One Less Emergency

Certain adaptations are necessary for people who become parents, such as turning plans upside down when the childcare worker calls in sick or when, partway to Florida, we found that one of our daughters had chicken pox. Parents of kids with special needs have an obligation to take care of ourselves to help with some of the challenges we face. On this particular day, I was absorbed in one of my most beneficial activities, seeing my psychiatrist Sam.

I stretched out on his couch, I was examining my nightmare from the previous night. Halfway through a sentence though, my beeper interrupted. The call was from my husband Adams. In addition to his work telephone number,
He had added a 10, our code for critical. Sam brought his phone to me and I called Adams.

Matthew, our fifth grader with severe hemophilia, had collapsed twice on the playground. With each fall, he had hit his head, but no one knew how badly. The school had called an ambulance. The school nurse Edwina and Matthew's teacher Mr. Potts were going along. They had his factor and kit with supplies to get his blood clotting factor up to 100%. 

During crises Adams and I developed a calm exterior to keep us functioning while internally I'd feel churned by a compactor. Was Matthew still alive? Neither of us knew. We agreed to head over to the hospital quickly. 

Sam called the school to see if he could find out more. All the principal knew was that the ambulance was on the playground, getting Matthew. I flew to my old Volvo station wagon and sped to the intersection at Estes and Willow in time to see the ambulance pass by. I wondered how Matthew looked inside. Was he on oxygen? The siren was not on. Did that mean he was doing well or did it mean he was dead? I followed closely behind, magically hoping that Matthew would be kept alive by my closeness and praying. "Please God, Please God…”

At the ER ambulance entrance, I parked illegally, handed the keys to Edwina, and was by Matthew as the stretcher was pulled out of the ambulance and rolled into the almost new Emergency Services Building. 

Matthew was silent, but he wiggled his nose and smiled at me. He was going to make it. I felt 100 pounds of worry flying off my shoulders. 

The admissions clerk, a man young enough to be my son, politely started telling me about the ER policy of having one parent go up front to fill out forms before being with the child. I said I understood, but I would not leave Matthew until my husband arrived. The ER head nurse for pediatrics, Paula, gave me a hug and told the clerk he could trust me. Matthew's records were up to date because we were frequent visitors. Visitors sounded so civilized--as though we sat around drinking tea out of china cups and nibbled tea cakes and cookies, in contrast to the trips to x-ray, consultations with pediatric hematologists, orthopods, physical therapists, nurse clinicians from hematology, and any other specialist we'd need.

Despite the gritty atmosphere of the ER, tears filled my, as Edwina and Mr. Potts recounted what had happened at school and Matthew had his vital signs taken. I felt surrounded by kind people we were all limited in what we could do to reduce all that Matthew had to go through with the hemophilia- a condition that was like being saddled with poisonous snakes wrapped around his neck permanently, where he could try to avoid irritating them but never knowing when one or more might bite. Matthew had taught me much about living with my fears. He liked snakes so much that when he was younger I'd actually turn over rocks in part of our yard to find a worm snake for Matthew to watch. When Matthew had wanted to buy a boa constrictor, I'd drawn the line. 

My mind was still on snakes when Adams arrived, having miraculously covered the 27 miles between Butner and Chapel Hill in about 20 minutes. Matthew was still unable to sit up on his own.

Matthew's hematologist, Sandy Jordan, a stunning woman with dark hair pulled back from her face, was wearing a white coat over brown cords and a shirt that said Things come, things go. Let’s all pray for snow. I could imagine hospital room after hospital room being filled with young men with hemophilia or cancer, happily and helplessly in love with this spunky young woman.

Then my focus shifted as Edwina handed me my car keys and told me where she'd parked my car. She and Mr. Potts gave us hugs, told Matthew just to focus on recovering, and not to worry about schoolwork, and then left.

Matthew was dehydrated and had 103.5°. Because no one had seen how hard he'd hit his head, he had a CT scan. So we went through a series of halls and heavy doors to take him to X-ray. We couldn't count how many CAT scans
Matthew had already had. I always found scans brought up my fears of tight spaces, but Matthew did not complain.

Afterwards we went back through the halls and heavy doors to Matthew's cubicle in the ER. Dr. Jordan wanted to know if anything unusual had happened recently. Adams reported about the long hike he and Matthew had taken in the mountains over the weekend. Matthew interrupted and told about the climb up the vertical ladders on Grandfather Mountain. I had a hunch he and Adams had made a gentlemen's agreement to avoid talking about it in detail at home. I might have skinned Adams alive for taking such risks. But Matthew was responding to the attention and went on to describe how they'd camped in heavy rain, eaten sardines, crackers, and potato chips followed by a bag of damp chocolate chip cookies.

Laughing, Dr. Jordan felt Matthew's abdomen and asked where he managed to put all those cookies. Then she pressed down in one area and gleefully reported she had found what felt like seven Cookies and maybe two sardines there. Matthew started laughing.

A man moaned loudly nearby. I wanted to distract Matthew from the vicarious suffering, although I should have known I couldn't conceal something so full of raw pain

"Is he going to die?" Matthew asked.

"I hope not," answered Dr. Jordan, "He is very sick and old."

Mathew looked up and asked, "Could you go over and check on him, and tell him I hope he feels better.”

"Oh Matthew. How kind. Sure, I'll bet that will mean a lot." She went over, behind the curtains, and gently talked to the man. When she returned the man quieted down and Dr. Jordan said he felt better knowing that Matthew cared.

Matthew was given some fluids by IV for his dehydration. He was also diagnosed with a virus. We were told to do the usual neurological checks every two hours during the night and to treat him again with more factor in the morning.

When Matthew was able to sit up, he was allowed to start dressing. Now that we were no longer dealing with a terrifying crisis, my attention shifted to the mundane. When Adams started to help Matthew with his socks, I was embarrassed to see how filthy Matthew's socks were. "Matthew, it might be good to changer your socks ever morning," I said. "These socks look like they went camping with you.”

Sandy Jordan jumped in, laughing, "Oh no, if he did that his socks wouldn't match his shoes any more.”

She had a good point and we all laughed.

Years ago, my friend Cora Jean gave me advice for dealing with a life-threatening condition. "How many times do you think you will be going to the ER over the years as a parent?"

"I think an outside number would be 1,000."

"Maybe you can think of each trip, not as an abberration, but as one less trip to the ER-as an accomplishment of sorts."

For years, that idea was very helpful, as I mentally crossed off one visit after another.
__________

[bookmark: _GoBack]As I get older, and spend more time with family, friends, and my psychiatrist, I learn to treasure each day more. When we go to the ER, I enjoy seeing Paula, the head nurse, and doctors like Sandy Jordan.  I get to be close to Adams and Matthew. Although I’d prefer to spend our days and nights in other ways, I treasuer our trips to the ER, just as I treasure Christmas Eve and, of course, the two are not mutually exclusive.
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