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WAITING

T HE SURGICAL INTENSIVE Care Unit’s waiting
room is quiet and empty at eleven o’clock at night.
No surprise, as the only surgei‘y one might expect to
be going on at that time of night is the relatively rare
emergency surgery. Janna, my daughter, and I settle in
to await the neurosurgeon’s report on the outcome of
the surgery he and his team left just a few minutes ago
to perform on my wife Joanie.

Like the room itself, the large flat-screen television
on the wall above us is blank and silent. Neither Janna
nor I are inclined to turn it on as we wait for the
neurosurgeon to return to brief us on how the operation
went. Nor are we inclined to talk much, tired as we are
by all that has happened over the last few days to my
wife (and Janna’s mother). We are both glad that the
Lahey Clinic has provided comfortable reclining chairs
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for the patients’ friends and families to use as their loved
ones undergo or recover from surgery.

The rush of events that led us here to the surgery
unit’s waiting room has left us both drained. Despite
that and the early morning hour, my daughter does not
fall asleep. I manage to take a few catnaps while we
wait, however. I awake at one o’clock, two hours to the
minute that they rolled Joanie into the operating room.

At 1:05 a.m., the waiting room is still quiet and
devoid of people, save Janna and me, when the
neurosurgeon comes in to tell us the results of the
operation.

INJURY

OUR WALKS BACK from the Boston Bean coffee
house in Maynard always finish the same way,
with Joanie pulling way ahead of me and then jogging
around the corner and down the last few hundred yards
to our house. But not today.

When I turn the corner, about three minutes behind
her, I see my wife lying on her back on a neighbor’s
lawn. The street is strangely silent and still—no wind,
no traffic, no sound of birds. ‘

It is unseasonably warm for early December, so I
assume Joanie is relaxing and cooling off on the grass
while she waits for me to catch up. She waves her
arm languorously as if to call me over, confirming my
assumption—or so it seems. Then:

“Larry, I'm hurt!”

I run full speed toward her, and as I close the
distance between us, I see the blood. When I get to her,
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my heart is racing as much from the anxiety of seeing
her lying there as from the exertion of running the fifty
yards to get to her. I kneel beside her. Blood is dripping
from a cut near her right eyé and from heavy abrasions
on her lower lip, the red seeping into her hair as she lies
there, face up. The sleeve of her grey sweatshirt is red,
too—from where she had used it to wipe her face and
hair. My first thought is that she has been struck by a car
and thrown onto the lawn as she jogged down Robert
Road—that’s how torn and battered she appears to be. I
ask her what happened.

The pain slowing her words, she answers: “My feet
got caught in the laces of my sneakers, and I fell on my
face onto the road. I crawled over here to get out of the
road. I felt such a whack when I hit.” She adds, “This
can’t be good.”

I take out my handkerchief, wipe more of the blood
away from her lip and eye, and assess the situation. She
has some bad cuts and bruises on her face, but having
dealt with the occasional wounds our children acquired
as they were growing up, I think that these, too, will pass
eventually with the application of ice and a rest.

Suspecting nothing worse, I tell her, “Wait here. I'll
get the car and we’ll get you home.”

I run to our garage, get into my car, and reverse the
two hundred yards down the street to where she is lying.
Gently, gingerly, I help her into the car,
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Once home, I clean her cuts and bruises. I put
ice in a couple of Ziploc bags and hand them to her
to put on her lip and eye, both of which are now
beginning to swell. She sits at our kitchen desk as she
tries to calm down.

“I’m going to look awful for Christmas,” she says.

Joanie, bruised and battered, just after her accident.

Trying hard to work out a sensible plan of action,
I suggest, “Well, we can wait and see what happens—
see how ydu feel in a little while. Or we can call Acton
Medical now and see what they have to say. If you feel
really bad, we can go to the Emergency Room.”

Acton Medical Associates, our physicians’ office,
is only a short ride away, but this being the weekend,
there’s likely to be only a skeleton staff there. We kick
around possible courses of action as she sits there, but
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before we reach a decision, she announces, “I'm going
to take a shower first, Lar. If we’re going to go to Acton
Medical or the ER, T'll at least wash the blood out of
my hair and get into some clean clothes. Let’s see how I
feel after that.” A hopeful sign, I think, caring about her
appearance. After a shower and a short rest, she returns
to the kitchen.

“Larry, you better phone Acton Medical. My head
feels much worse.”

The nurse on weekend duty there listens to my
description of Joanie and her fall then tells me,
“You should get her over to the Emergency Room
at Emerson Hospital. They have equipment there we
don’t have at our office that would be able to tell if
there’s any hidden damage.”

I think that is possibly an over-reaction to what
appears to me to be just cuts and abrasions on her face—
bad cuts and abrasions, sure, but not anything that won't
heal with time. After all, as painful as her wounds are,
Joanie is conscious, able to talk and walk, and does not
seem to have any other grave injuries that I can see. We
have had a few experiences in our family where a visit to
the Emergency Room was called for—when our son, as
a toddler, fell against a table and opened up a gash in his
forehead, and when our daughter, as a teenager, injured
her finger playing soccer—and the thought of spending
hours waiting in the Emergency Room for my wife to be
attended to doesn’t appeal to either me or her. But taking
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to heart the nurse’s comment about hidden damage, we
conclude that the prudent thing to do is to go to the ER
at Emerson Hospital in nearby Concord, Massachusetts.
As the hospital closest to where Joanie and I live, it is
the logical place for us to go in an emergency.

QQQ

Joan sits in the dim, cramped office of the triage nurse
in the Emergency Room as the nurse asks her to describe
what happened so she can determine what to do with
her next. I wait a few yards away in one of two chairs in
the hallway outside the office while the nurse questions
her and records the information she gives her. I manage
to catch snippets of sentences as Joanie describes her
symptoms: “achy all over from the fall,” “sore wrists,”
“chest hurts,” and “my head aches badly.” The nurse
records Joanie’s recitation and then directs us to wait in
the hospital’s Urgent Care Unit across the hall.

In contrast to the old Emergency Department,
the Urgent Care Unit is bright and relatively quiet.
It is a new addition to Emerson’s facility, having been
put in only a year before to afford more space for the
hospital’s overall emergency operations. After giving
the receptionist there identifying information and data
about Joanie’s insurance coverage, we wait on a couch
in the Urgent Care waiting room to be called to be seen.

I tell Joanie how bad I feel for her, suffering an
injury while engaging in something that was meant to
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contribute to her health and well-being. She expresses
the same to me, and we commiserate about the irony of
it all. After close to an hour of waiting, we are directed
to go to a treatment room. The blood on Joanie’s face
has begun to clot, but her lip and eye are still noticeably
swollen. As I help her to her feet, she cries out “Larry!”
and then crumples. I catch her before she lands on the
floor, and, seeing that she is unable to stand on her own,
I hold her up and yell, “Somebody get a wheelchair.
We need help here!” She seems to be conscious, but she
can’t stand. T begin to think this may be getting serious.

A young patient care technician appears and,
between the two of us, we maneuver my wife onto a
wheelchair and into a room where she transfers, with
the help of the technician, to the bed. A nurse wearing a
multi-floral tunic top comes in.

“I'm going to take your vital signs—blood pressure,
pulse rate, temperature,” she says in a warm, caring
tone. “Then one of our doctors will be in to see you.”

She records Joanie’s vital signs and leaves us alone
in the room again. We hold hands and, to try to get her
mind off her pain, chit-chat idly about inconsequential
things we notice about the new Urgent Care center.

Presently, an emergency room physician strides in.
He introduces himself as Dr. Gert Walter and asks Joan
about the circumstances of her accident.

“I was jogging, my foot got caught up in my
shoelaces, and I couldn’t move. I didn’t have any other
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place to go and fell over and hit my face on the road.”
She relates this in a clear, even voice, the quaver of a few
hours ago now gone.

On the baéis of her description of her fall, her
symptoms, the triage nurse’s note, and a brief medical
history and examination, Dr. Walter orders a chest
X-ray and a computer tomography (CT) scan of her

.head. She is wheeled to the Radiology Department to

have these done and then wheeled back to the room
in Urgent Care. While we wait alone in the treatment
room for the results of these imaging tests, Dr. Quentin
Eliason, a physician from Acton Medical Associates
who is covering at the hospital for Joanie’s primary
care physician this weekend, comes in and asks about
the circumstances of her fall, how she is feeling, and
what has happened to her thus far in the hospital. Joan’s
answers are much the same as she gave to the previous
physician a short time before. Dr. Eliason makes a few
notes and then departs, leaving Joan and me to wonder
what the CT scan and X-rays are going to show, what
the physicians are going to conclude, and what the next
steps are going to be. Meanwhile, my mind is ping-
ponging back and forth between wanting to believe that
this is just a matter of a few facial cuts and bruises and
fearing that it may be something more serious.

“The chest X-ray doesn’t show any obvious
damage,” Dr. Walter says when he returns a short

. while later. “You may have cracked a rib, but small rib
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fractures may not show up on X-rays. In any event, the
treatment would be the same whether or not the rib has
a small crack in it, or even if it were just bruised. Right
now, let’s just leave it alone; if the pain gets worse, then
we'll decide what to do about that rib.”

He leaves, and Joan and I are both relieved that her
chest pain doesn’t seem to be anything grave. We engage
in more small talk as we wait for whatever is to happen
next. In half an hour, Dr. Walter comes back again and
announces, “Well, now I know why you have such a bad
headache. Your CT scan shows a subdural hematoma
on the left side of your brain. We’ll admit you tonight
and keep an eye on you.”

Neither Joanie nor I are well-versed in the
implications of the term “subdural hematoma,” neither
its consequences nor its cure, We look blankly at each
other. I do know that a subdural hematoma involves
bleeding in the head, but other than that global picture,
I don’t have many details about it at ready recall. Joanie
recollected, some time later, that her main familiarity
with the term up to that point came from television
medical dramas, and its pronouncement always
portended something bad. Dr. Walter’s calm demeanor
as be delivers the diagnosis doesn’t belie any concern on
his part, though, so I return from thinking that blood in
the brain sounds terrible to thinking that maybe this isn’t
going to be so bad after all.
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Dr. Walter then goes on to explain that Joanie fell
so hard on the right side of her head that it violently
pushed her brain (which lies slightly loose within its
cranial chamber) against the left side of her skull,
rupturing blood vessels and causing subdural bleeding
at the left frontal lobe of her brain. This collection of
blood (the hematoma), which he tells us will soon clot,
is pressing against her brain tissue, leading to her severe
head pain. She has suffered a traumatic brain injury, he
goes on, and doubtless some neurons in Joanie’s brain
were stretched and torn as a result of her fall in addition
to the torn blood vessels, When I hear his description of
what has gone on inside her skull, I abandon hope that
Joanie has suffered only minor damage.

We have both since come to be more familiar with
what a subdural hematoma is—much more than we ever
expected to be. It is an accumulation of blood from a
break in a blood vessel or vessels, often leading to the
collection of blood and other fluids around the brain,

“ ‘ - exerting pressure on the brain tissue and causing it to
- deform. The bleeding of a subdural hematoma occurs

below the outermost lining of the brain, the dura mater
(thus “subdural”), but external to the brain tissue itself.
It is a traumatic brain injury for sure,



