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Goes to Sleep.” Goes to Sleep.” Goes to Sleep.” Goes to Sleep.” Goes to Sleep.” They have been especially useful for calming newborns. These
wonderful recordings have nursery rhymes that we all grew up with, coupled with
music and the sound of the mother’s heartbeat as the baby hears it in the uterus.

One afternoon, an 86-year-old Alzheimer patient, Myrtle, was brought in after falling
at her nursing home. Her face was injured, including lacerations and possibly a broken
nose. To make matters more difficult, Myrtle was very agitated, mostly nonverbal, and
only making sounds and screaming. She was incapable of carrying on any kind of
conversation.

I have a special fondness for these patients, and the other nurses were busy, so I took
her. When I looked into her eyes, I could see the fear that was there and felt absolutely
compelled to stay with her and see if I could, in some small way, change that for her.

Our first task was to get extensive x-rays to be sure that there were no neck injuries.
There hadn’t been any witnesses to her fall, and she couldn’t give us a description of
what happened. I knew we were going to have quite a challenge keeping her still for
the pictures as well as cleaning up and repairing the lacerations.
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when she talked about her family and children. She complimented me whenever I
tried to speak in her native tongue.

After I left the burn unit, many of the occupational and physical therapists went
beyond the norm to care for me. They took the time to share with me their lives and
what mattered to them. I actually lived vicariously through them for at least nine
months because I was unable to be out in the world, to walk on my own, needing to
regain use of my muscles. It took many operations just to be able to speak normally.
The caregivers that really affected my outcome were always the ones who took an
interest in me, who made me feel that my life mattered, that I wasn’t just a burn
patient in room 121. They embraced me.

After my hospitalization, I spent five-and-a-half months at Health South Sunrise
Rehabilitation Center in Plantation, Florida. On the ride from the hospital to the rehab
center, I was on a stretcher in the back of an ambulance. I recall my anxiety, but also
the comfort I felt looking out the window and seeing my mother and sister in my car
right behind us.  Knowing that they were there was so important, because this was an
enormous step to be leaving the security of the hospital and the care of providers that
I had become accustomed to and trusted. Now I was on my way to yet another new
place where I would encounter new doctors, nurses, and therapists.

When we arrived, I was introduced to a number of professionals who would be taking
care of me, then they took me to my private room.  For the first time in four months,
I could see outside my window. I love nature and the outdoors.  Now I could see the
trees, the flowers, the birds, the sky, and the rain.

In the room there was nothing other than a bed, a chair, a little bureau, and of course
lots of medical equipment and supplies. It was very cold and very sterile. I asked for a
lamp that they put on my little dresser. Every night with the lamp on I felt a source of
security, so much so that one of the first things I drew in recreational therapy was a
picture of this little lamp.

Once I realized I was on morphine, I immediately mandated that my caregivers get
me off it as quickly as possible. I knew that the only thing I had left in my life was my
mind and I needed to get control of it immediately so that I could become an active
participant in my healing.  It was a very painful and terrifying experience going
through withdrawal. I thought people were trying to kill me. Many times, I thought
I had died.  I recall once being surrounded by 20 caregivers and I thought they were
all there because I was dying.

One of the most important people at that time was my psychotherapist who came
nearly every day and pushed my wheelchair down to his office.  I loved his office, even
though it was cluttered, looking like he had tons of work to complete. But there were
pictures on the wall, scenes of Greece, and live plants, and he loved, like I do, jazz and
new age music. The lighting was subdued and there were all kinds of books about
assisting people through crisis and trauma.  That first day we met I had a sense of who
he was as soon as I went into his office—an extraordinarily compassionate psycho-
therapist. Because he was so young, at first I wondered if he had the experience to
really help me, but I wanted to give him every opportunity.

I so looked forward to my time with him every day because it was the time I could say
honestly, genuinely, anything and everything that was on my mind. In a sense, my
family had just lost the sister and the daughter that they knew, loved, and adored. As
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