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Praise for


Sky Full of Stars




“Meg Apperson knows what it means to suffer—and yet she also knows what it means to find a way to the place of peace amidst suffering. That is what marks this book out as special. Through these powerful pages, Meg helps us see the heart, wisdom, and economy of God at work, even in the toughest moments of our lives. This hope-filled book is going to help many people—including you!”


—Matt Redman


Grammy Award–winning songwriter and worship leader


“Meg’s story uncovers the delicate layers of pain found while living and brings forth a sense of purpose that sits right alongside this pain. In telling the journey of her medically complex daughter, Avery, and weaving her past traumas within her current realities, Meg grapples with using her voice, letting go of control, and trusting outside of herself to come through these difficult days again and again. Ultimately, in Sky Full of Stars, Meg Apperson overcomes the wrestling in her spirit by the steady strength she finds in God and her resolve to trust in Him anyway.”


—Laesa Faith Kim


Author of Can’t Breathe


“Having navigated my own years of heartbreak relative to losing a child and infertility, I find on the pages of Meg’s book a deep soul filled with revelation, wisdom, and comfort all wrapped into one work of art. Her honest and transparent stories have something for everyone when life is complicated and questions abound. This is a read-it and share-it-with-others gift to the world!”


—Lynette Lewis


TEDx speaker, author of Climbing the Ladder in Stilettos, and pastor’s wife


“In her book, Sky Full of Stars, Meg Apperson shares with you her journey of recognizing the light even as darkness is all around. A story of letting go of dreams and embracing hope and healing that any mom who has a child with differences can understand.”


—Michelle Sullivan


Author of Eli, Included


“Meg Apperson shares her truth—her life. It’s raw. It’s vulnerable. It’s powerful. A must-read for any healthcare professional, advocate, or human being walking through hardship. This story of hope will revitalize your faith and open your heart to seek goodness in the depths of darkness. As an occupational therapist, Meg’s words are a graceful reminder that we may never know, to the fullest extent, our clients’ pain and suffering. As an inclusion advocate, Meg’s words set my soul on fire in pursuit of a more inclusive world. As a children’s book author, Meg’s words empower me to represent children who are underrepresented. As a human being who has suffered with Panic Disorder, Anxiety, and self-worth, Meg’s truth reminds me of God’s goodness and that even in the deepest valleys there is light, He is steady, and I am strong. Meg, Avery, their family, and this book are a gift to the world—may it be read by many.”


—Dr. Nicole Julia, OTD, OTR/L


Author of The Able Fables


“I already felt a part of Meg’s journey by following her online. But now she’s pulled back the curtain of her life in an even more profound way. Her vulnerability has been and is one of the greatest inspirations to my own online voice. The beautiful human that God has made Avery and everyone in her family to be glows through every inch of what Meg shares. I feel Meg and I are lifelong friends from reading her book. I cried out lies of perfection through the pages, pain I’d been holding on to in my own story. Her book is a safe place to feel understood. God is healing places in my heart through Meg’s words. A reminder that my messy life is also beautifully laced in God’s grace, just as Meg’s, just as Avery’s. Even as war wages around us, she reminds us that we are not an accident, but chosen and loved by God. She shows the intricate way God’s love has wrapped around her family, and I believe it will give hope to all her readers.


“In this time of pain, confusion, hurt, and unknown for so many in our world, I believe this book is not only timely, but a way people will see their darkest nights are lit up by God’s love. A way to know ‘our pain isn’t punishment, but preparation.’ A way for all of us to trust God in all of life’s hills and valleys. Hope that God’s redemption is real and for all of us.”


—Stefanie Rouse, MMFT


Founder of Cultivate Relationship Ministry, Christian speaker, and lifestyle, faith, and travel blogger


“We are told in Scripture that ‘We must go through many troubles to enter the Kingdom of God.’ We often wish this truth away, but Meg Apperson brings us home to it again. Thank God she does. The story she has to tell in this book is raw and unapologetic, yet it reveals the God who is always there—just on the other side of our agonies.”


—Stephen Mansfield


New York Times bestselling author
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Author’s Note


I feel it is my duty to remind all readers that there are always two sides to every story. I am an imperfect, partial human being—not a memory fundamentalist. I remember certain events one way, but there may be other aspects of which I am not aware that could have been added to give more scope to this book. I cannot share what I do not know.


That being said, I have tried to give as full an account of these events as possible. For the sake of fairness, in terms of poor behavior and to make this book slightly more readable, I have dropped everyone’s lowest grade except my own. If you find yourself being depicted in this book in a way you do not like, please know that I do not claim to have the monopoly on redemption. I believe Jesus can make all things new—including you. And if you’re wondering if I’m writing about you, then I probably am.





The Cast


Avery: third child of four, one in a million, born broken, being restored, longest eyelashes in the world


Cody: father, generous, helpful, athletic, strongest man I know


Macson: oldest of four, profoundly intelligent, the reason I’m still alive


Lolly: really named Laura after my mom, second-born with an attitude to match her fiery red hair, most likely to rule the world


Ryan: youngest of four, our surprise baby who came crashing into our world when I thought my baby days were long over


Mom/Laura/Gram: wife to Michael, mom and home educator of eight, grandmother, ultra-marathoner, my closest friend


Dad/Michael/Poppa: husband to Laura, father of eight, grandfather to twenty-four (so far), Ironman athlete, Avery’s favorite human on the planet


Meg: author of this book, recovering perfectionist, hates religion, loves Jesus and my family, cusses a little—OK, a lot







Foreword


You’re holding in your hands (or listening to) a story that has the potential to grow and expand your heart. Meg’s words have the power to change your perspective and ignite a passion that will change the way you think, speak, and act. Whatever you’re facing, you are brave and strong.


When my first son, David, was born with a profound disability, my world crumbled around me. My husband, Stephen, and I were told our baby would never walk or talk. He had a heart defect and only two fingers on his left hand. The dreams I had been dreaming died, and in their place, I felt a desperate sadness. Would I ever feel joy again?


As my husband and I grieved, we created a new normal, fell in love with our son—but honestly, I avoided that deep well of grief at the center of my soul. I tiptoed around the edge, terrified I would fall in. How deep was the water?


I tried to ignore the sadness. I tried to smile. I tried to think positive thoughts. I tried to focus on gratitude—but all the grief was still there, waiting to be felt.


Eventually, I dipped my toe into those dark waters. The water was deep—deeper than I expected. I did fall in. Waves of grief washed over me—but I didn’t sink. To my surprise, I found I could swim.


At times I was so tired that it was hard to keep my head above water, so I would float on my back—almost numb with grief. Slowly, the water began to subside. After time I found my footing—my toes could reach the bottom. I stood up and took a deep breath. My legs were strong. I waded out of the water and dried myself off. The sun began to shine. It warmed my shoulders. Slowly, slowly, I found my way back.


I still dip my toe into those dark waters. I am not afraid of painful feelings like I was before. Even when the water is deep, I can swim. Hope is buoyant; it keeps me afloat.


Slowly, that sadness gave way to calm. I began to pivot from wishing things could be different to accepting the way they were. As much as I didn’t want it, our son had a disability. This was our new life. Acceptance brought openness and opportunity. Could we find beauty in this unfamiliar place? As I opened myself up, I was surprised to see rays of light shine through the darkness. I held on to that light with everything I had.


Friend, I believe pain and grief mold and shape us in amazing ways. In an unexpected twist, God has used pain and grief to introduce me to a deeper love and a bigger joy.


Meg’s story drew me in immediately. She’s honest and raw. She lets us wade into grief with her and shows us how to float in deep waters. She’s been through the unthinkable, and she’s still here, sun on her shoulders—speaking truth and inviting us to join her.


I know you’ll find yourself in Meg’s story—in the midst of her pain and her bravery. You’ll be encouraged on your own journey of wading through deep waters to find deeper love and bigger joy.


Lisa Leonard


Founder of Lisa Leonard Designs


Author of Brave Love, Your Spark, and Be You










Introduction


Tap, tap, tap.


I opened my eyes. Please let that knock have been part of my dream.


Tap, tap, tap again.


Dangit. Maybe it’s Macson, and his legs are hurting again? Maybe it’s Bea, and she needs more suction catheters? Please let it be that. Lord, you know I’m so tired. Please just heal Avery already.


Most of Avery’s medical supplies were stored in the closet of our master bathroom. I had taught myself to calculate exactly what we needed to order from the supply company each month to avoid having every closet in the house bursting at the seams with spare trachs, catheters, and enteral feeding-tube supplies. The closet was under control so it would be easy to find exactly what our night nurse, Bea, might need for our eleven-month-old daughter.


Please let it be that, I thought again.


I checked my phone. Two o’clock on a cold February morning in 2016. Half-sighing, half-groaning, I rolled out of bed, groping about in the dark for a pair of sweatpants, still hoping the knocker would be my oldest son needing me to help him address growing-pain issues. I cracked the door open a few inches.


“She’s crying inconsolably, and her heart rate is over 200. You need to come now,” said the figure in the dark hallway. Bea’s voice was firm and begged no question. I followed her to the living room at the front of our ranch-style home. The long, rectangular space sat adjacent to the kitchen. A change in the style of flooring signified where the kitchen ceased and our living room, which had been turned into a combination of hospital triage unit and the bedroom of our youngest child, began. What had once been a simple room decorated minimally and neutrally was now a messy, mismatched nursery boasting a cacophony of noises from various medical devices meant to sustain a struggling life and the glow of numbers from a machine that tracked the pulse and oxygen saturation of my newest baby.


Bea led the way to Avery’s crib in the far corner while I shuffled along behind her, running the potential causes of tachycardia (elevated heart rate) through my head. At this time of night, the space would usually be dark, but now the room buzzed with stark lights and blaring alarms. I could hear Avery’s trach-muffled screams as I drew nearer. She was four days post-op, so I wasn’t surprised that she would be cranky and restless through the night, but the high heart rate was slightly more concerning. Her pulse-ox monitor read 204.


Yeah, something is not right. God, please have mercy. OK, first things first.


I checked Avery’s soft spot. On the average child, this indention would usually be found in the middle of the top of the head, a slight depression under which the pulsing dura—the thick, membranous tissue that encases the brain and spinal cord—could be felt. But on Avery, my hand slid to the side of her head. Her unique head shape and chunks of missing skull, removed during various surgeries, allowed for easy access to pockets of gray matter, which helped me to evaluate the level of pressure on her brain. On multiple occasions, I had seen the horrifying effects of cerebral spinal fluid pooling in her ventricles as she slipped into a coma, but we’ll get to that later.


I rested my fingers on her temples. I felt the pulsing and assessed whether the dura felt taut.


Still soft. Thank God. So, not hydrocephalus. That’s good.


I rubbed my eyes. “OK, tell me about her night,” I murmured softly, cradling Avery’s head in my hands, checking the newly acquired zipper incision the length of my palm that spanned the back of her head and neck. Days earlier, her neurosurgeon had removed a section of her skull and pieces of vertebrae that had been compressing her brainstem. The part of her body that regulates her heart and respiratory rates, blood pressure, swallowing, and oh-so-many other functions now lay covered by mere muscles and layers of skin, relying on sutures for coverage and protection.


I learned that Avery had forcefully vomited several times during Bea’s shift and had been restless. She was afebrile, meaning she did not have a fever or need supplemental oxygen.


All good signs, minus the vomit.


I mused for a moment, connecting the pieces of the “symptom puzzle” as I did every day—as I had been doing for close to a year.


She’s been vomiting. No sign of hydrocephalus. No obvious viral cause. Repeated episodes of vomiting can cause dehydration. Dehydration causes tachycardia. That would be easy enough. It would save me a drive to the children’s hospital, and God knows I’m not driving this baby for an hour and a half with a heart rate like that.


Serendipitously, I was born, raised, and still reside in a small town just outside the largest military base in the world. Our home sits a mere one hundred miles from a major children’s hospital and craniofacial center, an incredible gift to a family like mine that commuted several times a week with our medically fragile baby to the only surgeons in the area equipped for the complexity of Avery’s case.


Since time is always of the essence, I quickly decided that an infusion of IV fluids was a good first effort, and very likely a cure, if Avery was merely suffering from slight dehydration. This could be administered by our local hospital. If I could find no satisfaction there, I could always insist that she be flown to the children’s hospital. That assurance gave me some comfort. Once tucked into her car seat and solely under my care, Avery did calm slightly, though her heart rate still soared.


At our local hospital, thanks to Avery’s physical appearance and trached airway, we were immediately taken to a room and assessed. Having had several run-ins with this staff before, the attending physician came to me directly. I was thankful to skip the normal middle-man resident who would fumble over his words and try to hide the fact that he had absolutely no clue where to start with Avery. After too many experiences with people too newly out of medical school to be of much help, to this day, I immediately ask for the most senior, seasoned doctor on the floor wherever I go. Luckily, most professionals who are ill-equipped identify themselves as such by excusing themselves almost as soon as they meet Avery, then lurking in the back of the room to listen and learn. She is a fascinating teaching case.


We exchanged curt greetings, and I plunged in, giving the attending physician a rundown of Avery’s medical history and the last seventy-two hours. We had been seen in the emergency room at the children’s hospital two days earlier for an aggressively draining seroma—a collection of clear, serous fluid that had formed at the incision site on the back of Avery’s neck following her decompression surgery. The fluid had been drained, and an on-call neurosurgeon had added more stitches to the incision. The attending physician listened thoughtfully until I reached the end of my speech.


“So, how can I help you?” he asked hesitantly. I could see him running through the mental gymnastics of how he could treat a baby like this in such a limited facility. I told him that a complete blood count (CBC), chest X-ray, and some IV fluids would be a great help. I wanted to rule out any simple causes for her symptoms before I began chasing the big ones. His team did exactly what I asked.


Avery’s heart rate trended down after the fluid, though it didn’t return to her normal range. Her white blood cell count (WBC)—the number of immune system cells involved in protecting the body from infectious diseases and foreign invaders—came back at nineteen, which concerned me, but the attending physician felt confident that the number was elevated due to a stress response. The bonus of having Avery’s blood drawn so frequently is that I’m very familiar with what certain numbers mean for her. I would accept a WBC of thirteen as a stress response, but nineteen made me a little uncomfortable. The doctor said he would defer to me if I felt strongly about it, but I was afraid to be “extra,” so I let it go. After all, her chest X-ray was pristine and the fever that had suddenly appeared remained low enough to not be especially alarming (99.3 axillary). Fevers can also be linked to a stress response, so an elevated temperature that was too low to even be fully classified as a fever was not an incriminating symptom.


After the goal amount of fluids had infused into her deeply sleeping body, I was released to take Avery home. I knew she probably wasn’t entirely fine, but the doctor was encouraging and hopeful, and I knew the local hospital had maxed its capacity to help her. Her heart rate did seem to be improving as well. The doctor felt assured that she was well enough and was simply experiencing a bump on the road to recovery after such a major surgery.


But Avery quickly informed me that she was not “well enough,” as we were so desperately hoping she was.


Over the course of the day, her heart rate refused to drop below 180, and she was difficult to rouse in between naps. Her soft spot continued to feel soft, but lethargy is particularly damning evidence of neurological status change, so I packed her medical supplies for a second time and drove the hour and a half to the children’s hospital.


Once we had been triaged, the resident in front of me stood in stark contrast to the professionals at the county hospital I had frequented earlier that day. Though freshly granted the title of “physician,” he moved with confidence as Avery lay in my arms. His eyes narrowed as he examined her. There was no great exchange of words between us, as he seemed to be rushing. The last thing he did before leaving our curtained space was lift her pinky from its resting spot on my hand and give it a little squeeze.


No color change.


“I’ll be right back,” he said, excusing himself with a quick nod in my direction. My stomach did a little flip when he was true to his word, returning with the attending physician only moments later. She moved a little faster than he had as she did her own exam, listening to various organs. She stopped when she reached Avery’s heart, pulling the stethoscope from her ears. “Is she always this color?” she asked me with obvious alarm.


I looked down and realized Avery’s complexion had become markedly sallow since we had arrived.


“Umm, no? She’s usually pink and happy and awake and, and—” I stopped to compose myself. I had only cried in front of two doctors during Avery’s entire life, and those were not moments of which I was particularly proud. I willed myself to push down any tears that were threatening to spill and ruin my cool, stoic exterior. It had been a wild day. It had been a wild week. Skull surgery. Recovery. Three emergency department visits. Seven and a half hours of driving time. Honestly, it had been one hell of a long, wild year.


My efforts worked. No tears. I steeled myself again and switched into clinical mode. Avery lay in my arms as my daughter, but my mind treated her as a patient.


The attending repeated the pinky trick. “She’s turning gray,” she said, nodding, echoing what the young resident had undoubtedly reported to her after his examination. Turning to him, the attending physician said, “Start Vancomycin, Rocephin, and get me a lactate NOW,” with fervor.


I knew what those antibiotics were. The heavy hitters, doubled up to cover as many infectious causes as possible. I understood what that blood test meant. I knew what they were checking for. I knew the attending physician suspected the infection lay under Avery’s newest scar, and I knew we were racing the clock. The color in Avery’s body continued to drain, and her oxygen levels became more unstable as her heart became increasingly inefficient at pumping oxygenated blood to her organs, necessitating a ventilator. She had begun to “circle the drain.” Prior to that moment, hydrocephalus had been my greatest fear—but only because I had never come up against sepsis, a powerful, menacing malady in its own right.


I reached for my phone. I knew I would want as many pictures of Avery as possible if she didn’t live to see the next morning, even if they were pictures of her dying. I was going to be prepared if this was the night my Lord and Savior called my baby home after a short life of so much suffering. Maybe death was how He would heal her. I also wanted to text my mom.


“Avery’s gone over the cliff,” my fingers typed out.


I pressed send.










Chapter 1


Do you trust Me? God asked me one morning in the summer of 2014. With my Bible open, worship music in my ears, and a journal scribbled endlessly with prayers and dreams, I smiled.


Of course, Lord.


I had been a believer for most of my life. I had been raised by Christian parents and homeschooled. I had attended Bible college. I had always been involved in church and had participated as a member of the worship team from the age of twelve. And, not that the absence of these behaviors is necessarily proof of sainthood, but I had never smoked a cigarette or been drunk. While clearly not perfect, as you will undoubtedly discover if you keep reading, I was a relatively seasoned Christian and—after a few painful lessons and a decisive crisis of faith—was truly committed to following Jesus for the rest of my life. But now He wanted more.


Do you trust Me? He asked again.


“Yes. I do,” I answered. I considered my dark season, several years earlier, when my life had been stripped down to a bare minimum. I had intentionally lost my marriage, most of my family, friends, reputation—and as far as I was concerned at the time, any hope of a future. The one thing I had retained from that period was a beautiful, bubbly baby boy with the sweetest brown eyes and disposition. Macson had made single motherhood as easy as it could possibly be, and he was my greatest joy in life.


“OK, I trust You, but just don’t touch my kids,” I added with a chuckle, glancing over at my newest baby, Lolly, as she slept in her crib on the other side of my room. She was the spitting image of her daddy, Cody, who had swept Macson and me off our feet in a glorious display of love two years earlier. I stared at my baby girl, who possessed the sweetest curly red hair that shone like the sun. Just don’t touch my kids.


Macson had turned five years old that year, and I was remarried to the love of my life, blissfully content with my two children, and a little uncomfortable with this sudden line of questioning.


“Yes, I trust you.” I closed my Bible abruptly, as if to end the conversation. Little did I know that it was far from over. Over the next few weeks, I felt that I heard the Lord ask me the same question repeatedly. I answered the same way every time. “Yes, I trust You, but please don’t mess with my children.” I had no idea that that sentence was a contradiction. How could I fully trust Him if I didn’t want Him to “mess” with my children? What did “mess” mean, anyway? Was God not trustworthy enough to know what my children needed more than I?


Because my experience of learning to trust God with my own life had involved so much loss, I subconsciously assumed that trusting the Lord with my children meant that I would lose one of them. And because I couldn’t imagine a greater pain, I held on to my babies for dear life. I was their mother, after all. I was “in control.” I knew what my children needed, and no one would ever hurt them. I thought that keeping them from suffering was the ultimate goal.


Do you trust Me? The question began to haunt me. I had been a Christian long enough to know that God is more interested in our growth than our comfort, but my need to control in order to protect my children was so fierce that I began to resent that inquisition from the Lord. C.S. Lewis put it perfectly when he said, “We are not necessarily doubting that God will do the best for us; we are wondering how painful the best will turn out to be.”


I knew deep down that my answer to the question of trust was “No.” Everything I felt I had lost in life were things I knew I could live without, but I believed I could never live without my children—and the idea of their pain or death was too much for me to bear.


I could not even fathom what would happen next in my life or how it would escalate over several years. I never could have predicted that the very next year I would be holding my nearly expired child in my arms, crying to the Lord that I was willing to surrender her to Him if it was her time, or that I would see two of my children connected to life support in separate intensive care units. The year 2015 was the year that God “messed” with my children.


In an excruciating display of grace, He asked me to place my greatest idols into His hands, the very things I held most dear—seemingly too precious to commit to my Savior for fear that He would allow something terrible to occur. This grace was awful, and I wish I could have learned about hope, trust, and His never-ending mercies differently, but He had a plan. In the worst pain I could imagine, the Lord was calling me to a new place—a place where I had no choice but to trust. I had no control, and the only things I could cling to were hope and faith. He wanted to ask me again, “Do you trust Me?” He wanted me to answer—simply, honestly—“Yes.”


He was calling me to trust Him in all things. He wanted to show me the scope of His goodness, to glorify His name in my life like never before. He had a fire waiting for me that would refine me through its scorching, often seemingly unbearable heat to become the mother, wife, sister, daughter, and writer with a message of hope that He had destined me to become.


He was writing my story—a story of awful, beautiful, hope-filled grace. A story of surrender in all its glory and trauma. A story of learning to see His hand in everything, even in the dark.


A story of finding stars—His plans and purposes—in the darkest sky I had ever known.










Chapter 2


“All of your labs look fine, but you’re pregnant.”


I stared at the emergency room doctor in disbelief before uttering a cuss word. (Sorry, Jesus.)


“I can’t. I can’t be,” I stammered. “I already have a baby. I just had a baby. Lolly is only seven months old. I can’t have another baby yet!”


He just stood there sheepishly, staring at his shoes, while I verbalized all my disbelief.


“I’m here because I just had surgery not even two weeks ago, and the doctor told me that there was absolutely no way I could be pregnant! They did a blood test and an ultrasound. I saw what looked like a baby on the screen when the ultrasound tech didn’t know I was looking, but the OB doc on call told me it was a benign mass. He said it was nothing. I really cannot be pregnant.”


The doctor shrugged. “You are. Your pregnancy hormone levels are high and rising.”


The facts began to click in my head, and I repeated, “But I just had surgery… with drugs, anesthesia, morphine. I had a CT scan. That’s radiation. And someone gave me Versed, even though no one warned me before they administered it. They said it’s a class D drug! I couldn’t nurse my baby for a while after I found out I was taking it because it’s known to cause birth defects, and no one knows if it’s safe to take while breastfeeding. They just cut into my abdomen ten days ago! Are you sure it’s a baby? Nothing could survive all that!”


Because I was experiencing severe nausea and stomach pain, I had gone to the emergency room that day to rule out any post-operative complications following an appendectomy I had needed two weeks earlier. Everything had been “off” since I had stepped foot in that hospital.


The days before my appendectomy had been extremely painful. I was horribly sick, but—in classic “Meg” fashion—I had waited until I absolutely could not wait another minute before admitting to Cody that I needed to go to the hospital. I had already lost almost ten pounds from persistent nausea, but I had always prided myself on my ability to withstand much discomfort with little complaining.


For two days after I entered the hospital, no one could explain my symptoms. All tests and scans were inconclusive. I had a negative pregnancy test but a high white blood cell count; I had a mass in my uterus, but its origins were not discernible. And with a negative pregnancy test, the obstetrician who had been called to the emergency department to consult on my case dismissed my concerns. “There is absolutely no way you could be pregnant,” he’d told me. “The ultrasound is showing a small mass, but it means nothing. It’s not causing your pain.”


The next test, a CT scan, was similarly of little help. The radiologist’s report showed no sign of any appendix at all, but it did show one mass that looked like a viable uterine pregnancy and another that appeared to be a possible ectopic pregnancy. The entire emergency team was stumped and began discussing psychotic drugs as possible treatment, since they believed my agonizing stomach pain to be a figment of my imagination.


“When we asked you about your previous surgical history, why didn’t you say that your appendix had been removed before?” one doctor grilled me.


“Because it hasn’t been removed,” I responded indignantly. My parents, who were taking turns sitting by my bed, corroborated my story. I had only ever had dental surgery.


I became known on the surgical floor as “App-less Apperson.” The staff said that perhaps I was one of those rare people who had been born without an appendix. That is, until my scans landed on the desk of just the right surgeon. She located my appendix on the images and advised that it come out immediately.


By the time the surgeons laparoscopically entered my abdomen almost two days after I had sought treatment in the emergency room, my appendix had long been perforated, leaking infectious fluid throughout my peritoneal cavity. My appendix was removed, my abdomen was wiped clean, and I was discharged two days later.


I relayed this story to this new emergency room doctor again in an attempt to make him understand how absolutely not pregnant I was. I told him they must have run someone else’s blood.


“It’s your blood. I asked them to run it twice,” he answered.


I had run out of options. I had run out of excuses. I looked him right in the eye and said, “Well then, do you think there’s any way it’s still alive?”


He patted my leg, saying, “You’re going for an ultrasound right now. Let’s find out.”


My ultrasound revealed a six-week-old fetus with a strong heartbeat—but whether it could survive was another question. In the weeks that followed, I met with the surgeon who had performed the appendectomy. He acknowledged that the circumstances surrounding the surgery could certainly cause birth defects, especially early on during the first trimester, but he advised that the most likely outcome of my pregnancy would be spontaneous abortion. “If the fetus is damaged, your body will likely recognize that in the next two months or so and expel it,” he said. “Were you planning this pregnancy? It’s still early enough to terminate if there is a concern about birth defects.”


Termination was not an option for my conscience. So I spent two months waiting for my body to get the memo that my baby wasn’t viable—but that memo never arrived.


Because my pregnancy had begun so tumultuously, I assumed I would be given extra care to ensure that it progressed in a healthy way, but that was far from reality. Every red flag that arose was dismissed by each caregiver I met, and, of course, my anxiety found every red flag possible to keep me consistently worried. By my twenty-week anatomy scan of the developing baby, I had begun to assume that the ominous knowing that gnawed at my stomach, haunting my every waking moment with the knowledge that something was terribly wrong, was a sign that I was the sick one and that my budding baby girl, whom we had decided to name Avery Jane, was perfectly fine. The scan showed placenta previa—in which the placenta blocks the cervical opening—but a seemingly healthy baby, so I was scheduled for a repeat ultrasound in eight weeks and sent home with the relief that my horrible feeling might just have meant that I “might need a C-section or something.” At the time, needing a C-section seemed like reason enough to feel anxious, so I began to relax a little and buy into the sentiment that I was simply being “hormonal,” as the obstetricians and midwives that I met often told me.


At twenty-eight weeks, I settled in for another ultrasound with a technician in training who couldn’t operate a sonogram machine any better than I (which is not at all). I no longer showed any sign of placenta previa, but I immediately zoned in on an abnormality that I noticed with Avery’s skull. Her body measured at twenty-eight weeks gestation, but her head circumference measured weeks behind.


“There’s something wrong with that. Do you see that? Right there. Will you measure that again?” I prompted the poor lady. She didn’t see what I was talking about and could barely use the ultrasound probe, much less discern any pregnancy issues.


“If there’s a problem, the radiologist will find it. I don’t see anything,” she said. (He didn’t find it.)


By the time I met with my midwife again, I was livid. She read the vague radiology report to me with indifference before I exploded.


“This hospital has provided substandard, inept care from the minute I stepped foot inside seven months ago!” I cried, tears pouring down my face. (The entire health system that provides my family’s medical care is centered around a single army hospital, where the emergency room, delivery rooms, ultrasound machines, and all obstetricians provide care in a single hospital structure.)


“Everything anyone has told me has been wrong! I know something is wrong. You didn’t see those images, and apparently that radiologist doesn’t know how to do his job. I want to see the specialist. I need to see a high-risk obstetrician right now.”


This was the first time I had been so aggressive with a medical professional, but it would not be the last.
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