdre

I was now receiving dozens of emails listing possible causes and cures for my pain. Headaches are incredibly common, so there appeared to be hundreds, if not thousands, of possible reasons for my problem. I filed the emails away for potential use in the future but decided to go ahead with the CT scan recommended by a medical professional before turning to the advice of well-meaning Internet people.

One week after lying on a white table that swooped in and out of a large radioactive hula hoop, I was told I had beautiful sinuses. I wanted ugly ones. “So, um, what do we do next?” I asked the nurse who’d called me with my results. Soon my feet were dangling off the table at the doctor’s office again. I always seemed to end up back here. My life kept going in circles.

“I’m going to order some blood tests. If those come back clean we’ll send you for an MRI,” Dr. Rodgers told me as she scrawled the lab orders. I grudgingly took the lab orders and wondered how many more days of pain I’d have to live through before my latest task was completed.

The next morning, my stomach was growling as I walked up and down the block in search of a medical lab. I’d fasted for twelve hours before my blood test, so the sight of the new Dunkin’ Donuts on the corner had prompted a gastrointestinal symphony. I pulled out the folded piece of paper from my pocket to look at the address one more time, and finally realized my error. The location I’d looked up in the insurance provider booklet was on Pennsylvania Street, not Pennsylvania Avenue. I was nine miles south of where I was supposed to be.

I looked longingly through the store’s windows and paused to inhale the smell of chocolate frosting and flour. Then I walked back to my car and drove to a nearby hospital that I knew for certain was on my insurance plan. I pressed my right index finger against my temple as I drove, unsuccessfully trying to ease the tension in my skull. I drove one-handed around the parking garage, circling a half-dozen times looking for a spot. Then I looped up and down the hallways of the hospital before finally finding the lobby of the lab.

“Hi,” I greeted the receptionist. “Is this the place where I can have my blood drawn?”

From behind the counter, a heavyset woman with a pale complexion raised an eyebrow at me, as though I’d just accused her of being a vampire. I handed her my lab orders, and she coolly told me to sit down and wait until someone was available to process me.

I turned around and walked slowly through the waiting room, strategically assessing the seating situation. The place was packed, probably with other fasters hungry for breakfast like me. I eliminated any seats directly next to another person, leaving me with three options. Two seats were conveniently pointed toward the TV set, but only one was also next to a table with magazines. That was the seat I collapsed in.

The cushy, vinyl chairs in the waiting room looked like they’d been bought in the seventies. The orange and olive colors reminded me of my mother’s cookware. I preferred my primary care physician’s waiting room, which had newer chairs and a flat-screen TV, unlike the bulky cathode ray television here.

I tried to read a Time magazine, but the headache scratched against the back of my eyes like sandpaper, making the sentences seem like strings of random words shoved together. My hunger made me restless, anyway. I looked around the waiting room and saw a man and a woman with greasy hair. A teenage boy sat in a chair to my right, nestled in an oversize coat bearing a Colts logo. He must have been missing school to be here, but I wondered if he’d have preferred to be in math class. I assessed the rest of my silent comrades. They were black, white, Hispanic, and Indian. Some were slumped back impatiently, while others fidgeted nervously. One was missing several teeth. I couldn’t imagine all of us meeting together anywhere else. The only thing we had in common was that none of us wanted to be here. Illness was the great equalizer. It didn’t care if you had teeth.

“Janet Fulda?” The woman from the front desk was now standing with a clipboard in her hand as she called out a mispronunciation of my name. This happened a lot at Starbucks, too, but at least there I could get something to eat.

“Jennette. That’s me,” I told her. I followed her back to a desk made of cheap laminated wood that was peeling at the edges. I sat down opposite her, and she began typing information into a computer.

“You ever been a patient here before?” she asked, her eyes still fixed on the monitor.

“Nope.” I gave her my social security number and enough personal information to ruin me.

“Looks like we have a Joyce Fulda in the system. Your address the same as hers?”

“Oh, that’s my mom.” That reminded me that I needed to call my mother about my normal CT results. She lived in town, and I’d told her about my headache problem last week during one of our frequent phone calls. She was worried about my headache, as any mother would be. “No. We have different addresses. I’m surprised she’s in there. I can’t remember her coming here, at least not since I was born.”

The woman made eye contact with me for the first time since we’d sat down. “You were born here?” she asked.

“Yeah.”

She arched her perfectly plucked eyebrow and pinned me with an accusing glare. “So you have been a patient here before.” Did she expect me to apologize for not remembering being born? Or was it standard procedure to roil a patient’s blood before drawing it?

After the woman entered my information into the system, I happily left her presence and returned to the waiting room. Twenty minutes later I was well-acquainted with the news loop on the twenty-four-hour news channel. I checked my watch as I had done every minute since I’d been here and recalculated how late I was going to be to work. A tall man in blue scrubs walked into the waiting room, and I stared at him expectantly. He’d called several names, none of which were mine, until now.

“Janet Fulda?” he asked the room.

“That’s me,” I replied, so happy to leave that I didn’t bother to correct him. I dropped the issue of Time I wasn’t reading on the table and walked back through a hallway with him as he hummed.

“So what are we testing you for?” he asked as he scanned my sheet. Doobley-boopty-doo, he sang to himself.

“I … have a headache,” I told him. Boo-dop-ba-dum, he hummed as he led me to a stall. I sat down in a chair that had a high, cushioned armrest and watched him arrange a sterilized packet of tools on a tray. The room smelled like plastic and Band-Aids.

“Is one arm better than the other for you?” he asked.

“I have absolutely no idea,” I told him. The last time I’d had blood drawn was four years earlier during a gallbladder attack, and all I remembered was almost passing out. Not even a free cookie could entice me to donate blood voluntarily.

He tied an elastic band around my arm, which had made me feel light-headed four years ago, but at the present moment all I could focus on was his humming. I considered offering to buy him a radio if he would stop but decided not to antagonize the man with the needle. I looked away, toward the sterile white curtain dividing my stall from the next, as he stuck the needle into my arm.

“Whoops, didn’t make it,” he said. Doo-doo-waddly-doo. “Your veins roll. They’re pretty small too.”

“I’m sorry?” If I could have made my veins the size of garden hoses, I would have done it just to get out of there. The humming phlebotomist stuck me again, and this time I started to bleed properly into the plastic tubing. He filled three vials, taped a cotton pad onto my arm with hot-pink medical tape, and I finally escaped the building.

After handing a five-dollar bill to the parking garage operator, I sped into the street toward my office, thinking only of the two packets of oatmeal waiting in the top left drawer of my desk. My head was throbbing intensely now. Was it possible that the stress, exhaustion, and hunger had caused me to have a regular headache on top of my chronic headache? I wanted to bang my head on the steering wheel in time with the throbbing or crawl into the backseat to nap. Instead, I turned left down the street that ran past my office building.

That was when I saw six pairs of headlights speeding toward me.

I was suddenly very much awake as I realized I had not turned onto the street that ran past my office building. I was one block off and heading the wrong way down a one-way street. A bearded man in a red Toyota Corolla honked loudly as he slowed down to prevent a head-on collision. I could not hear what he was saying as I watched his lips move, but I did not think he was telling me how lovely my naturally curly hair looked that morning. I quickly shifted into reverse, threw my arm over the back of the passenger’s seat, and drove down Michigan Street backward. Once I passed the intersection, I shifted into drive and turned right onto the street perpendicular to me, now headed in the correct direction.

I walked into the office at 10:04 A.M., more than an hour late. I dropped my purse on my desk, opened the top drawer, took out two oatmeal packets, and headed for the kitchen to drown my misery in a bowl of cinnamon swirl oatmeal.

It had only taken fifteen seconds for my doctor to write the lab order, yet it had taken me a long morning filled with hunger, the sound of insufferable humming, and a near car crash to complete the task she’d given me. Being sick was time-consuming work, and it was work that was twice as hard to complete when you were ill. I was lucky that I could come in late to work as long as I stayed late, too. Some people would have been fired from their jobs for being tardy. And it was frustrating that I wasn’t guaranteed the blood test would give me any answers. I could have died in traffic today for nothing.

I had been awake for only three hours, but I was ready for the day to be over. I was ready for every day like this to be over.

•   •   •

I checked my voice mail three days later to hear the friendly voice of the nurse going on about how damn healthy I was. The blood panel had come back normal. I’d have to get an MRI.

This was a problem.

I’d worked at my job for a little over two months now, but my new health insurance didn’t start until the first day of the month after three months of employment. That was three weeks and five days away. In the meantime, I was covered by the somewhat crappy insurance plan offered by the contracting agency I had previously worked for. I had scanned my insurance handbook and seen that they only covered up to $2,000 of medical testing a year. I’d already used part of that for my CT scan. How much did an MRI cost?

I sat in my car during my lunch break to covertly call local hospitals. I had no privacy in my cubicle, and I didn’t want my boss discovering that his new employee was broken. Instead, I would risk having him think I was secretly interviewing for other jobs. Navigating the complicated rules and regulations of health insurance policies gave normal people headaches, so it was one of the last things I wanted to do while in constant pain. I could think of better ways to spend my lunch break, too, all of which involved eating lunch.

I was put on hold while I tried to find the answer to this simple question: How much does an MRI cost? Unbeknownst to me, this was like walking into a foreign marketplace and asking, “How much for that bracelet?” It cost what you would pay for it. I later learned that hospitals negotiate different rates with different insurance companies, so the same procedure can cost different amounts depending on your carrier. An insurance carrier with a large clientele can demand lower rates because the hospital can’t survive without that company’s business. I was a lone woman with a somewhat crappy insurance plan and little leverage. The customer service representative finally got back on the line with me and wouldn’t give me an exact number but told me it could cost anywhere from $2,000 to $3,000.

Dragging an answer out of the customer service representative drained me of what little strength I had. I rubbed my temples and waited until the next day to call my insurance company. They confirmed that they wouldn’t cover the procedure because it was over and above the amount covered in my policy. A friend of mine who’d survived cancer had told me that her hospital had written off a large amount of her $50,000 bill and negotiated a much smaller amount for her to pay. Sadly, I technically could afford the MRI since I had several thousand dollars in savings, so I doubted I could get the same sort of discount. It also seemed it might be worth a couple grand to avoid spending hours on the phone negotiating with the hospital billing department.

That night I looked at the wall calendar in my kitchen. It was twenty-six days until May, the day my new coverage would kick in, and coincidentally also the day my weight-loss memoir would be released. Waiting would save me at least two-thirds of the price of the MRI. I flipped back a few months and saw that I’d had the headache for six weeks. I’d survived for that long. There were so many other things I’d rather do with that money. I could pay off half my car loan. I could buy food for almost a year. I could surprise every member of my family with a Wii gaming system. It was painful to think of spending $2,000 on a test that took less time to complete than the SAT.

Surely I could wait a few more weeks to save a few grand, right? I resented the fact that I had been put in a situation like this. Why hadn’t America fixed the health care system? Why couldn’t I have been born in Canada? Yet, as mad as I was, there was no one person to focus my anger on, only abstract systems and bureaucracies in which no particular individual was responsible for the failure of the whole.

In the days after I made the decision to delay the MRI, my mind frequently flipped back to the matter, questioning whether this was the right call and wondering if my decision could be deadly. I distracted myself with a long list of possible causes and cures I could check out in the meantime. My blog readers had continued to pelt me with hailstones of advice. There were at least twenty people who’d told me twenty different things that they knew were undoubtedly the sole cause of my headache. I started working through the list. At least none of the cures people had suggested cost $2,000.

I cut artificial sweeteners out of my diet and suddenly hated food. I wanted to spit out the bland, plain yogurt I tried to eat. I couldn’t swallow coffee without adding three spoonfuls of sugar, which negated the reason I’d started drinking coffee—it had almost no calories. It didn’t matter much because I cut out coffee the next day in case excessive caffeine was causing the headache. Caffeine in small doses was supposed to help headaches, but too much could make them worse. I had no real justification for drinking six cans of Diet Dr. Pepper every day anyway. I weaned myself off the soda slowly so I wouldn’t cause a withdrawal headache, but after several days, my head still felt like an overstuffed plush doll and I was so sleepy that my keyboard looked like a good pillow.
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