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what would that information stir in you? Calmness? Regrets? Sadness? 
Need? Wishes? What promises would you make to yourself, if you could 
suspend the end? 

And what if the time from now until tomorrow is compromised by your 
condition? There would be no arranged farewells, no last meal of your 
choice, none of the luxuries that Hollywood or bucket lists suggest are 
available to us.  

For 5 days in an ICU in NYC this became my reality. Isolated, not allowed 
food or water, not coherent or comprehending enough to communicate
with my loved ones, and too scared to go to sleep in case I didn’t wake. 
I use my love for music as the backdrop for my story. The songs and 
lyrics that elevated my spirit, mended my heart and showed me the real 
connections in my life. Songs that brought me comfort and that brought
back memories of the people, places and times that mattered the most.

The key concept of the book is ‘practicing death’. Faced with a high 
possibility that this was the end for me, ‘Practicing death’ is the idea 
that you can use my story and my experiences over the last 5 years, to 
deal with the inevitability of death. Use this story to evaluate your life, to 
challenge yourself with the big questions, and to shape your life in such 
a way that WHEN that time comes, you are more in control and more 
satisfi ed with your answers than I was. 
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For my children, Kevin, Caitlin, and Frances.  
In the days captured here, I saw you all most clearly.  

I celebrated what you each bring to the world and grieved 
for what I would miss. My love for you took on new 
dimensions that I didn’t believe possible. I hope this 
book helps you see me more clearly, now and later. 

For my wife, Jen. Thank you for your love, strength 
and support in getting me through this. And for con-

tinuing all of them while I wrote about it. 
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spread your wings
above you

the time has come to fly
away in time

where I can’t choose to follow
I was not born to fly

away in time

—“Hellespont in a Storm,” Chris Thomson, The Bathers
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2

Introduction

And You May Find Yourself . . .

INTRO TRACK: ONCE IN A LIFETIME

And you may ask yourself, well
How did I get here?

—Talking Heads

I have been encouraged to write this story by several people 
whose opinion I respect greatly. When I tell this story in 

full, the listener’s conclusion is always the same—you have to 
write this down! And as I’ve thought about it, why not write 
it down? It’s kind of incredible really. Fateful, dark, breath-
taking, inspiring, and cause for pause. “Something for every-
one” as a well-worn phrase from my marketing world would 
often promise. 

Let me also say that I know many people have gone 
through much worse and not survived. Indeed, many people 
have gone through much worse and continue to live with the 
daily impacts of those challenges. I know how lucky I am, and 
none of this is meant to glorify my survival or to minimize 
any suffering anyone goes through. I’ve had that loss in my 
own family. This is a story of survival, of crazy circumstances, 
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of the realization of what is really important. It’s a story about 
not taking anything for granted.

I am not going to give you the big set up with my back-
story and full history. I will say I have lived a full, blessed, and 
interesting life of forty-nine years prior to the starting point 
of this story. Sure there is some interesting stuff, but I will use 
that to color in some of the moments that are pivotal to this 
part of my story. So I will start at the end, or what could have 
been the end. 

There are two recurring themes that are central to this story 
that I would like you to be aware of right from the start. They 
both need some explanation: 

1. Practicing Death
As I went through my discovery process to write this book, a 
certain theme became intrinsic to its construct. It really is what 
I hope you take away from the book. My gift to you is that by 
sharing this story, you get a ten-year head start on what I came 
face to face with. If it was not for the grace and intervention of 
some higher power, I may not have had the chance to share it 
with you. 

I saw a play on Broadway recently called Sea Wall/A Life, 
written by Simon Stephens and Nick Payne. The production 
consists of two monologues by two different actors. In the first, 
the actor (Tom Sturridge) deals with unbearable loss through 
reliving and recounting the story. In the second, the actor (Jake 
Gyllenhaal) is dealing with the arrival of his first child juxta-
posed against the terminal illness of his father. They are beauti-
fully written pieces that make you feel guilty for laughing and 
repeatedly expose your most vulnerable emotions. Gyllenhaal’s 
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monologue has a line that hits home. His wife is going into 
labor, and she tells him to “Get the list! Get the list!” In his 
panic, he rushes off to get the list but then stops abruptly. He 
looks out to the audience, as if conversing with us, and says, 
“Here we have a list for someone who isn’t even here yet. So why 
are we so fucking bad at death?”

We are pretty bad at death. My story exposed me to this 
firsthand. And I think we need some practice.

The theme of “practicing death” is about putting yourself in 
a situation where you strip back your life to a level that is in tune 
with what is in your heart and connects with what matters to 
you the most. I believe that by reenacting a version of this story, 
you can create an environment that allows you to make that 
evaluation. My purpose in telling my story is to reveal that you 
don’t have to wait until you face a life-or-death situation before 
you start the process of evaluating your life. The end goal is that 
the personal transformation you want for yourself can come to 
you on your own terms. 

What if you had the chance to experience certain elements 
of death but were given the greatest gift of surviving it? Let’s 
not think of it as a mulligan but more of a reset or reboot! 
What would you do? If the dead could be our advisors, what 
would they tell us? What would they tell you, and what would 
you change?

In each chapter, I will reflect on what it has meant to me 
and how it has in some way shaped my outlook, if not my 
actions. (There will be more on the difference between the two 
later on!) 
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2. My Soundtrack 
The second theme is somewhat quirky but remains true today. I 
have always had this ability to “hear” life moments with songs. 
Some emotional connective tissue between what I am feeling 
and what I have heard. Maybe it’s some form of synesthesia or 
maybe it’s just how music talks to me and echoes through my 
life.  The soundtrack for this story will weave its way through-
out, sometimes because those songs were protagonists at that 
time or in some cases because they sum up the feeling and senti-
ment from each chapter. 

There is a song for every chapter, and indeed this view gave 
me the title right away. Right from that first day in the ER, 
the song and lyrics that played over and over in my head was 
“Once in a Lifetime” by Talking Heads. David Byrne, the lead 
singer, is also Scottish and was born across the River Clyde near 
Glasgow, close to where I did a large part of my growing up. A 
little touch of home. Maybe that is what took me there, memo-
ries of a simpler time, as I faced a challenge that it was far from 
clear that I was going to survive. 

Music has been my constant companion throughout my life, 
going back to the days growing up when I only had a cassette 
recorder. I played those tapes until they needed to be spooled 
back in with a pencil—that was a valuable skill back in the day. 
It wasn’t an insular passion though. I always wanted to share it 
with others, and my adolescent years were spent doing just that. 
The music was also a gateway for me, either in reference or in 
influences to the performers. It opened me up to the worlds of 
Warhol, Cocteau, Kerouac, Salinger, Rockwell, Keats, Monroe, 
Dean, and so many others. These worlds transcended my West 
of Scotland high school education curriculum and were way 
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more captivating, enchanting, and influential. It was only logi-
cal that this would be my dream too. 

I was always a wannabe. I wanted to be in a band my whole 
life. And I have been. It started in high school, then I was in 
a university band then through the rest of my life—whenever 
there was a chance, I took the opportunity to be in a band. Over 
the years, it has been a blend of serious “musos,” young pretend-
ers, casual, and even corporate. Whatever the circumstances, I 
was your man. None of the bands were ever really serious about 
making a mark. The uni band and the one immediately after 
that were the only bands where we wrote and played our own 
songs. I guess the connection between theme 1 and theme 2 is 
that as my career choices developed, my dream of being in rock 
’n’ roll for a living effectively died. 

There’s a reason for connecting these two themes and bringing 
them to the forefront of the story. I wanted to write this story 
as if it were the album of this point in my life, with each track 
carefully selected to connect and build the story. Sequential 
and chronological with a change of sides in the middle. While 
technological progress has mostly diminished the art and the 
delivery of the concept album, the romantic in me wanted to 
recreate the hours spent lovingly putting together a mixtape 
and the expectancy of the reaction when your ‘target audience’ 
hears it for the first time. I imagine you reading this for the first 
time and what it says to you. In return please imagine for me 
the sound of the stylus landing on the black vinyl as you turn 
the pages and the silence between each track commanding your 
attention before the next bars burst into life. (And thank you for 
the indulgence.)
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Back to the title track and the song, rewritten within the 
context of my story:

And you may find yourself 
In a New York ICU,

And you may find yourself 
With an internal temperature of 107 degrees,

And you may find yourself 
Watching some of the best Doctors in the world 

With no idea what is wrong with you,
And you may say to yourself, well

How did I get here? 
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Chapter 1

TRACK 1: WHAT’S GOING ON

Oh, you know we’ve got to find a way
To bring some understanding here today

—Marvin Gaye

The story starts on December 17, 2014, and it starts inno-
cently enough. I had been training for a marathon, build-

ing my way back to having another crack at an Ironman race. 
(There had been a failed attempt at Ironman UK in 2006). 

The race was a January marathon, but six weeks into 
training, I succumbed to a knee injury. It turned out to be 
a torn meniscus and it would need surgery. My schedule was 
busy with a lot of travel, but I managed to get my surgery 
set for December  17, much to my wife’s chagrin. Jen is the 
boss, organizer, social secretary, and keeper of the calendar! 
This surgery date was infringing on a prearranged deal we 
had made while our nanny headed home for Christmas. This 
wouldn’t be the last time I would challenge the authority of 
the family calendar!

I had a cold and a fever running up to the knee surgery. 
As per instruction, I called in to the hospital forty-eight hours 
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before the surgery to report this development. It was left to a 
game-time decision on the morning of the surgery to see if I 
would be healthy enough to get it done. I rocked up to Lenox 
Hospital in Manhattan early on the seventeenth, and all vitals 
were good enough to proceed.

The surgery itself was uneventful, and the surgeon reported 
a good cleanup. I was told that after normal recovery times and 
postsurgical pain, it wouldn’t be too long before I was back out 
there. Off home I went to start the recovery process.

Thursday 18 December a.m.
I woke early from a Percocet sleep. I felt really awful—sweaty, 
feverish, and with a barnstormer of a headache. I couldn’t settle 
at all. My TV-doctor self-diagnosis decided that it was the US 
meds that were messing with me. This was the first time I had 
ever had to take a US prescription since I moved from the UK 
two years prior. Also, I should point out here that I am not one 
for pills. I rarely take them for anything. I have never used drugs 
in my life, so the truth is that there was definitely some deeply 
held belief there driving that outlook. In addition, it became 
very clear to me why US pharma ads were really one big dis-
claimer. Each pill blew my head off! Each time it wore off, I was 
left feeling worse than before taking it. So those postsurgery 
twenty-four hours were strange and somewhat disorientating. 

Thursday 18 December p.m.
Still no improvement in how I was feeling. We decided to call 
the surgeon to see what advice or concerns he had and what we 
should do about my current status.
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Predictably, the verdict was “see how you get on in the next 
twenty-four hours.” No one could have predicted what that next 
twenty-four hours held in store for us.

Friday 19 December Midnight–4 a.m.
I was trying to go to sleep but just couldn’t get comfortable or 
be still. The fevers were even more out of control, and now I had 
a swinging state—one minute blistering hot followed quickly 
by tundra-like temperatures and, a new entrant into the fever 
stakes, violent shivering! I have never suffered from convulsions 
or epilepsy, or any legitimate condition that caused me to be 
an unwilling participant in a type of fit that just took over my 
body. It was frightening and exhausting in equal measure. It felt 
like I had been possessed by some force. And this wasn’t a short-
term glitch. Each fit was lasting north of fifteen minutes and 
building. Also added was an involuntary shuddering breathing 
noise, like an overdramatic rendition of a teeth chatter. Which 
is funny because that is exactly what my lovely wife had decided 
it was! To be fair, I had worn out the little reservoir of patience 
she has for pretty much anything.

Let me expand on the earlier assault on the family calen-
dar and fairly put Jen’s view of things into the situation she 
was facing:

1. Husband books surgery the week before Christmas—
UN agreement on childcare for that week now torn up.

2. Nanny heads home for the holidays, leaving my wife 
solo with Frances, our one-year-old daughter—this 
does not need any color commentary for those who 
have been through that experience.
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3. My wife’s work blows up—meaning not only is she not 
in the right place but also the demands on her time 
are relentless.

It’s now 3 a.m. on Friday 19—picture the scene. My wife, 
an unhappy prisoner of some legal discourse, sits in the living 
room of our two-bedroom apartment. Frances is now asleep, 
and the forty-nine-year-old “calendar killer” is in the other 
bedroom, chittering and chattering like some Euro overactor! 
(Remember that ability to see situations in song—this is most 
definitely “Should I Stay or Should I Go” by The Clash. I am 
sure Jen was considering the latter!) By 4 a.m., her allocated 
portion of patience had worn out. She stormed into the room 
and said, “Right, that’s it. This is ridiculous. We are going to the 
emergency room.” She is great at many things, but her bedside 
manner is not her strong suit. So many things happened in the 
next hour. Some of them are so blurry and yet some others are 
so vivid. Let me try and get them in order:

After Jen issued her directive, she headed next door to wake 
up our sleeping child. That is never a great plan, especially for a 
child who fought sleep right up until two hours before!

I attempted to move and get ready (and I will drop the flip-
pancy here), and for the first time I realized I was in trouble. 
I couldn’t move. I was not in control. I was at the end of the 
latest convulsion and I was exhausted, scared, and completely 
unsteady—not to mention in pain from the knee surgery.

Jen bundled Frances up—it was freezing outside and early 
morning—and got the stroller. Then I realized we had another 
mixed signal. Jen was fully expecting to take a cab for the ten-
block drive south to NYU Langone. I, on the other hand, was 
not confident of my ability to get to the bedroom door.
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This next interplay gave me a reality check and foreshad-
owed what would happen much later on. 

Jen: “Why aren’t you ready?”
Me: “I can’t move.”
Jen: (exasperated) “Oh come on! How do you expect to get 

to the ER then?”
Me: “Call 911, I guess?”
Jen: “Do you know how much that will cost to go ten 

blocks?”
Me: “It’s the only way I am going to get there.”
She wasn’t wrong to be concerned—the answer to the pop 

quiz question was $3K (retroactive discovery). We could have 
bought a car to take that journey. This was my first eye-opener 
to the great ball of confusion that is health insurance. There 
were to be many more.

Can I offer some backstory color here? This was definitely 
not my normal behavior, as future elements of this story will 
attest. Giving up is just not in my DNA. And outside of the 
occasional man-flu episodes, I have really been healthy my 
whole life. Like I said in the intro, I have been blessed.

To complete the picture, here is some backstory for Jen too: 
she is definitely one of the least patient people I have ever met. 
She freely admits it. She is consistently, in every walk of life, in 
every circumstance, impatient. Nothing gets a pass. Nothing!   
Yet her life story is laced with elements of such strength of char-
acter that it is easy to reconcile that she is quite simply short 
on patience but long on heart, strength, and resilience. She lost 
her mom to leukemia when she was eighteen years old, and 
then helped to raise and support her three younger siblings. She 
then lost her first husband, Michael, to Sarcoma when he was 
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thirty-six years old. She has bags of character, just a very small 
bag of patience. 

There we were, back at 4 a.m., and emergency services were 
on their way. I can remember how bad I felt. Like I was outside 
myself and not really in control. I mustered enough clarity to 
take three things with me—my phone, ID, and health insur-
ance card. Somewhat ridiculously, I was dressed in shorts due to 
the bandaging around my knee paired with a heavy sweatshirt. 
My fever was pitching as I was trying to navigate the apartment 
to get on the gurney. The whole time, I was fighting to stay 
upright and conscious, and I weirdly became fixated with those 
three items that at that point represented my life.

After surviving the ignominy of being “rolled out” of the 
building, the paramedics got me into the ambulance and imme-
diately gave me oxygen. I was panicking inside. I put my three 
items into my pocket, but because I was wearing sports shorts, 
they tipped toward the floor. I remember thinking, “I cannot 
lose these! How will they know who I am?” Ridiculous, but 
representative of the fact that I didn’t expect to stay conscious. 
Those three items became vital to me. I was hanging onto them 
like my life depended on it. I felt so bad, I think in some ways 
they gave me something to focus on that provided enough of a 
distraction from my current plight. 

As I look back, that was when my personal life clock stopped. 
Time became so incidental and insignificant. I was now in a 
void of only moving between where I was in that moment to the 
next. In a world where we measure so many things in time—our 
ages, the longevity of our career, how many hours we worked, 
how many days off we get, how fast we can go, the list goes 
on and on. However, there at a defining point in my life, time 
didn’t matter. 
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Breathe! 
Stay awake! 
Hold on to your things! 
These were my immediate priorities. All of them connected 

but not built around time. The paramedic spoke to me to keep 
me “with him.” And this is how the ten-block journey passed. 

The Impact of Time,  
Particularly When There Is None Left
There is so much talk about quality time over quantity, but why 
is time even part of the metric? Isn’t true freedom boundless, 
beyond any measurement criteria? If you couldn’t use time as a 
measure, what would you use? Think about how we flippantly 
use the notion of time as a currency:

“I just don’t have the time!”
“I can spare an hour.”
“Time is money.” 
We are so programmed by it that it can dominate our expe-

riences and interactions. Which elements of your time are truly 
timebound? Yes, I do have to get my daughter to school at a 
certain time, and some meetings are scheduled at certain times. 
Perhaps the rest of the restrictions we put on time are because 
we need the structure. Being freeform is hard for us to compre-
hend and handle. But how much freedom and balance could it 
add to your life? 

Consider this: If you were faced with the fact that your 
clock was stopped, that your meter had run out, what would 
you say then? 

“If only I could have . . .”
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“If I get out of this, never again will I . . .”
And yet we have that power all along. We can do most any-

thing what we want to do, and wishing for more time is a byprod-
uct of not prioritizing your time to what really matters to you. 

Place yourself in my shoes in this moment. How would you 
complete those two statements? (Visit www.pentalogymarketing 
.com to get a daily exercise to help you with this.) 

The coming days were going to ask me those questions sev-
eral times. Deep down, I knew my usual answers were not going 
to cut it!
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Chapter 2 

TRACK 2: YOU’RE THE ONE THAT I WANT

I’ve got chills.
They’re multiplying.
And I’m losing control.

—John Travolta & Olivia Newton-John

You will afford me the poetic license for using a lyric rather 
than a song title for this chapter. (Yes, I know I did it in the 

book title too; I figured “my book, my rules.”) I know this choice 
is kind of cheesy, but it is also kind of appropriate. Grease was one 
of the biggest launches of anything in teen culture when I was 
in high school. It was released late summer of 1978. I had just 
turned thirteen, and so it was the perfect adolescent movie for 
me and my friends. I remember queuing for hours to get tickets 
to see this in the cinema, a queue the likes of which we only see 
now when Nike has a new limited-edition sneaker drop, or a new 
hot spot for brunch in Manhattan has its fifteen minutes. If you 
hadn’t been to see it, then you missed out on the majority of the 
playground conversations and references. It was that influential.

I don’t remember the journey to the hospital. I remained 
conscious throughout, but I still felt like I wasn’t really there. 
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I also know I still had my items in my hand. Everything was 
hazy. You know that view they give you in the movies where the 
foreground is out of focus? That kind of hazy! 

We arrived at the ER entrance. I kissed Jen and Frances 
goodbye. I hoped that was temporary. There was no time to 
dwell on that for now. I was shuttled into the ward, and the ER 
team quickly had me in a bed in the far corner of the room.

The usual formalities followed. The nursing team assigned 
to me came over, and I started the inevitable paperwork with 
one of them while the others organized me as per house rules. 
There were so many instances of paperwork that I don’t know 
the numeric adjective. I was sweating profusely, almost violently, 
which made completing the paperwork quite difficult without 
drenching it and having to start again. The sweat was appearing 
in areas normally reserved for heavy exercise. The nurse took 
my external temperature and it was 99 degrees. It didn’t seem 
possible, but that’s what it said. They quickly decided to get me 
on a saline drip and put in a line to take blood. I was sweating 
so much, no amount of medical adhesive tape would stick to my 
skin. My veins had also disappeared from view, so getting blood 
was like some sort of archaeological dig. They ended up calling 
on Sheila, who was the resident expert for difficult blood stick-
ing. Why I remember her name, I have no idea. She was a really 
nice lady and fortunately lived up to her billing.

(Sidenote here: I haven’t changed any of the names to pro-
tect anyone or anything. Some people I remember their names, 
some I do not. Maybe it was my distinct lack of clarity, or maybe 
it was the role they played. Anyway, the account is as accurate 
as I can remember.)

So there I was. Salined up. Sweating from glands I didn’t 
even know I had. Then some bad luck came into play: In my 
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multiple form fillings, I had to explain that I just had knee sur-
gery and was on Percocet for pain control. This, quite reason-
ably, led them down a garden path of theorizing around some 
sort of infection in my knee. The next hour or two was spent 
on the early theories of that knee infection and concerns about 
dehydration due to the amount of fluid I was sweating out. As I 
said previously, the clock had stopped for me, so I was unaware 
of time passing and how long I had been there. 

I calmed down a bit. I think the oxygen, the saline, and 
the location added up to an eased state of mind. They now 
knew my immediate medical history, and I felt like I was in the 
right place should anything untoward happen. The one ques-
tion that was perplexing everyone though was, how could I be 
sweating this much and yet only have a mild fever? Time for a 
closer look. Out comes the rectal thermometer to get the real 
read. This prompted several retakes (look away now if you are 
squeamish)—I did say I was sweating from everywhere, and 
that made it difficult to get a read (I will leave it at that). I think 
three attempts were made and the final result was around 107 
degrees. I am going to admit here that I didn’t know what the 
human body could withstand. (If you are in that camp too—its 
around 108/109 before really bad stuff starts to happen.)

As if by magic, this prompted the next fever attack—maybe 
that was some kind of intervention to physically demonstrate 
that yes, my temperature really is that high. The medical term 
for the fits/convulsions is rigors. Again this is post-applied 
knowledge. Our family nursing community (Jen’s youngest 
sister, Ali, is a nurse, as is her husband, Drew) would text that 
one in later! I am glad I didn’t know, as my only point of refer-
ence would have been rigor mortis—I knew what that meant!
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The rigor lasted twenty minutes. This prompted the nursing 
staff to administer some intravenous Ibuprofen. So many side-
bars here but it’s all wrapped up in the fabric of the story—that 
intravenous Ibuprofen is incredible stuff. Not your regular “off 
the shelf” stuff here. Oh no! Pure rush stuff. This must be how 
a junkie feels when that needle hits the vein but in a “licensed 
medicine / you are allowed to have it” sort of a way. In fact, our 
family nursing community told us that this used to be normal 
practice, but the pharma companies jacked their prices so 
severely that a cheaper alternative became drug du jour! Don’t 
get me wrong, I ain’t hating or commentating. Just relaying this 
tidbit as part of the story. You will have your own experiences 
and views and you are welcome to them.

Anyway, the upshot was that the meds seemed to square me 
up for a little while. Now I had to deal with the inquisition into 
the rigor and how often that had been happening. The answers 
sent the nursing team back into their huddle, and this time they 
definitely came out in their two-minute offense. Suddenly I had 
some more white-coat presence at bedside. And of course, like 
every time you have ever gone to the doctor, when you finally 
get to see them, you are not quite the mess you were twenty 
minutes before!

The medical investigation started in earnest to find the 
source of the fever. Off came the bandage on the knee, which 
wasn’t hard since it was soaked in sweat. Nothing visible to the 
trained eye—theirs not mine. I have had a few knee surgeries 
over the years, and this one didn’t feel that much different. It is 
like a toothache pain is the bass line, with a melody of “someone 
has been digging in my knee with something sharp” overtones 
and a middle eight that reminded me that the surgery was only 
forty-eight hours ago. And all these new fun and games weren’t 
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ideal for following the “take it easy for a few days” parting shot 
from my knee surgeon.

As I started to calm down from the rigor, I wondered how 
much time had marched on. I didn’t even know if Jen knew 
what was going on. As if reading my mind, the nurse looking 
after me assured me that Jen had called and was on her way up 
with the now-rested one-year-old. She then mentioned that the 
admissions person would be over shortly. 

Wait, what? 
With everything going on, it had never once crossed my 

mind that I wasn’t going home. I asked the nurse to get the 
admissions guy over, who was already hovering with yet another 
set of forms. It went something like this:

Me: Am I being admitted?
Him: Yes. We are just waiting on the room in the ICU.
Me: Okay. (you could probably hear the penny drop as the 

last three letters landed.) ICU? Intensive Care Unit, right? 
Him: Yes. The room should be ready in an hour or so.
Me: So what is wrong with me?
Him: We don’t know, but you have a significant fever, you 

are dehydrated, and we don’t know the cause. We need you in 
ICU for observation until we work it out.

Me: Oh.
About ten minutes later, as that bombshell was sinking in, 

Jen arrived with Frances. I was still sweating but was calmer and 
a bit more relaxed due to the administered drug. We relived the 
last twenty-four hours to try and identify where this all started 
and if there were any other symptoms we could share with the 
medical team to help with the investigation. 

Whatever was happening administratively, it seemed to 
speed up after the internal temperature discovery. I was told 
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I was being moved soon. Jen took the opportunity to get out 
of there. It really isn’t an ideal place for a toddler, and Frances 
was clearly disconcerted with me lying in a hospital bed. 
In addition, the news of the ICU admission meant no kids 
allowed, so Jen had to go and get to work on getting babysit-
ting cover organized. 

Pretty soon, I was on my way up to the ICU. The environ-
ment felt very different right from the start. Instead of being 
in the corner of the open ER, I was now isolated in a big room 
with a view of the East River from the bed. If I moved toward 
the window, I would have the FDR freeway and the Pepsi sign 
for company. It was now early afternoon, and a heavy winter 
sky hugged the jagged outline of the buildings on Long Island, 
making the view below me similar to the haze I had experienced 
in the ambulance. Now that I was in the unit, I was told to stay 
in bed until all my vitals were taken again and everything was 
logged in the ward. 

Soon after getting settled in, the effects of the drugs wore 
off and I was back to sweating and shaping up for another rigor. 
It was the strangest sensation. I could feel it starting in my body. 
A sense of almost cartoon-like temperature rose through my 
body, and the sweating intensity increased immediately. Pretty 
soon my body was shaking involuntarily.

This prompted some activity from the doctors. For the most 
part, I think they wanted to witness it happening to see the 
physical impact on me. But also they wanted to monitor my 
temperature and vitals, while I curled up into a ball to try to 
absorb the impact it was delivering. After ten minutes or so, 
my body must have made the necessary adjustments because 
everything swung violently to being really cold. My teeth were 
chattering, and my body moved even more involuntarily. It took 
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my breath away in a way that I imagine panic attacks do. Thirty 
minutes in total passed and then it was gone, almost as quickly 
as it came. It left me more scared and disoriented than I already 
was before it arrived. 

The resultant medical action was to put me on a broad-spec-
trum antibiotic to deal with the presumed infection. This would 
be the primary action until they had a complete diagnosis. They 
would also increase my blood sticking to every two hours and 
move me to complete bowel rest. Ice chips had never tasted so 
good—and now they were gone too! 

I was ordered to stay in bed. They changed the saline drip, 
and then they decided to put in a catheter to take away the need 
for me to move to go to the toilet and to monitor the volume 
of fluids being processed by my body. We were on bag number 
three of saline, and I still hadn’t felt the need to pee. Apparently 
this was a concern. 

The rest of the day followed this routine. Vitals, bloodwork, 
monitor checks, saline update, and a repeated reminder to rest. 
I dozed in and out, and outside of the rigors, I actually felt no 
worse than I had that morning. I was drawing a crowd. There 
was a stream of medical visitors all checking in to see what was 
going on and to lend an opinion. This continued until early 
evening and until the shift changed for the night. 
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Chapter 3

TRACK 3: THE VISITORS

They must know by now I’m in here trembling 
In a terror ever growing 
Crackin’ up

—ABBA

It was dark now and everything looked very different. The 
medical traffic diminished with only my nurse and the blood 

sticking process for company. I was left with my thoughts and 
my fears. I felt bad, but I wasn’t sure how bad. I became con-
cerned that my two older children, Kevin and Caitlin (twenty-
five and twenty-three respectively at this time), would know 
what was happening and that I should do something to allay 
any fears they may have. So I decided to do what every person 
would do in that situation. I made a valiant attempt to convince 
the world (and myself, I am sure), that I was fine. I posted to 
Facebook the most incoherent, rambling nonsense you ever did 
read as proof of me being “just fine.” Of course, I didn’t think 
that it was nonsense at all. I had that inner smugness that can 
only be achieved by a “top class” social media post!
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My eldest daughter, Caitlin, contributes this next para-
graph as part of an episode I don’t remember at all. As part of 
my campaign to put everyone’s mind at ease, I thought it was a 
good idea to FaceTime her to assure her I was okay! Here is her 
memory from that call.

The FaceTime
My memory of a lot of the details isn’t great, but what I 
do remember very clearly was the worry and dread I felt 
after I hung up the phone. I immediately burst into tears. 
Until this point, I knew my dad wasn’t well. Jen had told 
us he was in hospital. I was getting ready for bed when a 
FaceTime came through from my dad’s phone. When I 
answered, the first thing I remember was the color of his 
face. He was so pale and had a sheen from the sweat on 
his skin. He was telling me that he felt great, and that he 
wasn’t really sure why he was in hospital. He was laughing 
and smiling, but the beeping of the machines attached to 
him by tubes and wires distracted me. I tried to find out 
what was happening, but he wasn’t making much sense 
and kept repeating how great he felt. The call must have 
lasted only around five minutes, but I immediately felt an 
intense panic. I remember trying to call Jen repeatedly and 
messaging her through every app I had. My mum came 
into the room and asked if I was okay, and I remember 
saying “I won’t be able to sleep until I’ve spoken to Jen 
and know he is okay.” It was only once my dad was out of 
hospital and on the mend that I discovered that he had no 
memory of this call. 
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Oblivious to the panic I had just caused in FaceTime and 
in Facebook world, I put on my music and allowed it to take me 
away from my reality. It was December, and for some reason 
my thoughts turned to John Peel’s Festive Fifty. If you are of a 
certain age and a music fan brought up in the UK, you would 
know the legend of this feature in a nightly radio show. John 
Peel was different from any standard radio disc jockey stereo-
type from the late ’70s/early ’80s. His whole purpose was to 
listen to demos sent into him by unsigned bands. He played 
not only the ones he liked but also the ones he thought we 
would like. This launched many a career, including The Clash, 
The Undertones, The Smiths—and he also brought Velvet 
Underground and REM to a UK audience. Imagine a pirate 
radio station being run within the BBC—that was effectively 
him. Kids from my age group would all go to sleep listening to 
Peel at 10 p.m., anticipating hearing the next big thing. I had to 
smuggle my radio into my bed and hide it so my parents didn’t 
know my plans for the rest of the night. Anyway, at Christmas 
he recapped the top fifty songs of the year in his Festive Fifty. 
We always had our tape recorders at the ready to catch as many 
of the unsigned acts as possible! 

The memory comforted me and took me back to that time. 
Each night’s recording became key currency for the inevitable 
“trading” of the resultant tapes in the playground, as well as the 
debates about where each song rested in the final fifty. In the 
ICU that night, I felt less lonely and less scared as I thought 
about the people I had shared those moments with. I was in 
contact with very few of them by that point, and I found myself 
resolving to reach out once this medical episode was over. 

Speaking of medical episodes, the next rigor arrived shortly 
after. This time it was longer and slightly more violent. This gave 
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me a chance to demonstrate the experience to the night staff. 
The frequency of the rigors was very worrying to the medical 
staff, and their physical impact was very worrying to me. And 
since no one could tell me why they were happening, there was 
no plan for how to stop them. 

I was scared and started to anticipate them coming back. I 
couldn’t sleep. I felt like I wasn’t in control, and so all the things 
you take for granted, like waking up when you fall asleep, were 
now question marks in my head. It was a very restless night with 
no real sense of time, just trepidation. 

Saturday morning started with another rigor. It was half-
light outside so probably not quite dawn yet. The rigor pattern 
continued. Each one grew longer and more demanding than the 
last, and each one took a slightly bigger bite out of me. There 
were still no clues as to what was wrong. With the morning 
came the unit medical rounds and another rigor granted that 
crew an audience as if it were “on call.” 

The breaking news was that I was in the medical side of the 
ICU as opposed to the surgical side. The main belief was that 
my knee was infected, which was causing the temperature spike 
that in turn was “shocking” my body with the rigors. However, 
all tests taken showed no sign of an infection in my knee. The 
decision was made to take my blood and my temperature during 
the rigor to see if it gave any clues as to what was happening. 
Obligingly, another one came along during those processes. So 
there I was, going through this fit with a thermometer inside 
me, and a junior doctor trying to get blood out of me, while 
my body continued to convulse. Each fit was such an intense 
experience that the two new added elements were immaterial. 
It wasn’t yet midmorning, and I had experienced three rigors so 
far. I was really struggling physically and emotionally with this 
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phenomenon. The time in between each incident only gave me 
time to catch my breath before starting to dread the next one. 

I got the team to call Jen to update her. She was waiting 
on a family friend to arrive, and then she would be up to visit. 
Between those two things happening, I had yet another rigor—
number four of the morning. They continued to lengthen, 
and now I was seeing several temperature swings due to the 
extended length. The extra length and the new frequency had 
me on my heels. I was calling out for the intravenous ibuprofen 
to be administered, but that would need approval, so I had to 
wait. The staff were reluctant to prescribe anything without a 
proper diagnosis, and while that seems prudent practice, in that 
moment I wanted the rigors to end and the specter of another 
one to be taken away for a while. 

Jen arrived, and it was immediately comforting to have 
her there. When I told her about my morning, she immedi-
ately sought out the doctors to find out what was going on. We 
waited until they were available, and what happened next will 
be forever etched in my memory. 

I got the early warning that another rigor was starting. I 
immediately started to kick off the sheets to try and stay cool, 
but the temperature spike pounced, and this time with a ven-
geance. It kicked hard, making me writhe in reaction, Jen look-
ing on helplessly. It almost made it worse, seeing the panic in 
her eyes. As per the other fits, the pendulum eventually swung 
back to me feeling like I was in a cold fever. This time I was so so 
cold. The impact of the volume of rigors had to be compound-
ing in both the rigor severity and my resilience. My whole body 
was shaking, so Jen gave me her winter coat to wrap around me 
to try and stabilize my temperature. It didn’t help. Short of any 
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other options, she laid on me to try and (a) pass heat to me and 
(b) diminish the amount of shaking I was experiencing. 

I have no idea how long that one lasted, but for the first 
time I felt like this one wasn’t going to end. Eventually the fever 
subsided, and I returned to what had become the holding state: 
shell-shocked and scared and just waiting for the next one to 
come along. The last one was different though. It hurt more. It 
was more severe. I felt exhausted after it. Done in. I remember 
turning to Jen in the aftermath and telling her, “I don’t know if 
I can take another one of those today.” I still can’t believe I said 
those words. I can’t reenact in my mind how bad I must have felt 
to be that close to surrendering. 

Between the morning I had and the fact that I had been in 
the ICU for nearly twenty-four hours, the medical staff were 
starting to rule things out. The “knee theory” was all but gone. 
And so the thought process switched to other potential issues 
and that the rigors must be being caused by an infection, but 
an infection somewhere away from my knee. The next suspect 
to investigate was the stomach. There is a medical statistic that 
shows a high percentage of all infections in our bodies are gas-
trointestinal in nature. They promised both me and Jen that 
a more definitive diagnosis, and therefore treatment, would be 
there shortly. The bowel rest was going to help, but they needed 
to start to treat me for something. In the early evening, a new 
theory appeared and some initial investigations on my vitals 
were started.

Despite this theory, and after a few hours of investiga-
tions, nothing could be concluded. The missing key ingredient 
was what was happening in my blood. While they could take 
a sample every two hours, the one part they couldn’t expedite 
was what happened with my blood over time. The junior doctor 
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came to my bedside to explain that they were going to continue 
with the broad-spectrum drugs. I told him to call my wife and 
tell her that they had drawn a blank. Jen is pretty fierce; she is 
a lawyer and so it kinda comes with the territory. She is also 
from the Philadelphia area, and fierceness is definitely a trait 
of that city. She was also being backed by our Family Nursing 
Community (Drew & Ali), so she was able to check in in real 
time with them and put together the pieces of the story she 
wasn’t being told. That call didn’t go well for the junior doctor. 
I was hazy and drowsy, but I could hear him on the phone with 
Jen. He would say something, and then he wouldn’t say any-
thing at all for a few minutes. Clearly it wasn’t his turn to talk, 
and he was being invited to listen to her feedback! I knew he was 
under attack. That at least made me smile. 

Another long sleepless night was ahead of me—just me, my 
fear, and the city below me.  Mercifully the rigors had backed 
off for the remainder of the day. It was like they had taken me to 
the edge, shown me my weakness and my frailty, and then left 
me to continue the battle knowing what was at stake.

Doctor’s rounds on Sunday morning brought a revelation, 
and not a particularly comforting one. It transpired that they 
were so stumped by my condition that they had googled it! Now 
we all know Google is smart, but I was looking for a bit more 
from the team. There was a chink of light, however: the blood-
work had developed some sort of culture overnight that showed 
what kind of infection I was dealing with. C. diff, colitis, and E. 
coli poisoning so far. They started me on a cocktail of medica-
tions to try and get that triumvirate of infections under control. 
This was the progress we had been looking for the night before!

It also brought a new cast to the table. Enter Dr. Greene. 
He was the Doctor for Infectious Diseases (not a comforting 
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title), but his bedside manner was the opposite of his title. If I 
described him as a TV doctor from the ’80s, it paints a pretty 
accurate picture. I would say he was in his late fifties/early sixties 
with white hair, wearing an equally white, immaculate doctor’s 
coat and sharp bow tie that boasted vivid colors over subsequent 
days. He was an absolute gentleman, soft-spoken but convinc-
ing. I could tell right away that his confidence came from his 
knowledge, not his volume. He had an assistant in tow. So they 
introduced themselves to me and started quizzing me. His com-
ment will never leave me.

“Remarkable!”
I responded back, “I’ve been called many things but that is 

a new one.”
He continued, “. . . well, considering how sick you are.”
This was the first time anyone had admitted where I was at 

in the health spectrum. And it shook me. Serendipitously, Jen 
arrived in time to meet Dr. Greene.

There was no further diagnosis, but with Jen in the room, 
the team came up with a proposal. They wanted to scan my 
abdomen and GI. To do that, they would need to give me this 
mixture that would show up in the scan. In the UK it is called 
a barium meal. It has another name here, but I don’t recall what 
it was. The main issue was that it had to be taken in two liters 
of fluid. This was now Sunday afternoon, and I had consumed 
nothing at all since Friday morning. In the name of progress, 
that didn’t seem like too big a hurdle, so they said they would 
be back in an hour. An hour after that they could scan me. That 
was the plan, but my stomach had other ideas.

The mixture came in two-liter bottles, and I had to drink 
them in fairly short order. I didn’t get to the second bottle. That 
first bottle bounced back almost as quickly as I could drink it. 
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No way my body was cooperating. Despite this setback, it 
was decided I would take it intravenously. This would create 
a delay of a few hours but still would allow the scan to happen 
later that day. 

In addition, the decision was taken to move me to the surgi-
cal side of the ICU as talk of surgical intervention had already 
started. I think the medical side wanted to hand me off as soon 
as they could after they had resorted to Google and still had no 
full diagnosis in sight. And since I would be on the move for the 
scan, it seemed to suit everyone to relocate me after that proce-
dure. That became the plan.

The rejection my bowel had exercised earlier in the day had 
left me in some significant discomfort. The retching hurt like 
hell, and the exertion had brought on another rigor, the first 
in a while.

As a result, I was really woozy when they started to get me 
ready to go down to the scan. The journey down to the X-ray 
room was largely uneventful, but I remember the view of the 
ceiling of the different parts of the hospital. A unique perspective 
of my environment, I thought. I don’t know why I remember it 
so vividly. But I do. In musical terms, it was like a remix or an 
acoustic version of an old favorite track. It was familiar but dif-
ferent enough to command my attention. And I remember the 
challenge of getting the bed into the patient elevator without 
hitting the sides. My senses were now working overtime for sure. 

The scan itself went to plan. There were no hiccups to the 
process of lying still and being rolled into the tube, and then 
for the radiographers to do their thing. They asked what music 
I wanted to listen to. It was clearly a reflection of my mindset 
that I chose negatively, i.e., “Anything but country and reggae!”
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With the scan finished, back upstairs I went. As per the plan, 
this time my new home was in the surgical ICU. Directionally, 
for those of you who know New York City, I moved north, fur-
ther uptown to the other end of the block. So I had pretty much 
the same river view, but this time the on ramp onto FDR at 34th 
Street sat below me. If I wasn’t quite on the corner, I was close. 

It was dark outside, late afternoon, early evening. I was 
exhausted. The blood sticking routine was still in full effect, 
but I was so used to it now I was almost immune. It could take 
three or four sticks to get anything, and there had to be three 
vials after each take. They were in my feet now trying to find a 
regular, reliable supply. And with me taking up residence in a 
new spot, there was a whole new staff to get to know the rules 
of this game. 

I knew I had to try and get some rest to be able to battle 
this illness, as today had demonstrated that nothing was about 
to be handed to me. Since it was Sunday night, all the medical 
big guns would be back in the next day, and I was assured I was 
top of the list for their rounds.

I settled in and must have dozed off. I have no idea how 
long I slept, but I came to because I was aware of a presence at 
the side of my bed. In my somnolent state, I figured it was the 
new nursing crew. It wasn’t. The shadowy figure had longish 
hair and dark features, was dressed casually, and was carrying 
a book. (I know who you think it is . . .) He leaned his book 
on the sidebar of the bed. As my blurry vision started to clear, I 
realized I didn’t know who he was. So I asked, “Sorry, who are 
you?” 

He said, “I am your radiographer from earlier. I think I 
know what is wrong with you and I wanted to meet the person 
who was living through this!”
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What? You know what is wrong with me? I blurted out, 
“Could you tell them out there please?” 

He laughed and said “Already have. It will be THE big dis-
cussion topic in the morning.” I could have cried with that news. 
Only later did I find out that this visit from a radiographer was 
like seeing a unicorn—it just didn’t happen. This unicorn had 
found that I had some of the trackable substance in my blood-
stream. It took me a minute to realize that this was not a normal 
bodily function. He seemed confident that this was medically 
justifiable, if rare. After explaining it to me in as simple terms 
as I could handle, like the mythical creature he represented, he 
left. It left me wondering if the visit was real or a dream. 

The nightshift nurse in particular was incredible. She was 
immediately in tune with how I was feeling and really got to 
know my case notes so we could chat like she had been there 
the whole time. She was also someone new that I could try to 
push the envelope with. Being on total bowel rest was boring. 
There was no mealtime or wondering what would be for dinner. 
I wasn’t allowed ice chips, so I took the initiative to deal with 
my dry mouth and oral boredom by brushing my teeth as often 
as I could find someone to ask permission. The nightshift nurse 
quickly was on to my game and shut me down. It was and is a 
real revelation how much we take that kind of habit for granted. 
Fortunately, she was more forgiving of my desire to move, as 
long as I didn’t overdo it. So I was allowed to sit at the window 
(and on the ledge) so I could watch the world outside. 

My world was illuminated by the Pepsi sign on the other 
side of the river, and I watched the occasional late-night head-
light dance across the freeway. It wouldn’t be long before that 
fleeting dance would turn into an early morning flash mob as 
the traffic grew on the FDR. As I watched the inevitable traffic 
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jams build up, I remember thinking that if I was ever given the 
chance to be in that traffic jam, I would never complain again. 
In fact, I wanted to be in that jam so bad, and I wanted to be 
looking up with curiosity to these windows and wondering who 
this guy was in the window fifteen floors up! I found myself 
visualizing the inverted situation I now found myself in.

And this really is where the thought of practicing death 
comes from. I was in isolation, mostly separated from my loved 
ones, deprived of food, sleep, and water. I wished that some 
mundane situation could be my new norm. I would have made 
that trade. You can only feel helpless in that situation, realizing 
that all your normal physical connections with the living world 
are largely cut off. No one can see you, no one knows what 
you are feeling, physically and emotionally. It was terrifyingly 
lonely, and the usual measurement metric of time had simply 
stopped. It struck me that these three days weren’t that different 
from if I had actually died. 

This acute awareness of my mortality shook me to my core. 
I remember crying. Not wailing or anything dramatic, just fear-
fully crying about Jen and my children. And not for them as 
in “What will they do without me?” but more selfishly, “What 
will I do without them?” Kevin and Caitlin were older, so I 
convinced myself that they would work it out. I mourned for 
their big life moments that I may not be a part of. I just couldn’t 
get my head around Frances. She was twenty-two months old, 
and this phrase kept playing over and over in my head: “She 
just got here. I can’t be leaving!” And my poor Jen. She had 
already lost her first husband, Michael, to illness. How would 
she reconcile this? 

I think this was my version of “fighting for my life.” I trans-
lated what was in front of me into something I could comprehend 
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and distilled that down into a motivation and purpose. I know 
there have been many who have gone before me, with just as 
much purpose and just as much resolve to survive, if not more. 
This isn’t any kind of commentary on those less fortunate souls 
who lost their battle; this is merely me trying to explain how I 
found some fortitude even though the cracks in my facade were 
evident and widening. 

This will sound flippant, but in that hour of need, there 
were no thoughts about “Will I ever work again?”, “What will 
work do?”, or any fears about missing upcoming deadlines. 
My only concern about work was to let my close friends and 
colleagues know how I was doing.  Now that may seem very 
obvious as a conclusion, but without this experience, I probably 
would expect someone to be worried about work! So what does 
that tell us about what we think is important versus what really 
matters? How do I reconcile the fact that, when everything was 
on the line, something I had put so much emphasis on in my 
life disappeared from view? That isn’t a surprise, but what is a 
surprise is that I never had this view from the other side, back 
before when everything was “normal.” “Why didn’t I live my 
life like this?” was a logical question. Why didn’t I see that my 
career was out of kilter with the rest of my life, at least in terms 
of balance? I was always one of those “Do whatever it takes” 
kind of guys. But there I was, and maybe this time there wasn’t 
a way around it. What good did all of that do me now, other 
than to demonstrate to me very clearly I hadn’t got things right? 

It was truly humbling and confusing all at the same time. 
Surely I had enough to deal with without questioning how I had 
lived my life? 
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Take Control
Practicing Death has one big advantage over my unexpected 
situation. It gives you the chance to take control of your situa-
tion, of your timeline. Compare that to my experience. All the 
anxiety and fears I was facing were crashing together in one 
momentous collision at a time when I was least equipped to 
cope with it. 
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Chapter 4 

TRACK 4: THE LUCKIEST

Now I know all the wrong turns the stumbles,
And falls brought me here

—Ben Folds

A little bit of a backstory here to help color in the signifi-
cance of this song. When Frances was born, she was one 

helluva baby. I mean she screamed the place down and would 
never go to sleep in a traditional manner. Any sleep she got was 
in the position of lying on one of our chests and us shushing her 
until she finally gave in. 

I remember two weeks after she was born, my mum, Caitlin, 
and my youngest sister, Carolyn, came to visit. They came pri-
marily to meet Frances but also to help us while we adjusted 
to our new family situation. I will never forget my mum’s face 
when she first came face to face with the “Frances Experience”! 
Now my mother raised four of us and numerous neighborhood 
kids. We were that house where kids would be dropped off 
before and after work. There were always kids about. I was the 
oldest, so when the time came, it was logical that I became the 
neighborhood’s babysitter—my first enterprise! Anyway, this 
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woman, with vast experience of her own and other kids, looked 
shell-shocked when she heard the screams of our child. It wasn’t 
that they were blood-curdlingly evil, more the fact she could 
go for four hours straight without losing volume or frequency. 
Remarkable! When I saw that look on my mum’s face, I knew 
that we were in real trouble. 

When no one else was around, our nightly routine was this: 
Jen would go to bed at 9 or 10 p.m., and I would pace the apart-
ment in full shushing mode until 2 or 3 a.m. Then Jen would 
take over so I could get some sleep before work. The reason for 
telling you all of this is that part of our solution was to sing to 
Frances when there was enough of a gap between screams or 
some relative calm had come over her. “The Luckiest” was the 
most frequent song Jen sang to Frances. I guess she needed to 
remind herself with this soothing song of just how lucky we are. 
It was comforting to me in the hospital and in my situation that 
I remembered that too. That little screaming ball of confusion 
was one of the three greatest things in my life. 

I digress, partly because of context but also partly because 
this was what I was fighting to preserve. Our little family unit, 
including a now joy-filled child at twenty-two months, was very 
much at the front of my mind. It had been four days since I had 
last seen her. 

December 22, Monday morning back in the ICU. The 
previous night had been spent staring out the window at my 
adopted city and wondering what today would have in store. 

Dr. Greene dropped by first. It was a comfort to see him and 
to hear what he had to say. He checked my charts, and we chat-
ted about how I had been. We talked about the “Radiographer 
Angel” and what he had found. And while it was not his area of 
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expertise, he was confident that the doctors would be prescrib-
ing some action today. 

His summary meant that my own clock, which had been 
stopped for several days now, was able to restart. The second 
hand could now purposefully move as there was now something 
for it to move toward. This new clock was running very slow. 
Nine a.m. passed—still no rounds. I was growing impatient and 
desperate to hear what the new information had led them to. 

Remember at the start when I told you that I remember 
some people vividly and some I do not remember much at all? 
In this instance, I can’t remember my allocated surgeon’s name. 
That seems weird, right? I think that it is, particularly since he 
has such a memorable role in the whole story. 

The doctor’s entourage arrived, and the usual formali-
ties were exchanged. The first piece of news was that my latest 
bloodwork showed a magnesium deficiency, so they were going 
to start a course of magnesium injections every four hours. In 
my mind, it just meant that every other blood stick was going 
to be accompanied by a new friend. However, as I was soon 
to learn, those injections are fierce. They were delivered by a 
large needle, and the immediate sensation was one of fire run-
ning through my veins. It wasn’t a rush sensation; it just felt like 
liquid heat had been injected directly into your body. It didn’t 
last long, but it was going to take some getting used to. 

The discussion among the gathering turned toward the 
radiographer’s findings and some opinions about what was next. 
There was genuine concern about my levels of toxicity and any 
subsequent surgery while this was in full effect. A number of 
medical terminology-laden sentences were exchanged. I don’t 
know what was said, but I was aware enough about how it was 
said. There was clearly a division in the camp. 
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They soon departed and I was told that there was a staff 
meeting later that morning and my case would be further dis-
cussed then. I wasn’t happy with that at all, but what can you 
do? In addition, this was my first weekday in the surgical ICU, 
so there was another new team to meet and to get to know. This 
led to a procession of medical staff coming in to see me. Jen 
would later describe on social media that it was “as if a new baby 
panda had landed in the ward.” 

The new medical team were my kind of people. They asked 
if they could bring a medical class in to visit, straight off of TV 
stuff, and I agreed. Hell, at this point if a witch doctor could 
get me closer to a solution, what did I care? It was interesting 
to see these faces all trying to “crack the case.” There was a 
Q&A around the bed, partly to explain what had for the most 
part been ruled out already. Smart crew. I never wanted to be a 
doctor, nor did I think I was smart enough to be. The student 
doctors were stumped and trudged away with no doubt more 
reading and revision to be done. I will come back to this later as 
it played a part in what happened next. 

Help had arrived for Jen for a couple of days, so she came up 
to visit, and we spent an hour just talking about any updates—
the radiographer’s findings in particular. How this was happen-
ing was beyond both our comprehensions, and even though 
Jen was checking in with her sister and brother-in-law regularly 
with meds updates, all we really knew was that my case was so 
rare that finding historical cases for reference was almost impos-
sible. Our family resident experts informed us that the broad-
spectrum antibiotics and dosage were the last and heaviest they 
could give me before putting me on something more specific. 
Fairly soon, this would force them to decide what was next. 
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It is also important to say that the diagnosis had been made 
at this point. I am not teasing you with some big reveal, but 
I want to include it in some important context as part of the 
backstory. In fact, the reveal to you is almost exactly how it was 
revealed to my closest family, and I want to recreate that feeling 
as part of telling you the story. 

I think it is fair to say that the antibiotics had stabilized me, 
but I was still feeling really lousy, and I felt nauseous enough to 
know I would have been sick if there was anything in there. It 
was a strange sensation. I wasn’t hungry, but my mouth was def-
initely bored. It was an interesting experience to mark time with 
no mealtimes in it. The morning didn’t start with breakfast, but 
rather it kicked off with a head full of thoughts and concerns 
about my current situation. It really does show the prescriptive 
nature of our behavior and that when it is forced to be broken, 
you can see it for the habit that it is. 

A new junior doctor appeared to update us and to confirm 
that the staff meeting was early afternoon. They would/should 
have more info then. They promised to call Jen once decisions 
were made. 

Once again the clock was stopped, and I started to count 
things in new units of time. “Only two more blood stickings 
and a magnesium burn until I find out what is next!” I was rest-
less, so I put some music on and tried to settle down. Somehow 
there was a comfort in the medical numbers around me during 
the day, and so I was less afraid of sleep. I must have dozed off 
and woke, with no recognition of time, to the surgeon with no 
name standing by my bed. I tried to shake off the funk from 
my doze but spent the first minute or two trying to focus. As 
a result, it took me a few minutes to catch on to the fact that 
he was clearly annoyed. At first, I thought his annoyance was 
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aimed at me, but I gradually came to the realization that he was 
irked by the situation and was a man who had not gotten his 
way! 

The conversation went something like this: 
Him: “Mr. Murphy, I am here to tell you that my colleagues 

have decided on a course of action for you. I am also here to tell 
you I don’t agree with that course of action. What they say is 
wrong with you is so rare that it just can’t be that.”

It took a minute to make sense of that statement. 
Me: “Rare doesn’t mean never though, right?”
Him: “True, but it makes it so unlikely that I don’t believe it 

is that. I believe your levels of toxicity are so high that we should 
send you home until we get you out of that state, and then bring 
you back and deal with whatever is left. Think about it as emer-
gent surgery versus elective surgery. I am firmly in the camp of 
getting you to a point where the surgery is elective.”

Now I know what those two words mean, but in this con-
text, I was somewhat bewildered by the comparison. 

Me: “You really think I should go home like this? I don’t 
know what is wrong with me, but that doesn’t seem right.” 

I was having flashbacks to the early hours of Friday morning 
and the circus of getting me out of the apartment on a gurney. 
Plus I felt like crap. I couldn’t get my head around that my next 
stage of care was no care at all! So now I was annoyed too. And 
this annoyed him further. 

Him: “It just isn’t what they say it is. The radiographer’s 
report doesn’t have to take you to this conclusion.”

Me: “So what’s your conclusion?”
Him: (Clearly irked by my sharpness) “That you have some 

nonthreatening GI condition that would be best dealt with once 
you are not fighting C. diff, E. coli, and colitis!”
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There was a silent pause as we eyeballed each other. I don’t 
know what he was thinking, but I know what I was thinking, 
and it wasn’t pretty. The truth is in that moment I was terrified 
of going home to wait this out. 

And then the story turns:
Him: “However, you will be glad to hear that I am going to 

Mexico tomorrow on vacation, so I am no longer your surgeon 
and Dr. Newman will be taking your case in my absence. He 
believes that you need emergency surgery now to arrest your 
condition, so they will be in to see you after surgery later today 
to talk that through.”

What do you say to that? He left as abruptly as he arrived, 
and I was left somewhat bewildered by the whole conversa-
tion. Now I was in someone else’s hands, and that someone 
else wanted to take action. I still don’t know who was right or 
wrong in this situation, but I do thank God for that interven-
tion. Going home felt like the last thing I should do. 

Sometime later, Dr. Greene returned to share the same 
news. I felt I could talk to him, and so I shared my fears in being 
sent home. He told me in the most discreet, polite terms possible 
that the meeting on my case had been somewhat heated and 
that he agreed with Dr. Newman’s viewpoint. He also agreed 
that sending me home could have been a big mistake. That was 
all I needed to hear. 

Enter the next nameless protagonist. 
He was an attending physician, I think. Even after this 

experience, I still can’t get my head around the surgeon/doctor 
hierarchy. His constant companion was a textbook that he 
somehow managed to look at and absorb in every down minute 
he had. I don’t remember his name because I had given him a 
nickname and that is what stuck in my head. 
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The first time he walked into my room, I was in the process 
of changing into a fresh T-shirt. My sweating was still profuse, 
so I wore some fitness T-shirts to remove the moisture off my 
body. This particular one was for my favorite college football 
team, the Ohio State Buckeyes. As he walked in and saw the 
T-shirt, he did a doubletake. It turns out he went to Michigan. 
Ohio State and Michigan have arguably the greatest rivalry in 
college football. Think the Red Sox versus the Yankees, the 
Maple Leafs versus the Red Wings, or the bitter soccer rivalry 
I grew up with in Glasgow between Celtic and Rangers. This 
most fervent of rivalries was alive and well in our immediate 
connection! Earlier in November, my Buckeyes had put up 62 
points in an absolute slaughter against Michigan, so I am sure 
he was still self-treating the wounds from that loss!

Despite that rivalry, we hit it off right away. He was a tall, 
handsome Indian man. He was the kind of heartthrob doctor 
that would have anyone swooning if he was your appointed 
physician. As he examined me, with particular attention to my 
abdomen, we talked and got to know each other a bit. Rivalry 
aside, he was a fascinating guy, and we found out that we both 
had one-year-old daughters. This gave us a kinship and a joint 
purpose that put us on the same wavelength. It was that comfort 
that allowed us to exchange nicknames in the course of several 
discussions and examinations. I called him “Ichigan” and he 
called me “State.” The origin for my name for him was based 
in the Ohio State fan’s tradition of dropping the M (Michigan 
logo as well as first letter) from all words in the run up to the 
Big Game every year. A sign of disrespect, which I consid-
ered harmless coming from a rivalrous and divided city like 
Glasgow. Believe me, this was a term of endearment as far as I 
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was concerned. Moreover, his nickname for me was undoubt-
edly more accurate on current circumstances. 

My experience with him was the polar opposite of the one 
with the surgeon now headed to Mexico. The fact that I can’t 
remember either of their names is interesting, but it is fair to say 
that I will never forget either of them. 

His boss and my new surgeon, Dr. Newman arrived early 
evening. We had a diagnosis now based on the radiographer’s 
report, the blood work, and my unstable condition. They told 
me what they believed to have happened and that surgery was 
the course of action required. The diagnosis was full of medical 
words that I can only pretend to understand, but I could visual-
ize the absolute impact on my body.

I will defer to Jen’s explanation on social media that night—
captured in full below. 

Gerry Murphy likes grandstanding. He has really out-
done himself now. He is a real-life case for Dr. House. 
Every doctor who comes in says “Interesting” and either 
says something different than the last doctor said or says 
nothing else. Here is how things shook out today: he has 
a combo of rare conditions, combining to make a unique 
case study. He has the unusual case where he has C. diff 
bacterial infection (source has them baffled) + diverticuli-
tis (sort of like a colon infection). Being treated with anti-
biotics for that. He also has what’s called a colovenus fis-
tula that they think was caused by one of the diverticulitis 
pockets bursting. This is causing E. coli to dump into his 
bloodstream. The doctors took a while to diagnose the type 
of fistula because it is so rare—6 cases ever reported—they 
all keep coming to see him, like a newborn baby panda. 
He seemed to be getting better yesterday, but today he had 
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a setback. Seems like the doctors don’t agree on next steps, 
but are shocked that he is as (relatively) healthy as he is 
given how sick he is. Final verdict is surgery to remove 
the fistula and diverticulitis this week—maybe tomor-
row. We will refer to today’s episode as “How the Grinch 
Fistula Stole Christmas.” Thanks a million to all who have 
reached out to help. F has a nasty cough, so I don’t want 
to infect anyone else’s kids—she was up all night last night 
but seems a bit better tonight. Luckily, that meant Young 
Kate DiLello got a bit of a break today with two naps—
she’s totally screwed tomorrow.

This was in the days before social media became, in my 
view, a toxic element in its own right. It was invaluable for us to 
keep everyone up to speed with what was going on, particularly 
my kids and family in the UK. I am forever grateful to that 
platform for that time. 

So there it was. In layman’s terms, essentially something 
had ruptured in my stomach and by the rarest of luck, a blood 
vessel had attached itself to the rupture. As a result, the waste 
from my stomach was pouring into my bloodstream. 

Ichigan swung by after the formal visit to see if I was clear 
on what was said and to answer any (dumb) questions I had. 
Like I said, he was a star, and he helped me feel settled even 
though now I was facing surgery. Surgery was scheduled for 
Christmas Eve as this was the first slot Dr. Newman had avail-
able. He had a significant surgery to perform the next day, the 
twenty-third, so I was on standby for that, but it was unlikely 
that would happen. 

This also prompted a scurry of activity with some other 
departments and functions. As part of the diagnosis and due to 
the blood poisoning, Dr. Newman advised me that he would be 
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fitting a colostomy bag so that he didn’t have to close me up after 
the surgery. The primary concern was the poisoning could com-
plicate any postsurgical state. By fitting a colostomy, they would 
have a direct route in without opening me up again. Made sense 
to me. That prompted consultation with a surgical nurse about 
the use and effects of a colostomy bag. The thought of it was ter-
rifying, and the first consult did little to ease my fears. 

Fundamentally, I knew what it meant. I knew that it meant 
I was going to poop out of a hole in my side and that it would 
collect in a bag that was attached to said hole. Until confronted 
with this new reality, however, I hadn’t considered that this 
meant my normal pipework was considered redundant and that 
my rectum was basically in a furloughed state. What would that 
feel like? Would I know it was happening? I had so many ques-
tions, most of which drifted into oblivion facing the thought 
of surgery. 

It was at this time it was all explained to me that while this 
was “almost certainly a temporary state,” there were two other 
(probably three actually, but one was left as a silent conclusion) 
outcomes that I needed to be aware of:

1. That this could be a permanent status dependent on 
what they found when they opened me up.

2. That, contingent on their findings, if I needed a 
full colectomy, other arrangements may need to be 
orchestrated during the surgery. 

Be careful what you wish for! I had spent the last few days 
unclear what was wrong with me. Now I had a POV that meant 
I was staring at a new reality post surgery. Of course it was a 
no-brainer. Faced with uncertainty, and in a condition that is 
threatening your life, you would do any deal that gave you a life 
with a future tense, even with strings attached. 
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Jen had been to visit in the aftermath of the diagnosis, 
and while there wasn’t really a decision to be taken, we agreed 
that this was the right course of action. We never really talked 
about the other potential scenarios. Neither of us are worriers by 
nature. “Why worry about what might not happen?” seemed to 
be our silently agreed approach. It wasn’t that we couldn’t bring 
ourselves to communicate about it. With Jen’s loss of Michael, 
this was all too real for her again. And I could sense that. It was 
to be some time after this whole episode before we opened up 
about what we were really feeling at this point. It has more value 
to cover it later in the story. 

Dr. Greene came by again. He was a calming figure and we 
discussed the surgery. He made me aware that because of the 
toxins in my blood, even post surgery, I would still be isolated 
and that those immediate days after surgery would be challeng-
ing physically and mentally. 

As Jen’s social media post had warned, it had been a rough 
day. This was now balanced with a diagnosis, a new situation, 
and a million thoughts in my head. The prescribed meds had 
been updated to deal with the infections I was fighting, but this 
diagnosis really meant there would be no significant improve-
ment until the fistula was removed and the waste in my system 
stopped pouring into my bloodstream. It is a strange comfort 
when you know you are not “supposed” to be feeling better. It 
takes the pressure off a little. The specter of surgery applied a 
different pressure, and needless to say, I spent the night in a state 
of restlessness with my city outside for comfort and company. 

I think these situations bring you back to who you really 
are. So many people use phrases like “he is a fighter” and “he 
won’t be beaten,” etc. I think what that means is that you will 
take whatever hits come your way and that you try to find a way 
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to keep going. I believe it takes you to who you are at your core. 
When you are challenged by adversity, what is your gut response? 
Go over it? Under it? Through it or around it? Or do you capitu-
late? What does this situation demand of you? Here I had been 
shown a path that at first sight looked bumpy and murky, but it 
was a path. So I focused all my energy on that. That was my way 
out, however dark or uncertain. I was really trying not to blink 
and to stay focused on the new horizon in front of me. So far, 
this experience had shown me my absolute frailty, but it had also 
connected me to my very essence, my family. It had given me 
the fuel I needed for the fight—not physical fuel, but emotional 
energy, sturdiness, and ballast that meant I would face whatever 
this next step held for me. 

It was going to be a long twenty-four hours waiting for the 
surgery time. I can’t imagine how it feels waiting for a transplant 
or donor because of the open-endedness of that situation. I had 
a date and time where this part of the story would conclude and 
the next chapter would show itself. 

Keep in mind the title of this chapter. Yes, the vacationing 
doctor had been a large slice of luck.

And despite current circumstances, I had to feel lucky. 
Because I was lucky. Lucky in so many ways. 
Lucky to have something and some people to fight this for.
Lucky that I was in the care of skilled professionals who 

worked out a way forward.
Lucky that I could have a future.
Lucky that, even if this was it, there was a lot to be happy with.
Lucky that I was loved and had loved.
Incredibly, there was still one more piece of luck to come.
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Chapter 5

TRACK 5: SONG TO THE SIREN

And you sang
Sail to me
Sail to me
Let me unfold you 

—Tim Buckley

Tuesday morning, December 23, had started early with a 
change of pretty much everything medical attached to my 

body. New meds bag, new saline, new catheter, the next blood 
sample, and another magnesium lightning bolt in my veins. 
I was just settling into some kind of undisturbed restlessness 
when Ichigan appeared in the doorway. He had the biggest grin 
on his face. Ear to ear. I quickly scanned my somewhat limited 
knowledge of the outside world to find the source:

• Did the Buckeyes lose?  Nope. Weren’t playing.
• Did Michigan win?  Don’t be silly.
• From discussion I knew he didn’t celebrate Christmas, 

so it couldn’t be some amazing gift he had received or 
conceived for his wife or child. 
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• Did he pass his last exam? That wasn’t for a few 
more weeks yet as the omnipresent textbook bore 
testimony too.

I gave up. 
Me: “Okay, what is it? Why are you grinning like a 

madman?”
Him: “Well, I have some news for you.”
Me: “What’s up?”
Him: “Dr. Newman’s office called the patient for today’s 

surgery this morning to tell her the arrangements for coming in, 
and she was finishing her breakfast!”

Pause . . . (I wasn’t exactly on top of my game) as he waited 
for me to get the impact of that sentence. 

Me: “Wait what? She was eating? Wasn’t she having a 
Whipple procedure?”

Him: “Yes!” He exclaimed this with such energy I couldn’t 
help but be humbled by his care for me.

Me: “So . . .”
Him: “So the nurses are going to prep you for surgery, and 

I will be back in an hour to take you down.”
Me: “Can someone call Jen to tell her?”
Him: “On it.”
Incredible right? A woman I never met or knew contrib-

uted to my story in an anonymous but most significant way. 
Now there is nothing to say that I couldn’t have waited out the 
twenty-four hours and had my surgery on Christmas Eve as 
originally planned. However, ever since the diagnosis, I had this 
very real sense that I could feel the toxic presence crawling in my 
blood. I am sure this was an overtired, hallucinatory sensation, 
but you never know, and maybe that twenty-four hours saved 
me. Maybe those twenty-four hours were crucial. How much 
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longer could I have battled on? Luckily, I never had to answer 
that question. 

In a strange way, I always used to celebrate the part the 
vacationing doctor played in my story more than the unknown 
woman. However, since I started to write this down, my anon-
ymous surgery slot donor’s distant but impactful cameo has 
played on my mind much, much more. The vacationing sur-
geon, in my experience, was a disagreeable guy, so he was easy 
to turn that into a somewhat vilified character. My unknown 
female benefactor though was really sick herself. That Whipple 
procedure is no joke (Google it!) and may have been caused by 
cancer. As time has progressed, I find myself thinking about her 
more and more and hoping she recovered after her procedure. I 
hope that her unwitting gift to me didn’t cost her any more than 
the day we swapped. It is so bewildering how this world shows 
itself to us at times. 

The next half hour was a blur. There were no questions 
about me having had anything to eat as that had been moot for 
five days now. However, all the other processes had to be taken 
care of. 

The colostomy surgical nurse (obviously not her official 
title) appeared to draw the surgical target areas on me and to 
talk me through what I should expect to see when I came round 
from surgery. She assured me that they would fit the bag post 
surgery and that she would be around once I was back in the 
ward to “watch you change the bag for yourself.” 

If that wasn’t terrifying enough, the waiver forms appeared 
and had to be signed. The waiver could be summed up in 
two sentences:

“I hereby give you permission to do whatever you need to 
do during surgery, depending on what you find during that 
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process. And of course, should anything untoward happen, you 
are exonerated from all liability.” 

Yeah, that waiver! 
Next up was the anesthetist. I received an explanation of 

how they were going to put me under and what drugs they were 
going to use, as well as a double check of any of my allergies. At 
this point, all historical record of allergies was irrelevant due to 
the new toxic state I found myself in. With that quick consult, 
she disappeared and the nurse came back in to get me ready to 
head down to the OR.

It’s a helluva thing to face this life-saving procedure but not 
know what the other side of it looks like. What I knew with 
indefatigable certainty was that I couldn’t go on like this. So 
this was it. 

Ichigan reappeared and said they were ready. He was car-
rying his book as usual, and he intimated to the nurse that he 
would be traveling down with us. And then I was off, almost 
with no chance to breathe in. Maybe that was for the best! In 
what seemed like a blink of an eye, I was on the move and facing 
the next medical move. 

When we arrived, the OR wasn’t quite ready, so we parked 
in the hallway for a while. I have no idea how long, but it was 
long enough that I offered to give Ichigan a pop quiz on his 
constant companion. And that is what we did for maybe a dozen 
questions or so and some follow-up questions from this ignora-
mus. He was money on that stuff, and that probably made us 
both feel better. 

We got the shout and two more masked faces appeared 
to roll me into the OR. I remember how cold it was in there. 
Instant chill to the bone, so much that I could immediately feel 
my body react. This was disconcerting, as being so cold had 
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been a signal for something much worse over the previous days. 
As they transferred me to the operating table, my gown rode up, 
making me feel the chill even more. It wasn’t even embarrassing 
really. Jeez, in a few hours I was going to be pooping in a bag, 
if I was lucky!

They covered me in a quilted blanket as I assumed the posi-
tion like I was being crucified. A timely reminder of my lapsed 
relationship with my religion? I remember the table being very 
narrow—there was no wiggle room, literally. 

The anesthetist reintroduced herself with the OR nurse. My 
accent always causes some reaction, so we spent the next minute 
or so chatting like we were at some very specific speed dating 
event ignoring our very real purpose.

Dr. Newman appeared, masked and ready to go. All the 
important details were cross-checked, and then the anesthesia 
process started.

It’s at this point, I would like to share the significance of 
this chapter’s song. This is a beguiling chant of a siren calling 
you to your inevitable end. It haunts and teases but promises 
nothing but the end. And yet it is so alluringly beautiful. I have 
always found its trancelike qualities so strong that it is hard to 
think of anything but the beauty and intrigue in your mind’s 
eye while listening. You can see its resonance in this moment. 
The clock, which had been suspended for five days, suddenly 
burst back into life like moving from slow motion to some time-
delayed view of my life. It afforded me no time to dwell on the 
potential outcomes of the procedure. There were brief moments 
of calm in that half hour, like I was in the eye of the storm and 
was allowed a breath to reflect. But there was no one there. No 
last “I love you.” No last embrace. Just a sense of “I hope they 
know how much I love them.” 
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I don’t want to overdramatize this moment, but it has left a 
mark. I cried when I wrote this. I didn’t expect to. It just crept 
up on me as I took myself back to that time. It was like I was 
grieving at some level. Obviously, no one died, but I think I 
grieved for the moment. That moment where having no choice 
surpassed my fear, regardless of outcome. I realize when I tell 
this story, and I have many times, that I always skip the most 
confrontational parts. These parts demand a response from the 
listener, but in reality require some emotional exposure from me 
that, up until now, I haven’t been willing to, or able to describe. 
That was the moment where the question “What if I die here?” 
was hanging in the air, quickly followed by “What is after this 
life?” It was like exam day and I hadn’t studied, and now I had 
to cram all this awareness and understanding into the moments 
before they put me under. In this case, as in most cramming 
cases in my experience, if you get away with it, it doesn’t teach 
you the lesson that perhaps you need. This would be the ultimate 
lesson if I didn’t wake, or indeed if I did wake and found my 
reality was very new and not what I had imagined. The exposure 
that this caused is telling, and based on this experience, I knew 
some of the changes I would need to make would be significant. 

The last five days had deprived me of some human elements 
we take for granted, such as physical things like food and water 
and rest. It also deprived me of some emotional elements, like 
being connected to my loved ones. It was like a precursor to not 
being here. 

My motivation to change my approach to my life comes 
from these moments. I was shown what it would look like 
without me. I was forced to face an uncertainty that begged 
this question:
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“When this time comes again, and it surely will, what do I 
need to do now that means I won’t feel so inept, vulnerable, or 
ashamed about how I lived my life? 

That question is the crux of practicing death. 

My Immediate Response 
Fast forward to a time not long after the surgery—the changes 
I made immediately after this scare were small. Now this may 
seem like a whisper as an answer to the sonic boom radiating 
through my life, but I could do them right away and they 
were completely in my control. They were little things that 
seem so insignificant but certainly owed their genesis to this 
vulnerable moment. For example, I now make a point of tex-
ting Jen to tell her that I love her before I get on a flight. In 
those situations where I cede control to something or someone 
else, I want to make sure she knows I was thinking about her 
and that whatever happens next, she was on my mind and in 
my heart. I am very aware that when that time comes, I want 
those three little words to be among the last things said, if not 
the last altogether. 

It is an emotional challenge to face the uncertainty of a 
surgical outcome versus the knowledge that it has to be done. It 
must have happened millions of times before, but for me, I was 
acutely aware of the fragility of the situation and my own frailty 
within it. We make choices every day, some of them difficult. So 
when you are faced with no choice at all, that in itself is a shock.

In my mind, I could hear the siren calling me. Dark and 
mysterious but so, so compelling. 

As I lay there on the OR table, the masked face leaned in 
and said, “You will feel a cold sensation now and this will calm 
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you down.” It did. I felt at peace. And then the words followed, 
“I am adding in the anesthesia now, start to count backwards 
from 10.”

“10, 9, 8 . . .”
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Chapter 6

TRACK 6: TWENTY FOUR HOURS 

Oh how I realized how I wanted time 
Put into perspective, tried so hard to find

—Joy Division

The next thing I knew was that I was in the recovery room. 
I was drowsy, but almost immediately I felt the sharpest of 

pains in my side. The recovery room nurse was talking to me, 
but I felt like I was underwater and her words didn’t make sense. 
Gradually they became clearer as both audio and visual inputs 
found a focus. 

Everyone there, I don’t recall anyone specifically, was quick 
to assure me everything had gone to plan and that Dr. Newman 
would be around soon to talk me through what had happened. 

As I regained some clarity, I started to wonder—what can I 
do and what can’t I do? I waited until no one was watching, and 
I slowly raised the covers to see my new appendage. Of course I 
was in a surgical gown and what would normally require pulling 
something down, now required pulling something up. I mus-
tered up the courage and energy to reach down and pull up the 
yellow-stained gown. 
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My abdomen was bloated, so the whole view was of some-
thing unrecognizable. Not only did it look bad, it felt bad. The 
bag just looked like it was set on my stomach, belying how it was 
connected to my newly reshaped body. Reaching down to check 
it out was a bit of an endurance test in itself as the middle of my 
body felt rigid and completely inelastic.  

I returned myself to some sort of decency, and my friend 
Ichigan appeared. He told me they had called Jen and she would 
be up to visit later once I was back in the unit. 

He explained the following: I indeed had a colovesical fis-
tula, which was responsible for the waste in my blood. The rup-
ture was suspected to be diverticulitis, but they were not com-
pletely clear if that was the cause or indeed what caused that to 
be set off. Regardless of its source, the end result of the surgery 
was that they had performed a partial colectomy, removing the 
sigmoid colon and part of the descending colon. This action 
removed the damaged and infected part of my large intestine. 

Let me try to describe it in my terms. (This may eliminate 
the need of going to a search engine while reading this, or it may 
not help at all.) First, we have two intestines. The small intestine 
is the “sausage meat links” part of your stomach that is used in 
bad horror movies to depict when the victim has been gutted. 
That was left intact. The large intestine is essentially the colon, 
which starts with the appendix and ends in the anal canal. It is 
shaped like a soccer goal with an extra piece on the right post (as 
you look at the front of the goal) leading down to the rectum. 
That piece plus part of the right post was what was removed. 
Forgive my rather simplistic view, but when I researched it later, 
that was what it reminded me of.

I passed all the necessary vital signs and alertness and was 
ready to go to the postsurgical part of the ICU. Ichigan said he 
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and Dr. Newman would be around once I was back in the unit 
and that he would see me later. 

This time the journey through the corridors was the normal 
view. The bed back was elevated as I wasn’t supposed to lay flat 
for the next few days to avoid stretching out the surgical area. 
We arrived at the new spot, and I was introduced to the new 
staff. They explained I would be there for twenty-four to forty-
eight hours before hopefully getting out of the ICU back into 
a main population ward. I would still be isolated because C. 
diff is contagious and therefore would require some separation 
and preparation, and as a result, all visitors would have to wear 
protective overalls and gloves. 

The next few hours were blurry to say the least. But it was 
busy. As promised, my Fairy Godmother colostomy nurse was 
one of the first to appear. She pulled back the blankets and 
talked me through my new anatomical process.  

(I will try not to be too graphic with the description, but 
it is almost unavoidable when you consider the subject matter).  

First, she took me through a dummy run of the process. The 
bag (at least the one I used) came in three parts. Essentially, it 
consisted of a connector to the skin, a plastic fixing, and the bag 
itself. The whole change process would be done every three days 
or so depending on usage. The bag could be emptied any time 
necessary during those three days through the bottom. All three 
parts had holes in the middle, as you would expect, as this is 
what would surround my stoma. A stoma is essentially the open 
end of your pipework that protrudes from your side, in my case, 
my left side. She was quick to point out that there are no nerve 
endings in a stoma, so I wouldn’t actually feel anything when 
working with it. I would just have to get over the thought of it!
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The most important element was to make sure the fit was 
as accurate as possible to avoid any unwanted leakages. I was 
pretty much fine up until that point of clarity. The introduction 
of the thought of leakages made me shiver. The next big deci-
sion was what kind of bag I would like to use. We aren’t talk-
ing designer choices here, but more about the practical elements 
and which would best suit my circumstances. Did I want two 
piece or three piece? Clear or skin colored? They would need 
to be ordered so that they would be at home when I got there. 
Decisions, decisions! Such a bittersweet statement! The thought 
of getting home was already top of mind for me, but here it was 
mixed with the reality that, for the short term at least, my daily 
functions would be different. 

The next person to cross the bottom of my bed was the 
physical therapist. She introduced herself and immediately 
launched into the plan for the next few days. First and fore-
most, she wanted me to be able to split time between the chair 
at my bedside and the bed itself. We did that there and then, so 
we could see what obstacles it would bring. Freed from all the 
wires and plug-ins, the PT told me how she wanted me to get 
to the side of the bed. This was essentially an “all arms” move-
ment to get me up on my elbows, swing my legs over the side 
of the bed, pull myself into a position where both feet could hit 
the floor at the same time, and staying bent over, push my legs 
into the floor and get upright using my arms. I describe this 
because what seems such a simple movement was really quite 
difficult and painful. It was also during this movement that I 
was reminded of the weakness in my postsurgical knee. It wob-
bled quite visibly and reminded me that the seven days since 
the surgery had really involved next to no movement for the 
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joint. This concerned my therapist too, and once I had lowered 
myself into the chair, she was furiously scribbling add-ons to my 
PT program.

It was good to be in a different position, but it was pain-
ful, as being upright compressed the wound. Discovering such 
physical limitations showed me the path forward would be 
challenging. My therapist outlined the plan for the next few 
days and left. 

Jen arrived, and that brought more people to the bedside 
to give her the updates that had been flowing throughout the 
afternoon. The unit nurse came back and caught Jen up on all 
the news. One of my rewards for getting into the chair was I 
was allowed water again. Not to be guzzled but to be sipped 
on until they were sure there was no postsurgical reaction. I 
would be able to return to a limited soft diet the next day. The 
water tasted like top-shelf liquor. Cold and thirst quenching, I 
could feel it course down my throat. It had taken on a whole 
new significance and immediately made me feel like I was on 
my way back. 

It was so good to see Jen. The relief between us was pal-
pable, and while we still didn’t discuss what had happened in 
any detail, we had a new focus of getting me recovered and back 
home. Dr. Newman appeared while she was still there, so we 
both got the update together. He was happy with how the sur-
gery had gone. He went over the details of what was found in 
there and assured us he believed this would solve the problem. 
Crucially, for me at least, he believed the colostomy would be 
temporary and that in the next few months, once the infection 
was cleared, he would be able to conduct a reversal surgery. That 
would essentially reconnect my pipework to its original, if short-
ened, state. That news immediately lifted my spirits, as there 
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was a deadline in my head now of what had to happen for me to 
be returned to my previous bodily functions. 

The next day was Christmas Eve, and the friends and family 
who had come to help and support Jen were now returning to 
their own Christmas celebrations. They were leaving the next 
morning, so this would be the last visit for a few days. Frances 
was still not allowed in the ICU and so we had no choice, 
however difficult it was to come to terms with. Jen helped me 
back into my bed in a labored reversal of the previous move-
ment, we hugged, and then she headed back to the little one. 
We would talk on the phone, but we had decided to postpone 
the Christmas celebration until I was home. Our nearly two-
year-old daughter would be none the wiser, so we didn’t feel too 
bad about it. 

I was aware it was dark now and the unit was relatively 
quiet. The approaching holiday meant that there wasn’t too 
much coming and going and so I started to look forward to 
that commodity that I had been terrified of for the previous five 
days—sleep!

I tried to find a comfortable position that accommodated 
both my knee pain and my side pain. I don’t sleep on my back 
normally (full disclosure, I snore if I do), so I had been encour-
aged away from that position over the years. However, I was 
now somewhat forced to since I had to accommodate the dis-
comforts on both sides of my body. 

Of course in some sort of ironic twist, a good sleep eluded 
me, and I nodded off and on for what felt like forever. I am not 
sure if it was the discomfort from the surgery or the cocktail of 
drugs and exhaustion, but I felt pretty emotional when it was 
quiet. The severity of the last few days really hit home, and I was 
left feeling a mixture of relief, embarrassment, and guilt. I had 
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had way too much time on my own with some heavy thoughts 
and questions. Seeing Jen leave, with no hope of a visit in the 
next few days, really hit hard and added to my isolation. Hence 
the choice of song for this chapter. Joy Division were known 
as a “dark” band. I prefer the term “real.” That view is com-
pounded by the fact that Ian Curtis, the lead singer, committed 
suicide at a young age, reportedly due to his difficulty dealing 
with his severe epilepsy. Having experienced the temporary state 
of rigors, the parallels were acute. I can’t imagine how someone 
would cope with that if it was a permanent condition. I had 
barely lasted four days. I was still saddened and frustrated by 
his suicide, but I certainly felt like I understood it more. This 
caused a welling of emotion in me that I was struggling to cope 
with and the isolation was compounding it.  

I must have slept eventually because I awoke to the nurse 
changeover. I was promised more water and some breakfast if 
I got into the chair to have it. I was also greeted with the news 
that my progress was strong enough that I would be moving to 
a non-ICU ward. 

I called Jen to share the news. We kept the contact to voice 
calls as I was still on oxygen and didn’t want Frances to be won-
dering what all the tubes and wires were about. She was at that 
inquisitive stage where only the questions matter. The answers 
are almost immaterial as they are beyond her comprehension. 
She could hear my voice, so we settled for that. 

The medical team arrived and examined the stoma site by 
removing the colostomy bag and checking there was nothing 
untoward there. To my surprise, there was “content” in the 
bag—surprise because I didn’t recall it happening. The days of 
“unconscious pooping” had arrived! Weird. 
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Of course, now with an exposed stoma, that could only 
mean my “bag lady” (as I affectionately called her in my head) 
would be around shortly. And I thought, Please, God, please get 
here before something embarrassing happens! 

She didn’t let me down. She started by walking me through 
a reminder of yesterday’s demo and got me in a position to do it 
myself. Now I was faced with the reality that I was going to have 
to touch the area around the stoma. I started to apply the first 
part and immediately the challenge became obvious. The stoma 
protrudes slightly above the skin surface, so that everything that 
exits the wound is away from the skin and free to proceed into 
the awaiting bag. This was a depth perception challenge that 
did become easier as I became more proficient. The “bag lady” 
advised me to use a mirror when I was back up and mobile to 
help until I was more accurate. The key was to fit the bag in as 
close to the stoma as possible without strangling it. Too close 
would lead to irritation of the stoma, and too loose would leave 
a gap between the patch and the stoma, allowing fecal matter to 
land on my skin. I mean, never did I ever think that would be 
something I had to worry about. Just to make sure I understood 
the importance of getting this right, I actually started to poop in 
that moment. It was entirely involuntary, and I was completely 
oblivious apart from the obvious physical evidence before my 
eyes. It was recognizable in color and odor, but apart from that, 
like nothing I had ever seen before. It was like a slimy, slender 
snake sliding out the only exit it could find. Although horrified, 
I was powerless to stop it. Talk about embarrassing moments. 
What do you say? “I should be done in a minute” or “When you 
got to go, you got to go”? Neither seemed appropriate, so I said 
nothing. My nurse had seen this and much much worse, so she 
barely blinked. She simply used this as a practical opportunity 
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to show me how to clean the stoma when changing the bag. 
Man are they heroes! 

I finished, and we continued with the bag fitting. The inci-
dent helped me relax somewhat—what could be worse than 
what had just happened? 

It maybe took a half hour in total to change the bag, and 
at the end I started to relax, safe in the knowledge that it didn’t 
have to happen for another few days. As if she could read my 
mind, the nurse revealed that we would do this every morning 
until I went home, to get the practice in. It made sense, but 
I wasn’t looking for sense in that moment. She left me with 
the news it would be someone different the next day, Christmas 
Day, but she would be back the day after. 

With the bag changed, I was feeling freer than I had since 
arriving in the ICU, so I asked the unit nurse to help me into 
the chair so I could have breakfast. The only snafu was that 
because I had been nil by mouth for days, that had overridden 
my breakfast order, meaning there was nothing for me. I wasn’t 
really bothered, but the staff wanted me to try to eat something 
to see what reaction, if any, there would be. After some hustling 
and rustling, I was the happy recipient of a vanilla pudding and 
a ginger ale. The pudding wasn’t Ambrosia, but it could well 
have been.1 My taste buds started to awaken, and I was back on 
the wagon with a very easy start.

1. That reference is there for my UK peeps—as well as being the food of 
the Gods in mythology, Ambrosia is also a UK pudding and dessert brand of 
some fame to a certain age group! When I was growing up, my mum would 
make us custard for dessert. Apparently that creation was a labor of love, 
and no lack of skill, to ensure a lump-free goop at the end. Ambrosia tinned 
custard was the opposite. It could be eaten straight from the tin, was delicious 
cold, and really very sweet. The only drawback—it was out of our family food 
budget range on a weekly basis, so it was reserved for birthdays, treats, and on 
the occasion my mum made trifles.
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It was just as well the sugar was running through my system 
because my physical therapist arrived next. She was thrilled to 
see me in the chair, with the admission that she usually has to 
drag her patients out of bed on the day after surgery. She worked 
and flexed my knee a little to see the range of motion I had. 
After testing the knee, she broke the news that we were going to 
do a lap around the unit. I felt lightheaded but was determined 
to get going. Gingerly, I took the first few steps and instantly 
became aware of the lack of use of my legs over the past few 
days. Due to the bloating, there was an overwhelming sense of 
rigidity throughout my body. I wouldn’t say I walked. Instead, 
I shuffled into the corridor to the encouragement of the staff. In 
short order, I found a rhythm and was moving fairly smoothly. 
I was aware I was hunched over. Apparently this was my body’s 
self-defense mechanism. I had a new weakness and pain in my 
side, so to compensate, my body would instinctively fold over 
a little to cover up that area. This meant the other focus of the 
PT was to be as upright as possible. That hurt for sure, but it 
was one of several milestones I had to pass to get home, so I 
wouldn’t be dissuaded. In fact, at the end of the first lap, I asked 
if we could go around again. Pure bravado. Halfway around the 
second lap, I really started to feel it, but I was all in now, so there 
was only one way back. I gritted my teeth and shuffled my way 
back to the room. 

After a little rest period, it was time for the move to the 
main ward. The complication was that ICU beds remain in the 
ICU, so they were waiting on a ward bed and as soon as it was 
available, I would be on the move. That move felt good to me. 
I wasn’t sure why, but it felt good. It represented some kind of 
progress. The dropping of the Intensive Care label was definitely 
something to relish. 
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The new ward was brighter than the ICU and had the nov-
elty of having other patients too. There were six bed stations 
and four of us, including me. Two of the guys were awake and 
welcomed me with a wave. The third of my new companions 
was behind closed cubicle curtains. 

The new staff introduced themselves as they got me sta-
tioned. I would only have one nurse because of the C. diff infec-
tion. She was great. We instantly connected and talked through 
the last week, the surgeries, and all of the other elements she 
would be helping me with. Pretty soon we were talking about 
our families, and it turned out she had two kids around 
Frances’s age. When I clumsily asked her if they were excited for 
Christmas, she shared that she was Jewish and didn’t celebrate 
Christmas. From her viewpoint, the immediate benefit was that 
she could work Christmas Eve and Christmas Day, and that 
someone who did celebrate the holiday could benefit by being 
off. She was that kind of person. 

It felt good to have company, and I really appreciated get-
ting to chat with the nurse. It was normal, which the past six 
days had been far from. 

Lunch came, and for the second time that day, I was foiled. 
The order I had placed after the breakfast fail was for the ICU, 
so now that I was relocated, there was nothing for me again. 
Everyone was so apologetic, unnecessarily so. I really didn’t 
want anything, but I needed to continue the process of return-
ing my bowel to some kind of normality. I asked if there were 
any puddings available. As if by magic, two appeared with 
another ginger ale. Result!

Truth be told, after a harrowing run in with school dinners 
in my youth, I was never fully trusting of what was in institu-
tional meals and how they were prepared. Would hospital food 
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be of a higher quality? My experience in the UK had led me to 
believe that it was a level or two below school dinners, unless 
you were in a private healthcare facility. 

Buoyed by double dessert for lunch, I decided to take on 
an expedition back to the chair. The nurse came around and 
helped me through this now practiced, if not smooth, move-
ment. I could certainly feel the pain more acutely today. There 
was a surety that the pain was there. It was a reminder of what 
had happened and also a prompt to not ignore the severity of the 
situation just because I felt like I was out of the crosshairs of it. 

The rest of the day passed with some periods of rest and 
others of discomfort. My ward companions had visitors in the 
afternoon. I was happy for them but sad for me. 

For comfort and company, my mind drifted to the 
Christmas Eves of my childhood and all that came with them. 
My inability to get to sleep was consistent with years gone by, but 
for very different reasons. I was melancholic, but thankful, and 
as the evening turned to night, I found myself thinking about 
my children and my family and friends five hours ahead in the 
UK. They would now be in full-on Christmas Eve “toy-building 
stealth mode” or party mode. I missed them, but tonight I was 
more thankful that I was still around to miss them at all. 

This idea that everything could be the last time is a basic 
premise of how we can practice death. It had been a long time 
since I had shared the holidays with some of the people on my 
mind, but never did it cross my mind that it could have been the 
last time. If I had known it was going to be the last time, what 
would I have done or said differently?  

I will leave the last words for this chapter to my Facebook 
post that night:
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As this Christmas Eve starts to turn into Christmas Day 
across my FB world, I just wanted to thank all my family 
and friends, some people I know and some I don’t, for your 
kind, sincere prayers and wishes during this difficult time 
for our family. You have no idea how much of a comfort 
it was to me. Thank you for supporting the most incred-
ible woman I know, and I am very lucky to call my wife 
Jennifer Nellany. She is a rock but was even stronger for 
all your help. For Kate DiLello, Elizabeth Walsh, Tina 
Pedrick-Scott,  and all others who jumped in to help—no 
words can convey my appreciation. So with all that said, I 
want to wish you all a very merry healthy Christmas! The 
Nellany Murphys will catch up somewhere down the road!
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Chapter 7

Christmas Double A Side 

TRACK 7: CHRISTMAS AND GLASGOW 

. . . she’s thinking of years
At Christmas and Glasgow
When it meant too much

—Deacon Blue

TRACK 8: CHRISTMAS LIGHTS

The Christmas lights
Go all around the world

—Blue Nile

I am going to invoke a break in the track-per-chapter disci-
pline to hark back to years ago when bands would release 

double A sides at Christmastime. It was supposed to be extra 
value for the buyer, but I think that it was just a clever market-
ing trick to get double exposure for the one release. Or maybe 
it showed indecision or musical differences between band 
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and label in who wanted to release which track, and this was 
the compromise. 

In my case, it was very much indecision. Both my favorite 
Christmas songs are by Glasgow bands but with very differ-
ent sentiment. The Deacon Blue track reignites memories of my 
childhood and when I was in Glasgow. It references “the sweet 
smell of the Kelvin Hall Circus,” (it was far from sweet, and it is 
in my nostrils as I write this). This was a family activity of ours 
most years when I was growing up. If we were lucky, it would be 
combined with a trip to the adjacent carnival. That song rolled 
through my head as I tried to go to sleep and was still there when 
I woke from a fitful night. It was such a rich childhood memory, 
but the lyric above caught my attention more and more. 

While the memories were sharp, it was really the people that 
I missed and in this situation longed for. Growing up, Christmas 
Day was probably one of the longest days of the year—in a good 
way. I was the oldest of four, so our house would stir early as the 
present-opening frenzy would begin. As we got older, Christmas 
Eve Vigil Mass became a bigger part of the routine, but in the 
early days, it would be 10 a.m. or 11 a.m. mass depending on 
which parish we would be attending. Then we would head to my 
paternal grandparents’ house for Christmas lunch. My dad was 
the middle child of three. They were spread out in age and in 
distance, so sometimes my aunts Christine and Marguerite were 
there, and sometimes not. A few hours would be spent there, and 
then it was off to my maternal grandparents’ house. This was a 
much bigger cast. There were three brothers and three sisters, my 
mum being the eldest. Over the years, the boys would come and 
go. John was in banking and went to Beirut in the ’70s when 
it legitimately earned its “infamous” tag. Willie immigrated to 
Canada during my teens, but not until he had two children of 
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his own. He stayed there until his untimely death. Charlie had 
gone to South Africa at a young age but had returned and had 
settled back in Glasgow. We would always see my aunts Moira 
and Elizabeth with their respective husbands, Alex and Bryan. 
I was the oldest of the cousins. Elizabeth and Bryan had a son, 
Bryan, six months younger than me, and then there was a run of 
nine girl cousins. And it wasn’t just Christmas. Growing up, we 
would visit my mum’s side of the family every Saturday and visit 
my dad’s side of the family every Sunday. So my cousins were a 
big part of my life. They say that, don’t they, that your cousins 
are your first friends? It is very true in my case.

Over the years, as the family expanded, Christmas Day got 
crazier and crazier, in the best way. My papa would disappear 
and dress up as Santa to give out the gifts. Sheer magic! I use 
this term because “magic” was one of his favorite words. My 
gran would somehow feed everyone all at the same time.

As I lay in the hospital bed, looking out the window into 
one of those foggy New York mornings, where fourteen floors 
up you feel like you have been enveloped in it, like some pre-
cursor to Armageddon, my mind and heart were back in those 
days. The timing wasn’t exactly right, but I remember thinking 
that in a few hours, that was what would be ahead of us. A 
tear dropped from my eye, maybe in self-pity, but definitely as a 
reflection of some of the most formative times and indeed, best 
times of my life. It was still going to be a long day, but for very 
different reasons. 

As if to snap me out of this melancholy and self-absorbed 
state, my nurse appeared. However, she added to the emotion. 
My Jewish nurse brought me a Christmas card, from her and 
her family to me and mine. That pretty much set me off again. 
We hugged, and I thanked her for her thoughtfulness. She asked 
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what she could get me for Christmas. I gave the most heartfelt 
answer ever to her in that moment: “If you can find the time, 
please stop by and chat. I know you are busy, but I would really 
like to just talk.” She promised she would when the opportunity 
arose. She kept her promise. She took her lunch break with me 
and even gave me some of her homemade Matzah Ball soup 
to try. I had never tried it before. Talk about “just what the 
doctor ordered”! 

I can be a chatty person, and I have faced accusations of 
using ten words, when three would do, but this request to talk 
surprised me. It came from somewhere deep inside me, I think, 
that I hadn’t experienced before. I had spent so much time alone 
and awake, that maybe it was understandable. This was going to 
be a different kind of Christmas. 

The morning hospital routine quickly returned with no 
regard for the calendar, or for the people carrying out that rou-
tine. It was time to change my colostomy bag again. This time 
the replacement “bag lady” destroyed the mental nickname 
completely by being a man. The “bag man” has very different 
connotations, depending on where you grew up. Turned out he 
was a good guy and supported me through another complete 
bag change. This time there was no extra drama, just the inepti-
tude of a rookie. I made a few mistakes, but that added value 
to the process in terms of me learning. We were done in rela-
tive short order, and he went on his way, presumably to destroy 
someone else’s nickname game! 

It was now a reasonable hour to call Jen and talk to her 
and Frances. When she answered, it turned out that I could 
have called even earlier. Not because of the frenzy of gift open-
ing, but because Frances had a cough and was up through the 
night. We chatted, and I told her about the Christmas card and 
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my morning so far. I was aware that their Christmas had been 
wrecked too, and so I was keen to know what they planned to 
do later today. Jen then went on to tell me that Christmas Eve 
had been eventful in a good way too. She had been talking to 
one of her colleagues, Dave Koetke, who on hearing what had 
been going on, insisted that Jen and Frances come to their house 
for drinks and food on Christmas Eve in the late afternoon. 
They had accepted the invitation and were entertained by Dave, 
his wife, Mara, their four-year-old daughter, Alex, and Mara’s 
parents. They had a great time, and I could hear that this had 
helped ease Jen’s stress levels. She too had found some adult 
conversation and some company that had soothed her. It is a 
tradition that continues. We go there every year now. And if we 
have visitors over for Christmas, then they come too! My oldest 
daughter has been, as has my youngest sister. And every year I 
can’t help but think about the first one that I missed, and how so 
very grateful I was to Dave and Mara for supporting my family. 
We have been good friends ever since. We had dinner recently, 
in London actually, and I was telling them about this book and 
how they would have their own paragraph. 

I am going to pass the keys to Jen at this point so she can 
tell you about her NYC Christmas Day adventure. The human 
power to be able to turn difficult circumstances into a positive 
really is extraordinary. 

I have always been a lover of all things Christmas, espe-
cially the aspects that involve prioritizing spending time 
with family and friends. It’s a special kind of joy that, 
if done correctly, can help steel you for the doldrums of 
January and February.  

The Christmas of 2014 was a different experience for 
all of us. I had been excited to see the joy through Frances’s 
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eyes as an almost-two-year-old. I think my expectations 
the previous year had been too high for a not-even-one-
year-old child. But I was convinced that 2014 would hit 
closer to the mark.  

Luckily, since Frances was so young, she wasn’t con-
scious of dates and time, so there was no counting down the 
number of days until Santa arrives, which is currently her 
favorite thing to do as an almost-seven-year-old.  Because 
of the nature of Gerry’s illness, no children under sixteen 
were allowed to visit him in the hospital, which meant I 
needed to find someone to watch Frances when I went to 
spend time with him. While we have a full-time baby-
sitter, she takes her vacation during the two weeks sur-
rounding Christmas, so she was back home in Trinidad, 
blissfully unaware of the unfolding crisis in our household.  

We are fortunate to have some pretty amazing friends 
who rallied to assist at a time when they are just as over-
booked (with mostly fun things) during the holiday season 
as everyone else. Our friend Kate and her mother stayed in 
NYC until Christmas Eve to take Frances so that I could 
go be with Gerry (and to shake things up with the doctors 
so that they knew it wasn’t my first time at the rodeo).  

When they left, it was just me and my sweet girl. All 
alone. It felt so wrong to be by ourselves on Christmas Eve, 
especially when I was so used to that night being full of 
activity and loved ones.  Gerry’s family was on another 
continent; my family and close friends were all outside 
of NYC, and I didn’t want to be too far from the hospi-
tal—just in case. But again, a couple of local NYC friends 
who had been following the drama on Facebook (which I 
found to be the easiest way to update everyone who cared) 
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graciously offered to open their homes to me and Frances. 
We ended up taking my friend from work, Dave, up on 
his offer. I had never met his wife and daughter at that 
point, which initially made me feel a little uncomfortable, 
but once we arrived, I felt that it was exactly where we 
should have been. In fact, we now go to their home every 
year on Christmas Eve and consider them more like family 
than friends. It is hard to describe to people sometimes how 
much a simple thing meant to us at such a difficult time.

On Christmas Day, I would not have felt comfortable 
crashing anyone’s party, so Frances and I were tourists in 
our own city. It was an unseasonably warm day in NYC 
that Christmas, so we took advantage of the nice weather 
and went to see the tree at Rockefeller Center and the other 
holiday decorations around Midtown. While Frances was 
napping, I went into a quiet bar and had lunch and a fes-
tive cocktail. I avoided mentioning Santa and his impend-
ing arrival (or lack thereof, in this case). While Frances 
and I had a lovely day together, it was obviously tainted by 
the knowledge that Gerry was lying in a hospital bed a few 
blocks away and we couldn’t be with him. But we are a 
resilient bunch, if nothing else. Once Gerry was home and 
feeling a little stronger, Santa did arrive, albeit a couple 
of days later. But Santa’s prime beneficiary was none the 
wiser about his delayed arrival, and the joy I had been 
hoping for was delivered, both in the delight of our daugh-
ter and the fact that our little family was reunited. 

I like this other view. I like that they had a day to remember 
out of the ashes of our Christmas Day. I didn’t know it at the 
time, but in a reflective state, I like to think about them running 
around the city below where I lay. 
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Back in the hospital, my therapist arrived, and it was time 
to get moving again. The movement out of the bed wasn’t any 
better, and the two laps were uneventful but equally uncomfort-
able as they had been the day before. We returned to my cubicle, 
and she worked my knee some more to get the joint as flexible 
as possible. Then it was back to bed. I called Kevin and Caitlin 
in the UK before they went out for Christmas dinner, and this 
time I chatted without creating panic!

The surgical pain was manageable for the most part. It 
would peak around every three and a half hours as the previous 
dose wore off, but already I was fixated with lengthening each 
interval. Maybe it was some internal symbolism that indicated 
to me I was getting better. What was challenging to deal with 
was my inability to move without difficulty. Getting into the 
chair was an athletic trial in itself, and staying seated felt like 
an endurance test. My abdomen and sides just ached and were 
so inflexible it felt like individual parts of my core muscle group 
had been shut down and given Christmas off. I found myself 
gearing up mentally in advance of any planned movement. It 
was taking a lot out of me, so much so that I just felt drained in 
between exertions. I was still surrounded by a masked, gowned, 
and gloved team as they worked to ensure the infection didn’t 
spread. This also meant that my cubicle curtains were mostly 
closed when my ward companions had visitors. Today, most of 
the visitors coincided with lunchtime so they could celebrate 
together in some form or fashion. I was comforted in knowing 
that they could still share the day with their nearest and dearest.  

My lunch as described earlier was off-menu and with my 
nurse. I don’t remember much of anything we talked about. It 
wasn’t about that. It was about companionship and company 
at a time when all my emotions were running high about times 
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of togetherness. I am sure we talked about Hanukkah, as I was 
largely ignorant to its traditions and meaning. We talked about 
our kids, as mine were heavy on my mind. I missed them. I 
didn’t miss the gifts or even the traditions. I just wanted them 
near. That day showed me that my memories of Christmases 
past were actually about who I spent them with, not what I got! 
Thinking about it, I couldn’t remember many gifts from through 
the years, given or received. I remember my record player. Man, 
I used that until it couldn’t be used any more. I must have been 
eleven or twelve, because we moved when I was ten, and all my 
memories of it are in the then new house. It is a heavy lesson 
that what appears to matter the most at the time isn’t at all what 
matters over time. Even the religious significance had lost its 
meaning to me, particularly since I had lapsed in my attendance 
and practice. This wasn’t the first time it had shown itself over 
the last seven days, and I knew that a part of any outcome from 
this experience had to be some form of spiritual reconnection. 
The accepted loanword here would be “renaissance,” but in my 
Italian studies I always loved the Italian equivalent of “rinasci-
mento.” I am not sure why, but it always meant more to me even 
though its translation is exactly the same. By some accounts, the 
Renaissance began in Italy—and yet it has a French name. Still 
makes no sense to me even though there have been many books 
on the subject. 

Until I considered this concept of practicing death, I had 
really only thought of rebirth as if it were in a different form 
or a different body. What this experience was telling me was 
that a rebirth was possible from our existing form and life. The 
impetus could be created to show the person what matters most 
to them. 
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The rest of the day was relatively quiet. Understandably, the 
ward was running on minimum staff to maximize the numbers 
taking time with their loved ones. I settled for listening to my 
iPod, and that was how the significance of the second song for 
this chapter entered the day.  

It is such a dreamy song and felt like Christmas nights from 
the past when all the commotion had calmed down and you 
were left to reflect on the day and the people. I also realized that 
this song is set at a distance. No matter how far you are from 
your memories or your loved ones, there are certain connec-
tions that take you right back there. As a result, I was calmer 
that night. The emotional arc of the day had been intense, and 
as my mind had virtually traveled the globe thinking about my 
friends and family in different parts of the world, I needed to 
hear the words “I believe in you.” It may have been self-belief, 
it may have been the rekindling of a spiritual belief. It doesn’t 
matter. I talked to Jen to hear all about her day, and then I was 
determined to get some decent rest. 
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Chapter 8

Side Two

TRACK 9: COME ON HOME  

And every day’s like Christmas Day without you
It’s cold and there’s nothing to do

—Everything but the Girl 

It must have been on my mind as I slept, but I woke up with 
only one thing on my mind. I need to get out of here and get 

home. This song may be about a lost love and a plea for a return, 
and while that wasn’t a perfect match, I sure was determined to 
get home. It is an interesting dynamic, post surgery in hospital. 
They want you to go home, and you want to get home. Fairly 
quickly, once new norms or recovery processes are formalized, 
then the energy is all geared toward getting you out of there. I 
thought I would get the ball rolling by getting into the chair 
myself before any of my morning processes started. 

The lack of mobility was still evident, but I was deter-
mined to make some progress today. I was waiting in the chair 
when the nurses did their nightshift-to-dayshift handover. The 
dayshift nurse was my lunch companion from yesterday. She 
scolded me for getting into the chair myself, but she could also 
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see I didn’t care too much for her rebuking. When she was done 
lecturing me, I said to her, “I want to go home. What do I need 
to do today to get to go home?”

There was a list. Instinctively, I’d known there had to be.

• Eat more of the soft diet they were serving me
• Complete another successful bag change
• Get off the catheter
• Show more mobility (this was supported by the above 

point)
• Satisfy PT that I was steady enough to get home and 

be safe
• Be supervised at home for the next few days
• Make arrangements at home for C. diff separation 

(separate bathroom and toilet for me away from Jen 
and Frances)

None of the above were out of the realms of possibility. 
I asked her to raise it at the doctor’s rounds when they came 
round later. 

Of course when that happened, the first thing Dr. Newman 
mentioned was “So you want to go home?” I confirmed I did, 
and he agreed that we would swing a plan into place for the 
day to allow that to happen, but only on those conditions listed 
above. Assuming all items were met, I could potentially go 
home that afternoon. You can imagine my smile!  

I called Jen to tell her the news. She was somewhat sur-
prised but happy we would soon be able to get back to some 
kind of normal. I would need clothes brought to the hospital 
when we got the green light. It was cold but bright outside, 
and yesterday’s fog had given in to bright winter sunshine. My 
favorite kind of day! Remember I had traveled in a week prior 
in shorts and a sweatshirt, and while Jen had brought a few 
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other items in over the subsequent days, none of it was ideal for 
leaving hospital. 

First task on the list was to get the catheter out, and that 
was done fairly smoothly and without any setbacks. For the 
record, it doesn’t hurt; it just feels really weird. The other condi-
tion attached to this was I had to pee before I would be allowed 
to leave. They gave me a cup so they could see if “number ones” 
were working! There was no doubt in my mind it contributed to 
my starting to feel a bit more normal. While one bodily func-
tion was on a bypass for the foreseeable future, having the other 
back somehow made me feel more complete. 

The pain was still very real, but that was going to be true 
whether in hospital or at home, so Ichigan came back around, 
and we discussed pain control at home and what he would be 
prescribing for me. None of the names meant anything to me, 
so I just agreed and the nurse and I formalized which drugstore 
they would send the prescription to. Ichigan and I said goodbye, 
he fully intended not to see me again, and while I knew I would 
never forget him, I was happy with his confidence that he and I 
were done. We launched some collegiate insults at each other for 
the last time, and he left my life and no doubt went on his way 
to make a profound difference in many other lives. 

My “bag lady” was back. We exchanged Christmas greet-
ings and got down to business. As uncomfortable as I was with 
the process, I told her she was just to observe me doing it from 
start to finish and only jump in if I was making a big mistake. 
It passed without incident, and I also got to demonstrate my 
ability to empty the bag, clean the exit seal, and replace it back 
into its locked-down position. She was satisfied with my ability 
to take care of the process and reminded me that there would be 
a home nurse visiting in the next few days to check on the stoma 
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and my care of it. Like I said, I wasn’t comfortable with it, but I 
felt reassured that someone would be around to check my work 
in short order. 

Next up was PT. I was back in the chair after changing 
my bag and was determined not to get back in the bed if pos-
sible. She worked the knee first, and that genuinely felt like it 
was working. Continued movement was going to be a case for 
going home, where mobility would be demanded more, so any 
discomfort here was easy to ignore. We went out to do our laps 
and, as if to prove a point, we went for three! Look, I wasn’t 
breaking any ambulatory speed records, but I was moving, and 
being upright kinda helped me feel like everything was in its 
normal place. 

By the time I had worked through all the criteria, the only 
one left was to eat something for lunch. It duly arrived, and 
despite my misgivings, it was actually edible and quite tasty. I 
also concentrated on fluids, so I decided I was going to drink 
the whole jug of water that arrived with lunch. And for des-
sert—ah, my delicious little pudding that had seen me through 
the immediate hours after surgery. I ate what I could and drank 
everything in sight, then settled back into the chair to wait for 
the green light. 

I had to pee fairly shortly after, and I provided the evidence 
to the staff. Everything on the list now had a check mark against 
it. I went back onto the bed primarily because the process of 
getting in and out of the bed was difficult and, hopefully, in a 
few short hours that would be my challenge at home. It was the 
strangest motion and not at all natural. That first movement 
in the bed was hateful. To go from a semiprone position to an 
upright position with no strength or confidence in my core took 
a disproportionate amount of effort. This was also clouded by 
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some level of doubt about how it worked now with the bag sit-
ting on my left side. This was a move I had made thousands of 
times without ever thinking about it. And now it was a motion 
that took some planning and a three-part sequence. It is amaz-
ing how difficult it is to go back to the start on a process that 
has become so unconscious. It’s amazing how your emotional 
capacity limits your physical capacity. My athletic ability had 
shown me this many times over the years, but here was a stark 
reminder that this limiter wasn’t reserved for great athletic feats. 

Here the concept of practicing death transcended the emo-
tional into the physical. The idea that simple movements can be 
taken away and reset in the blink of an eye is something that we 
should reframe in our lives. The joy and rhythm of movement, 
when replaced by something more cumbersome is sobering, and 
if you let it, it can help you reset your boundaries for how you 
can use your body in your transformation. 

I cleared out my bedside locker to make sure everything was 
together. I was so desperate to get home that it was almost like I 
was planning a jail break and getting everything organized was 
all part of the master plan. 

I didn’t have to wait too much longer before the good word 
came down that I could go home. I called Jen and told her the 
good news. Due to the C. diff, Jen and Frances were still not 
allowed into the ward, so we would have to run a relay with 
my clothes when she arrived. The next hour took forever, but 
it was filled with instructions for when I got home about pain 
control, C. diff restrictions, and preparations. A dietician came 
by to talk to me about what would be good foods to eat over 
the next few weeks to deal with postsurgery condition, what 
could inflame my colon and what foods to avoid to prevent any 
unnecessary incident with the colostomy bag. For the first time 
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we discussed the fact that my diet would have to change in the 
mid- to long-term because of my new physiology. Now wasn’t 
the time for that, as I still had to get over the surgical phase, but 
I was to watch for bad reactions to certain foods and keep some 
notes. He went through a list of food items that it would be 
unlikely I would be able to eat or that I shouldn’t even consider 
eating. Spicy food was the one that stood out, and I guess it was 
the most obvious. A plain diet, mostly white in color, and fiber 
kept to a minimum for the next few weeks. Good to know! 

As I digested that info (sorry), a bag of clothes appeared 
from the lobby signaling the fact that Jen and Frances were here. 
The cubicle was closed off, and the last of the medical attach-
ments were removed as I prepared to go home. The process of 
getting dressed was way more difficult than I had anticipated. 
With a body held fairly rigid and inflexible by excessive fluid 
retention, the simplest of tasks—getting dressed—became a bit 
of a struggle. With help from my nurse, I was able to maneuver 
into the clothes. Those clothes bore witness to how bloated I 
was. Even my feet! The sneakers Jen had sent over proved almost 
impossible to get on, though I eventually managed to squeeze 
my feet into them.  There was no need to tie the laces, as they 
were snug to say the least. I stood up, and it felt like I was wear-
ing moon boots or something alien. It also felt strange, in a 
good way, not to have to worry about my ass hanging out of a 
hospital robe. 

I secured everything from the locker and the bag of belong-
ings that I came in with. A week had passed since they had last 
been used, but it felt like a lifetime, and having relived so many 
thoughts and memories, in some ways it had been. There was no 
doubt this changed things, and going home was the next step in 
that discovery of just how much. 
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I signed the release paperwork, picked up the brochures and 
info sheets that would keep me right when I was back home, 
said my heartfelt goodbyes, and started the shuffle to the eleva-
tor. Jen and Frances were in the lobby of the surgical wards a 
few floors below. 

It took a minute or two to get out of the ward and another 
minute to get the elevator down to where they waited. In my 
head, I thought that I could pull a Keyser Söze–type stunt and 
speed up the further I got from the ward. The opposite was true, 
and this made it clear to me how much work I would have to put 
in to accomplish some very basic movements. 

I walked out of the elevator to the greatest sight. My two 
loves were sitting waiting for me. None of us knew quite how 
to greet each other. The time apart had created some emotional 
uncertainty—not any loss of feeling, just uncertainty of what we 
had been through very separately. This was also compounded by 
sensitivity to my surgical sites, my colostomy bag, and the cloud 
the C. diff infection had created (not physically, I don’t think). 

We got back in the elevator to get to the main lobby so we 
could get out of there. As we shuffled across the hospital lobby 
and out the front doors of the ER, Jen went to hail a cab. It 
was cold and the air was sharp, but it felt good. I felt alive and 
I sucked it in deeply, partly for the pleasure of feeling it shift 
the sterile air of the hospital out of my lungs, and partly for the 
symbolism of breathing in and out. 

The cab arrived, and then the next challenge presented 
itself. It was a yellow cab car, and for those of you have been to 
NYC and traveled in one like it, you will know there isn’t much 
legroom in there. Jen had Frances and me to get in there, and I 
presented the biggest obstacle. Literally. 
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They got in the far side of the car, leaving me to negotiate 
the near side. My body was rigid and defiant, and I was terrified 
of it. I decided the best route was to use my “get back into bed” 
process from the ward. The struggle this time was the limited 
headroom that added a head duck to my routine! I got my butt 
on the seat, head inside the cab and then tried to swing my legs 
in. Due to the space limitations already mentioned, that wasn’t 
going to work. So I had to twist my torso, allowing me to lift my 
first leg in, and then taking a deep breath, lift the other leg in. 
What a carry on just to get in a cab! But I was in, and the driver 
started the ten-block ride home up First Avenue. 

The city looked different from ground level. It was a very 
different view from the one that had accompanied me over the 
last week. It turned out, at that time, that First Avenue was not 
in good shape. I felt every bump of the road and sharp move-
ment of the car. When he hit the brakes hard for a red light, I 
thought my newly shortened large intestine was coming out to 
meet me. Man, I couldn’t wait to get home. 

We arrived at our building, and I reversed the process to 
get out of the cab. I shuffled into the lobby and thought of my 
somewhat ignominious exit the week before. Our doorman was 
thrilled to see us and wished me well as we got to the elevator. 

It had been a big adventure getting from the hospital to 
home, one that taxed me way more than any other of my daily 
routines. It was a great relief to enter the apartment. Christmas 
was alive and well with the telltale signs of unopened presents 
still sitting below the tree. We had decided that I would sleep 
on the sofa for the next few weeks. Its back and sides would be 
supportive of me sleeping a bit more upright with no threat of 
causing discomfort to my left side. This would also allow Jen to 
get some sleep without worrying about me and my condition. 
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I shuffled over to where I would continue my recovery for the 
foreseeable future. 

I had been aware of Frances watching me in the cab, but 
because I was in some discomfort, I didn’t want to engage too 
much in case my expression gave anything away. Now here in 
the apartment, I got to get close to her a little bit. Her first 
words to me were “Daddy Boo Boo?” You can guess what that 
did to me!
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Chapter 9

TRACK 10:  ALL FLOWERS IN TIME BEND 
TOWARDS THE SUN

My eyes are
A baptism
Oh, I am fuse

—Jeff Buckley & Elizabeth Fraser

It has often been said that the best place to heal is at home. This 
song captures that sentiment perfectly in that ultimately we 

gravitate toward that source of nourishment and growth that we 
all seek. In this case, it was the perfect healing process for me. In 
deeper thoughts, and true in this case, it can also represent the 
fact that it can take us quite some time to find “our sun.” Our 
sun is not necessarily a person but maybe more of a purpose and 
a greater sense of self. That certainly rang true to me.  

The backstory to this song is also interesting, so I thought 
I would share it as it opens up another dimension. Fraser and 
Buckley’s own story is that they were in a relationship at the 
time they recorded this. You can hear it in Fraser’s almost giddy 
giggle at the start—sound I think we can all recognize, or at 
least know what it represents. This track was never released, and 
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that is why you need to go to YouTube to find their original 
version. Apparently, it was never released because they consid-
ered it unfinished, but in other writings, I have found it said it 
was also because it was intensely personal to them. Of course, 
Buckley died way too young, and Fraser has somewhat turned 
her back on the music scene, so there is no real hope that it will 
come out in a format that can be held by anyone else. Maybe 
that is right. It does feel a bit like eavesdropping when you know 
this information. 

The power of the song, going beyond two mercurial per-
formers at their best, is so compelling that it was at least a once-
a-day listen for me when I got out of the hospital. It was also 
somewhat of an antidote to the emotional funk I found myself 
in—part anger, part relief, part guilt, and part downer. The bal-
ance of power would shift depending on what happened that 
day or how I was feeling physically. And by “what happened,” I 
really mean how the colostomy process went, how easy it was to 
get off and onto the sofa, and how I rested. 

It was also compounded by Frances being a bit standoffish. 
I don’t blame her, but she was unsure of me in the days after I 
came home. She really didn’t know what to make of the scene, 
and the fact that home nurses visited regularly only added to her 
confusion. That hurt, but I was comforted by the hope that her 
lasting memory of this would be zero. I hoped. 

We celebrated the postponed Christmas the day after I got 
home. It was fun, but on reflection this added to her POV as 
if questioning, “What the hell is going on around here?” Her 
world was upside down—it just had more toys in it now! Young 
children are funny at Christmas when they don’t know the gift-
opening protocols. So it was late afternoon before she was any-
where near finished opening her presents. 
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Over the next few days, Jen had to get back to work, our 
Nanny returned from vacation and New Year came and went 
with some words of encouragement for 2014 to not let the door 
hit it on the way out. The days were long as sleep was difficult 
due to positioning and continued pain. They had prescribed 
Percocet for me and some antibiotics for the C. diff. The Percocet 
was crazy. I would go through this four-hour loop:

• After four hours, take the next painkiller 
• Then lose an hour or so because it knocked me out  
• Then an hour of sluggish, almost drunklike feeling
• Then an hour of normality
• Finishing with an hour’s wait for the next pill
• Repeat to fade

When I became aware of this cycle I was in, I resolved to get 
off them. It was a week after the surgery that I started the pro-
cess of skipping every other four-hour period. After a few days, 
I wasn’t taking any overnight, and this gave me the strength to 
stop taking them at all. 

This helped my recovery. I am sure of it. Even though it 
was still painful, I could focus more, rest better, and start to 
lay down some milestones of what was next. The colostomy bag 
process was fine and largely uneventful. A stoma is a strange 
thing to see. It’s like some beheaded alien’s neck is sticking out 
of your body. The nerve ending information was huge, because 
as raw as it was and looked, without that knowledge I would 
have been more than hesitant to clean it the way it needed to 
be cleaned. The home nurse was happy with my progress, and 
my skill using the mirror to position the adhesive patches was 
slowly improving. The one thing they don’t tell you is this initial 
paranoia that sets in, that you really believe you can smell poop 
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everywhere you go. In some cases, when the adhesive seal didn’t 
hold, there was a very good reason for that!

Things started to fall into place. Progress checkups went 
well, and the big news was the infection was clear. This gave me 
a path to get back to work, but the real prize was to be cleared 
for the reversal surgery. At first, I was allowed only to work in 
New York, then soon after that, I was cleared to fly and get back 
to the St. Charles, MO, office. That didn’t come in time for 
me to travel to see the Ohio State Buckeyes win the National 
Championship, but even I didn’t push that one! 

I watched that game from my sofa, and my thoughts turned 
to Ichigan. I wanted to be able to rip him so bad, but conversely, 
he and this whole episode were largely in the rear-view mirror 
now, and there was no real reason to go back. I had already 
started the countdown to six to eight weeks ahead and hoped 
that this time would pass quickly and without incident. 

Two incidents from that time do stand out:
Flying again represented a new challenge. I sought advice on 

what was the correct procedure to adopt before being scanned. 
My pockets were empty for sure, but without any warning there 
was another surprise waiting for the TSA agent if I didn’t warn 
him. So on my first outbound flight, with my luggage on the 
conveyor belt, I asked to speak to the agent adjacent to the full 
body scanner. There were two language barriers now: (1) my 
accent and (2) his understanding of what this bag actually was. 
He looked at me, puzzled, and I explained it to him in a bit 
more detail. He got the picture this time and took me through 
the smaller scanner, which of course went off. So now he told me 
they would have to search me, and of course I asked for privacy 
for that to happen. I was escorted to a cubicle and proceeded 
to strip down to undershirt and underwear at his insistence—a 
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request I feel sure he wished he hadn’t made when he saw the 
bulge in my side underneath the shirt. I raised my shirt and 
showed him what was happening.  He asked me to detach it, 
to which I refused. In my mind, there was no need, and so a 
supervisor was called. He joined us and fortunately was more 
experienced and had seen this before. He instructed his agent 
to wave the wipe around the outside of the bag and test that. 
All clear, as expected, and for the second time that morning, I 
got dressed again. It was still somewhat of a chore and took me 
a few minutes to put myself back together. On the return leg, 
the St. Louis TSA agents were much more aware of both the 
situation I was in and how I may feel about it. They moved me 
through without incident restoring my confidence to take the 
one trip a month I had promised to limit my travel to. 

As time passes, what seems like a mountain to climb 
becomes way more of a hill. And this was true about living 
with and changing the colostomy bag. Everything became more 
instinctive, and the less it troubled me, the easier it became. This 
next incident wrecked that improvement. My February travel 
was scheduled back to St. Louis through La Guardia again. I 
gave myself more time at the airport to take any time sensitivity 
out of the situation. I approached an agent before putting my 
travel bag on the belt. It went without a hitch this time, and 
again I was on my way. I spent the planned couple of days at 
the HQ office, and it was soon time to come home again. It was 
February, so the weather still had its say in most travel plans. I 
got to the airport, got through security without incident, and 
waited at the gate. Pretty soon, we were in a significant delay of 
a few hours, keeping in mind it is only a two-hour(ish) flight. 
Not ideal but no problem. I became aware that my bag needed 
emptying, so I went to the restroom to empty it. It was then I 
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discovered that the seal on the adhesive was bubbling. This, I had 
learned the hard way, was a stage before it opened and wouldn’t 
reattach. I always carried spare bags and cleaning materials, so 
it felt like no big deal. I would change the bag while I waited for 
the flight. I walked to the ends of the airport to find the quietest 
toilet I could so that I could attach it in front of the mirror. To 
my surprise, I wasn’t disturbed as I changed it over. 

A few hours later, the flight was finally ready to go. I quickly 
went to the restroom to check all was well and then made my 
way onto the flight. The flight was full since a banking confer-
ence had taken place in St. Louis that week. Most of the New 
York contingent were on my flight. It also became clear pretty 
quickly that they had used the delay to sample the delights of 
the airport bar and a few of them were in high spirits. 

I sat in my seat. I had changed my airline preferences to sit 
on the left side of the aircraft at the window so my bag was never 
next to anyone. My row companions arrived. The two women 
introduced themselves and I could tell they had “had a few.” 
Their colleagues were sitting in the row in front, so there was 
much jocularity between the two rows as we waited to take off. 

Shortly after takeoff, I was aware of some discomfort in my 
side but wasn’t sure what was going on. Almost immediately I 
thought I could smell poop. I told myself it was the paranoia 
and that everything was fine. That delusion was shattered by 
my half-scooped companions loud proclamation: “What is that 
smell?” Oh no. It was poop. Now I can’t attribute the song and 
dance that followed to be just from the alcohol, she may have 
been that kind of diva all the time! But she went on and on. I 
looked out of the window and pretended not to hear (or smell) 
anything. Pretty soon she was swinging from the call button 
looking for the steward. He appeared, and she told him her 
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problem in what sounded like a voice assisted by some invisible 
loud hailer! I wanted to disappear. I recoiled and pretended to 
be asleep as there was absolutely nothing I could do about the 
situation. The bag change at the airport was the last one I had 
with me. The steward’s solution was to open a bag of ground 
coffee and wave it around like a thurible with burning incense in 
church, trying to chase away the smell of some odorous sin. To 
his credit, it seemed to work as from my faux-sleeping position 
I could smell the coffee too. Whoever you are, I am eternally 
grateful. The coffee smell afforded the alcohol the time it needed 
to do its work, and pretty soon, they were all sleeping for real. I 
was scared to move lest it wafted any more of the effluvia from 
my side. The two-hour flight felt like four, and when we landed, 
I moved as fast as my rigid body would let me and got a cab 
home from LGA. 

I opened the door to our apartment and was fighting back 
the tears enough for me to investigate what had happened. For 
some reason I had pooped again, and this time a lot. That had 
put undue pressure on the fresh seal of the new bag, and it had 
opened. I cleaned myself up, replaced the bag again, and went 
into the living room to recount the embarrassing story to Jen. I 
have never felt so mortified in my life. At that moment, most of 
the gratitude I had felt from surviving my illness was lost in a 
cloud of embarrassment from what had happened on the flight.

I can say here and now, it is so ridiculous how we can get our 
perspective so messed up. In that moment, I am ashamed to say 
I hated my circumstance despite what I had just survived. I was 
humiliated by the flight experience but had lost all perspective 
of what that represented. Remember my “I would give anything 
to be in that traffic jam” proclamation a chapter or two ago? 
Clearly I didn’t still think that way. After the humiliation of 
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this incident passed, it was replaced by my shame in losing my 
perspective of the bigger picture. Living up to all the changes I 
promised myself (and others) was going to be hard. Deep down 
I knew that it would take some work, but here was a timely 
reminder that the changes couldn’t be superficial and would 
need to be way more fundamental. 

This realization took the verb of “practicing” to a whole 
new level. Cosmetic or short-lived changes weren’t finite enough 
to represent the finality of death. There had to be meaningful 
shift. It didn’t have to be instant or a kneejerk reaction—actu-
ally, as I was soon to learn, that would be equally inadequate. 
The benefits or practicing death are that the changes you make 
in yourself, your life, and your outlook are connected to a pur-
pose. They should be your guide in living the type of life that 
will leave you fulfilled when your time comes. 

This incident sharpened my focus on getting the surgery 
reversed. My next appointment led to the next noteworthy inci-
dent. It started at Dr. Newman’s office as I pushed to get on his 
surgery list. As luck would have it, he popped his head into the 
examination room, looking for his NP, not me. To my gratifi-
cation, she raised it with him right away. He stepped into the 
room and talked me through what the prerequisites would be 
for that surgery. I would have to have a colonoscopy first. He 
wanted to ensure there was nothing untoward waiting for him 
in there and that the fistula had not returned. He referred me to 
a colleague he clearly he had great trust in, and most probably 
a friendship with, because he sent me away with his best wishes 
to his referral. 

Like I said, I was motivated, so I called the proctologist’s 
office that afternoon. To my surprise, I got an appointment for 
two days later. When I arrived at the address, the office was 
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like an apartment—plush, high ceilings, and like a scene from a 
1920s Art Deco film set. I felt comforted by my sumptuous sur-
roundings. They smacked of success and confidence, although I 
remained surprised by what was behind a fairly ordinary door. 
Manhattan can be like that. Your perceptions from the outside 
can be completely wrong. Narrow doorways open to vast spaces. 
Prestigious facias can lead to run-down and unkempt interiors. 
And then some edifices just blow your mind from front to back. 
I love that about this city. There is no uniformity, and your first 
impressions have as much chance to be wrong as right.

This location was consistent throughout—well appointed 
with the holding area way too vast for what was clearly a slickly 
run operation. I was in a recognizable medical environment. 
My proctologist reminded me of Dr. Greene from the previ-
ous hospital stay. He was old school, precise in his clothing and 
manner, exuding the confidence that whatever your issue was, 
he had probably seen it and fixed it. I shared Dr. Newman’s well 
wishes, and he smiled and gave me a bit of their history. They 
had trained together many years ago, and while their schedules 
prohibited them from seeing a lot of each other, they were still 
connected by memories, patient referrals, and the occasional 
professional event. This felt good and I felt at ease. He had my 
files, so he could see the surgical procedure I had been through, 
and like many others, he was curious as to how all this came to 
pass. I shared as much information as I knew, and he joined the 
“Baby Panda Fan Club.” 

The colonoscopy process would be simple. The only part 
of the process I had to be mindful of was to move to a clear-
liquid diet two days before the procedure and to take a bowel 
cleanse the night before. The second part is true for anyone 
going through this. The first part was to make the second part 
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easier in my situation. He explained to me what would happen 
and how I should cope with it. And with that, the consult was 
done. His admin promised to be in touch to give me a date for 
the colonoscopy. She sent me away with a prescription for the 
preparation so I could be organized for whenever the appoint-
ment was planned. 

True to her word, she called the next day for an appoint-
ment the next Monday. Efficiency was clearly her game. The 
only element that needed to be arranged was that due to it being 
conducted under a general anesthetic, Jen would need to pick 
me up. This was possible, so now it was clear-diet time until 
prep night. What happened on prep night was quite memorable 
for all the wrong reasons. It would be accurate to say that a 
colostomy bag is not built to cope with a bowel cleanse treat-
ment. I had been advised that I should keep the bag on as you 
don’t always get too much warning when the cleanse is taking 
over, therefore the bag would buy me some time until I got to 
the bathroom. And true to the advice, that is what happened. 
Some forty-five minutes after drinking the viscous liquid, and 
without any warning, my bag started to fill. Quickly. The best 
idea was to effectively make the bag a funnel between my side 
and the toilet bowl. However, the flow was fierce and very wet, 
so the bag detached fairly quickly. Now I was facing reattaching 
a bag while liquid poured from my side. It was like trying to 
stay dry under the Niagara Falls. Impossible. Eventually, I gave 
in and just stood over the toilet for an hour and a half while the 
cleanse did its job. 

My colonoscopy appointment was in the early afternoon. 
By the time it came around, everything was settled and actu-
ally felt pretty good. The procedure was as no-nonsense as the 
calendar schedule. In, anesthetized, scoped, out. Jen picked me 
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up, and then it was a question of waiting for the results, which 
would be sent directly to Dr. Newman. I had a checkup on 
Monday of the following week, and I figured that was when I 
would hear about any outcomes. 

That appointment came around pretty quickly, and soon 
I was with the nurse practitioner going over the results. The 
scope had shown that everything was as it should be and that 
I was good to go for the reversal surgery. Today was Monday, 
February 23, so it was with some disappointment that I learned 
the earliest date for surgery was mid-March. I understood the 
demands on the man, but couldn’t help  begrudging the delay 
even as it was scheduled. Luck had another part to play in this 
story though. 

As I was getting ready to leave, the admin’s phone rang. The 
one-sided call ended with, “Let me ask him.” The upshot of the 
call was that there was an opening on Friday, February 27, if I 
wanted it. This Friday! Four days away. Man, this serendipity 
stuff just kept coming. I agreed without really thinking about it 
and went back to his office to wait to see Dr. Newman to hear 
what the surgical plan would look like and what the prep this 
week would be. He talked me through the reversal, which was 
essentially the reconnecting of the pipes. There would also need 
to be another cleanse and I would need to have blood taken on 
Wednesday just to make sure there was no infection before the 
surgery. He also told me that he was leaning toward leaving the 
stoma site wound open to heal. While I heard and understood 
the words he was saying, there was no way to understand the 
impact that this decision would have on me later. 

Inside I was elated. The end of this episode was at the end of 
the week. I could feel the relief swell up in an emotional bubble 
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inside me and as I called Jen on my walk home. This episode was 
going to be behind us soon. 

I remember the bloodwork visit and the endless paperwork 
in advance of the second surgery. I also remember the second 
cleanse. This time it wasn’t anywhere as near as harrowing as 
the first one. It happened exactly the same way, but I was so 
fixated on the outcome of the next day and “getting back to 
normal” that I wasn’t fazed in the slightest. It had only been 
two months, and I had adapted pretty well, I thought. I had 
also proven that if this was to be a lifetime situation, it would 
have been manageable, and the emotional knock would have 
been surmountable. I also knew about my weak moments, and 
not just after the flight incident. I had cursed the colostomy bag 
many times in this short time frame. I had bemoaned my new 
circumstance and had definitely felt sorry for myself (though it 
had also afforded me a late Christmas with my family, a return 
to work, and Frances’s second birthday). Deep down, I knew 
the scars were deeper than just the ones we could see. This was 
going to take time, but getting the aesthetics back to some kind 
of normal felt like the important next step. So I approached 
the next surgery with only hope in my heart and not a second 
thought on my mind. 
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Chapter 10

TRACK 11: FIX YOU

Lights will guide you home
And ignite your bones
And I will try to fix you

—Coldplay

My call time on the morning of the reversal surgery was 
6:30 a.m. I was going to be first on the table, so they 

wanted me in early for processing. The surgery unit this time 
was in a different annex of Langone and was walking distance 
from the apartment. Armed with my headphones, I decided that 
is how I would get there. Jen assumed she was going to accom-
pany me, but I didn’t see the point. I would get there, take care 
of the paperwork and admin, and then be in surgery for most of 
the morning and then back in the ward in the afternoon. That 
was when I presumed I would really need her, so my logic was 
“do what you have to do this morning, and I will see you on 
the ward later.” My attitude wasn’t blasé, but more focused on 
getting back to what I deemed normal. In all honesty, I hadn’t 
really considered any other range of outcomes. That is crazy 
when you consider what I had been through not two months 
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before. Maybe it is the human condition that by focusing on the 
end game, we can block out all other possibilities.

My confidence was going to be shaken.
I walked into the lobby just before 6:30 a.m. and was told 

which floor to go to. I took the elevator up to another anteroom, 
which was effectively an admin office. I waded through the 
paperwork, and after confirming everything in quadruplicate, 
sat in the waiting room for my next task. I was summoned by 
the admin assistant, where she told me without blinking that 
I would need to pay $6500 before the surgery could happen. 
Now I knew there was going to be a bill, but that seemed a 
bit steep for a “part two” surgery. I didn’t mention it in the 
previous chapter, but the financial impact and health insurance 
paperwork that had arrived over the previous two months had 
been vast. And not at all accurate. In fact, I would call it more 
speculative rather than a billing record of what had transpired. 
That included the now infamous ambulance ride of $3K. It 
seems to me the system works on some kind of “pay now, fight 
later” protocol. So I obliged, paid the bill, and returned to my 
seat. I texted Jen that I was in the waiting room and posted to 
Facebook to keep the family apprised of what was going on this 
time since there was way more control than the last time. 

I was called by a nurse around 8 a.m., and we walked into 
the surgery area. The first room was like a gym locker room. 
She told me to put all my belongings in a locker, including my 
phone, get undressed, and put the robe on. I remembered for a 
second that I hadn’t updated Jen, but figured she knew where 
I was, so I followed the instructions to a T and returned to the 
front of the locker room. I was ushered to a small room filled 
with armchairs where they would check all my vitals and hook 
me up ready for the anesthesia. 
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Dr. Newman came around and explained the process of 
the surgery. I still had my bag on, and I expressed concern that 
I should remove it while internally praying for no need to go 
to the bathroom. After the cleanse the previous night, there 
shouldn’t have been any need, but I had heard that before. He 
told me they would remove the bag when I was in the operating 
room, so there was no need to concern myself with that. The 
surgery should take three hours or so, and he reiterated the deci-
sion to leave the wound open post surgery. 

Next came the anesthetist who explained how they were 
going to deal with that aspect today. All seemed routine. A final 
Q&A to verify all details and an approval form to sign, and 
we would be going into surgery shortly after. This time I don’t 
remember anything about the journey into the surgery room. I 
don’t think you can be anything but tense when it gets to that 
moment, but this was my first sense of that tension creeping in. 

The OR was bigger this time, which seemed strange. There 
were several sectioned off cubicles so multiple surgeries could be 
conducted at the same time, I presume. I was stationed near the 
back. They helped me slide off the gurney and onto the operat-
ing table. I was positioned slightly differently this time and was 
advised that they would want to get me on my side so this was 
how I was to lie in readiness. The anesthetist was there and gave 
me that calming stuff that feels cold in your veins. I was relaxed 
now, just the right side of consciousness and waiting for the 
countdown. 

The next thing I knew I was in what must have been the 
recovery room. There were a couple of other beds in there with 
a few other postsurgical patients. As I came to, it didn’t feel 
anywhere near the same as previous surgeries. I still felt very 
drowsy and was dipping in and out of consciousness. The pain 
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in my abdomen, not just my side, was sharp. I had this jux-
taposition of heavy pain but struggling to maintain alertness. 
The recovery nurse must have had a day, because evidently she 
thought I was deliberately rolling from being awake to being 
out again. I told her I felt very drowsy and I think I dipped 
back out while saying it. That may be poetic license, but I defi-
nitely felt like it was a possibility. She explained to me that I 
needed to be alert and awake for a sustained period before I 
would be allowed out of recovery into the ward. The problem 
with this carrot and stick approach was I wasn’t in control. I 
tried sitting more upright but that only resulted in that neck-
breaking involuntary lurch you see (and may have done) on 
planes. She was raising her voice now, not that it mattered to 
me. What compounded the situation is she was using my full 
name—my Sunday name if you will. “Gerard!” Gerard!” But 
she said it how Americans say my name with the emphasis on 
the A: “GerAAArd.” Unbeknown to her, there were only a few 
people who called me that. My mother and my grandparents. 
Both sets of grandparents had passed years before, so it felt 
like my mother was in the room, but she reserved the use of 
my full name for when I was in trouble—which wasn’t often, 
to be fair, and it wasn’t her parenting style either, but it took 
me right back there. I guess I should have been focused on 
staying awake, but I was really struggling. So I tried to appeal 
to the better side of her nature, only to have the rules reiter-
ated! Nothing else for it, I would have to really concentrate on 
something to keep from dozing again. My mind all of a sudden 
turned to my wound and I tried to distract myself by gingerly 
looking under the blankets to see what I could see. My abdo-
men was wrapped in what looked like cling film, and hanging 
out of the cling film were two thick tubes, which were opaque 
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by design but I could see the red of blood through the opacity. 
I asked how the surgery had gone and she promised that Dr. 
Newman would be around shortly. 

“GerAAArd!”
Oops! Dozed off again. This was like no other experience I 

have ever had. My head was rolling, and even as I focused on the 
pain and the wound, I would catch myself nodding off again. 
It was now about thirty minutes after the surgery. I know this 
because my nurse told me that fact as she vented once more. 
I asked for water to again aid my distraction. That seemed to 
work. I felt a little more alert, so I asked for more. This seemed 
to get me to a passable stage, and although I was still drowsy, 
they informed me they were moving me to the ward and that 
Dr. Newman would see me there. 

The motion of the bed moving was all I needed as encour-
agement, and I must have dozed off again. I woke up again to 
Dr. Newman and Jen standing at the foot of the bed. I honestly 
thought I was dreaming. All but for one fact: the look on Jen’s 
face was not that of a bedside welcome. She looked harrowed 
and tense somehow. I felt like I was stuck in a cotton wool ball. 
My vision and hearing were distorted, and if this scene were an 
audio file, the pain in my stomach would have been a white noise 
drowning most everything else out. I did pick up Jen saying that 
it was almost 5 p.m. That can’t be right, I thought to myself. Dr. 
Newman was standing strong on the party line that everything 
had gone exactly to plan, to which I could hear my lawyer wife 
countering with, “Well why did it take twice as long as expected 
then?” Through this back and forth, I gradually realized that I 
had been in surgery for more than seven hours. 

Jen had been through it today. Again. My relatively relaxed 
approach earlier in the morning hadn’t helped either. When 
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lunchtime came and went at the office, she assumed I had been 
delayed in going into surgery. Still no call. So she ended up 
taking the bull by the horns and calling the hospital herself. 
She was told I was still in surgery but that she could come up as 
I was expected out soon. That journey, as she tells it, she fully 
believed would end with her being told that she “had killed 
another husband.” I regret my part in causing that, and I have 
apologized many times since. I should have been way more sen-
sitive to her past experiences and to our most recent experience 
together. This explained the look on her face. I am not sure 
what happened next, but she and Dr. Newman came to a forced 
peace, and she came to the top of the bed to talk to me. There 
was no other version of the story than the one being peddled 
in front of us, so we had to take it at face value. I felt like crap 
though. Like I had been hit hard by something big and heavy. 
She had to go and see Frances, but this time there was no ICU 
to limit or eliminate visiting, so I would see her soon. 

Now in the ward, I had a new nurse. She was much kinder 
and more sympathetic to what I was going through. I asked her 
about pain control, and she got a junior doctor to come over. 
There was much checking of files and clock checking, and they 
decided they would give me morphine in an IV with the same 
trigger I had previously. They disappeared for a few minutes and 
then came back with another nurse, I am assuming to cross-
check the bag of fluid and my details. They hung the bag and 
then placed it into the IV in my arm. I felt it immediately. The 
drug ran hot through my veins, like a double magnesium injec-
tion, and my arm started to turn red and also started to swell 
up. I called them back, and they quickly unhooked it. 

Junior Dr: “You told us you weren’t allergic to Morphine!”
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Me: “I wasn’t up until now! I had the same drug after sur-
gery two months ago with no reaction!”

He went away and checked the files and came back satisfied 
that whatever had just happened was a new phenomenon. 

A new drug was chosen, I don’t remember which one, but 
I think it was co-codamol and because of the reaction in my 
veins, they decided to give me it by mouth. This was easier in 
that moment for sure but would take away the almost immedi-
ate relief of pain by IV and would also mean I couldn’t self-
medicate when I needed to. That helped, but only really helped 
me get back to my routine of dozing in and out. 

I was stirred from one of those dozes by the news that I was 
being moved to a different ward and room. When I got there, 
it was clear that the ICU room was the “Vegas suite” to this 
NYC budget hotel room equivalent. It was so tight that with my 
compadre’s bed already in position, they had to conduct some 
elaborate seven-point turn to get me into the location next to 
the window. They told me Dr. Newman would be around again 
before the end of the day to see how I was doing. And he was, 
this time with a hand-off to a postsurgical staff who were going 
to look after me over the weekend. 

For the first time, post surgery, they pulled back the sheets 
to reveal his handiwork. As previously described, I was wrapped 
in a clear plastic wrap, and I could see the two drain tubes 
clearer now from my new vantage point. I could now see that 
one was in the wound itself and the other appeared to be run-
ning through my navel. I could also see that my colostomy bag 
had been replaced by a drain that I soon learned needed empty-
ing and cleaning. The pulling and positioning of the tubes shot 
through me like an electric shock. I must have gasped or let out 
some less brave noise. 
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Me: “What the hell was that?”
Entourage rep: “The drain is attached to your abdomen and 

is draining the wound from the bottom, so it must have pulled 
on you a little.” 

Jeez. I guess this was how it was going to be with an open 
wound. And there was a lot of blood-colored fluid sloshing 
around, so this was going to happen frequently. My stomach 
was distended from the surgery. I could see the crevice the tubes 
disappeared into but couldn’t see the extent of it. They informed 
me that the drains would need emptied every four hours and 
that they would be back in the morning to remove the wrap and 
let air get to the site. In the meantime, I had to get some rest. 
I had missed dinner as it was now after 7 p.m., so some crack-
ers and some ginger ale were scared up to get me through the 
next few hours. 

It was then it suddenly dawned on me that the immediate 
upshot of this surgery was that I would have to be conscious 
of needing to poop again. The last two months, though they 
presented different challenges, had taken away that require-
ment. And now here I was debilitated post surgery (again) and 
having to get back into the “pooping game.” When the nurse 
was next in, I asked her about that. She assured me that while, 
yes, I had to be aware of that, there probably wouldn’t be any-
thing happening on that front for the next few days. That was 
something at least. 

I settled back in and tried to get some rest. I was exhausted 
and in pain. I called Jen to say I was settled in and that I would 
see her in the morning. With it being the weekend, she was on 
her own again with Frances, so the little marauder would be 
coming to visit. 
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I was awakened by the ward nurse coming around to give 
me my pain meds and to drain the drains. I had to pee, so she 
helped me up to go to the toilet in the corner of the room. My 
movement was back to being cumbersome and painful, and 
instead of antibiotics stands, I had the drains with me. It took a 
minute, but I was able to negotiate my way through the narrow 
path to the toilet and back again without incident. That over-
whelming sense of the smallest activity being the hardest thing 
had returned. While they had me up, they wanted me to sit 
upright in a chair for a while. This was feeling all too familiar. 
After an uncomfortable ten minutes, which felt like an eternity, 
I was helped back into bed. I was ready to resume whatever sleep 
I could get. 

I am not sure how much later it was, but I was awakened by 
my compadre shouting from behind his closed curtains.

Him: “Nurse, Nurse! Milk and cookies!” (getting louder) 
“MILK AND COOKIES!”

Maybe he didn’t know I was there. Maybe he did. Either 
way, he did what he did. The nurse came running in at the com-
motion, to which all I could hear him say was “milk and cook-
ies.” Whatever had happened behind that curtain was much 
bigger than the requirement for milk and cookies and a full 
nightshift squad came in to clean out his area and change his 
bed. The ward nurse stuck her head around the curtain to see 
if I was okay. I didn’t know what to say other than to inquire if 
everything was okay out there. She said it was in hand and that 
she would see me shortly with my meds and for my drains. 

When she returned, she explained that my ‘roomie’ was very 
sick and that it was unlikely he would get better. Humbled by 
that news, I felt suitably guilty for my frustration at his outburst. 
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Morning came, and with it came more meds and the morn-
ing rounds. The posse arrived and started to investigate my sur-
gical site. First action was to cut the cling film off and unwrap 
me from it. It was once that was taken off that I could see the 
extent of the damage to my stomach. It looked like some sick 
map of the world, where the continents had been marked by 
removal of my flesh. And this was away from the wound! It felt 
as raw as it looked, so I understandably grimaced when they 
took that wrap off and started to inspect all the open wounds. 
They called for the nurse and asked for some soothing lotion 
to try and take the clearly angry wounds down a notch or two. 
They then pulled the drain up, straining the tube, so they could 
see what was going on inside the wound. They were going 
to clean the inside of the wound with one of those extended 
length Q-tips. To my horror, the whole thing disappeared into 
the wound. WTF!?! When Dr. Newman said, “I will leave the 
wound open,” I really didn’t imagine a full excavation site in 
my side. For the most part, I couldn’t feel anything except for 
when they hit the bottom of the wound. That sent me through 
the roof. They wanted to see how much fluid was sitting at the 
bottom of the opening and to see if the drain was doing a suf-
ficient job. The conclusion was drawn that it was, and they told 
me that they fully expected a lot of fluid today but that it would 
gradually wane into tomorrow. There was also no sign of infec-
tion, which was good news, but they would be monitoring that 
over the weekend. 

When I asked for an explanation for the other wounds, they 
were vague and talked about possibly the robot that was used for 
the surgery being the cause. It was clear it wasn’t something they 
wanted to talk about in any detail. 
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Jen arrived mid-morning with Frances. Frances was bouncy, 
in a place where that wasn’t a great approach. To the naked eye, 
I looked like I was just in bed in hospital, so there weren’t too 
many awkward questions winging our way. It was good to see 
her, and while she was fascinated by her surroundings, Jen and 
I got a chance to discuss what had happened. The truth is we 
will never really know. My brother-in-law Drew, part of the pre-
vious family medical committee from the ICU, is actually an 
OR charge nurse specializing in this field of surgery. He shared 
with Jen his opinion that sometimes the older surgeons can take 
longer with the robot they use in such reconnective surgeries. 
It can also happen that in getting the two ends back together 
again, it can take quite a bit of maneuvering of the patient to be 
able to free the shortened colon back to the rectal tunnel to be 
reconnected. This maneuvering could have caused the damage 
to the rest of the abdomen. What it didn’t explain was why they 
didn’t just say that. 

This gave us part of the answer but didn’t really explain 
the emotional trauma Jen had endured the day before. There 
was definitely a tension between the medical team and us, like 
something wasn’t being said. My nurse came in to see Jen and 
to empty the drains, which gave Jen a chance to see the damage. 
I could tell by her face that she was also taken aback by it. She 
quizzed the nurse some more, but the nurse was really the mes-
senger in this case and could only relay what she had been told 
and what had been recorded. We asked about timing of getting 
home, etc., and she felt that would be early to the middle of next 
week. That felt okay, so we left it there. 

It was great to see them, but it was really no place for a 
two-year-old, so Jen and Frances headed off to have some fun 
in the city. 
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I had lunch arriving soon, and again it was part of the post-
surgical process to prove I could eat and keep it down. My head 
drifted to some Tom and Jerry cartoon, where in my mind I 
visualized any passersby being able to see what I had for lunch 
by looking through my wound! The rest of the day passed with 
the drains, meds, and chair routines. Time passed slowly there. 
I couldn’t read because the pain was too distracting. My neigh-
bor next door was getting a lot of attention. It wasn’t looking 
good there, based on the freneticism that surrounded him. He 
would cry out names at times. It was very difficult to hear, and 
inside I hoped that whoever he was calling on knew they were 
on his mind. 

Sunday morning eventually came, and my medical entou-
rage arrived to check the drains and see how the wound was 
progressing. I still had so many questions about the surgery and 
now the aftermath. I was mostly concerned that the wound 
being open would lengthen my stay, or that even once I was out 
of hospital I would have so many visitors or appointments that 
it would be more like a night-release kind of system. From the 
information they could share, and from the tensions between 
us, I could glean that there would be an aftercare process, but 
mostly it would be self-administered. 

I was still mad at the situation because my body was sore. 
All of it. I wanted to know why I was so drowsy in recovery. I 
wanted to know why my abdomen looked like I had been in 
a knife fight in Glasgow in its No Mean City era. I wanted to 
know when I could get home. Hospital may be the place to get 
fixed, but it isn’t any place to recover. After Jen’s experience on 
Friday, I didn’t think either of us would really settle down until 
I was home. It feels terribly selfish to say it, but I want to be 
honest: the man in the next bed was a sharp reminder of what 
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could very well have happened over Christmas. I wasn’t ready to 
face that yet. We weren’t ready to face that yet. I needed to be on 
the mend from this experience so that I could evaluate this part 
of my story. The painkillers were putting me in another four-
hour spin cycle, and so my thoughts went from lucid and sharp 
to blurry and distorted. I was again going to resolve that as soon 
as I could. I would be weaning myself off of those pills too. 

I had dozed off on early Sunday evening and awoke to a 
commotion next to me. My roommate was in trouble. My cur-
tain was closed as they did whatever they had to do. I closed my 
eyes and wished him peace and relief from his current situation. 
They took him away, presumably to another area where they 
could treat him. And then it was silent. A nurse came by to do 
my drain drill and she reported, when asked, that he had passed. 
We hadn’t spoken, and I didn’t know what was wrong with him, 
but regardless, I felt sad. He was out of his misery and discom-
fort, but I wondered whether his cries were ever answered or 
appeased. I hoped so. Sunday night became like many nights 
before it, restless and relatively sleepless. 

I woke up with the arrival of breakfast and the nurses to 
check on the drains and give me my meds. I needed to go to the 
bathroom, so we used that visit to help me do so. They gave me 
a cup to pee in so they could see that everything was working as 
it should be. They had been right about my toileting frequency, 
at both ends. There had been nothing out of the new pipework 
and very little urine production either. I got into the chair to 
have breakfast and wait for the rounds. Jen was going to visit 
later now that it was Monday and she had help again. I texted 
her to say I was up and was waiting for the doctors. 

I didn’t have to wait long. Dr. Newman appeared with 
his medical team to see how things had progressed over the 

ADVANCE READER COPY



And You May Find Yourself

116

weekend. I had a million questions for him about what had hap-
pened, but they really congealed into one big question: “When 
will I get home?” To my surprise and delight, he answered that 
there was no reason that I couldn’t get home TODAY!

Okay! Tell me what we have to do, and it will be done.
They would be back later to take the drain stitches out 

and then the drain itself. They would then show Jen and me 
how the wound should be treated with instructions for further 
appointments. I texted Jen the news, and she said she would be 
there as soon as the nanny arrived for Frances and she could 
get together what I needed. This going-home process was way 
more controlled, mainly because I had walked in on Friday with 
everything I would need for the length of my stay. Once they 
removed the drains, I could move more freely, so I got dressed 
and waited for Jen to arrive. She was there in next to no time 
and I was back prone with my sweatshirt pulled up so the nurses 
could run the demo. 

The drains had been out less than an hour and when they 
cleaned out the wound with the Q-tip, it absorbed quite a lot of 
fluid. This allowed them to show Jen how to deal with that and 
how important it would be to get all of that out of the wound 
every time. This was going to be a twice-a-day process for my 
wife, the lawyer. That isn’t said facetiously at all; this felt like a 
tough ask and certainly a daunting sight. We got all the instruc-
tions and appointments made for the rest of this week, and then 
I was free to go. 

The news of my pending return home had somewhat dis-
tracted us from the nagging questions abut what actually hap-
pened in the OR that day. What remained true until I left 
the hospital was that the medical team and I were curt with 
each other. The nursing team did their best to ensure I was 
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comfortable, but the cloud that hung over the second surgery 
never really cleared. We would revisit our dissatisfaction with 
the whole experience in the weeks to come, mostly when the 
pain was bad or when Jen had to clean out the wound and it vis-
ibly hurt. Sometimes you have to move on and focus on getting 
better. There were going to be more post-op appointments, so at 
some level, holding on to hostility seemed futile and unneces-
sarily exhausting. Whatever happened that day, remains there. 
Ultimately, I remained here. 

It wasn’t quite the same debacle getting in the cab as it 
had been in December, but it had snowed the day before, and 
though the skies were clear when I left the unit, my steps were 
even less confident with the conditions underfoot. We made the 
short trip home, and pretty soon, I was back on the sofa which 
was going to double as my bed again while the second phase of 
healing took place. This was a different kind of pain and move-
ment restriction from the last time. This one needed proper 
healing due to the wound itself. Remarkably, only seventy-two 
hours after a seven-hour surgery, I was home and that part of the 
process could begin. 

It was a lot to take in and it was somewhat of a blur. Only 
seven days had passed from my regular appointment to having 
had the surgery and being back home. Now recovery and 
rebuilding parts of my life were the priority. This time I would 
be focused primarily on three things: healing, diet (due to the 
partial colectomy), and emotional recovery. There was no better 
place to be to take on all three.
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Chapter 11

TRACK 12: WAITING LIKE MAD 

Blood’s running thick 
and my blood’s running free

—Ben Watt

The challenge of cleaning my wound was significant for 
Jen, not just because she wasn’t a nurse but also because it 

was pretty grisly, and the process was painful to me. Having 
to do this knowing both those things meant neither of us 
really relished those first few days. A nurse visitor came in on 
Wednesday to check everything was on track. I was due to be 
back at the surgeon’s office the next week, so this was the fill-in 
until Monday’s appointment. 

The wound process consisted of unpacking the gauze insert 
that had been placed in the wound for absorption, adding some 
saline to the Q-tip and then basically mopping out the wound 
with the Q-tip, making sure she got to all the surfaces. The 
surfaces near the top of the wound were numb to me, so I could 
only feel pressure, nothing specific. The bottom of the wound 
was a different matter. It was like someone twisting my nerve 
endings. Our newly created routine was as follows:
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We would wake in the morning, and while Jen got ready 
and showered, I would make my way to our bed from the sofa, 
get out the wound packaging, then take an inordinate amount 
of time to lie flat. Jen would then clean the wound and repack 
it before getting ready for work. We would repeat the process 
some twelve hours later when she would get in from work. It was 
tough on both of us—for Jen, because pretty much her first task 
every day was to dig around a six-inch wound with an oversized 
Q-tip, and for me, because basically I held onto the side of the 
bed for grip as the inevitable painful shocks would strike as she 
cleaned it. We both knew the importance of getting this process 
right, so it was truly a “tough it out mentality” situation on both 
sides. There would be a grimace or a sharp intake of air from 
me, followed quickly by an “I’m sorry” from Jen. It was never 
her fault, and so we played out this charade of Jen pretending to 
be confident in what she was doing and me pretending it didn’t 
hurt. I was able to comfort her in the knowledge that when the 
visiting nurse came and changed it, it hurt me then too. It was a 
small comfort, but we took it. 

The other challenge was what to do about Frances while we 
went through this ten-minute process. I wasn’t allowed to pick 
her up for six weeks or do anything else with her, so it wasn’t 
like I could carry her or detain her in any effective way. And she 
was way too mischievous to be left to her own devices for that 
time. We talked about it and incorporated her into the process. 
She could see that it was difficult for both of us, so inclusion felt 
like a better policy. All the bandages and gauze pads were kept 
in a Duane Reade bag in the apartment. Her job became “tape 
girl.” She had to fish through the bag and find medical tape that 
would be used to hold the last of the packing structure in place. 
So at “boo boo” time, she would come into our room, lie next 
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to me, and hold the recently found tape until Jen needed it. I 
would look at her, both to distract her and also to save me from 
the sight of Jen’s facial reaction to what she was looking at. This 
took on a whole new level when we needed to buy a new medical 
tape after running out one day. The tape we had been supplied 
with and used since I came home from the hospital was blue. 
On this occasion, there was no blue tape available, so we bought 
a white version of the same thing. Supposedly. It turned out 
that the white tape was substandard, and any time Jen used it, 
the packing would inevitably move or fall off, leaving me bleed-
ing onto my undershirt. This subpar performance coined the 
phrase “The white tape is rubbish!” (You can tell these were my 
words, as rubbish is what we call “garbage” in the UK.) Frances 
thought this was hysterical and so from that point on, every 
time she “lucky dipped” into the medical bag, if she pulled out 
the white tape, she would gleefully proclaim the same phrase! I 
am happy to report that it may be her only memory of the whole 
episode. She talks about it today, although we do get confused at 
times as to which color was defective! 

Waiting for the first poop after surgery was a strange thing 
to track. I didn’t feel bloated, but I was concerned about how 
or if it was going to work. Both the surgical team and the visit-
ing nurses pointed out that it was important to be conscious of 
this and to report back if there was any discomfort or any blood 
evident. Graphic I know, but it was the point of the surgery. To 
this end, I had to eat a careful diet of bland, white, soft food 
an in attempt to encourage activity without putting stress on 
the renewed bodily function. For posterity: It happened on day 
three after getting home, and there were no issues, which was a 
relief to everyone involved. 
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Now the wound could really be the focus over the coming 
weeks. The human body is remarkable. The idea (and actually 
what happened) was that the wound being left open would grad-
ually close itself over time from the bottom up. Every day there 
would be some meshing together of the flesh deep in the wound, 
pulling the wound entry closed over time. This meant the most 
important part was to avoid infection and any setbacks. Indeed, 
the benefit of leaving the wound open was that any infection 
could be treated directly and would not slow down the healing 
process. I was to attend Dr. Newman’s office every week for 
the first four weeks so that they could monitor progress in the 
wound and the functioning colon. The first visit was a real boon 
for Jen as the NP was very complimentary of her work in keep-
ing the wound clean and supporting the natural process.

By the time I was ready for the second visit, we weren’t so 
sure everything was on schedule. Just as the colostomy bag had 
filled my nose with sensitivity to its contents, the wound now 
made me paranoid about the smell of an infection. Over the 
first two weeks, I wasn’t allowed to shower, just to wash and 
do what I could to keep the wound as dry as possible. This was 
supposed to ensure the first few weeks would be incident free. 
By the time I was ready for the second visit, we both suspected 
there was an infection starting to form in the wound. It wasn’t 
an overwhelming stench, but it did have a new odor different 
from the past two weeks. 

Jen came with me to the next appointment, and we greeted 
the same NP with the news that we thought there was an issue. 
She checked it out, and while she wasn’t completely convinced 
there was, she wanted Dr. Newman to check it anyway. The 
setup in these rooms was quite simple. The room was rectangu-
lar, maybe fifteen by twenty feet. As we walked into the room, 
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there was one of those dentist-type chairs that could flatten out 
if required. The sink and medical supplies cupboard were on 
the left with a chair for a further attendee. The window was at 
the back of the room and was floor to ceiling. I was sat in the 
examination chair, with my sweatpants lowered and my under-
shirt rolled up to air the wound. Jen was sat on the other chair 
in front of the sink so she could see some of what was going 
on. Between Dr. Newman and the NP, I could see her watch-
ing. Dr. Newman was immediately suspicious, and they chatted 
about the possibility of using something called a vac-pac. This 
device apparently would vacuum the fluid out, and with it would 
go any existing or threatening infection. The downside would 
be I would have to go there every day for them to fit it and use 
it. That idea wasn’t appealing. The medical office was eighteen 
blocks south and two blocks west of our apartment, and though 
we had walked there for that day’s appointment to enjoy the air 
and each other’s company, the thought of walking it every day 
seemed like a lot. However it would be what it would be. 

I could tell by his tone that Dr. Newman wasn’t convinced 
that it was the right, or indeed, the only course of action avail-
able to him. It was at that point he looked at me and said, “I am 
going to put my fingers in the wound and have a feel around. Is 
that okay?” I really wasn’t in a position to argue. I watched as he 
put two rubber-gloved fingers into the wound, and then the pain 
told me the rest. He was pushing against all sides of the wound. 
I gripped the chair tightly and turned my head to the side. As 
I did that, I saw Jen’s terror-filled face. Almost simultaneously 
he said to me, “This is going to hurt but bear with me.” At 
that point I felt him push down on what must have been newly 
formed flesh. He pushed and pushed until he broke through 
that barrier. The pain shot through me like he had connected 
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two starter cables in there. It was accompanied by blood spurt-
ing out my wound and by Jen and I making eye contact. Both 
of us were wide-eyed and shocked by this turn of events. He 
dug about a bit more and then stepped back and asked the NP 
to clean out the wound. As he took off the gloves, he explained 
that there had been a small infection formed behind the new 
skin and that is what he had broken through. I was still shaking 
from the experience and he apologized for the discomfort. He 
said that this could happen and that we should move to clean-
ing the wound three times a day. He could have said five times 
a day and I would not have objected. I wanted out of there so 
badly. The NP repacked the wound, and Jen and I left, both a 
bit shell-shocked. As we walked out, Jen asked how we wanted 
to get home. As sure as I had been that I wanted to walk there, 
I was 100 percent sure I wanted to get a cab home. 

This dented Jen’s confidence a bit, but as we discussed it, I 
told her that it was my fault. I needed to be less sensitive to the 
process and let her do what needed to be done. What we were 
both sure about was that we didn’t want to relive that again. 
And because I had my little friend to lie next to me through 
each cleaning, I would focus on that more than anything else. 

What also wasn’t helping was the fact that I hated that 
wound. After that visit, I was allowed to shower, and indeed 
I was encouraged to use the head of the shower to spray warm 
water directly into the wound to clean it out. It wasn’t painful 
to do that, but it was a weird sensation, and of course what came 
back out would be blood traced. One of Frances’s other games 
during this time was to see if my undershirt had any blood on 
it in the morning when she woke me on the sofa. In our bath-
room, we have a mirrored toiletry cabinet on the wall next to 
the door. It is mirrored on both sides, so if the cabinet door was 
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left open (part of Jen’s morning regime) it would effectively be 
directly in line with anyone in the shower. I couldn’t stand to 
look at myself when I was in the shower, so closing the mirrored 
door became part of my routine. I couldn’t take it. I am not sure 
why. It was probably for the same reason I didn’t want to see 
pictures of it. Jen would routinely take photos of the wound to 
show how it progressed over time. It would be a year plus before 
I would look at any of them. 

I am not sure what that was. I am not squeamish, so I know 
it wasn’t that. I felt flawed and weak. I was ashamed by it at 
some level. There were days during this period where I felt very 
down and depressed. And I was surviving. I couldn’t reconcile it 
at all. There was clearly a lot going on here and I needed to get 
my head straight before I could tackle the implications of it all. 

The challenge you will face if you decide to practice death is 
that re-creating some of this frailty is difficult without having a 
similar experience. It is the finality of death that we should use 
as our urgency and motivation. “Never again” is a bleak phrase 
to use, but it captures the mood required. In this example, here 
is my practicing death statement:

“Never again will I let my emotional frailty get in the 
way of the most important things in my life that are right in 
front of me.” 

I think Jen sensed that, so to add some levity to the situa-
tion for both of us, she nicknamed the wound. She called it my 
“side vagina.” It made us laugh, and when I finally looked at 
the photographs a year later, she was also accurate. Ironically, it 
gave us a way to refer to it with our close family and friends in a 
lighthearted way that masked the discomfort we both felt about 
it. Of course as the wound healed and closed up, it became much 
more like another orifice. It turned out her joke had longevity 
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too! Lifting the mood helped me be a bit more philosophical 
about it, and I started to make good on some of the promises I 
made to myself in the ICU. I used the downtime to reach out 
to people who I missed in my life and started the reconnection 
process. The sharing of stories from today and days gone by did 
my heart good as I was able to rekindle some friendship fires 
that had been left on a low burn for way too long. 

Making contact forced me into a realization that in some 
way, shape, or form, I had retreated from different parts of my 
life. And that was before this illness. I hadn’t realized I had fallen 
into my self-made trap. That trap was largely selfishness. I had 
been focused on my life and my outcomes and hadn’t realized 
the cost of doing so. In not giving of myself, I could not receive 
from others. In my darker days after this surgery, I beat myself 
up for letting my conceit take over. That had to change. There 
was so much that had to change, and I needed to work out what 
was the first priority. Retrospectively, this was when I realized 
I was lost but I didn’t really know it. So many things in my life 
were out of whack and needed to be rebalanced. In the months 
after the surgery, as the treatment became less intense and the 
wound healed, summer came and gave me a chance to reconnect 
with friends and family and the outdoors. I still had shaky days. 
Shaky in energy and shaky in outlook. Work would exhaust 
me, particularly when it involved traveling. At least without the 
colostomy bag, my only fear of flying was the TSA process and 
the wound (which I got stopped for every single time) and sitting 
on the inside on the left so that no one could get near the wound. 
I had a new Achilles heel, but it gave me reasonable “aircover” for 
the true weakness I had discovered in this process.
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Chapter 12

TRACK 13: COMEBACK STORY

Race isn’t over to the finish line
It’s a comeback story of a lifetime

—Kings of Leon

It took a few months, but the wound gradually healed closed 
without too much further incident. The drain wound healed 

itself, and the other skin damage gradually faded away, leaving 
discolored blemishes where once the raw wounds sat. As the 
main wound closed, I was able to clean it out myself and give 
Jen a break from this torture. 

There is no doubt that we made the most of 2015 after this 
experience. Some of the highlights were the following:

• Kevin and Caitlin flew in to have a week at the Jersey 
Shore with us and our extended family. This is a trip that 
we still talk about today and one we will repeat soon.

• I turned fifty in August, and Jen and I went away to 
Napa to celebrate. 

• Jen had double knee surgery in September. She had 
chronic knee issues but had postponed her surgery due 
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to my health detour. So we got that scheduled and got 
her some much-needed relief. 

• With Jen on Injured Reserve, Caitlin and Frances came 
with me on a work trip to St. Louis—or as Frances called 
it, “See Louis!” (We never did find that Louis, though.)

• I decided that we would finish the year with a bang 
and took Jen, Frances, and my youngest sister, Carolyn 
(who was visiting for Christmas), on a surprise trip to 
Disneyworld. I told them the afternoon before we went. 
I loved the drama of the surprise. 

It was easy to see that the immediate impact was that we 
would be more gung ho with our approach to experiences and 
sharing time with our loved ones. It felt good to put that effort in 
and be present in those experiences more than I had in the past. 

However, it also proved another point. This itch couldn’t be 
scratched by sweeping gestures and plans. It needed more than 
that. I wanted more than that. 

The rest of the year had passed in a blur, almost like the 
clock that had stopped in late 2014 was now trying to make 
up for lost time. As the anniversary of my hospital visit came 
around, I found myself revisiting everything that we had been 
through. We usually didn’t have much reason to be on First 
Avenue in Midtown, so I took a walk down there just to put 
myself back in the moment in an attempt to reconnect with 
the urgency of the feelings from that time. I stood on the 
corner of 33rd Street near the access to FDR and looked up. I 
don’t know what I expected to see, but I had promised myself 
this perspective and here I was almost a year later. It is funny 
how we rely on the calendar for prompts when I could have 
taken that short walk at any time in the previous year. Maybe 
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this meant I was ready now to take on the changes I knew I 
had to make. 

There was no physical to-do list after being sick, but there 
was a mental one that helped my focus. The items on it were pri-
oritized by access and ease of change. Maybe that was a cheat; 
however, I was no longer taking my time here for granted, and 
deep down, I knew there was no silver bullet and that this would 
be a building process of putting one piece on top of another to 
build the life and outlook I desired. 

The list is below so you can see how I thought about the 
progression:

1. Prioritize time with family.
2. Make sure they know how I feel about them.
3. Reconnect with friends that I had lost along the way.
4. Get a better work-life balance, with the emphasis on life!
5. Prepare for being here in the future with a focus on 

my health.
6. Ask for help and guidance in whatever endeavor I choose 

to undertake.
7. Balance the love and fear in my life. I subscribe to 

the idea that fear is omnipresent, and this check and 
balance is to make sure it doesn’t consume the love in 
my life. 

As is our wont, with the New Year upon us, I decided that 
number five on the list was my next focus since number four was 
going to take time. I wanted to get myself back in physical shape 
and find an activity that spurred me on to do that. A big part of 
that was going to be diet and nutritional understanding based 
on how my body now worked. While my recovery had been 
smooth, there were days where my stomach would just turn my 
world upside down. This was expected and understood, but I 
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hadn’t really put in the effort to understand what I needed to do 
for this to be minimized or eliminated altogether. 

That became my focus for the New Year. I did some reading 
and revisited the advice I had received post surgery. I eliminated 
caffeine, alcohol, dairy, and simple carbohydrates in a mass 
change. The first two weeks were brutal. I had withdrawal head-
aches, and my stomach struggled to come to terms with the new 
diet even though it was cleaner. I was determined, though, that 
it was the right path. There were no barriers to exercise anymore 
either, apart from the ones in my head. In fact, now much of the 
daily battle was psychological and emotional rather than physi-
cal. I have this obsessive streak in me and when I get focused 
on something, I can be so singleminded that it’s annoying. I 
know it is annoying, but it is how I am wired. It has earned me 
the nickname of St. Gerard in the past, and my saintly alter ego 
made his reappearance. 

One of my big ah-ha (I told you music follows me every-
where) moments during this whole experience was that I was 
so stubbornly independent that I would shun help even when it 
was the best thing for me. But when you have a medical issue 
like I had, you have no choice but to place yourself in the hands 
and guidance of others, so not inviting others in showed my 
weakness. It also exposed a bravado I had always demonstrated 
and believed to be one of my strengths. I had always viewed my 
number of close friends as a sign of my own strength—that I 
valued quality over quantity, which I still do. But it was prohibi-
tive for some other relationships that could have been shared or 
shared with a deeper connection. It is a tough admission that 
this badge of honor I gripped so tightly actually was a red flag 
for something else. That hit me hard, and I knew that I had to 
change in this regard. I had decided that to support my health 
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goals, I was going to put my foot back on a triathlon starting 
line. I hadn’t raced since coming to the US, and it felt like this 
was long overdue. I had unfinished business with the Ironman 
distance and thought that was a good goal to have out there. 

In the spirit of looking for help, I went onto the Ironman 
website and looked through their IM University coaching 
menu. I looked through a number of bios and found three that 
I liked the description of as a first stab at it. So I sent off a note 
to all three coaches detailing my recent experience and what I 
wanted to achieve. Two of them returned what felt like stan-
dard automated responses with a nod to my concerns, but the 
third coach asked to arrange a call. I decided that this was a 
logical approach and would help me get a better understand-
ing of being fit. He was a Master Coach, one of the best on the 
roster and in the world. Scratch that. In my opinion, he is the 
best. This was where and when I met Coach Lance Watson of 
Lifesport Coaching. This was going to be a virtual relationship, 
as he was based on the west coast of Canada, so communication 
and comprehension were going to be vital. Our connection was 
instant, and I knew right away that he would be my coach, my 
guide, and ultimately my friend. It was like some power was 
rewarding me for my vulnerability in doing something that was 
alien to me. My relationship with Coach would be integral, not 
only for my progress in the triathlon discipline, but also in my 
personal progression. He has more knowledge than my talent 
will ever use, but his friendship I will keep forever. We agreed 
on a path forward, one that started to build my fitness regime. 
He taught me a lot, and not just about triathlon. His first ques-
tion without fail is always, “How are you feeling?” That set the 
tone for any discussions about any sessions I had completed or 
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failed to complete. That still means more than anything as we 
continue this journey together today. 

As the sessions’ effort level and duration expanded, we 
started to focus more on my nutrition and how to fuel my 
body for more demanding workouts. Now I was at a real loss. 
Building a basic diet had been fine, and “St. Gerard” had seen 
some positive results since excluding all the items mentioned 
before. Now I was faced with the challenge of adding nutri-
tion with the purpose of being able to process the intake for 
energy. I had no idea what to do. Of course Coach Lance did, 
and he introduced me to a nutritionist who he used as an expert 
resource to his athletes.2 

Coach introduced me to Celine Evans on the phone, and 
we chatted about my circumstances and what I would need to 
do to find fuel that would help me achieve what I wanted with-
out digestive repercussions. She is fantastic, and with her on my 
side, we decided that we would strip my diet all the way back 
and rebuild it through FODMAP (Fermentable Oligo-, Di-, 
Mono-saccharides And Polyols) principles. This basically put 
me through days of testing on ten core food groups. Each one 
would be isolated over three days, growing from a little to a lot 
of intake and monitoring bowel impact. This would effectively 
rule in and rule out foods constructed in the same manner. This 
was a revelation and set me up for a much more controlled diet. 
For the record, for me, Fructan was my main enemy, and this 
came through in bread, grains, fruits, and vegetables. By know-
ing the family of foods, I could check easily what was good 
and what was not. Celine continues to guide me today, and as 

2. That term of athlete is used in the mass term not the elite term. Coach 
Lance coaches and has coached some of the greatest triathletes ever to race, 
but he uses that term for us all. We just have levels within the term!
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our relationship has grown. She puts up with all my “faddy” 
questions about this method or that supplement. Her patience, 
understanding, and skill are tremendous additions to my life. 

The lesson isn’t all the technical knowledge, even though 
that has been helpful. The real lesson is that by opening myself 
up to help and support, I had added two key resources in chas-
ing my goals—and, more importantly, two friends in my life. 
To this day, I have never met Celine in person, but if you eaves-
dropped on our Skype chats, you wouldn’t know it. I was lucky 
enough to meet Coach Lance in person a year ago when he 
brought his daughter to NYC. It was great to get to meet and 
spend time with him and part of his family. It cemented our 
bond even further. My deeper realization was this:

Triathlon is an individual sport, and I sought help to be 
the best I could be and get the most from it. And yet in life, 
which is not an individual sport, I had tried to do that with as 
little help as possible, and to my chagrin I had prided myself in 
that approach. 

Practicing death taught me a real-life lesson. I was far from 
alone; however, it showed me so many missed opportunities to 
share parts of my life and to support and be supported by others. 
The clarity of this revelation after almost fifty years of “life” 
was significant. 

As I continued to make progress in nutrition and training, 
we turned our heads to a racing plan for 2017. Coach wanted 
me to start with an IM 70.3, a half distance. He wanted me to 
do a few of them as race day can be variable, regardless of your 
fitness levels. We put together a plan for the year. I was keen to 
involve the family, and it seemed more than serendipitous when 
Dubai launched their inaugural 70.3 race in January of 2017. 
One of my best friends lived there, and so it was decided that we 
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would take a family vacation away from the NY winter. Kevin 
and Caitlin would meet us there, and we would spend a week in 
Dubai, culminating in the race. Two other races were chosen, 
with about thirteen weeks between them. This would give me 
time to recover, work on the outcomes from the race, and then 
build toward the next one. After the first race, we would look to 
put a late-season full IM race on the calendar. When the final 
plan was made, I chose IM Maryland. Again, a big factor for 
choosing this race was the proximity of family to the race. Jen’s 
siblings all live in Maryland, a reasonable travel distance from 
the race site. 

Dubai was probably the cleanest race of them all in terms 
of prep and performance. We had a great week in Dubai. We 
stayed with our friends Jim and Linda, and although I had some 
curfews to observe, we had fun between touristy activities and 
some social activities that they had arranged around our visit. 

I won’t bore you with the details of race day. They aren’t 
that important, as it happens. I finished the race, although there 
were some moments of struggle in the desert heat. My time 
missed the target time Coach had set me, but that was a second-
ary goal. First goal was to get around and learn from that part of 
the experience. It was a thrill to finish the race, and I felt some 
physical redemption from my experience. It was important for 
me to realize some physical goals that showed I had recovered. 
Having the family there with me was really the best part of it. 
They had all been out cheering me on (also in the desert heat) 
and though Frances had crashed out in her stroller, these were 
memories to cherish. 

Jen is a lawyer in the hotel real estate industry, and so she 
couldn’t pass up the opportunity to book a room at the Burj 
Al Arab hotel for that night to celebrate—all in the name of 
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research you understand! We had really gotten the hang of this 
“creating experiences” thing. In fact, Jen launched her “adven-
ture a month” campaign in January at the same time, and this 
was the first of those. This was in part her reaction to my illness 
and the sharp focus it gave on other parts of her life she had 
gone through. The premise is pretty simple: every month there 
would be an adventure. Sometimes some of us, sometimes all of 
us. Sometimes near, sometimes far. The consistent element was 
that there would always be a focus on being present and opening 
ourselves up to the wonders experienced with people and places 
in this life. She is still true to that discipline today. I love that 
she has this approach. It is a reminder to live today—no one is 
promised tomorrow. 

As the year sped along, it was soon time to get ready for 
IM Maryland. My races had me ready, and I was in shape 
both physically and mentally to get it done. We had rented an 
Airbnb right on the river, and again Kevin and Caitlin would 
be coming in for the long weekend. In addition, we had a bunch 
of Jen’s family coming for race day and our rented accommoda-
tion would be base camp. I went down early in the week to be 
there and to walk/ride the course and make sure there were no 
last-minute issues with my bike or my gear. It was going to be 
unseasonably hot for race day. The forecast said 84 degrees as a 
high for October 7. Knowing this, I dialed up my hot-weather 
race preparation and ensured I was ready for anything. 

It turned out to be a day to remember but not for the rea-
sons you may suspect. The family at base camp had a blast. I 
had chosen that house because the run would go past the front 
yard three times late in the day. I knew I would need that. And 
when I got to the run, sure enough the transition from the bike 
to the run was proving to be challenging. I was taking on fuel 
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to help me get a rhythm. My training had taught me that the 
initial discomfort would pass. It hadn’t yet by the time I passed 
base camp for the first time. I could hear them before I could 
see them! These Philly girls are like that! As I ran/walked the 
first mile past them, I remember hearing Jen’s sister Ali shout, 
“Gerd!”—that is what she calls me—“You better be running 
on the way back!” Clearly a few drinks had been sampled, and 
as I continued on, I could hear them for quite a while as they 
cheered on other competitors. 

Around mile two of the run, something gave out in my 
knee and I hit the ground. Something popped and down I went. 
That early in the run, I was still carrying a few essentials, and 
they were sprayed all over the tarmac around me. I wasn’t really 
sure what had happened apart from the searing pain in my knee 
and a new pain in my left arm that had hit the ground first. I 
figured (hoped) I had just tripped, so with the help from some 
other racers, I got to my feet. The first step didn’t feel good at 
all. And so I continued to move gingerly as I assessed what I 
could and couldn’t do. I got going and was able to run a little, 
but that was short-lived before the pain in my knee created some 
uncertainty in my gait. I created a walk/run/shuffle-type move-
ment so I could cover the ground. I would pass the family at 
mile five, so I targeted that for the next milestone I could move 
smoothly through. It wasn’t happening, and the pain and panic 
was etched on my face as I passed them again. They could see 
the blood coming from my arm, and I told Jen about the knee as 
I passed her. Almost immediately, my brother-in-law Drew (the 
nurse) appeared alongside me with my son, Kevin. I was trying 
to tell them what was going on without me really knowing what 
that was. I knew the physical limitation without knowing the 
exact cause. The next few miles went down the pier in a sort of 
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loop, and they stayed with me as long as they could. They then 
caught me up once I came out of the “competitors only” area. 
I was struggling but told them to go back to base camp and I 
would see them on the next lap. And so they wished me well 
and headed back. 

That was a long lap, and the pain and discomfort only 
worsened. I wouldn’t stop for medical help because deep down 
I knew my knee was damaged and there wouldn’t be anything 
they could do. Several knee surgeries over the years had taught 
me this. In addition, my first tilt at an Ironman finish ended in 
injury after a crash on the bike course back in 2006. I was deter-
mined I would make it. I struggled through to mile twenty-one, 
but in reality, I wasn’t moving fast enough now to get to the 
finish line before the cut-off time passed. I also had  the problem 
that my knee kept on giving way and I would hit the ground 
time and again.

A medical aid approached me after another fall, and he 
spoke to me as I lay there. He looked at my knee and called 
over a colleague. They both knelt down beside me and suggested 
that my day was done. It was a painful replay of what had hap-
pened in 2006 in IM UK. They were right. I was done and in 
pain, and so they helped me to the medical tent and radioed 
in that my day was over. Surprisingly, this spawned my most 
memorable moment of the day. The dream of crossing the finish 
line wouldn’t be the highlight, NOT crossing the finish line 
perversely created a new high. I sat at the side of the road after 
leaving the medical tent with painkillers and my damaged knee 
wrapped and aching. Jen and Caitlin finally tracked me down. 
We were all in tears. Mine flowed from exhaustion and disap-
pointment of not getting the finish with them there. Their tears 
I recognized as tears for my disappointment. We talked, and I 
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explained in more detail what had happened. As we dealt with 
the practicalities of getting my bike and gear back, Jen and I 
limped our way back to base camp, which was about a mile 
away. Caitlin was going to find Kevin, and they would pick up 
my race gear. In that painfully slow walk back, Jen looked at me 
and said, “I am very proud of you.”

To which I answered something like, “But why? I didn’t 
make it!”

She then said something that represented some of the 
change in me: “Because of your attitude. You are not blaming 
bad luck or circumstance. You know what you have achieved 
regardless of finishing or not.”

And that was true. Up to that point, I had treated failure 
like a pariah in my life, and when it visited me many times, I 
had reacted pretty badly. Emotionally. And I only focused on 
the outcome not what I had learned from the process. This time, 
deep inside me was a realization that this was way bigger and 
that I had demonstrated all of the personal traits I value but in 
a more mature way that I hadn’t demonstrated as frequently 
before. That moment with Jen was a finish line of sorts. This was 
my medal and new badge of honor.

My physical redemption and mental evaluation weren’t 
complete by any stretch of the imagination, but some vital big 
steps had been taken. And yet something was still missing. 
Practicing death had helped me to prioritize many things in 
my life. The practice had brought me to this point. But what 
it couldn’t do was prioritize something that wasn’t there. I had 
to take stock again, and after coming close to meeting my end, 
it was clear that it was connected to what was beyond this life. 

After some reading and thinking, I concluded that there was 
a spiritual gap in my life. Maybe this was why I felt lost. While 
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my practices in life could be reorganized and rearranged, the 
lack of connection to a greater purpose was perhaps the answer. 
Not religious necessarily, but a higher purpose of what this life 
is all about. Of course I started with revisiting religion, since 
that was an obvious place to start. My search was inconclusive, 
largely because all of my searching took me back to a question 
about how to find harmony with parts of my religion’s beliefs 
and stances that I just couldn’t reconcile. As a result, I found 
myself exploring learned writers who were far more committed 
to a religious life than I was and who had also had struggles with 
their beliefs matching to their churches’. 

It was really insightful to see the irreverence of some of 
those writers on some topics I would have considered sacro-
sanct. Their investigation and honesty gave me permission 
to think about these elements in a different way. What once 
would have been deemed off limits was now more accessible to 
me. This revelation opened the door to further exploration. I 
explored what practices and elements mattered the most to me. 
Praying, beliefs, and interactions with others became heavier-
weighted topics than the elements I was frustrated about. And 
one of the reasons I wanted to be able to answer this for me 
was that I wanted to be able to help Frances in her spiritual 
belief choices. She is in Catholic School, so I want her to have 
a healthy appraisal of what she would be taught, but a belief set 
nonetheless that would guide her in her daily life. 

Clearly that is not something that happens overnight. 
However, I control the energy and input into creating this and 
finding the elements that are lacking in me. That journey will 
continue through my life until my dying day. This is the first 
time I have mentioned it outside of the help I sought to find 
some direction in this search. I sought guidance in a virtual 
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group setting. The anonymity gave me the chance to dip my 
toe in without being over committed or over exposed. The 
group was called Oath, and it was the new output from Nicole 
Meline. Nicole delights in not fitting in any prescribed title soci-
ety would have for her. She is a joyful mix of love, education, 
spirit, and curiosity. I believe if you asked any of her “beloveds,” 
we would all have a different definition of her. That in itself is 
something I marvel at. 

I first came across Nicole Meline as an instructor on the 
Peloton bike streaming platform. Her classes were always very 
challenging physically, but there was always more depth to what 
she was prompting in her students. She is an Ironman, and she 
created a class suite as she prepared for her next IM race, which 
obviously appealed to me and fitted right into my training plan. 
As I followed more and more of her social media posts and 
content, I could see there was some spirit in her that shone. It 
seemed logical to me that now I had reached this stage in my 
own journey; serendipitously, it coincided with her launching 
her new platform and practice that was Oath.

Nicole has since augmented this practice further, but in 
that moment, it created a safe place for spiritual wondering, 
wandering, and guidance with kindred spirits who remain 
faceless to this day. In those sessions, I learned that Nicole, 
among many talents, is a scholar in religious studies and theol-
ogy. With this background, she proved to be a perfect fit for 
me. It wasn’t the academia that was the real clincher though. 
The real connection was Nicole’s honesty and vulnerability 
and her willingness to share her own journey. The positive 
affirmation that came from the incompleteness of her own per-
sonal journey gave me confidence I was in the right place. That 
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openness convinced me that I should work with Nicole to find 
a footing in areas I wanted to explore. 

This is intensely personal and is not being trotted out like 
some zealot’s propaganda. I share this with you for you to know 
that the changes in me are complex and multidimensional, but 
more than anything, they are my changes. 

Truth be told, I didn’t see this coming. It wasn’t on any 
of my mental or physical lists created in the ICU. It was the 
practicing death approach that had brought me here. It was now 
showing something to me I hadn’t perceived but had progressed 
far enough to know it was missing. And now with help, I was 
starting to see what it would open up to me. 
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Chapter 13 

TRACK 14: STRANGERS WHEN WE MEET

All your regrets ran rough-shod over me
I’m so glad that we’re strangers when we meet

—David Bowie

It was always said this song was about David Bowie’s former 
wife, Angie Bowie. In the context of this experience, I like 

to think of it as me (and DB) meeting our younger selves and 
recognizing the change and growth we had made, therefore 
making us strangers. 

The idea that you don’t recognize a younger version of your-
self and that your outlook, beliefs, and values have changed over 
time is an interesting concept. In fact, let me lean on David 
Bowie one more time for a quote from him that resonates deeply 
with me. 

He famously once said:

“Aging is an extraordinary process where you become 
the person you always should have been.”

This idea that all our life experiences add up to make us 
the person we should have been all along blows my mind. It 
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does explain the fact that some of us find our way there quicker 
and some of us don’t find it at all. This thought also made me 
come to terms with the thought that I had been shown this path 
before but hadn’t taken it. And looking back, I believe that. 

This experience has guided me to reevaluate my life in ways 
and with others that I just couldn’t have imagined. That sense of 
being saved for another purpose (and sometimes guilt of being 
saved) is what kept me coming back to dig into what was really 
behind this story. And that is what this track represents—a lot 
of what I have learned and why I chose to write about it now. 

Here are the three key lessons I learned: 

Practicing Death
This is a difficult subject, and probably some of you have winced 
at the thought of it. I think that maybe it is our refusal to let 
death in, and certainly our discomfort in talking about it, that 
keeps us from embracing it. The finality of it, or what may lie 
beyond it, is such a difficult concept. What if we used its inev-
itability in our lives? Would it free us up to lead a life more 
of our design rather than one buffeted by the light and shade 
of daily life? 

When I was in the ICU, I felt like I was practicing being 
dead. I was, for the most part, cut off from the world, deprived 
of food and water, scared to sleep, and faced with an uncer-
tain future. I was sitting in a living purgatory while the doctors 
worked out what was wrong with me. (This was ironic because I 
have always loved Dante’s La Divina Comedia, and so the visu-
als in my mind of purgatory came from him). When so many 
basic and intrinsic elements are taken out of your hands, what 
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are you left with? Your feelings, what is in your heart, and a head 
full of memories and woulda-coulda-shouldas! Is that enough? 

Think about practices we see regularly: meditation, retreats, 
missions, vocations. These are all ways for an individual to shut 
out daily forces, to connect with what lies inside them, and to 
reflect on what they can do to be more purposeful in what really 
matters to them. 

The ultimate goal is that through practicing death, you are 
free to live the life that matters most to you. This investment 
in yourself can take away some of the fear associated with an 
untimely but nonetheless inevitable end. And when your time 
comes, you will be calm in the knowledge that you lived your 
life and that you took care of your loved ones by having every-
thing in order at the end. There is so much pressure in this soci-
ety to bow to the many influences that seep into your life on a 
daily basis. Practicing death is a way to control all of that noise 
and still have the life you want. 

I Was Lost and I Didn’t Know It
One of the biggest revelations to me throughout this process 
and beyond has been this thought of direction and purpose. 
I prided myself in my career and the course I had taken. I 
believed I had taken an unconventional but conscious path to 
work for and with businesses that I really connected with or 
was challenged by. And for a lot of it, that was true. However, 
I now realize I placed too much power in position and status, 
and that had clouded my idea of where I was in my journey. Yes, 
I took positions based on opportunity and business challenge, 
also on necessity a few times. I also took some of them because 
they would be a better stepping-stone to get to where I wanted 
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to be, only for me to discover that the destination wasn’t what I 
wanted at all. And rather than realize that, I had three different 
shots at it, because when it didn’t fulfill my dreams like I imag-
ined, I blamed the circumstance, not the original goal. 

Even after my illness, this imbalance still continued, and I 
still had a high capacity for making missteps. 

Here is an example in the last few years. I commuted to 
Chicago for work for two years. Sunday night, Monday morn-
ing flight, back Friday afternoon or evening. Our family lived 
separate lives. I was so exhausted at the weekends that I was 
really just recharging to go do it again the following week. But 
why? Money? Opportunity? Sure, but the opportunity cost was 
so high, it was only when I stopped doing it that I truly real-
ized what it was costing me—and us. Actually, it hit me like a 
sledgehammer. And this came after my illness! So even after 
everything I had been through, I fell into a well-worn groove 
despite all my promises and awakening. This shit is hard!

It also made me feel very vulnerable and inadequate. Being 
made redundant and being removed from corporate life was an 
extreme but necessary step for me to find an equilibrium, to be 
able to really evaluate this honestly and candidly. It is liberating 
but uncomfortable to admit that to yourself, and now by exten-
sion to you. As a result, I have started my own business. I want 
to work on my own terms, and this is part of that determination. 

I mentioned earlier that writing the book is part of the 
transformation too. As part of the process in preparing to write 
this book, my writing coach, Azul, put me through a number 
of exercises to explore what was at the core of this experience. 
One of the real eye-opening outcomes was a life evaluation 
that showed me that I have always been happiest when mate-
rial things were not a key input. It showed me that  most of 
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my personal happiness was not attached to what I have. My 
happiness was attached to presence, space, and time. And yet 
I have always had this drive to push on, to look for the next 
thing, even immediately after a new level has been reached. I 
have spent very little time really enjoying the growth afforded 
by whatever I just achieved. What was I looking for? If you 
never take time to drink in the view from the summit, what’s 
the point of climbing it in the first place? The next summit? 
That doesn’t end, unless you have an experience like mine that 
shakes you to your core or you find another way to create some 
self-evaluation. In my case, it has been my career that I have 
treated as a porcelain god. My personal shame in not under-
standing that was a real barrier even after being sick. It is only 
outside of my career that I am able to breathe and concentrate 
on what really matters to me. 

Now I am not advocating early retirement or career aban-
donment. I am championing balance. The discipline it takes to 
say “yes” in your personal life versus saying “no” in your pro-
fessional life. It’s a big change. Think about it though. If you 
went through my experience, what would you miss or wish for 
yourself? As I went through this evaluation, my work or career 
thus far was never the answer for me. Possessions, vacations, 
experiences were never my answer either. It all came back to 
one dominant factor. Time. More time doing whatever with the 
people that matter most. And there will be times where balance 
is almost impossible. I get it. I have lived that life. However, 
when those occasions arise, you need to plan the time when bal-
ance will return. Make that part of your plans. If you don’t then 
why would it return? You have to make it your priority. 

I was lost because I had somehow managed to separate my 
professional self from my personal self, and as a result I had 
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two compasses spinning me around. The irony is that I talk to 
businesses all the time about being connected to their purpose. 
My belief is that once you have that connection cemented in the 
business, then my role of marketing or running the business has 
a clear focus to communicate internally and externally. 

And here I was not realizing that I had that disconnect in 
my own life. I was doing more of what I could do than what I 
should do. 

The Smallest Gifts Are the Greatest
I think the most important takeaway here is not to lose sight of 
what really matters and what you connect with the most. I have 
been lucky enough to travel a lot and live in different countries. 
And while location can be important to your purpose, it can 
also be overplayed in its significance. 

As parents, partners, and professionals, there are many dis-
tractions and pressures that mean we don’t pay heed to the little 
things or take time for our most important ones. I think this 
is where the modern concept of “date night” came from. At its 
core, it is about clearing time for each other with all the other 
stuff going on in life. Making space and time and being present 
are when the little moments creep in. I remember going home 
after my second surgery and being scared of Frances’s reaction to 
my return since she was clearly affected by the first one. It took 
a day or two for her to absorb all that was going on, and that is 
why we engaged her in the “boo boo” process. The most memo-
rable moment though was when one day she saw me struggle to 
move and wince in pain as I got back on the sofa. Once I settled 
down, she walked over, didn’t say a word, and just placed her 
sweet little head on my shoulder. Melts me to this day. Those are 
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the gifts that matter. Little shared moments, sometimes stolen, 
sometimes planned. How many of these did I miss because I 
wasn’t there or wasn’t paying attention? Your rewards for being 
present are these gifts. Seek them out and cherish them.  

Compare that with now. My best moments of the day are 
taking Frances to school, holding her hand and chatting about 
everything and nothing on the subway ride to the Upper East 
Side. We make up the dumbest of rhymes, smell bacon from the 
delis, and chat about whatever is running through her seven-
year-old mind. 

“Daddy, can I tell you something . . .”  
That is the real music to my ears. To be present when she 

wants me to be present. Then later in the day, I am usually home 
when she gets in from school. This rewards me with the instant 
reaction when she comes through the door, and anywhere from 
a one- to ten-minute download ensues on everything that hap-
pened in her day. I stop whatever I am doing for those ten min-
utes. It is pure gold. I hope she remembers this like I do. 

There is, of course, another side to this. It fills me with tre-
mendous guilt that Kevin and Caitlin didn’t get the same atten-
tion or time. I worked from home for a while when Kevin was 
two or three and Caitlin was one. They won’t remember that 
time, and I actually find it difficult to remember that time too. 
I am sure it wouldn’t have been as rich as this experience is now. 
It couldn’t have been. I was trying to be a father, a husband, a 
man, and a professional, and I hadn’t learned any of them yet. 
That bothers me, but I am trying to forgive myself for it. We use 
throwaway lines like “you live and learn,” but never were truer 
words said. I am determined to continue to learn. During the 
writing of this part of the book, I went to see David Whyte, the 
renowned poet philosopher, and he talked about many things 
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that echo through these pages. One thing he said that gave me 
real energy to power on. He said: 

“Regret gives you a better relationship with the future. 
Live with them all. Your past, your present, and 
your future.” 

This experience is my catalyst to reconnect with these per-
sonal discoveries. The only new one was practicing death. There 
had been other signals and opportunities that I had ignored or 
bypassed in the past, but this one captured my full attention. 
And as I sized up the impact and magnitude of this experience, 
there was always a whisper in my ear that this wasn’t just about 
me or for me. There was a deeper feeling that I was being used 
to convey the wider message for those looking for it. 

There was one nagging question I have returned to time and 
time again: Why did it take me five years to write this? There are 
two main reasons, and they lead me to provide some advice for 
you if this journey is one you want for yourself.  

The first reason: Until now, I wasn’t ready or equipped to 
write it. Being made redundant and taking time to evaluate 
what I was doing opened the door. A chance encounter with 
Azul Terronez in San Diego, who has coached me through this 
process, gave me the support I needed to be brave enough to 
examine what the story was really about. Sharing little snippets 
with friends and family kept my confidence up and “imposter 
syndrome” to a minimum and motivated me to keep searching. 
My natural curiosity peeked on my own experiences, and when 
they were played back to me, they pulled me in deeper to my 
own story. All these elements had to come together to find the 
belief that this story should be told, that it matters, that I had 
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the ability to tell it, and more than anything, that writing it is 
part of the transformation itself.  

The second reason was linked to my embarrassment around 
how I had lived and valued my life. In fact, it took a break in 
my normal structure to afford me the head space and capacity to 
really capture the essence of this story. My career was an essential 
component in how I valued my life, and I saw that as uniquely 
different from how I lived my life. I told myself that but never 
examined it truthfully. Maybe that was just convenient for me, 
but the truth is that they are parts of the same whole. The real 
lesson was that all aspects of my life contributed to its overall 
purpose and value. There is no separate life accounting for “but 
he was great at his job!” It is all the same. 

The badges I wore with pride throughout my career were 
just that—baubles representing stuff I had achieved and learned 
and gained, but not learned from. It is true that I met some 
lifelong friends during my career, but it is also true that the 
real long-term value of those experiences are those friends and 
acquaintances, not the titles or the success or the rewards. They 
are fleeting and feed the ego, not the soul. The people you con-
nect with are the true prize. When you are shoulder to shoulder 
with someone and you are both learning about yourself and 
growing individually and collectively, that is the true value. 
Otherwise the price paid will always be too high. Checks will 
be cashed and successes long forgotten and proven to be largely 
immaterial, but the people you do it with, they are priceless. 
All of them, the good and the bad. Every poor relationship 
is also a lesson in tolerance, understanding, or celebration of 
difference. While I valued these experiences and connections 
through the years, it is only now that they sit atop the achieve-
ments in my career.  
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This story, my story, is a story of human frailty, both physi-
cal and emotional. It is still going to be my life’s work to realize 
all the lessons from this experience. Sharing it is my way of com-
mitting to it in a different way. As part of the journey in writing 
this, a friend pointed me toward a psychology model used to 
understand competence. In a way, using a competence model as 
a measure for progress in my life may seem cold, but the journey 
feels very similar. 

The competency model has four stages: 

1. Unconsciously Incompetent
2. Consciously Incompetent
3. Consciously Competent 
4. Unconsciously Competent

There are some key observations and misconceptions that I 
would like you to consider as part of this journey through these 
four stages. 

1. Only at Stage 2 
After five years, it is clear to me I am still in Stage 2. This writ-
ing of this book is leading me to Stage 3. This is one of the key 
points I hope you take away from this story and my experience. 

There is no immediate transformation, at least not in my 
case. I am following the norms in this example of becoming 
aware of my surroundings and weaknesses and trying to build 
“life competency” into them.

A large part of that growth is working out what the most 
important things are to you. That is a part of the journey you 
can’t skip or fast forward through. The self-discovery in this 
process is the most revealing part. It’s a work in progress but a 
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very beautiful work—one I get to enjoy, at times endure, but 
always feel and be immensely conscious of.

2. The Transformation 
I am sure people that know me are scratching their heads and 
thinking, “I don’t see any big change in him.” It took me a while 
to get that too. We are trained and tilted toward the aesthetics 
of how we look and the optics of what we have. This is rein-
forced in so many ways, particularly in today’s world, that it can 
be challenging to understand that there may not be any physical 
manifestation of this change. It isn’t necessarily what you see, 
but more what you feel and how you approach situations in a 
different light. 

Let’s take my approach to my career now as a live example. I 
still want a successful career. That success will be defined by cri-
teria that I place against it, not the benchmarks and norms that 
have been established in me and in the market over the years. 

During this period, I started my own marketing consul-
tancy. It has proved to be difficult to win clients and to be 
true to my new question set that I use to help me assess any 
opportunity. I now ask myself three questions when trying to 
win business:

1. Do I want to do this work? I haven’t lost any of my 
curiosity about why customers do what they do. In fact, 
that curiosity seems more far reaching now as I focus 
on that aspect of business.

2. What is the cost to me and my family? Look at the 
Chicago example. There is no way today that I would 
take that role. I know I had to go through it to get to 
that answer, but I have it now and I want to be true to it.
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3. Is it worth it? I take the answers to 1 and 2 and decide 
if this is something I should even be considering. Of 
course, during the process, new information may be 
revealed that rescores my answers to questions 1 and 2, 
but that would still be evaluated in the same order. 

In years gone by, I may have had a similar process, but I 
know the questions were in a different order, if in fact the list 
was the same length. I don’t know what this holds for me, but I 
do know answering those three questions truthfully and in the 
right order will bring me more success by my measure. 

I had the physical transformation during this process too. 
I lost a lot of weight through training for my triathlon races. 
There is no argument from me that being in better shape and 
living a healthier life will add value to your life; be prepared 
that the outputs may still disappoint you depending on what 
burden you put on it. I was never, nor will I be a world-class 
triathlete. My sport affords us the luxury of age-grouping. 
That means although I am in with the whole field, my real 
comps are athletes my age. I am still a long way off being a 
competitive athlete in those terms. That isn’t why I do it and 
why it matters to me. Testing myself mentally and physically 
is something I will always value. It is intrinsic to who I am. 
However, it is not everything, and now that I have proven 
some things to myself, I can assess and evaluate my effort there 
too, by a similar question set. 

That is what makes this transformation intensely personal 
and why your answer is your answer. You can take this experi-
ence as literally or as figuratively as you like. What I learned is 
that it doesn’t matter what the answers are. What really matters 
is the quality of the questions you ask yourself. Everything flows 
from that. 
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3. If you are lucky, life goes on
My final observation is that the physical aftershocks of this 
experience only concluded four years after its uninvited appear-
ance in my life. That was when I had the final surgery to fix the 
double surgical site and repair a hole in my abdominal wall. The 
site of the colostomy entry and the surgical reversal points had 
torn open during my training and had led me to bleed out of it 
occasionally. While the surgery from my Ironman knee injury 
was taking some time to heal, I decided to try and end this five-
year reign of surgery and recuperation. 

This last surgery hurt me more than any of the previous sur-
geries and in ways that I was ill prepared for. Having that part of 
your core reopened and repaired cosmetically, while effectively 
reshaping my chest to allow the abdominal wall to repair, was 
way more intrusive than I could imagine. After a year I still 
couldn’t feel all of the surfaces of my abdomen. Worse than 
that was the impact of stretching and physical effort. It felt, 
and some days, still does feel, like there is a tight band running 
north to south in my abdomen. Stretching out filled me with 
doubt and concern for further injury or just straight fear of rip-
ping it apart. It is the strangest thing not to trust your body 
to do the easiest of movements. And with this being my third 
major surgery in four years on that site, there were bound to be 
compounding factors. 

There were emotional impacts too. For the first three 
months after that surgery, I really regretted getting it done. I 
hadn’t actually had much choice, but in my mind, I exercised 
an option and it didn’t work out the way I imagined. It has been 
over a year since that surgery now, and I have exercised patience 
and worked hard to get my mind right about it, though admit-
tedly I wasn’t happy about it for the longest time. My body is 
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taking longer to respond and repair this time, but I have become 
more accepting of it. Yes, it is frustrating, but I am able to look 
beyond that and be happy to be here and going through this 
growth. So that is where I am in my physical journey today.

I have a ton of work to do to get back on the starting line, 
but I am determined to find my way through this emotional and 
physical minefield to do just that! Telling my story is undoubt-
edly a part of the healing process. So please be prepared for life 
to get in the way of your journey. This process and clarity will 
not make you immune to what comes your way, but it should 
make you better prepared to see it for what it is. 

So my conclusion, in the context of Mr. Bowie’s words, is 
that my younger self and I should be strangers when we meet. 
However, none of this is his fault or blame. He created a path 
that brought me to this point. And as he reached the goals he 
had set out for himself, he was changed by the journey. Or in 
this case—I was shown by my illness that I had many of the 
rewards that such a rich journey brings, but I was emphasizing 
the wrong ones. This newfound “stranger” had to discover that 
for himself. 
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The Next Chapter

TRACK 15: MOVIN ON

I got the key to my heart
I don’t need nothing else

—Paul Weller

For Me
So what now? Where does this process invite me to go next? 

The competence model in the previous chapter is really a 
measuring stick of where you would draw your line at any time. 
It explains the development you will go through but doesn’t 
really help with the “how” to do it. 

I mentioned Nicole Meline in a previous chapter and the 
support and challenge she offered through her Oath group. 
There were so many layers to the work and study that she intro-
duced the group to that I have been revisiting it. It is interesting 
that I started the forty days in Oath while I was still in my last 
corporate position. Deep inside, I must have known that there 
was something out of kilter and that I was opening up to it 
revealing itself. 

One of the most thought-provoking exercises and elements 
of the work with Nicole was the writing of a sankalpa near the 
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end of the forty days. Sankalpa is a Sanskrit word for a solemn 
vow, a determination, or an intention formed by the heart and 
mind. It is a serious word in that you are committing to some-
thing bigger than yourself. 

I thought it would be good to share my sankalpa here so 
you can see the output. This was written a year before I started 
writing the book. 

I see my life as a soundscape, pure, passionate, 
warm, inviting, melodious, piano to a cymbal’s 
crash, smooth, staccato, purposeful, meandering, 
and a playground for dreaming and reflection. A 
scape for my virtuosos and the orchestra of others, 
that soothes my rest, pulses my pace, and fuels 
my opera. 

It looks heavy and verbose, but it actually feels very light to 
me. I take great comfort in the fact that music plays as heavy 
an influence in my sankalpa as it does in this book. It genuinely 
is my heartbeat, and it talks to me in ways that other influ-
ences and people can’t. Like paint or some other substrate to 
an artist, like words to a writer, like mountains to a climber, it 
is how my essence expresses itself. The sankalpa is also clearly 
a projection of where I see myself with many more strands and 
elements than the competency model. The key premise is that 
this vow to myself would be a reflection at some point in the 
future. This is the desired end state of my life. It was formed and 
expressed from within the confines of an exercise that allowed 
me to breathe deeply and envision my future. Not an epitaph, 
but rather a way to live my life. I believe that practicing death 
can be a similar experience for you.
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In context of this illness, if I found myself in that same 
situation again, my proximity to my sankalpa would give me 
comfort that I had lived my life the way I intended and would 
diminish my fear of death. What I had faced was an absence of 
that intention, and that is what caused so much fear, anxiety, 
and pain of an unfulfilled life potentially coming to an end. 

This is where I can use the previous competence model to 
help understand my progress. Not as a checkbox exercise but to 
honestly evaluate how I feel I am developing and where I should 
place my energy.

I can tell you I have a lot of work to do, but these lines writ-
ten over a year ago mean a lot and resonate even more now than 
they did then. I can see a path to them, and that is what drives 
my determination and my purpose.

For You
My wishes for you are the following: 

• If you recognize the signs I identify here in my story, 
I hope that you look for help to support your personal 
transformation. I would love to be that help. The support 
network I called on all started with the same jumping 
off point—a chat. When someone experienced, caring, 
and willing allows you to open up and ask your deep-
rooted questions of self, it is an immensely powerful 
place to start. The sharing of vulnerability I have 
received back from my network has demonstrated that 
I am not alone, and by extension, so many more people 
go through something similar in silence. 

• I said at the start that I believe everyone has a story. I 
hope you tell your story to someone, to everyone. In 
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telling that story, my wish for you is that you experience 
the liberation and preparation for transformation that 
could be yours if you want it. 

• Allow my enforced practicing death to shape how you 
celebrate your life. By acknowledging all that is lost in 
death, it can be balanced by all that is achieved in life. 
By accepting this inevitable end, no matter your belief 
system, you can enrich how you live your life with and 
through others.

• I wish for you clarity on what your transformation 
means to you. It isn’t open to evaluation by others. 
It is you, and only you, that can evaluate if this 
transformation gives you the answers that allow you to 
be comfortable with the question, “If this were your last 
day, what would you feel?” 

• In your transformative process, I wish you find the 
understanding that your journey may not be speedy, 
nor will it necessarily manifest itself in physical ways 
that you can point to and share, but in your heart, 
you will know. When it all comes down to it, only you 
will know. 

• I wish for you the understanding that missteps are all 
part of your journey. They add discovery, understanding, 
and imperfection to a purpose that was never meant to 
be perfect. I wish for you the gift to forgive yourself 
in the context of trying to move yourself forward. 
This may be one of the hardest lessons for me, and 
so my hope is that it is easier on you. Remember that 
the questions you charge yourself with answering are 
the most important part. The answers you give, right 
or wrong, are contextualized by being for the right 
questions in the first place. These aren’t exam questions 
that will allow you to demonstrate intelligence or 
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proficiency. They are more vital than that. I wish you 
the time and clarity to define those questions that will 
shape your life. 

• And my final wish for you is that you have your own 
passion like music is mine, some joy that is so intrinsic 
to you that you express yourself in it, with it, and 
through it. 

As for me, well, I continue my journey. There is still a lot of 
work to be done. Still a lot of balance to be achieved, still many 
paths to be explored. I consider this book one of those paths, 
and I thank you for taking the time to read it. By doing so, you 
are contributing to my own transformation and helping me on 
my way. Let me know if I can be of help to you. 

I will leave the last word to the last lines of the track for 
this chapter.

 
I’ve got love all around

I don’t need nothing else
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Word from the Author 

THE HIDDEN TRACK 

Like many great albums, the last track is hidden. Sometimes 
it was a reward for the avid listener, others it was a personal 

add-on to the work laid down in the vinyl grooves before it. 
Whatever its reason, the discovery was always memorable. 

When you finish this book, I want you to think of the song 
that played to you or was in your head either as you read it or 
finished it. 

Then I would love you to get in touch with me to answer 
two questions:

1. What curiosity in you or about you brought you to 
the book? 

2. What song did you “play” in your head for the hidden 
track? Or if you used another medium, what was it? 
And if there are reasons behind the choice, then I 
would love to hear them. 

I want to learn from you too. Telling me how this book 
touched you or made you feel will give me a sense of how I could 
help you and others with your next steps.  
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In return, I will tell you what my own hidden track was 
and why. 

I look forward to hearing from you and hearing your choice.
I have put all the chapter tracks into a playlist called “And 

you may find yourself . . .” in both Spotify and Soundcloud if 
you are curious about hearing the tracks I chose. You can find 
the links at my website: www.pentalogymarketing.com. Enjoy!

Thank you once again for reading. 
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