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To my children, Cork, Chuck, and Misti

Laugh often,
love children,
believe in miracles,
appreciate beauty,
find the best in others,
strive to make the world a better place,
and know that touching someone else’s life in a
positive way is life’s greatest success
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Prologue

Despite the bone-chilling cold, seventeen-year-old Misti Morningstar is determined to carry out the plans she and her companion Carol have outlined for the day—a shopping expedition to the Lake Forest Mall not far from Washington, D.C. On this cold February morning, Misti drives the little blue Subaru, with Carol, her boyfriend’s aunt, acting as navigator. Waiting second in line for the red light at the intersection of Midcounty Highway and Goshen Road to turn green, Misti remarks that the Subaru’s heater has finally begun to puff out some heat.

Approaching the crossroad, truck driver Richard Edward Winslow glances down at the hand-written directions to the job site where he is scheduled to deliver the thirty-two tons of concrete pipe loaded on the flat bed pulled by his red Mack tractor. He is preoccupied by the directions in his hand and doesn’t notice that the green light at the intersection has slipped through yellow and turned red or that the cross traffic has started to move. He looks up only as he hears the sound of metal striking metal and feels the slight jolt of his truck. His braking reaction comes too late. The eighteen-wheeler he drives has run over the little car, smashing it as easily as if it were a toy in the path of some great giant.

The momentum of the loaded truck keeps it from stopping until it has edged over the embankment on the other side of the road. Tons of concrete piping roll in all directions, some of it coming to rest beside the crumpled blue car.

At 11:05 A.M. the Montgomery County police receive a call reporting the accident. Police and ambulances arrive, sirens screaming, and a crowd soon gathers. The air is filled with shouts of “Over here,” “Someone help,” “Oh, my God,” and “How many people are in there?” An authoritative voice commands, “Stand back,” and then speaks into a two-way radio. “Call for a copter.”

Richard Winslow stands by the side of the road, unharmed except for his shock. The thirty-nine-year-old stammers to a uniformed policeman, “I never saw the intersection.”

A medi-vac helicopter from Suburban Hospital in nearby Bethesda arrives. At the same time, the regular paramedics, who have been trained to rescue crash victims in the least traumatic way, are working feverishly to remove the woman trapped in the passenger side of the car. After a few minutes, they are able to lift her out. She is covered with blood. Medics strap her to a backboard to prevent possible spinal injury and place her in an ambulance, which roars away en route to the Shock Trauma Unit at Suburban Medical Center in Bethesda.

Meanwhile, work continues at the accident scene. The little blue car has been crushed like a cardboard box, and somewhere, buried beneath the twisted metal of car and truck, is the car’s driver. As special tools cut away the mangled car, the paramedics locate a small, rag-doll body, still as death. Slowly, painstakingly, they cut the girl from the tangle of debris. She is covered with so much blood and dirt that it is impossible to tell the color of her long hair. The medic who has arrived in the copter assesses the scene quickly, knowing that seconds count. Because blood is still flowing from the girl’s injuries, he knows that she is still alive, but it is imperative to stop the blood loss if she is to have even a small chance of survival. Acting instinctively, he quickly begins to cut the clothing from the girl’s upper body, exposing her upper torso to the icy wind in hopes of slowing her circulation, and, he hopes, easing the loss of blood from her head injuries. One of the other paramedics wraps a warm blanket around her lower body to try to counteract the effects of shock. Then she is loaded into the copter.

The helicopter lifts off the ground, arriving only minutes later at Suburban Medical Center. Alerted by radio, nurses await the copter’s arrival at the circular pad in front of the medical facility and quickly take charge.

The girl’s still, almost lifeless body is wheeled into an operating room, where doctors have been standing by. Here the remainder of her clothing is cut away. The gold jewelry she is wearing is placed in a plastic bag marked “personal,” her contact lenses are removed, and a plastic hospital bracelet with the name “Jane Doe” is clasped around her limp wrist.

Time is of the essence now and the medical team works quickly, quietly, urgently. The doctors note that the girl is unconscious, with labored, shallow breathing; her neck is in a Philadelphia collar to guard against possible injury, and an X-ray is taken to make sure that she has suffered no injury to her neck or spine. As soon as the spinal X-ray is complete, a tube is inserted into her throat and oxygen is administered. The emergency team, noting that the paramedics had been unable to get an IV going, begin looking for usable veins. Chest X-rays are taken, as is a CT (computer tomography) scan of the head. This last test, which provides multiple cross-section views of the brain, like carrot coins or pieces of sausage, is probably the most vital—and the most informative—because it reveals that there have been contusions and bruising to the right frontal and left parietal lobes of the brain, with swelling of the cerebrum. The neurosurgeon who is part of the trauma team places an intracranial monitor in the girl’s head to keep track of the brain’s swelling and any resultant pressure. The girl’s abdomen is washed, revealing bleeding; an exploratory laparotomy (an abdominal incision) is performed, showing that the blood is coming from a ruptured ovary, which is immediately oversewn. Directly thereafter, she is taken to the Shock Trauma Unit, where she is put on a ventilator. As the gurney leaves the operating room, one of the nurses whispers, with much love, “She is in God’s hands now.”
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When brain trauma occurs, the first priority is to monitor the damage and stabilize the patient’s overall condition. If damage to the brain is too severe, the patient may not survive at all. With enough damage to the brain, the patient may survive the trauma but never recover consciousness. In accidents such as Misti’s, the damage to the brain comes not only from the impact of the skull against a steering wheel, car door, or windshield, but also from the soft tissue of the brain colliding with the hard tissue of skull bone at the front of the head and then slamming backward toward the rear of the skull—action that is likely to result in the bruising of the delicate, nerve-laden brain tissue. Beyond the danger of immediate trauma is that of swelling in the small, contained space of the skull. Swelling of the injured brain can itself cause more trauma as nerves are compressed against brain tissue or bone.

The frontal lobes of the brain plan for the future, control movement, and produce speech; the parietal lobes receive and process data from the senses. Misti’s CT confirms that both have suffered trauma. The occipital lobes, which specialize in vision, and the temporal lobes, which hear and interpret music and language, have also received some damage. Only time will tell if the amygdala, which is buried deep in the center of the brain and generates emotions from perceptions and thoughts, or the nearby hippocampus, which has the job of consolidating recently acquired information, somehow turning short-term memory into long-term, will be spared, or whether swelling from the bruising will cause further damage.

For now, what’s clear is that the life of Misti Morningstar, an honors student planning a career in medicine, a beloved daughter and younger sister, a dancer, a roommate, and a girlfriend, has been sharply altered. The real question just now is whether she will be able to survive this devastating brain trauma at all.



One

The greatest journey of my life began on a sunny day in February 1988. My husband Harry and I were enjoying an unhurried, truly relaxing vacation with friends in a quiet resort about two miles from the capital city of St. John in the Virgin Islands. There the smiling sun and cooling trade winds worked hand in hand to make nearly every day picture perfect.

The trip marked both an end and a new beginning. After nearly thirty-five years of marriage and partnership in two successful family businesses in our hometown of Waynesboro, Pennsylvania, Harry and I had decided that we were ready to go in a new direction. Our seventeen-year-old daughter Misti was attending boarding school and would soon be ready for college, and our sons Chuck and Cork were well-launched in the world, with families of their own. In the last several months, we had formally sold Waynesboro Decorating and The Furniture Market to our sons, freeing Harry to explore new business ventures and take more of the fishing and hunting trips he loved. And I now had more time to spend with my friends, grandchildren, and aging parents. Of course, I would still be involved in some decorating projects, and Harry and I would both make ourselves available to help when and if the boys asked, but for now we were enjoying our hard-earned holiday in the sun.

On that last innocent day, Harry and I had had a leisurely lunch at the marina in Dickenson Bay, drinking iced tea as we discussed how lucky we were. Neither of us came from wealthy or influential families, but hard work and careful planning had allowed us to prosper. Now, we were enjoying the good life, experiencing things we would not have imagined as children. We could not have anticipated at the time that we had just had the last carefree conversation we would have for five years.

When we arrived back at the hotel shortly after six, we were told that our son had called, and he would call again every hour on the hour until he reached us. Since the island’s antiquated phone system would not allow us to make a call to the States very easily, we settled down to wait. Our friend Sue said, “If you need us, just call,” and then she and her husband Ronnie headed discreetly to their room. I reflected that the news was most likely that the condition of my father, who was in the late stages of Alzheimer’s disease, had gotten worse. The phone rang a few minutes later, and with that, our family nightmare began.

On the phone was Chuck, the younger of our two sons, though I could barely recognize his voice; he was terribly upset, crying, and he asked to speak to his dad. Harry took the phone and began to listen. A look of horror came over his face, the color drained from his newly tanned cheeks, and his heart began to beat so hard that I could see it through the thin blue knit shirt he wore. When he dropped the earpiece of the phone back onto the receiver and looked at me, I was sure that the bad news concerned his mother, now in her eighties. Instead, his lips shaped the words, “Misti—it’s Misti—she’s been in an accident.” He began to explain what Chuck had told him, but I could not take it in. I heard my own voice screaming: “No, no!” When Sue and Ronnie ran in, Harry was slumped in disbelief on the bed; one look told them that something terrible had happened.

I was aware of Sue leaving the room, then I felt my stomach churning and had to run into the bathroom, where I was violently ill. Though Chuck had really given us no details, just that Misti was hurt, it was clear that we should do something quickly—get to Misti, wherever she was. But for that stunned moment, time seemed to have stopped. Then Sue reappeared, briskly but kindly issuing commands: “Get your toothbrushes and pills.” We had only twenty minutes before a plane departing for the States was to leave, and the next one would not leave until the following night.

The airport was not crowded; at the end of the runway sat a 727, engines running and ready for takeoff. As Sue gave me a hug, I asked her to pray, adding, “Please pray that if Misti cannot get better, she dies rather than suffer.” I looked at Harry, and for the first time in our many years together, I saw tears in his eyes. As I sat down, I began to realize what I had just said, and I asked myself whether I could possibly have meant it; after all, Misti was our miracle baby, the much longed-for daughter we’d adopted and welcomed into our family as an infant and had loved and cared for ever since.

There were many empty seats aboard the plane. A stewardess sat down with us, offering to get brandy as soon as the plane took off; clearly, someone had let her know our situation. Then the engines roared, and I felt the familiar pressure and lift of takeoff. But this trip would not be like the others whose pictures filled the family albums—the sales incentive trips to Hawaii or Hong Kong sponsored by our suppliers, which were always happy occasions for relaxing and celebrating business success. This time, I realized with a shock, we did not even know where the plane would land. But the important thing was, it would put us closer to Misti.

As the plane flew northward, I found myself thinking about the family. Harry, Jr.—Cork, to all who knew him—was our oldest. He had been just eleven years old when we asked him what he thought of having a baby sister. Even at that age, he had been very fastidious, and he was concerned that a baby might cause the house to smell. After a long family discussion, both he and his eight-year-old brother Ora Ray, who was nicknamed Chuck, agreed that it might be a good idea to take a baby who needed a home to be part of our family.

Although Harry and I both wanted a larger family, I had miscarried a number of times between the boys’ births and a number of times after Chuck’s birth as well. The idea of adopting a baby girl became a real family campaign, and in two years’ time, the Morningstars were blessed with a lovely baby girl with big brown eyes. Cork soon became the proud big brother, all reservations about baby smells long gone. And Chuck had always adored and spoiled and worried over Misti; that was undoubtedly why he had sounded so very upset on the telephone. After all, Chuck would become distraught if Misti so much as skinned her knee, so perhaps he had overreacted and Misti was only a little bit hurt—though of course he had been right to let us know about the accident and tell us to come home.

When the pilot’s voice came over the loudspeaker and announced that we would be arriving at JKF International in a few minutes’ time, I realized that this was the first we had heard of our destination. Harry and I would have to have faith that we would somehow be able to find out exactly where Misti was and how to get there. Sure enough, at the gate, we saw a man carrying a sign that read “MORNINGSTAR.” He led us to a door where a gentleman in a tux and heavy overcoat was waiting near a large black limousine. In our haste to leave St. John, we had not given any thought to the weather we might encounter. We were dressed in summer clothes and sandals, and the temperature in New York was a frigid five degrees. Fortunately, the limo had already been warmed up. As we rushed away, the driver explained that he had been hired to drive us from the airport to Suburban Hospital in Bethesda, and since he was unfamiliar with the area, he would be contacting the hospital by car phone when we were closer. The staff at the hospital would be able to give him directions, and we would also be able to get a report on Misti’s condition.

On the drive from New York City to Bethesda, Harry kept telling me that he was sure everything was going to be fine, that in all likelihood, Misti had had only a minor accident. After all, he reminded me, if any of our children was likely to be hurt in an accident, it would have been daredevil Chuck—whose early driving career had included more than one trip to the emergency room and whose grandfather had once suggested that it would be more efficient to attach the fenders of his car with zippers than with bolts. No, it certainly wouldn’t be Misti, who was a super-cautious and conscientious driver. In any case, said Harry, I’m sure that nothing terrible has happened and that the boys are handling it well.

Several hours later, the limo driver told us that he had called the hospital for directions and had also gotten good news for us: Our daughter was still alive. Harry and I just looked at each other, stunned. The driver’s words had punctured our previous mood of hopeful levity. Now we just wanted to get to Misti as quickly as possible.

When we arrived at the door of the hospital, we found the area completely deserted except for two nurses waiting outside—for us. One nurse stayed with Harry, who had just realized that our supply of travelers’ checks was still in St. John and was searching his pockets for money to pay the limousine driver. The other nurse took me gently by the arm and whispered urgently, “Hurry, she is still alive.” We stumbled through the Emergency Room entrance, into an elevator, and down a long, barely lit hallway, with Harry running behind to catch up with us. It was now two in the morning, and everything was eerily quiet.

In the waiting room outside the Shock Trauma Unit were Chuck and Cork, my brother and his wife, and Misti’s boyfriend, Max, along with his parents and his brother. Though Chuck and Cork had been sleeping, both jumped up the second we entered the room. For a few minutes massive confusion reigned, as Chuck and Cork both talked at once. Cork told us how he had heard about the accident, driven down to Bethesda, and called friends and relatives until he was able to find out where we were, while Chuck kept blurting out, “Mom, she’s really hurt, Misti’s really hurt.”

Moments later a nurse from the Shock Trauma Unit (STU) came to take us to see Misti. Outside the entrance to the STU a phone hangs on the wall; as we would come to know so well, anyone entering the unit—doctors, nurses, technicians, and healthcare workers, as well as family and clergy—had to call first to gain admittance to the restricted area beyond the double doors.

This was clearly a place of grimness, anxiety, and crisis. It carried the unmistakable smell of antiseptic and the beeping technology that has become synonymous with modern healthcare. As we were led past several glass-enclosed rooms, I concentrated on trying to ignore the sense that death was hovering at each door. Finally, we were at the entrance to Misti’s room. Taking a deep breath and clinging to each other for comfort, Harry and I went in.

At first I could barely see Misti for all the machines surrounding her. Could this still figure be our healthy, lively, daughter, the one-time ballerina whose current dream was to go to medical school, the young woman on the brink of college, of adulthood? It took a minute for the scene to start making sense to me. The room was silent, except for the machines that were keeping Misti alive. With every breath she took, a large accordion-like canister went up and down. Every heartbeat was registered by a beep and a bright light on a screen. She seemed to be connected to dozens of tubes running from her nose, her mouth, and both arms. She was nearly nude, and a large incision ran from her breast bone to the bottom of her abdomen. Her arms were motionless, and I noticed that both her wrists had deep gashes that had been stitched up. Later, when I questioned the nurse about them, she explained that in the rush to save Misti’s life, the ER crew had had to cut quickly to gain access to her veins.

Her head was covered with bandages, and there were tubes and lines coming from those bandages as well. Misti’s beautiful face was unmarked, her head bent ever so slightly toward her left shoulder. Besides the bandages on her head and the incisions, the only marks to indicate there had been an accident were a few scratches on her left hand. She looked so fragile that I was almost afraid to touch her, but motherly instinct made me take her hand and bend down to kiss it.

Although Harry and I had dozens of questions, we had to wait until morning for answers. The accident and the emergency brain surgery had taken place more than twelve hours before, and although Misti’s condition was extremely critical, it was also stable for the moment. Unless there were a change in Misti’s condition before then, the nurses explained, the doctors would talk to us after morning rounds. “Will she live?” I blurted out, afraid of the answer and yet needing to know. The nurses could tell us very little, but one of them answered kindly, “Every hour she lives gives her a better chance.” We were to hear various versions of this statement many times in the next several weeks, and we had to cling to the hope it represented.

After only a few short minutes with Misti—in the STU, visits are generally very short—we were ushered back into the waiting room. There Max, the handsome seventeen-year-old Misti had been dating for months, stood by looking extremely serious, frightened, and overwhelmed. Max’s parents, Brenda and Anthony, explained that the hospital’s social worker had reached Max when Carol was brought into the hospital and identified, and that Max had been able to tell them Misti’s name and help get word to Chuck and Cork. Although Misti had received the brunt of the accident’s blow, Carol had also been hurt and was elsewhere in the hospital recovering from broken ribs.

After much discussion, Harry and I were able to persuade Cork and Chuck to go home and get some rest; in the twelve hours since Misti’s surgery, her condition had not changed, and there was little that Cork or Chuck could do to be of immediate help. Max and his family stayed with us until morning. Although we all felt exhausted and helpless, we were afraid to go to sleep; if Misti’s condition changed, we wanted to be there with her. In the meantime, all we could do was pray.

The rest of that night had a nightmarish quality to it. Yesterday, Misti had been healthy and happy, her biggest concerns an upcoming prom and which colleges might accept her, and Harry and I had been vacationing in the Caribbean. Now we were in a hospital waiting room, wondering whether our daughter would live or die.
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As promised, the doctors arrived around 7:00 A.M. Dr. Jamshidi, the neurosurgeon, explained that Misti’s brain had been bruised in the accident and that he and the other doctors had made some holes in Misti’s skull to relieve the pressure from the swelling; they had also installed a monitor to keep track of the pressure within her skull. At present, she was recovering from the surgery and we could hope that the swelling in her brain would soon start to subside; as long as the swelling did not continue, as long as Misti did not remain in a coma for too long, there was a chance that she would recover. But the longer the coma went on, the greater the damage was likely to be. The neurosurgeon was accompanied by several other specialists, and they all tried to be informative and even vaguely comforting. But I grasped only that Misti’s condition was very critical, that she was in a coma, and that it might be a long time before we knew whether or how much she would recover. The doctors also repeated what the nurses had told us the night before: Each hour she lived gave her a better chance. But the tone of their voices reflected the near hopelessness of Misti’s condition, and fear gripped our hearts.



Two

After talking to the doctors, Harry and I realized that we were very likely to be in for a siege. At this point, I was still expecting that Misti would soon open her eyes and say, “Where am I? What happened?” like the heroine of a movie. At the same time, I was still trying to deal with the shock of it all. Misti had been fine only yesterday morning, her face was untouched, she looked as though she was sleeping. Why couldn’t she just wake up?

A number of family members and friends—Harry’s brother Dave and his wife Becky; his Uncle Ora and Aunt Goldie, who were like parents to him; and our friends Bonnie and Rani Carniello, and Joyce and Tom Mock—came down to be with us at various points as we kept our vigil. Harry and I barely moved from the STU’s waiting room for three days. Fortunately, Uncle Ora and Aunt Goldie brought us both a change of clothes, so we were finally able to change into clothes more appropriate for winter.

Although we were still hopeful that Misti would soon emerge from the coma, it was clear that she would need us to be close by for awhile. We stayed at the hospital the first night; then Max’s parents insisted that we get some sleep at their home, which was fifteen minutes away from the hospital. The second night Harry went home with them, and the third night he stayed at the hospital while I accepted their hospitality. The next day, Harry, who was used to being very active and was finding the tense waiting very difficult to endure, announced that he had to get some air. Stepping into his accustomed role of provider and protector, he then took the opportunity to find us a suite in a clean and serviceable hotel near the hospital. Since we had no idea how long we would need it, we rented the suite day by day; ultimately, we would be there for a month.

After the first few days, the stream of visitors subsided, with most people keeping in touch by telephone. Sitting alone in the waiting room outside the STU, Harry and I began to sort through the helter-skelter of our lives. Our car was in the long-term parking lot of the Philadelphia airport, our luggage and clothes were still at the hotel in St. John, and soon business concerns would be pressing upon us again. Meanwhile, we gratefully accepted the help that friends and relatives offered; it was especially helpful when people from our church volunteered to take calls and give information for us, taking the burden off Chuck and Cork and their office staff. Our pastor told us that a prayer chain for Misti’s recovery had been started in our church. We also learned that prayers were being said for Misti in North Carolina, where I had cousins, in Alaska, where Harry’s cousin and his family lived, and even as far away as Guyana, in Africa, where the parents of Odette Harper, Misti’s roommate at Mercersburg Academy, lived.

Odette had heard the news about Misti in the world’s most awful way—over the radio, with no warning. Odette had been on a trip to Washington, D.C., with Mr. Needham, a Mercersburg Academy chemistry teacher and coach, and several members of the basketball team when the van’s radio blasted out the news that Misti Morningstar had been in an accident. It couldn’t be her Misti, Odette had told herself, but after all, how many Misti Morningstars are there?

From Mr. Burgin, the headmaster, we learned that the Mercersburg Academy, the rigorous prep school that Misti had been attending for the past three years, had started a program of education and counseling for Misti’s fellow students. Teenagers all believe they are immortal, that nothing bad can happen to them. Now Misti’s schoolmates were learning about “traumatic brain injury” and the terrible vulnerability of human life.

At the STU, only immediate family members and clergy were allowed to visit the patients, and for only five minutes at a time, three times a day. As we waited to see Misti again, time crawled, and I found myself thinking about Mercersburg Academy and our search for the right school for Misti.

Misti had always been very bright—a high academic achiever as well as a talented dancer—and the local public schools were just not challenging enough for her. When it became clear that she needed more than her classes there could offer, Misti tried programs at several local private schools, before settling on Mercersburg Academy, a small, coed, mostly residential prep school thirty miles from Waynesboro. Mercersburg was a proud old school, with tough academics, a strict dress code, and a solid disciplinary tradition. Students actually “walked guard” as punishment for infractions of the rules. They came from all over the world, and despite their varied backgrounds, the kids in each class were a close-knit bunch, functioning almost like a family.

Misti had taken to Mercersburg like a duck to water. Not only had she done very well academically, she had served as the copy editor of the school’s yearbook and head manager of the baseball and basketball teams. She and Odette had been roommates and fast friends for two and a half years, both planning careers in medicine and urging each other on academically. They had applied to colleges the previous fall and were now waiting to see where they’d be accepted. But here I shook my head: Misti had said for years that she wanted to go to medical school, and we’d always assumed that her talent and single-minded determination would allow her to do just that. Now I had to wonder whether Misti would survive and recover enough to graduate from Mercersburg.
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In a few short days, the waiting room outside the STU became home, as familiar as our house in Waynesboro. In the month Misti was in the STU, we came to know the bland wall covering, the institutional furniture, and the faded blue blinds all too well.

Every day, the routine was the same. We’d arrive at the hospital about 8:00 A.M., find out what kind of night Misti had had, and wait for those precious five-minute intervals when we were allowed to be with her. We’d call Cork and Chuck and their families after each visit, sharing what little news we had. Harry and I took turns going to the hospital cafeteria, eating food that was undoubtedly nutritious but carried the distinct flavor of anxiety. We tried to reassure each other. And we prayed.

From time to time, new faces would appear in the waiting room, each carrying the same look of shock and terror that we had had on arrival. By now we knew that there were ten beds in the STU. Sometimes all the beds were filled, sometimes not, but we never saw the comings and goings of the patients, who were transported through a different entrance. We did get to know some of the families with whom we shared our frightening vigil: the parents of the young man with a gunshot wound to the head, the parents of an honors student and class valedictorian who had been in an accident similar to Misti’s, the spouses of the stroke victims. Every now and again a nurse or a doctor would come through the door and ask Mr. and Mrs. So-and-so to step outside with them. Next we would hear sobs—and know that our new friends would not be returning. Their loved one was gone. This happened as often as three times a day, and every time that door opened, my heart contracted with fear: Would they call us this time? No one ever really got good news; the best one could hope for was a patient’s transfer to another medical facility of some sort.

Time passed, but Misti’s coma was not like one in the movies: She did not move or recover consciousness. The doctors told us that the various probes measuring Misti’s brain activity showed delta waves, which point toward deep coma, and her brain continued to swell. Now every additional hour she was unconscious meant more injury to the brain.

Three days after the accident, Max’s aunt Carol was discharged from the hospital. When she stopped in to see us at the STU waiting room, she was in obvious pain. I found myself wondering whether God in his mercy had put Misti in a coma because she could not bear the pain she would otherwise be feeling.

On the weekend that followed, Cork and Chuck and their wives came down to visit with us, but there were problems getting everyone in to see Misti because the wives were not considered immediate family. Furthermore, the staff of the STU felt that it was extremely important that no one be upset around Misti, whose blood pressure and heart rate went up when she heard sounds that disturbed her; anyone who was likely to sound distressed was gently asked to leave. Everyone asked what they could do to help, but the only real answer was “Pray,” and they were all doing that already.

By this time, Harry and I had read everything the hospital offered on traumatic brain injury and had begun to look for some sign that Misti’s brain was beginning to heal. However, the next piece of news we got was bad: One of Misti’s lungs had collapsed and needed to be reinflated. She was also suffering a number of medical complications, among them small seizures, several infections, and blood clots. Further, the accident had damaged the part of Misti’s brain that regulates the metabolism, and her blood work showed that she was on the verge of diabetes. Still, following the suggestions of the hospital staff, we talked encouragingly to Misti about her recovery just as though she could understand us, and we made sure that her room was filled with photographs of friends and family members.

Larry Jones, the Mercersburg chaplain and one of Misti’s favorite people, came down to visit and pray with us one day that first week. He tried hard to hold his emotions in check, but he was clearly quite pained and fearful for Misti. Later that day, Pastor Clark came down from our church in Waynesboro and anointed her with oil; in the Lutheran tradition, the gravely ill are anointed with oil as the faithful pray for their recovery—if it is God’s will. Meanwhile, the doctors ordered new CT scans, which seemed to show that the swelling in the brain had begun to abate—though not enough to give any real hope. As they kept repeating, even if Misti’s overall physical condition began to improve, the longer that she was in the coma, the greater the resulting brain damage.
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Five days after the accident, as I was trying to console members of a family who had just arrived in the waiting room, a nurse opened the door and called for the Morningstars. My heart stood still as I took the ten most terrifying steps in the world. But it was not the news we so feared. Instead, the nurse explained that Misti’s hair was starting to pose a serious problem. Although the top of it had been shaved before the emergency brain surgery, the thick hair at the back and sides of her head had remained untouched, almost literally so. It was still loaded with the dried blood and debris from the accident, and the staff considered it a possible source of infection—surely the last thing Misti needed. It seemed that there was nothing to do but shave the rest of Misti’s head. As the nurse spoke, I decided that I could not let this happen. When Misti came out of the coma—and suddenly, I was convinced that this would indeed happen—she would be very upset to find that I had let her head be shaved. I pleaded for a twenty-four-hour reprieve to give me time to think; the nurse gave me twelve hours. As I lay awake that night, my mind was busy, considering plan after plan. Perhaps I could take a washcloth or sponge and wash the blood out of Misti’s hair strand by strand and then dress it in small braids to get it out of the way. I thought this would work. I hoped it would work. It had to work.

In the morning, two friends unexpectedly arrived from Waynesboro. They volunteered to help me deal with Misti’s hair. We assembled plastic sheets, a basin, wash cloths, and a hair pick, working slowly and carefully, trying hard not to hurt Misti and making sure that she did not catch a chill. Later in the day, we had a visit from Uncle Ora, Aunt Goldie, and their minister. The minister talked and prayed with us, saying that today he had truly witnessed what could only be described as a labor of love. He then looked at Harry and me and told us to go back to the hotel and make love—his way of saying we should move on with our lives. We looked at each other and smiled, a little embarrassed. I knew that he was right and that life must go on, but it was strange to hear this particular bit of advice from a Brethren minister.
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Misti’s best friend from Waynesboro, Rani Carniello, came down for a day that first week, and over a snack in the cafeteria, she announced what I had already come to believe: Misti was going to get well. Rani said she knew this because her dad, who had died a few days after Christmas, was the new kid on the block up in heaven, and being the typical Italian, he was surely shaking his fist in someone’s face, telling them that Misti had to survive this. Rani laughed as I commented, “Let’s hope the fist is directed to St. Peter and not the big man himself.”

But it seemed that Rani’s father was not shaking his fist in the right face. A few days later, Misti developed pneumonia, a common and quite serious complication for coma patients, which threatened her already shaky chances for survival. But this blow was softened when we learned that the latest scans seemed to indicate that the blood clots on her brain had begun to dissolve. We redoubled our efforts, talking to Misti and playing music she might recognize, in the hope of stimulating some kind of response. Yet she continued to lie apparently lifeless—still beautiful, but now thin and pale. Why wasn’t she fighting, we wondered. She had always been ready to tackle the next challenge life handed out. Why not now?

[image: image]

One night, some old friends from high school came down and persuaded us to take a brief break from the STU. Buoyed by the love and encouragement of these old friends, we allowed ourselves to hope that Misti would soon start to fight—only to learn when we returned to the hospital that Misti’s temperature had gone up again. She had to be placed on an ice blanket in an effort to lower it. Each degree of fever not only interfered with the healing process but also made the brain damage worse.

By the middle of the week, Misti’s feet and hands had begun to draw into contorted positions—what the doctors said was “decerebrate posturing.” Her toes had begun to point down, shortening her Achilles’ tendons in what the nurses called “foot drop.” Casts were made and splints applied so that she would not be badly crippled when she finally came out of her coma.

It had now been nine days since the accident, and we had to accept that time was passing and that our lives, though very much changed, also had to go on. There was no reason for everyone to sit and wait for something to happen when changes would likely be very slow in coming. Many months previously, Harry had purchased tickets for an Elk Preservation Dinner in Harrisburg, Pennsylvania, and we now decided that he and Cork would use the tickets, staying in Harrisburg overnight. Harry had been terribly upset by the accident—a typical doting father, he would do anything for his little girl and was frustrated that he could do so little—and he needed a break from the awful hospital routine. Nonetheless, I was glad I had decided to stay; the next morning, Misti seemed to move her right hand slightly as I held it in mine. Even as my heart leapt, however, I had to acknowledge that I could well be imagining it.

[image: image]

Two weeks after the accident, Misti’s Mercersburg roommate, Odette, received permission to leave campus and came down to Bethesda for a visit. As Odette and I walked hand in hand through the STU doors and toward Misti’s room, I glanced down at our clasped hands, thinking of the song “Ebony and Ivory.” After our five-minute visit with Misti, one of the nurses reminded me about the immediate-family-and-clergy-only rule. Keeping my face straight but unable to keep a smile out of my voice, I told her that Odette was Misti’s sister but that they had different fathers. The nurse smiled softly, clearly recognizing that these two girls could not be closer if they really were related. They came from opposite sides of the world, but they had shared all the secrets of high school girls, lived in the same dormitory room, and helped each other study for a long time now. What they shared was truly sisterly love for each other. And Misti needed all the family she had.



Three

By the end of Misti’s second week in the Shock Trauma Unit, the nurses had begun doing some basic physical therapy with her. At first they just rubbed her legs and arms to stimulate the circulation and then moved her fingers and hands, and elbows, knees, and ankles to maintain muscle tone and keep the joints from locking. The hospital’s physical therapy department had made plaster casts for her feet and legs. The casts were sawed in half length-wise; the pieces were then put on Misti’s legs and secured with elastic bandages on a schedule of two hours on, two hours off to try to counteract the shortening of her tendons and the twisting of her limbs. Misti, still deep in her coma, did not appear to notice and certainly did not object.

The nurses at the STU had begun to regard Misti’s boyfriend, Max, as a member of the immediate family; they knew he would not do or say anything to upset Misti. He came to visit her as often as he could—just about every day immediately after school. Fortunately, his school was nearby, and since he was a day scholar, rather than a boarding student, he did not have to worry about getting off-campus leave. He was very gentle with Misti, and he always talked to her about his dog, who Misti loved, and how he was doing in school, and about their mutual friends. One day, as Max and I were standing on opposite sides of Misti’s bed and talking, I noticed that her head seemed to be moving slightly, turning from one of us to the other as we spoke. Her eyes were still closed, but it seemed to me that she was following our voices. I did not mention this to Max, though, for fear of getting his hopes up. As we left Misti’s room, I let Max go on ahead, then stopped at the nurses’ station and told the nurse on duty what I thought I’d just witnessed. A moment later, she was heading into Misti’s room to check for herself. I also let Harry know about Misti’s movements that evening, and then we both tried not to hope too much that things might be starting to improve for Misti. At the same time, I was absolutely convinced that she was going to recover. Since God had not seen fit to take her right after the accident, he clearly had another plan for her, and that surely would involve recovery.

Meanwhile, every time she seemed to be making some progress toward stability, there would be some sort of setback. For instance, Misti kept spiking fevers—from no clear source, but probably the result of an infection in one of the IV lines or catheters—and she was started on antibiotics. She was still on a respirator at this point and was fed via glucose IVs.

As part of the daily STU routine, the nurses and doctors kept checking Misti’s reflexes and asking her to open her eyes, squeeze their hands, move her foot—just to see whether she was capable of making some kind of reflex response on command. The responses were very intermittent; one day she would be able to respond weakly when asked to raise a finger, the next day she lay there totally still. The doctors were careful to caution us that any response was purely reflex.

Her eyes were sometimes half-open, but again the doctors said this was no indication that she was actually returning to consciousness. The nurses asked me which television programs she liked to watch, and when I told them that Misti was a real soap opera fan, they wheeled a TV into Misti’s room so that The Young and the Restless and General Hospital could be tuned in. The theory behind this kind of stimulation, they said, is that the injured and recovering brain is more likely to respond to familiar sounds, sights, and even smells than to new ones.

At the suggestion of Mr. Jones, the chaplain at Mercersburg, Misti’s classmates had recorded audiotapes to be played for her. It was terribly touching to listen to their young voices trying to be upbeat and cheerful, telling Misti about the latest gossip and what was happening in various classes and on the school’s athletic teams. We later learned that Mr. Jones had made the kids practice and retape their messages so that Misti wouldn’t hear any fear or sadness in their voices. Each day we read to Misti from the dozens of cards and letters she was receiving and told her who was visiting in the waiting room and who had called. Harry and I were careful to keep Misti up to date on the activities of her brothers and her nieces and nephew, and we filled the cork board message center in her room with pictures of family and friends. We talked to her about everything and anything. One day, I remember, I told Misti that I hoped she wouldn’t choose that particular day to come out of her coma because she’d see that I was wearing a sweater she’d always hated.

In less than a month, life had changed drastically. Gone were the demands of home and work, the pleasures of reading, pursuing hobbies, or just spending time with family and friends. Now life was waking up in the morning grateful that Misti was still breathing and hopeful that today she would regain consciousness. We were at the hospital until 8:00 P.M. every day. Then we’d head “home” to the hotel to make the first call in the phone chain and report on the day’s events. We made sure that the nurses had our number and asked that they call us with any change, any news, good or bad.

Despite our exhaustion and the comfort of our hotel, night never brought much rest for either Harry or me. I had recurrent nightmares in which I was trying to hold back the tractor trailer that was about to hit Misti. Harry was also very restless—usually up half of the night, pacing up and down. Any phone call at night brought terror, but one particular midnight, the voice at the other end of the line finally brought some encouragement. The call was from a nurse in the STU, who told us that she was certain that Misti had squeezed her hand slightly in response to her request and seemed to be responding to Odette’s voice on the tapes. Very excited that something positive was finally starting to happen, we called Chuck and Cork with the news. After that night, I never told myself that I shouldn’t be too hopeful. There were plenty of people at the hospital who were in the business of being cautious. My feeling was that God had promised that Misti would get better—and this gave me the confidence I needed to keep going.

The next day as I stood by her bedside, Misti moved her right hand as if in protest when one of the doctors lifted her eyelid. Her right leg also started a series of jerks, quick and involuntary. I was thrilled, but the doctor said these were reflexes that would take place even though Misti was in deep coma; it was the responses she made to requests that were important.

Misti’s medical condition continued to wax and wane from day to day. One day, she seemed to be responsive, the next, too exhausted to make any effort at all. For the most part, her eyes were shut. In some respects, the doctors seemed to have less hope as time went on, probably because the coma was so profound. Further, Misti was still spiking the occasional fever and had a bad case of digestive upset. Her blood work was showing that she was still diabetic, a sign that her injured brain was not yet allowing her metabolism to work properly.
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