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To my daughter
Traci Michele Luzi




Letters are among the most significant memorial a person can leave behind them.

—Johann Wolfgang von Goethe

I start every book with the idea that I want to explain how this seven or eight pounds of protoplasm went from his mommy’s arms to become a serial rapist or serial killer. I think a crime book that doesn’t do this is pure pornography.

—author Jack Olsen, quoted in the New York Times, 1993





author’s note

This is a true story.

When Anthony Ciaglia was a teenager, he suffered a traumatic brain injury, clinically died three times, and lapsed into a coma. When he awoke, he was a much different person. His brain injury had dramatically affected his personality. Afflicted by uncontrollable rages, he became bored and housebound. On a whim, he began writing to serial killers and soon was exchanging letters with more than thirty notorious murderers.

This book is not for the squeamish.

It contains uncensored passages lifted from more than three thousand pieces of mail exchanged between Ciaglia and unrepentant serial killers. These letters have been augmented by several hundred hours of telephone conversations that Ciaglia recorded, plus interviews that he conducted in maximum security penitentiaries.

The result is a chilling glimpse into the minds of psychopaths who discuss such aberrant acts as kidnapping, rape, torture, necrophilia, cannibalism, and murder as casually as most of us discuss the weather.

Much of what we know about serial killers comes from accounts written about their crimes and interrogations performed by homicide detectives or forensic psychiatrists. The letters printed here are unscripted, more reminiscent of chitchat between two buddies who’ve stopped at a bar after work. There are no pretenses, few niceties, and no preening for prosecutors or the public.

What follows is straight from a serial killer’s mind to paper—and it is both terrifying and depraved.

Initially, Ciaglia wrote out of curiosity. What makes a person become a serial killer? But as he peered deeper into the prisoners’ dark world, he began to question if he shared many of the same demons as them. Because of the uncontrollable bursts of anger brought on by his brain injury, Ciaglia wondered if he were destined to become a killer.

This book is a story about an average American family whose idyllic lifestyle is shattered by a terrible accident that pushes them to the brink of despair. It’s also the story of a tormented man who eventually found purpose in the most unlikely way—by connecting with monsters.

Pete Earley



PROLOGUE

a typical saturday

Tony Ciaglia felt the familiar butterfly-rush in his stomach as he keyed open his private postbox at the UPS Store on Rainbow Avenue in Las Vegas. He called it his Murder Box. For the past four years it had been the absolute focus of his life. Some would even say it had saved him. There were seven new letters inside, each of them fresh installments of a true-crime drama that was playing exclusively in his own living room.

Shuffling the various letters like a deck of playing cards, he walked out into the 105-degree summer heat. He was six feet tall, weighing in at 225—a handsome dude with thick black hair gelled up into an Elvis Presley coif. His girlfriend, Crystal—a petite, exotic Filipino and Portuguese blend—was waiting outside in a BMW sedan. Tony welcomed the blast of air-conditioning that struck his unshaven face as he slipped into the passenger’s seat. What he was hoping for was a letter from Joe Roy Metheny, inmate #270896, currently serving two life sentences in a Maryland prison without possibility of parole. Tony had been pressing Metheny to tell him about unsolved murders.

Metheny’s mail was easy to spot because he always drew a cartoon on the outside of the envelope, just under the return address. The first time Metheny had written, Tony had been surprised that the prisoner’s artwork had made it by prison censors and U.S. Postal Service inspectors. But after several years of uninterrupted correspondence, he’d concluded that no one really paid attention to Metheny’s childish cartoons. His drawings always featured the antics of a round-faced baby with an oversized head and toothless grin. It was Metheny’s trademark character—a serial killer’s Mickey Mouse.

As Crystal maneuvered the BMW north onto Rainbow Avenue, Tony held up Metheny’s envelope for her to see. “It’s from Joe,” he announced excitedly, a kid with a candy bar.

“Well, don’t open it yet,” Crystal chided, the mom telling him to wait for after the meal.

Tony had promised his parents, Chris and Al Ciaglia, that he wouldn’t read any of the letters from serial killers unless one of them was present. Although Tony was thirty-two years old, he still lived with his parents, as he had his entire life.

Tony examined the envelope, searching the drawing for a clue. Metheny had used colored pencils to sketch his cartoon baby. A cone-shaped party hat was strapped to its cue-ball head and the infant was clutching a giant burned matchstick in his left hand and a cupcake in his right. A flame flickered from a single candle stuck into brownish pink icing. A birthday greeting!

“I see it!” he announced to Crystal, who was focusing on traffic. Metheny always hid some gruesome image cleverly inside his drawings, and now Tony saw it. Metheny’s grinning baby was not clutching a birthday cupcake at all. What he was clutching was a woman’s severed breast. The candle was rising from the graphically erect nipple. It was typical Metheny.

Inside Internet chat rooms and on serial killer websites, Metheny was known as the “cannibal killer”—a reference to how he had dismembered his female victims and served their ground-up body parts to unsuspecting diners at a roadside barbecue stand in Maryland. He prided himself on being the real Hannibal Lecter—life imitating art—and he had a small cult following on the Web among self-proclaimed devil worshippers and serial killer devotees.

“Do you know how much I could sell this for on the Internet?” Tony asked Crystal. Just as quickly he added, “I never will of course. Joe knows that. I would never do that.”

Of all the serial killers that Tony corresponded with, Metheny was the most callous and graphic in describing his sexual debauchery. There was a cold-bloodedness about him that astounded Tony’s family. When one of Crystal’s friends died from cystic fibrosis, Tony wrote a short story about how angels had carried her to heaven. He’d sent copies to Metheny and his other serial killer pals.

Nearly all of them wrote back and told him that his story was touching. Except Metheny.

“Your story brought tears to my eyes,” Metheny wrote sarcastically. “C’mon Tony, you’re going to have to do better than that if you want to make me to cry.”

Tony had been up front with Crystal about his letter writing from the beginning of their now sixteen-month-old relationship. He’d warned her that if she became part of his life, he would share her with them. She’d agreed and he knew from the killers’ written responses that Crystal was a hit. His killer pals especially enjoyed getting photographs of her because she was nineteen, slim, and sexy. Even his sex life with Crystal was not off-limits. Tony expected the killers to share their most intimate thoughts and he was willing to do the same.

“I’m their escape into the outside world,” Tony had explained to Crystal. “These people depend on me. If I go on a trip and I tell them about it, it’s like they went on that trip, too.”

Tony and Crystal ignored the three barking white Labrador retrievers who greeted them when they entered the art deco–decorated foyer inside his parents’ stucco and red-tile-roofed Spanish-style home.

Al was waiting. Fit and silver-haired, he was in his early sixties and a self-made man. He’d started out selling personal computers when they were first being introduced, then owned two pizza restaurants. Now he operated a Las Vegas mortgage business.

“Read Joe’s first,” Tony said, as the family gathered in the dining room.

The reading of letters had become a family ritual. Tony’s parents, his younger brother, Joey, and Crystal would congregate around the glass-topped table. During the week, sometimes only Al and Chris would be available to review the six to ten letters that arrived daily. Joey and Crystal would catch up after they got off work. Everyone would discuss the correspondence before Tony would retreat to his bedroom and begin writing responses.

“If you start with Metheny,” said Chris, a thin woman with no-nonsense short hair, “Crystal and I may have to leave.”

“Let’s see how gross he gets,” Al replied, slipping on a pair of silver reading glasses.

Al began: “You are always asking me about my murders, well here is one that no one knows about. That’s right, pal. I have never told anyone about this murder.”

Al looked up and quipped, “He certainly knows how to get our attention.”

Starting again, Al read,


I never had to go far to find a victim for most all truck stops across the U.S. had whores working in and around them. This is a story of a young prostitute I killed in October, 1995. She was working the 76 truck stop in Reno, Nevada. I was driving a blue long nose Peterbuilt and I was hooked up to a freezer trailer. That’s a trailer with a freezer. I beat and raped that bitch in the sleeper of the truck that night until I grew tired of her. Then I put my hands on her neck and began squeezing. Her screams of pain slowly dwindled down to mere rasps of agonizing grunts and groans. The sounds she made slowly faded away, never to be heard again. Sweet death had finally come down upon her. Now her body was just a dead carcass, laying in wait for the decomposition to start the breaking down of cells.*



Al checked Chris but she motioned him to continue. Crystal also nodded. He continued reading.


I layed there with my arms wrapped around her dead body and slept for about three hours. I woke up to my alarm clock going off at 5:30 a.m. I climbed over her and got dressed. I throwed a blanket over her. Then I started the truck up. I got out of the truck, locked the door and headed over to the coffee shop to grab a bite and check the computer for loads heading East. The closest thing I saw available to me that I was looking for was a load of Ranch House salad dressing they wanted taken down to Houston, Texas. The company was located over in Sharps, Nevada, which is only about 25 miles north of the truck stop. I decided to accept the job. I grabbed a coffee to go, and off to the truck I went. I climbed up in the cab, checked everything out and off I go. I got to the warehouse in Sharps that had the load. But there was no one there because it was a Saturday morning. The sign on the door said they opened up at 9 am and it was only 7:45 a.m. So I looked around and there wasn’t a damn soul insight. There wasn’t nothing around this little ass business park so I thought this would be the perfect place to ditch her stinking ass off. I dragged her dead ass out of the truck. I grabbed my little army shovel and off I went to around the back of that warehouse. I found a nice isolated area back there. I buried her in about 45 minutes. This industrial park wasn’t very old, so the ground was pretty soft. And that’s where she is to this day.



Al paused and then continued:


It was not for another two bodies later that I would realize what a waste of all that good meat was only ending up being nothing more than bug and worm food. . . .



Chris shot up from the table. She’d heard enough. “Okay,” she said, exiting, but Crystal remained seated.

Al continued:


I have never shed a tear for those I have killed, nor will I down the road. Those sweet young drug addicted prostitutes that I killed back in my past were pretty much dead to the world long before I killed them. They were nothing more than walking Zombies looking for a few moments of pleasure from their sick, twisted daily lives of shame. I feel I have done those poor souls a favor. If I feel anything for them, I feel only some jealousy. For their pains are over. But, mine will continue on as I sit behind these bars till the day that I die.



Al said, “He signed it like he always does, Tony. It says, ‘You take care, be safe out there, my best friend.’”

“Is his thumbprint there?” Tony asked.

“Yes,” Al replied. Metheny always marked his letters with a thumbprint pressed into his own blood. “He’s enclosed something in the envelope,” Al added. Turning the envelope upside down, he gently shook it and a hard object hit the glass tabletop and bounced to a stop.

Tony snatched it. “It’s a tooth! Roots and everything. A molar.”

“Jesus!” Joey said softly, leaning forward to look at the object that his brother was holding. “Do you think he pulled it out himself?”

“Don’t touch the blood,” said Crystal.

Al read the final lines that Metheny had written along the margin of the letter.


I have enclosed my tooth for you. We never met but now you will always have a part of me with you. Ha! Ha!



“He sent me his own tooth,” Tony said.

Al reminded everyone of the murdered woman. If Metheny had killed her as he had written, Tony would need to contact the police. But Metheny might be lying, too—getting his kicks by exaggerating his murder count. After several minutes, they’d formulated a plan. Metheny had not told them enough for Tony to substantiate the story, so notifying the police would be premature. Instead, Tony would try to flush more details from Metheny in future letters. He’d also try to verify the few clues that Metheny had given him. Was there a 76 Truck Stop within a twenty-five-mile radius of Sparks? Was there a warehouse that handled semitrailer truckloads of salad dressing? It wasn’t much, but it was a puzzle worth pursuing. He wasn’t about to dismiss the dead woman as Metheny had, simply as some “stinking ass.” Metheny not only had murdered her, but had stripped away her humanity. If Tony could help locate her body, then he could return some of her worth, her dignity. She’d be someone again.

“That girl has parents somewhere,” said Chris, who had returned to the room and heard enough to catch the drift of their conversation. “What he did to her—is unforgivable.”

“He’s bragged about others,” Tony said. “I need to find more about them. He’ll tell me, I know it. It will just take time.”

For a moment, no one spoke, and then Tony said: “Dad, read the next one.”



PART ONE

the accident


On the occasion of every accident that befalls you, remember to turn to yourself and inquire what power you have for turning it to use.

—Epictetus, a Greek philosopher







Excerpts from the Killers’ Letters

I was driving down Michigan Avenue. I guess it was around 11:00 p.m. I was searching for that perfect victim, a prostitute. Why did I choose hookers? The simple fact that they are a nobody.

I probably drove for at least two hours—up-and-down Michigan Avenue but I just couldn’t find that right prey. I told myself that I will do one more lap and if I didn’t find the right hooker, I would go home.

I had stopped at a red light, when I saw her. She had just gotten off a Detroit city bus. She was a black woman in a black leather shirt and jacket with high heels. I decided right then and there that I was going to kill her.

—serial killer John Eric Armstrong, who confessed to twelve murders

My cousin and I—before we were arrested—were in the process of getting money together to buy this house way out in the middle of nowhere. The house was set in a small clump of jungle-like woods, then all around that was prairie-like land. You could not see the house because it was set in the woods. But from the house, you could see for miles. We wanted to get it as our LAIR. It was the ideal place to enjoy the fruits of our labors and no one would ever know. . . .

—Florida serial killer David Gore, who hunted, tortured, and murdered women with help from his cousin, Fred Waterfield

Family is so important and many don’t take time to be with family like they should. Today’s world has become too fast-paced and values are not practiced or taught like before when our grandparents were raising their children. . . . I believe I was born in the wrong era because I’m old fashioned when it comes to certain things. I wish life could be simple like it was on Little House on the Prairie. It was about family, honesty, commitment, hard-work.

—Susan Smith, who was convicted of murdering her two sons—Michael, age three; and Alexander, age fourteen months—by sending her car into a South Carolina lake while the boys were still strapped in their car seats

Dear Anthony—Received your short missive asking what I’d like to be remembered for after I die. First, as a person who tried to help and be good to her roommates, friends and family, and as a good Catholic woman.

—serial killer Dorothea Helen Puente, who murdered elderly residents in a boardinghouse she operated in Sacramento, California. She buried seven of them in her front yard.
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July 23, 1992

A half-dozen boys running barefoot down an embankment into a cove at Possum Kingdom Lake. It was shortly after four o’clock. The afternoon temperature had just peaked at 93.9 degrees. Unlike most man-made reservoirs in Texas, which were muddy, the water in this twenty-thousand-acre playground was clear blue. It was home to Camp Grady Spruce, a popular YMCA getaway about a hundred miles west of Dallas.

Tony Ciaglia, Andy Page, and Grant Cooper were among the first to reach the Yamaha WaveRunner jet-ski there. The boys had met three years ago when they were assigned to bunks in the same tent. They had been inseparable ever since. Best buds forever.

This was the first summer the camp had owned WaveRunners, and anything fast and exciting was a welcome respite at the conservative religious outpost, which traced its roots to 1949. Only in the last nine years had girls been permitted to attend the camp’s two-week sessions. The boys formed a line behind the WaveRunner and with a twist of the throttle, the WaveRunner’s powerful 650-cc engine roared to life. The first rider burst from the cove, sending a rooster spray rocketing from the tail of the red and white machine.

“Tony’s counselor had the day off,” Chris would later recall, “but it was hot and the boys wanted to take a WaveRunner out onto the lake, so they asked another counselor. He gave them the key and then disappeared, leaving them unsupervised.”

WaveRunners were supposed to be ridden only as far as a red buoy bobbing about two hundred yards offshore. After reaching the buoy, the rider returned to shore to let someone else take a turn. Andy was next in line with Tony and Grant behind him. But as the WaveRunner was returning to the cove, Andy yelled to a younger camper named David standing on the dock close to them. He was waiting to go waterskiing. Andy asked David if he wanted to switch places.

David did. He jumped into the lake and got to the head of the line at about the same time as the returning WaveRunner. He climbed aboard the WaveRunner and took off.

As the others waited in the waist-deep water for their turn, Grant splashed Tony and asked, “Have you asked her yet?”

“When we get done here,” Tony replied, smiling.

“You’d better hurry up.”

Tony had a crush on Kelly Christiansen, a fellow fifteen-year-old from Dallas. Blond. Cute. He wanted to take her to the Friday night dance, the last social event before camp ended. Unfortunately, so did Andy. They’d been competing for her affections while Grant played the neutral friend, watching amused from the sidelines.

Tony had first noticed Kelly last summer, but she’d not shown any interest in him or any other boys. Tony had promised himself that this summer would be different. He’d searched for her as soon as his family pulled into the Southern Methodist University parking lot twelve days earlier. It was where campers boarded commercial buses hired to transport kids in Dallas to the camp. Seats in the buses were assigned alphabetically. Because “Ciaglia” followed “Christiansen,” Tony had known Kelly would be sitting near him. He’d get an uninterrupted, two-hour head start over Andy.

Tony had been so eager to talk to Kelly that he’d scooped up his gear from the back of the family’s Plymouth minivan and started running across the SMU parking lot without saying goodbye to his parents or Joey, his kid brother, three years younger. Joey also was going to camp—but at a different site.

Once inside the bus, Tony slipped into his assigned seat and immediately leaned forward to speak to Kelly. That’s when he heard someone rapping on the bus window. Everyone did. It was Al, signaling Tony to come outside.

Tony trudged down the aisle, and when he got outside, his parents—both Al and Chris—hugged and kissed him. Tony was totally humiliated. He could feel all of the kids inside the bus watching him. He wanted to yell, “My dad’s Italian, okay? That’s what Italian families do! They kiss and hug whenever they say hello or goodbye.” Just like in The Godfather.

He’d returned to his seat red-faced, without saying a word.

Despite that rocky start, this summer had been Tony’s best. He, Andy, and Grant were CITs, counselors in training. The younger kids looked up to them. It was their year to be the cool, older kids who taught the newbies the camp’s traditions.

Waiting for his turn on the WaveRunner, Tony appeared to be a teenager who had, as Texans liked to put it, “life by the horns.” He’d won more gold medals that week than anyone else in a camp Olympics. Even better, he’d sat next to Kelly several nights during dinner.

Molly Ray, another camper swimming in the lake, noticed Tony and Grant waiting in line for the WaveRunner to return. She thought it was odd because campers were supposed to sign their names on a clipboard the night before if they wanted to ride a WaveRunner. She began swimming toward the boys to claim a turn.

Because Tony was facing Grant in the water, he had his back to the lake and didn’t see the WaveRunner as it rounded the red buoy and began racing back toward the cove. But other kids did. The WaveRunner’s young driver was not slowing down. David apparently planned to make a sharp turn at the last possible second and splash the older boys with the wake.

But the young driver had overestimated his skills. He couldn’t accomplish the maneuver as planned.

Grant Cooper looked up from the water just as the WaveRunner smacked into the back of Tony’s skull.

“It whacked him hard,” Cooper said later. “He took the brunt of it. I tried to duck and turn, but it hit me on the side of my head and I went under.”

Molly Ray would still remember the scene years later. “I saw this flash—this huge thing—suddenly shoot by me as I was swimming. The next thing I noticed was bright red in the water and, I thought, ‘Oh my God! That’s blood. That’s blood in the water. Oh my God! That’s from the WaveRunner and it almost hit me.’”

Grazed on the side of his head, Grant Cooper next remembered waking up on the shore. “I don’t remember getting out of the water or how I got to the shoreline, but when I came to, I was walking around in circles and people were yelling at me because my head was bleeding. I had a gash on the side of my head and a concussion.”

Grant looked for Tony. “He was floating facedown in the water where we’d been standing. People were rushing to drag him out. I remember thinking, ‘Oh shit! Tony’s not moving. I think he’s dead!’”
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By the time the tiger-striped CareFlight rescue helicopter landed at Possum Kingdom Lake, Tony had been dragged unconscious onto the shore and was surrounded by campers.

“The golden light in this kid’s eyes is going out!” a park ranger yelled as two paramedics from the twin-engine chopper darted through the throng.

During the twenty-minute flight to Fort Worth, Tony’s heart stopped beating three times.

Three times, he was clinically dead.

Each time, the CareFlight personnel brought him back to life.

Fort Worth trauma nurse Bonnie Sweitzer was waiting when the helicopter touched down at Harris Methodist Hospital, the closest trauma unit to the YMCA camp. She grimaced when she saw it was a teenage boy, still wearing his swimsuit. She hated it whenever a young person was flown to the trauma unit. At least with someone older, she could tell herself the victim had already enjoyed a bit of life.

Trained as a nurse-anesthesiologist, Sweitzer first had to decide if the trauma victim needed to be intubated or whether he could breathe on his own. The boy’s eyes were not responding. He needed oxygen, and fast. Although he had only a small wound on the back of his head, he clearly had suffered a massive head injury. Seitzer had spent twenty years triaging patients. She took one look at Tony and gave him only a slim chance—a very slim chance—of surviving the next twelve hours.

Back at the YMCA camp, an official telephoned Al Ciaglia at his office inside a Pizzeria Uno restaurant, one of two eateries that Ciaglia owned in downtown Dallas.

“There’s been an accident involving your son,” the caller said.

“Which son?” Al asked, since Joey was at the YMCA’s younger kids’ camp across the lake from his brother.

“All I can tell you is there was an accident in the water at the Frontier Camp and your son is being CareFlighted to Harris Methodist Hospital in Fort Worth.”

Al knew it was Tony. Frontier Camp was for older kids. The caller refused to say anything else about the accident even when Al got angry. There was no mention of the WaveRunner or the head injury. There was no indication that Tony was unconscious and in serious condition.

Chris was standing a few feet from Al listening to bits and pieces. By the time he put down the receiver, she was panicked. They had been planning on going to dinner with friends, which is why she was in his office. She worked for a medical company that hospitals paid to run their emergency rooms and as soon as she’d heard Al saying “CareFlight,” she knew it was serious. The emergency helicopter responded only in critical cases.

Al checked his watch. It was a few minutes after five o’clock. Interstate 30, the main thoroughfare linking Dallas to Fort Worth, would be congested with Thursday evening rush hour traffic. The drive normally took about forty minutes, but it was going to take them longer.

Al used his car phone to call Harris Methodist Hospital’s emergency room as he swerved in and out of traffic, passing some cars on the highway shoulder. Neither of them had heard of the hospital.

“Your son is here,” a receptionist confirmed.

“Is he alive?”

“I can’t tell you anything more over the phone.”

“Please,” Al pleaded. “Can’t you at least tell me if he’s alive?”

“All I can say is you need to get here as soon as you can.”

Al and Chris left their car parked outside the emergency room entrance. They didn’t care if it got ticketed or was towed. As soon as a nurse heard their name, they were taken into a private waiting room.

“Would you like a chaplain?” a woman asked.

Al exploded: “I want to see our son! Now! I don’t want a chaplain. I want someone to tell me what the hell is going on!”

Trauma nurse Sweitzer was paged and told that the Ciaglias were in the hospital. She went to brief them.

“Your son has suffered a traumatic brain injury,” she explained. “The skull is hard. It protects the brain, which is sort of like Jell-O. When your son got hit in the back of the head, his brain got knocked into the front interior of his skull and he suffered what we call the starburst effect.”

“The what?” Chris asked.

“Starburst effect. Have you ever seen a baseball hit a windshield? There’s the point of impact but then there are thousands of little cracks that spread out from that entry point like a starburst. We know there was a lot of damage at the impact point in the front lobe but we have no idea where those other cracks have gone inside your son’s brain.”

“Is he going to die?” Al asked.

“That’s something you need to ask the doctor,” she replied.

“Can we see him?”

“Of course,” she said.

Tony was lying on a bed. He was unconscious, still dressed in his bathing suit. For Chris, the entire scene was surreal. A ventilator was attached to her son’s face and the Darth Vader sound of air being sucked in and out of his body echoed inside the room. IV tubes were stuck into his tiny body, but she didn’t see any broken bones; there were no bandages, no bloodstains, no black-and-blue bruises. In fact, Tony looked physically fit—and freshly tanned. He could have been taking a nap. The only mark that Al and Chris could see was a three-inch gash on the back of his skull.

“Will he wake up?” Al asked. He couldn’t get over how normal Tony looked.

“You have to understand,” Sweitzer said, “your son is in a coma. He’s in critical condition.”

Moments later, Sweitzer introduced them to Dr. George F. Cravens, the neurosurgeon on call that afternoon. He was one of Sweitzer’s favorites. If she had a child who needed brain surgery, he’s the surgeon she would have called.

But Chris wasn’t so sure. She sneaked out of the room and telephoned her boss at the medical company to ask what he knew about Cravens. “He’s one of the best in Texas,” her boss assured her. “Don’t move Tony to another hospital.”

Cravens was professionally polite and concise. Tony had at least eight hematomas, blood leaking from vessel tears in his brain that was now pooling inside his skull. The largest pools were in the lower right and left frontal lobes, according to CT scans. Ideally, these pools of blood would be reabsorbed in the brain over time. If not, the blood would have to be drained and major tears in the blood vessels would need to be repaired—if they could be—during surgery.

Cravens explained that the large hematomas that were showing up on the CT scans were only the most obvious ruptures. Not only had Tony’s brain been knocked forward into the hard interior of the skull, but the brain had then jerked backward after impact with the WaveRunner, causing further rupturing in the back of brain.

“The tissues in the brain have different densities,” Cravens explained, not certain how much either Al or Chris could comprehend at a time like this. Still, he was obligated to explain. “What that means is that these different densities move at different rates of speed—it’s just the physics of these things—so it’s impossible for us to know how many shears and tears have happened inside your son’s brain between the front and back portions due to this jarring. We just don’t know where tiny shears have happened or how these shears are going to impact his brain.”

It was a starburst effect, he said, exactly what Sweitzer had mentioned earlier.

Bleeding wasn’t the only problem.

There was a more immediate threat.

Because his brain had been shaken so violently, it was swelling. The pressure was building inside his skull and there was no place for his brain to expand. In a healthy adult, the pressure in the brain was anywhere from 0 to 10 mmHg (units of pressure). Any pressure greater than 20 mmHg was abnormal. If the pressure went past 40 mmHg, there was a high risk of permanent brain damage. Cravens told them he was going to perform surgery to insert an inner cranial brain pressure monitor in Tony’s skull.

“We have to do everything we can to control that pressure,” Cravens said. “We can’t let it get too high.”

“How high is too high?” Al asked.

Cravens replied: “Anything above sixty mmHG will be fatal.”

There were several ways to ease the pressure building inside Tony’s brain. The first was with medication. The next was inserting a shunt or valve that would allow fluids to escape from the brain, easing the pressure. In the most extreme cases, a portion of the skull would be removed so that the brain could have room to expand.

“You might have to remove part of his skull?” Chris asked in disbelief.

“Let’s get the monitor in first and see where we are here,” Cravens said. “We’re already giving him medication. What happens next will depend on the pressure readings.”

Tony’s blood pressure also posed a threat. Normally, the heart pumps blood at a rate of 120/80. Tony’s was raging at 225/125, which put him at risk for a stroke, heart attack, or kidney failure.

As soon as Cravens left them alone, Al and Chris both began crying. How was this happening?

“He looks so great. Why can’t he just wake up?” Al stammered.

Al telephoned his older sister, Carol Bulthuis, who lived an hour away, and told her about the accident. She began calling relatives and friends. Within a few hours, more than thirty family members and friends were huddled in the ICU waiting room.

Back at the YMCA camp, Joey Ciaglia was becoming suspicious. He’d seen his older brother earlier that morning when Tony and other CITs had visited the younger boys’ camp. Tony had left for the opposite side of the lake at lunchtime.

Joey was suspicious because a counselor interrupted him while he was taking a shower just before dinner and asked him for his father’s telephone number at the Pizzeria Uno. No one in the camp’s main office could find an emergency contact number. When Joey asked why the camp needed to call his father, the counselor stalled and then offered a flimsy excuse.

Although Joey was only thirteen, he marched into the director’s office and demanded to know what was happening. Within the hour, he was being driven to Fort Worth by a counselor to meet his parents at the hospital.

By 11 p.m., Cravens had inserted the pressure monitor through a hole that he’d drilled into Tony’s skull. The ICU trauma team also began taking CT scans of Tony’s brain several times an hour to track the pools of blood. Those scans showed the pools were getting larger.

“These next forty-eight to seventy-two hours are critical,” Cravens told Al and Chris. “If he can get through them, there’s a good chance he’s going to survive. It will all depend on us getting the pressure in his skull and his blood pressure under control.”

As soon as Tony was brought from the operating room to the ICU unit, Al, Chris, and Joey circled his bed. Chris counted eight tubes now connected to her son. Nurse Sweitzer showed them how to read the monitors tracking Tony’s vital signs and measuring the pressure. Even though massive doses of drugs were being pumped into him, his heart continued to race. The only reason why Tony was still alive at this point was that he was young and healthy.

Chris held Tony’s hand and began whispering to him. Immediately, the numbers on the monitors spiked—so dramatically that two ICU nurses rushed into the room. Even though Tony was unconscious, he was reacting to his mother’s voice. The nurses told Chris that she needed to avoid talking to her son and not touch him; otherwise he might go into cardiac arrest and die.

Al, Chris, and Joey stood silently next to Tony’s bedside, watching the green flashing lights on the pressure monitor, listening to the ventilator breathing in and out for Tony, and hearing the rapid beeping of a machine tracking his heart rate.

It was the worst experience in any of their lives.

A different neurosurgeon reported to duty later that night. After reading Tony’s medical charts, he asked the Ciaglias to step into the ICU hallway so they could talk.

“I don’t like to get people’s hopes up,” he declared. “If it doesn’t look good, I’m the guy in the hospital who tells you the truth. I’m going to be truthful with you right now.”

The doctor paused and then said, “I don’t think your son is going to survive. His arteries are not going to be able to hold up. His blood pressure is too high and his brain swelling is incredible. Picture yourself on a bobsled at the Olympics, okay? You’re going down a sheet of ice at a hundred and ten miles per hour and if you veer off an inch to the right or an inch to the left, then imagine what will happen. That’s where your son is right now. He is on that speeding sheet of ice and what’s probably going to happen is that his arteries are going to blow out and he is going to have a stroke and die.”

Joey was furious. He wanted to punch the doctor. Al and Chris felt their knees were going to buckle. Both began to pray. They were desperate.

When they returned to Tony’s ICU room, they stared at the monitor that was tracking the pressure inside his skull. The green numbers refreshed themselves every few seconds and they had gradually been moving upward. They were now in the mid-forties. Tony’s heart rate also had increased. It was as if they were watching Tony inching closer and closer to death. And there was absolutely nothing they could do to prevent it.

Chris felt as if the air in the room were being sucked out. She began having trouble breathing. Al kept shaking his head in disbelief. How could this be happening? Joey wanted the doctors to do something, anything. This was his older brother. Why weren’t they saving him?

When the pressure monitor reached 42 mmHg, Al whispered to Chris, “What did Dr. Cravens say the maximum was?”

“Permanent brain damage over forty.”

“Do they need to open his skull?” Al asked impatiently.

Chris didn’t know.

“They’re monitoring him, right? I mean, they know the pressure is going up. They’re giving him more meds. Do you think he needs more? Should we ask them?”

Chris didn’t know.

“What kind of permanent brain damage?” Al asked.

Chris didn’t know.

As they watched, the pressure went up to 43 and then 44.

“Oh my God,” Al said. “The drugs aren’t working. They’ve got to do something.”

The monitor beeped and showed the pressure was now 46.

Al and Chris were so frightened neither could speak.

A few moments later, the numbers 47 and 48 appeared.

“Is he going to die?” Joey asked.

The next reading stayed at 48 mmHG.

And the next, and next, and next. All of the subsequent readings were 48 mmHG. The pressure had peaked and moments later, for the first time, the tiny numbers on the screen gradually began to decrease. The machine tracking his racing blood pressure also showed that it was now in fact slowing.

The next morning, Cravens told them Tony had survived the most critical stage.

“He’s not going to die?” Al asked. He wanted to hear Cravens repeat it aloud.

“He’s stabilizing,” Cravens replied. “That’s a good sign. He’s going to survive.”

Al, Chris, and Joey felt a sudden sense of joy. But their relief was short-lived.

Al kept visualizing a windshield that had been struck by a hardball. Where had those cracks gone inside his son’s brain? What damage had they done?
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Trauma nurse Sweitzer generally didn’t check on patients once they went on to the ICU. But when she reported to work that weekend, the first thing she did was stop in the ICU to learn if the unconscious teen was still alive.

His face was discolored and his eyes were not responding to outside stimuli. Sweitzer didn’t say anything negative to Al, Chris, or Joey, but when she saw a fellow trauma nurse later that day, she said, “I’m not sure we did this kid any big favors keeping him alive.”

She’d seen scans of Tony’s brain. If he ever did come out of his coma, she suspected he would be brain dead and require custodial care for the rest of his life. In layman’s terms, he’d be a vegetable. What kind of life was that?

On Monday, three days after the accident, a nurse led Al, Chris, and Joey into a hospital office to watch a video about TBIs, traumatic brain injuries. He wanted to prepare them for what Tony might be like if their son regained consciousness.

The video showed TBI patients strapped into chairs, unable to walk, speak, or feed themselves. A doctor on the video explained that when the gray and white matter that makes up the brain is shaken violently, the membrane that separates it from rough patches of bone inside the skull is often torn. This, in turn, causes tearing and shredding of minute blood vessels. While brain imagining devices, such as CT scans, can detect where blood has leaked from these broken vessels, the scans are not sophisticated enough to detect “shearing of nerve fibers.” Because of this, it was impossible for doctors to determine just how much damage a person has suffered and which parts of the brain have been impacted.

The doctor on the video mentioned the starburst effect. He said it was not uncommon for people who have suffered a TBI to lose cognitive abilities. The most obvious is loss of motor skills—the ability to use arms or legs. But TBIs often cause less noticeable damage as well. TBI victims frequently have a much more difficult time processing information, forming thoughts, and remembering things. They can be easily overwhelmed because their brains cannot handle a normal flow of sensory data.

It was at this point that the video doctor said something that completely terrified both Al and Chris. Damage to the front lobes was especially known for causing neuropsychological deficits, including major personality changes. “A TBI patient,” the doctor said, “may awake from coma and have absolutely no idea who the people in the room around him are or who he is. He might have no memory of his past. A TBI patient may, in fact, be a completely different person from the one who existed before the injury, with a completely new personality that will be foreign to his family and to his friends.

“He might be a complete stranger,” the doctor concluded, “even to his own parents.”

Chris had cried every day—nearly every hour—since the accident and by the end of the video she was sobbing again. Could it be possible that Tony wouldn’t even know who she was? Had her son become a completely different person? Could Tony be a TBI survivor who was “a complete stranger,” even to his own parents?

Mixed with their grief was anger. Why had the hospital shown the video to Joey? How was a thirteen-year-old supposed to deal with that kind of information, especially when his own parents were struggling to comprehend it? They returned to Tony’s bedside depressed and terrified.

Even though Tony was unconscious, a physical therapist exercised his legs and arms every day. Tony began losing weight. He no longer looked like the healthy, tanned teen who had won gold medals in every event at the camp Olympics.

Dr. Cravens warned them that there was a limited amount of time that Tony could be intubated on a ventilator without causing harm to his vocal cords. If Tony didn’t begin showing signs soon that he was coming out of his coma, a tracheotomy would have to be done to insert a tube into his throat to help him breathe. The neurosurgeon suggested that Al and Chris find a motel or apartment in Forth Worth rather than continuing to sleep in the hospital. “You need to get some rest,” he said, “because you are starting down a very long road here.”

It was becoming clear that Tony was not simply going to wake up and be discharged. If Al and Chris needed more evidence, they got it when a well-meaning nurse took Chris aside and explained that she had been praying for Tony.

Chris had thanked the nurse for her prayers and then the nurse had corrected her. “Oh, I’m not praying for him to wake up,” she said. “I’m praying for God to take him. I’ve seen what happens when people with brain injuries this severe survive. You don’t want that.”

Another nurse told Al that playing music to people in comas helped stimulate the brain. The hospital was piping country-and-western songs into his room. Al ducked outside and looked in the glove box of his car. He grabbed a tape of Elvis Presley hits. Al thought listening to the King’s music would be soothing. He also hoped it might jar Tony’s memories of a family vacation that they’d taken years earlier to Graceland in Memphis. Al put a cassette player near Tony’s bed and hit the play button. The comforting voice of Elvis echoed inside the chamber.

Ten days after the WaveRunner accident, Al and Chris got a piece of hopeful news. Tony was “tracking”—following a light with his eyes. But he remained unconscious and otherwise unresponsive. Two days later, he began resisting when physical therapists moved him out of bed and strapped him into a wheelchair. On the morning of the seventeenth day in the hospital, Tony woke up.

Al and Chris had been warned that having a family member come out of a coma was nothing like what they had seen on television soap operas. Many were angry, some violent. They frequently were disoriented and groggy, and could go through several different stages before they became fully conscious. Becoming fully conscious could take days, even weeks.

Tony’s head was covered with bandages where the brain pressure monitor had been inserted and then removed. The nurses had just strapped him into a wheelchair when Al and Chris were allowed to see him. He looked up when he heard them enter the room.

“Tony, honey,” Chris said.

He stared at his mother and then at Al.

“Hi Mom. Hi Dad,” he said.

Al and Chris burst into tears.

Even though Tony had recognized them, he couldn’t respond when they asked him questions. He couldn’t form a sentence. All he wanted to do was sleep.

Joey arrived later that day carrying a Chicago Bulls baseball cap. His parents were natives of the Windy City and Al had made certain his boys were avid Chicago sports fans. Joey offered the hat to his brother, but Tony couldn’t take it because his right side was paralyzed.

In a halting motion, Tony reached for the hat with his left hand and placed it on top of the bandages on his head.

Chris’s hands began to tremble. Grabbing Al’s arm, she whispered: “He put it on his head! He knows it goes on his head!”
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Not long after he awoke from his coma, Tony was taken by ambulance to the Dallas Rehabilitation Center to recover. Chris was afraid to leave Tony alone because he was so young. Still on medical leave from her job, she moved into Tony’s room at the center.

His room filled with cards. A steady stream of friends stopped to see him. His neighborhood friend, William “Buddy” O’Connell, brought him a baseball that had been popped into the stands during a recent Dodgers game in Los Angeles.

“I couldn’t believe I got it,” Buddy said, “and the first thing I thought was: ‘I’m giving this to Tony.’”

Tony’s high school basketball coach promised a reserved spot on the tenth-grade squad, even if he needed extra time to get into shape. A church in the Ciaglias’ neighborhood held a prayer vigil for Tony’s speedy recovery.

Rehabilitation at the center was done in the mornings because those hours were the most productive for people who’d suffered TBIs. From the moment he arrived, Tony pushed himself. It was painful, difficult, tedious work. At first it took all of his energy to make simple movements—ones that he used to do without a thought. He had to relearn how to walk, talk, eat, swallow, and perform other rudimentary functions.

But Tony was determined to get better. He worked hard and his fortitude slowly began to pay off. The paralysis on his right side started to dissipate. As soon as he could, he insisted on standing. He was not going to be bedridden. It wasn’t easy. Often he was in pain. But he soon began walking. Baby steps, at first, while clutching the shoulders of a person directly in front of him to keep his balance.

Chris was sleeping in a bed next to his and at night she ran a piece of string from her wrist to Tony’s in case he tried to get up and then fell.

From shuffling, he moved to bigger steps while pushing an empty wheelchair. Other patients took the afternoon to rest, but Tony insisted on pacing up and down the hallways under the careful watch of his mother. He kept going, challenging his body, until he was able to walk the length of the hallway without the wheelchair to steady him. But even that wasn’t enough. He began picking up his pace. He was going to run.

He was so dedicated to getting better that his therapists began calling him the “the Cliffs Notes for TBI recovery.” If people wanted to see the power of sheer determination and relentless work, they needed to watch Tony.

His mental rehabilitation wasn’t progressing nearly as fast—or as well. A series of brain scans showed that much of his right temporal lobe and left frontal lobe had been destroyed.

At first, Tony could answer questions only with a yes or no. He couldn’t initiate a conversation. He slowly began improving, but even after a month of therapy, his words came out in bursts and were out of sequence. He sounded like a confused Yoda from Star Wars. Al and Chris dubbed Tony’s jumbled syntax “Brain Injury Dictionary.”

In addition to having trouble forming thoughts, Tony could not do consecutive tasks. During therapy one day, he was asked to decide what he would need to pack in a suitcase for an overnight trip. He couldn’t. In another exercise, he successfully followed written directions and mixed together the ingredients to make cookies, but forgot to turn on the oven.

Chris taped a list on the bathroom mirror enumerating the steps that Tony needed to take each morning—take shower, dry off, apply deodorant, put toothpaste on toothbrush, brush teeth, comb hair, get dressed. His little brother, Joey, worked with him in the afternoons, writing words on a white erasable board in Tony’s room. One day, he wrote: plate, spoon, fork, knife, and car, and asked his older brother which item didn’t belong. Tony couldn’t tell him.

Bits and pieces of information Tony had learned growing up had been wiped from his memory. He had no idea where the state of Texas was located on a U.S. map. Even reading children’s books proved difficult. One of his therapists took him to a shopping mall one day to teach him how to step on and off an escalator.

Tony also was having trouble with basic etiquette. He gobbled his food so quickly he would gag. He began packing on pounds because he didn’t appear to know when to stop eating.

He remembered nothing about the WaveRunner accident.

Chris played checkers and brought in other board games, but they were difficult for Tony. He was impatient, easily frustrated, and miserable.

By the end of his eight grueling weeks in rehab, Tony began begging his parents to take him home. He missed his friends from the neighborhood—Buddy, Tim, and Colby. Before the WaveRunner accident at summer camp, the four of them had spent the summer golfing, riding skateboards in the Ciaglias’ cul-de-sac, playing street hockey, and sleeping over at one another’s houses. Late at night, they would sneak out and “spitball cars” by soaking an entire roll of toilet tissue in water and then throwing it at an unsuspecting motorist driving by. The paper wad would explode on impact, covering the vehicle with wet globs of shrapnel while the boys hid behind bushes.

Tony was beginning to look healthy again. Al and Chris decided to sneak him out of the center. Al drove the family car to a side door while Chris hustled Tony down a hallway. Joey stood watch. The family rode to Keller’s, a drive-in restaurant in Dallas famous among locals for its hamburgers. Tony gorged himself. They sneaked him back to his room afterward. After that late night escape, Al and Chris decided it was time to bring Tony home. It had been nearly three months since the WaveRunner accident.

In late September 1992, they told Tony’s treatment team that they wanted Tony discharged. His therapists argued against it, claiming it was much too early. Parts of his brain were still waking up. It could take years and years for the brain to fully recover. Many patients never did recover fully. Oftentimes, the most that could be hoped for was that survivors would regain about 70 percent of their cognitive abilities. The effects of Tony’s brain injury were still emerging. Al and Chris agreed to two more weeks, but said that would be enough. Their son was discharged in late October but continued as an outpatient receiving ongoing therapy for another year at the center.

Al would later remember that his family was tired of hospitals and rehab therapy. “Tony wanted his old life back,” Al said. “All of us did and we felt it was time to go home and get our lives back to normal.”

While Al’s two restaurants were located in downtown Dallas, the Ciaglia family lived in the upper-middle-class suburb of Plano, some eighteen miles north of the city. In January 1993, Chris called the principal at Shepton High School and told him that her son was ready to enroll. Ninth- and tenth-grade students attended Shepton before completing eleventh and twelfth grades at a separate senior high school.

Schoolwork had always come easily to Tony, so Chris and Al were optimistic. It might take him a bit longer to complete a math problem or write an essay, but both of them believed Tony’s overall intelligence had not declined since the accident. The wiring in his brain had been short-circuited, but not his IQ. Or so it seemed to them.

Shepton High School’s mascot was a stallion, the western symbol of power and unbridled freedom. On the morning when Chris and Tony entered the school’s lobby, they were greeted by a large paper sign the students had made.

THERE’S A STALLION IN THE HOUSE!
WELCOME BACK TONY CIAGLIA,
SHEPTON’S ITALIAN STALLION!

It seemed like every one of the school’s twelve hundred students knew about the WaveRunner accident. Tony had always been popular. He was outgoing, gregarious, and a natural athlete. Because Tony was a “jock,” he was part of the school’s elite crowd. Within a few weeks, Tony made his first appearance in a Shepton basketball game. He warmed the bench until late in the fourth quarter, when his coach sent him in. As soon as Tony walked onto the court, the entire gymnasium erupted with applause and cheers. Seconds later, he was fouled while shooting a basket. A hush fell over the gym as he moved to the foul line.

Tony concentrated intently for several seconds and then launched his first shot. The ball arced high in the air, hit the rim, and tumbled down through the net. His second free throw swished through without even touching the hoop.

His classmates screamed and rocked the gym with chants of “Tony! Tony! Tony!”

From their seats in the wooden bleachers, Al and Chris were overcome with emotion. Tears welled. For them, this moment seemed to be the perfect Hollywood ending to an incredible story about a loving son who had died three times aboard a CareFlight helicopter, been revived, survived a massive TBI injury, returned to his school, and rightfully reclaimed his life, as a hero.

There was only one problem.

Tony’s most difficult struggles were just about to start.



5

Al returned to managing his pizza restaurants. Chris returned to her medical job and Tony and Joey left for school each morning. Life in the household seemed to be returning to normal.

But it was a facade.

Within days after Tony’s awe-inspiring debut on the Shepton basketball court, he announced at dinner that he was quitting the squad.

“Why?” Al asked. “You love the game and did great the other night.”

“I can’t remember the plays.”

Neither Al nor Chris was alarmed. They figured he’d return to the team when he was ready.

As a precaution, Tony had been put on medication in the hospital to prevent epileptic-like seizures. During a follow-up examination with a hospital neurologist, Tony and his parents were told that he no longer needed to continue taking drugs. Almost immediately, Tony began having what his parents thought were anxiety attacks. He became nervous and sad, and was easily upset.

One Friday night, Chris drove Tony to the house of Tom, a friend, for a party. She hoped going out with his pals would cheer him up. When they got to the house, she turned in her car seat to ask Tony when she should pick him up. What she saw stunned her. Tony’s eyes were glassy and his entire body was trembling. She had never seen him so furious.

He threw open the car door. “I’m going to kill Tom,” he said, bolting from the vehicle.

Chris literally tackled her son as they were racing across the front lawn, and she refused to get off him until he promised to return home with her. By the time they got there, Tony was sobbing and went right to bed.

On Monday, Tony refused to get out of the car when Chris drove him to school. “I never want to go in that building again,” he told her. He began crying. She drove him home and called Al.

Tony told his parents that none of his old friends at school was speaking to him.

“One girl asked me, ‘When’d ya get so stupid—in your coma?’” he said. Other kids at school were calling him a “retarded stallion.”

Whenever he tried to join in conversations at school, students would circle closer to prevent him from being part of their group. Even teachers mocked him. When he made a mistake in one class, the teacher began telling the other students, “Be careful, you don’t want to do a ‘Tony,’ do you?”

“I hate my life,” he told his parents.

Of all his teenage friends, Tony had been the closest with Buddy O’Connell. Nearly two decades later, O’Connell would become emotional when he recalled during an interview for this book how he and other students had treated Tony in high school after the accident.

“At first, everyone at school was very excited to have Tony back and it was really a big deal,” O’Connell said. “The whole school welcomed him home, but as soon as that novelty wore off, everyone forgot that he needed special attention and none of us who were his best friends really knew how to handle it.”

Like all high schools, Shepton had its social cliques. “Everyone wanted to be cool and when you had a friend who was off, someone like Tony, well . . . he wasn’t cool and you didn’t want to be seen with him or have him around,” O’Connell recalled.

O’Connell’s voice broke with emotion as he continued: “I have a sister who is mentally handicapped and I’ve always been aware of how cruel kids can be, but I was going through puberty and trying to find my own identity in ninth grade and scared at being rejected. What happened was that Tony went from being one of the most popular kids to being someone no one wanted to associate with. Kids are cruel. The mentality was, ‘Well, if you can’t keep up with us, too bad for you.’ Tony simply couldn’t keep up after his accident. He sort of just disappeared as a person.”

Al and Chris urged their son to make new friends and invite them to their house on weekends. Al was a drummer and the family had a keyboard and other musical instruments the kids could use. They also had a swimming pool and a pool table. Al and Chris promised the refrigerator would always be stocked with soft drinks and finger foods. Tony made calls, but no one was interested in coming over. He was heartbroken.

One afternoon, Chris heard Tony humming a song. She asked him if he knew what it was. He wasn’t sure but the tune seemed stuck in his mind.

“It’s Elvis Presley,” she said. “When you were in your coma, the doctor and nurses told us it was important to stimulate your brain but your dad couldn’t stand the country-western that was being piped into your room so he played an Elvis tape to you.”

Chris bought Tony several books about Elvis and got all of the movies that Elvis had appeared in. To help pass the time at home, Tony began singing. He’d always enjoyed it. Chris got copies of the lyrics to every song that Elvis recorded. Al bought his son a karaoke machine. Tony began using it as he copied the King’s voice. He studied Elvis’s mannerisms and dancing. The same single-minded determination that Tony had shown while in rehab he now showed in his quest to perform like Elvis. He spent hours practicing. Al and Chris were thrilled because it gave him something to do. Both of them also were surprised at just how good Tony was becoming at transforming himself into the singing legend.

One night when Chris asked Tony to carry his dirty clothes to the laundry room, he punched his fist into the door, screamed obscenities, and ran off outside. Chris telephoned Al at work and began searching the neighborhood. She and Joey drove through the neighborhood searching for Tony. They found him in a nearby elementary playground, sitting on top of the monkey bars.

“Tony, you’re not a monkey!” she said softly, trying to coax him down. He’d always loved monkeys and she thought her comment might make him laugh. He came down, but he was not laughing.

During the ride home, Chris told him, “Tony, these outbursts can’t keep happening. I don’t know what I’m going to do with you.”

“I know, Mom. I’m sorry. I’m not trying to hurt you.”

Not long after that, Joey came home from school one afternoon and found Tony in their parents’ bathroom, an entire bottle of aspirin dumped into his palm.

“I want to die,” Tony told his little brother.

Al and Chris took Tony to see Andrew W. Bulino, a well-known family therapist in Plano who specialized in helping difficult-to-treat adolescents. As Bulino listened to them describe the WaveRunner accident and Tony’s recent emotional outbursts, the therapist quietly wondered if he really wanted to take on Tony as a patient. This teenager was different from other adolescents whom Bulino counseled, because his problems didn’t stem from a personality disorder or a mental illness. He had a traumatic brain injury. How could Bulino help someone who had lost the ability to use parts of his brain? The last thing Bulino needed was for a teenager to commit suicide while he was under his care. Plano was a close community. Word would spread quickly. On the other hand, Al and Chris were clearly desperate. Tony seemed to be a sincere kid.

During their first session together, Tony announced, “I’m going to kill myself. As soon as we leave your office. You can’t stop me. No one can.”

Bulino believed him.

“Look, your life has been fucked over,” Bulino said bluntly, “and your life is still fucked. You’ve experienced a huge tragedy and things are never going to be the same again for you. You will never get your old life back. But if you are willing to work at it, I think we can do something together to make your life better. But we have to get to work on it—and right now. We can’t do that, if you kill yourself—can we?”

“No,” Tony said quietly.

“Will you give me a chance to help you? Will you promise not to kill yourself?”

Tony nodded.

Stepping outside his office, Bulino was direct with Al and Chris.

“Your son is actively suicidal. Our first priority must be keeping him alive and the easiest way to do that is to admit him in a hospital right now. It may not help him therapeutically, but it will, at least, keep him safe.”

“Isn’t there another way?” Al asked. “Tony’s had enough of hospitals.”

Bulino said, “Yes, but it’s not going to be easy. If we don’t put him in a hospital, then one of you is going to have to be with him every moment of the day and night—and I mean every moment. You can never let him out of your eyesight—not even for a second. Because he is suicidal. Are you willing to do that?”

Al and Chris both said yes without even discussing it.

Bulino telephoned Dr. Jeffrey Glass, a local psychiatrist, and told him about Tony and his parents. Bulino suspected that Tony’s recent rages were actually petit mal seizures, a classic sign that something is wrong inside a child’s brain. Glass agreed to examine Tony at a clinic and start him on neurological medications to calm the storms raging in his head.

Bulino theorized that the WaveRunner accident had not destroyed the nerves in the back of Tony’s frontal lobe, because they controlled movement. Tony clearly had full use of his motor skills.

But Tony’s brain had been damaged in the prefrontal cortex, which governs the higher cognitive functions and the determination of personality. Planning, organizing, problem solving, and the ability to focus are all based in the area of Tony’s brain that had been damaged. Even more worrisome, some of the worst damage had happened where emotions are regulated and behavior is controlled.

“Your son,” Bulino told Al and Chris, “has a very limited ability to control his own emotions. Coupled with that, he has a total lack of inhibition. Tony is going to have difficulty discerning what is and isn’t acceptable social behavior, especially when it comes to sexuality.”

Tony’s age also was working against him. “Normal adolescents are prone to mood fluctuations, especially during puberty,” Bulino said. “Tony is going to have a much worse time with mood swings because the stabilizing parts of his brain are just not functioning.” In some ways, Tony could remain much like a fifteen-year-old boy throughout his life.

Because of Tony’s brain damage, he might go from feelings of “overwhelming joy” to becoming “actively suicidal” within seconds, the therapist warned. “You might never know what set him off. A sideways look from a stranger in an elevator might be enough to cause him to explode.

“You need to prepare yourselves for another difficulty. Brain injuries are not clearly visible. If Tony had bandages on his head and he acted oddly, people would understand something was wrong. But your son looks fine and people are not going to realize his brain is not working properly when he acts out. This will make matters even more dangerous.”

Bulino recommended that Al and Chris remove Tony from school. Their son was being rejected there and that rejection could cause him to explode in anger. The therapist didn’t want Tony getting into a fistfight and possibly suffering even more brain trauma.

“Our first goal is to keep your son alive,” Bulino warned. “Everything else is secondary.”

Tony needed to stay in a safe and supportive environment.

Bulino suggested a two-pronged approach. He would use cognitive behavioral therapy to teach Tony how to recognize when he was about to lose control and how to put brakes on his emotions. Psychiatrist Glass, meanwhile, would search for the right cocktail of antipsychotic and mood-stabilizing medications to level Tony’s brain.

Bulino said he wanted to see Tony a minimum of three times a week. He had never seen a patient so often, but Tony was so fragile that Bulino didn’t want to risk not seeing him every other day. The therapist also wrote down his private phone number for Al and Chris to call at any hour if there were an emergency.

From that moment on, Tony slept at the foot of his parents’ bed in a sleeping bag. Meanwhile, Chris and Al pulled Tony out of school. Although Al owned two restaurants, he turned over the day-to-day operations to a subordinate. The entire focus in life became taking care of his son. He went with him to every one of his psychiatric appointments and therapy sessions. Oftentimes, Al served as Tony’s memory.

During a therapy session, Al would say, “Tony, you need to tell Drew Bulino about what happened on Monday.”

“What happened Monday, Dad?” Tony would ask.

Al would nudge him with reminders.

Tony began keeping a journal about how he felt.

“The sun is shining bright and it is warm outside. Too bad it is such a beautiful day and I feel like a piece of garbage,” he wrote in his first entry. “I felt great for about an hour before my mind finally woke up and began to start thinking because when I start to think, everything gets very depressing. My great confusion is growing worse day by day. Also, I get bad thoughts about other people and I hate kids with a very deep passion who once were my friends. My anger toward the world is growing stronger and stronger every day, and I feel as if my whole world is caving in.” Continuing, he explained that he did not want to be someone who was out of control and angry all of the time.

The following day, he wrote: “This is the worst day I have had since my accident but I am getting kind of used to having bad days. Thoughts of suicide are growing stronger and I cannot handle them. They got so bad today, I think I might have to be hospitalized. When I was sitting in my dad’s office I broke out in tears. I was crying hysterically and didn’t know why. Why is this happening to me?”

At home, Al and Chris discovered they could not parent Tony the way that they had before the accident or as they were parenting Joey.

“I don’t know how to handle Tony,” Al told Bulino. “He makes me so mad. I lose my temper, especially when he swears at me. I tell him, ‘You can’t talk to me like that! I’m your father.’ And I try to reprimand him like any father normally would but it doesn’t work. He runs away.”

Bulino said, “Al, remember, I told you that one of the problems with Tony is he looks so darn good, he looks fine, but he’s not. Imagine you have a broken arm and it’s in a sling and someone walks up to you and punches you in that arm. That would hurt you. Well, Tony has a broken arm, too—an injury—but it’s in his head and when you get mad at him and yell at him, you are causing him severe pain and he can’t handle that. You’ve got to learn how to talk him down, calmly. How to reassure him.”

Tony’s memories of his life before the accident were both a curse and a blessing. Tony would talk during every therapy session about how much he hated his former friends because they had abandoned him. During those sessions, Bulino would remind Tony that he had been happy once and assure him that he could be happy again once he learned how to control his emotions.

“I just want things to go back as they were,” Tony said during an intense session, breaking into tears.

“Tony, I am nearsighted,” Bulino responded, “and no matter how much I want twenty-twenty vision, if I drive home without my glasses, well, we are all going to be in trouble. You can’t wish your brain injury away, but you can move forward and have a good life.”

Al and Chris began avoiding public places where Tony might cause a scene. But they didn’t want him to become a hermit who was afraid to leave home. They were caught, fearing to let him go out by himself, yet not wanting to isolate him at home and deny him the freedoms that other teenagers received. They had Joey to look after and both of them felt they were ignoring their younger son. Plus, they treated Tony differently. They tolerated profane and inappropriate outbursts from him because of his TBI—outbursts that they never would have allowed from Joey.

Tony spent six months sleeping at the foot of his parents’ bed and was never allowed to be alone. He spent his waking hours being driven to psychiatry appointments and therapy sessions, or sitting next to his dad in the Pizzeria Uno manager’s office. He was lonely and miserable. Al and Chris felt overwhelmed. What kind of life was this for their teenage son?
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