
Day11
More notes on thumb drive-later.



Day 10 Friday
April 1, 2005
Big sex party to help normalize stroke patients during lunch. 4/1/05 ;->
Lose playing checkers in OT. Sore calf is improving.
Middle and ring finger flex is really firm, and extension is improving.
Wrist finally overcomes gravity for flex and extension.
Dr Knackel says we may move up discharge date.


Day 9 Thursday
March 31, 2005
The middle finger/ring finger pair has some strength flexing, while the middle finger extension seems weaker. Maybe overworked.
Dr Woods says lifestyle MAY INDEED contribute to stroke.
Platelet aggregation study is normal. Start Lipitor 20 mg./day since lower cholesterol is associated with lower stroke risk. Data based medicine versus correlation is not causation.
Jorie arrives and plays soccer with me during PT. Cool.


Day 8 Wednesday
March 30, 2005
The staff says my estimated release date is April 8th.
Both middle and little finger show some extension. Forefinger extension and flexion is stronger, can tap desk. Hand spread is weak but present. By evening the middle finger extension is strong enough to use driving car.
Lakshmi runs cognitive tests and says I am OK. The Browns own a canoe and have three kids.
PT twice including walk outside and up a flight of stairs. Very exciting and encouraging.
I am cleared to walk in my room. Use wheelchair to go down hall for ice cream.
Mother has visited every day with Holliday; heads home.



Day 7 Tuesday
March 29, 2005
Dr Knakel has spoken to Dr Dulaney and has retreated a bit. Still recommending warfarin and Lipitor, but the risks over 30-40 more years of life are significant.
I may have “small vessel disease”, so clot formed in brain.
Forefinger extends!! A bit. Tip of thumb can flex a bit. Wrist extension has begun.
Jeff for PT twice, Chris for OT Good guys, challenging. Chris clears me for getting into a bathub for showering at home. Lakshmi for language is not convinced my cognitive/language is OK.
Nice shower being hosed down in a wheelchair with a toilet seat. So this is how the other patients live?
Visits from Rev New, Joe Jacobs, Susan Roy, Gary Livingston, Buzz and Angelika Brumbaugh, Gerry and Wilma Maynard.

Day 6 Monday
March 28
Student Scott Aesif answers many of my neuro questions. OT with Leslie even though I am headed to Fanny Allen Rehab. Dr Rama does discharge and van takes me in my wheelchair to rehab. Nice bright single with shared bath. Not allowed to get out of bed or chair or use bathroom without calling nurse. Grrr.
Dr Knackel in my face right off- why am I not on blood-thinner? I think he thinks I am refusing meds.
Middle finger is flexing today. I have to shake hand open in order to practice finger flexion.
Holliday and Miranda visit every day.


Day 5
March 27th Easter
I watch the rising sun crawl down the twin spires of St Francis. Joe Jacobs stops to visit. Dr Nye checks me over, and I walk a bit for Dr Dulaney in the afternoon. We are all optimistic.
Pam Barnard gives me half an hour of OT over the phone. My body is recovering- I have a limited window of time. I am exercising as much as much I can.
My middle finger starts to move and I have a bit of a hand grasp. No extension. My arm is stronger, but the wrist still is barely moving. Leg is stronger, but no movement in toes or foot.
Lots of phone calls, good for voice.


Day 4 Saturday Easter weekend
March 26
Lots of neuro evals by student, residents (including one with Tourette’s), and Dr Dulaney. Cause of stroke still a mystery. Blood pressure great, no blood tests look wrong, no other risk factors. Lack of sleep and exhaustion have not been demonstrated to produce strokes.
Thumb not much improved. Leg stronger. Some wrist movement- very weak- can’t even overcome gravity. Can barely raise hand to lips. Trying for over head.
Leslie Delany, OT, gets me started with hand work, encourages natural movements. Taskmaster- but good! Nurse Paul from Newfoundland (who tells Leslie I am “gung ho”) lets me walk (wall creep) to bathroom and sitting shower (ooh), and then to my new room next door. First time I put weight on leg in three days, I want to cry, it feels so good. The feedback of moving limbs is a great natural reinforcer. Due to Easter weekend, I will not go to rehab until Monday. But the new room has a great view of the city, lake, and mountains, and a young roommate who likes his painkillers after breaking a vertebrae skiing off a snowboard jump. Swallow test is skipped when I confess to eating Brazil nuts and cashews- now I get regular food instead of mushy food only.
Physical therapist Molly O’Brien cautions me against walking and gets me going with exercises. Both OT and PT tell me how great I am doing and they then promptly raise the bar. Since my body/brain is responding, I love this. The support I am getting would make depression unlikely, but the progress, finger by finger, of recovery is thrilling.
I called Dick Bergeron and wished him and Ruth a Happy Easter. Buzz Brumbaugh called for a good chat. Brother Scott calls everyday, as does sister Jorie. Rikki brings preEaster buffet and bunny cake. Jorie sends a basket with pears. Voice is getting automatic therapy from all the talking.


Day 3
March 25
We were supposed to leave for ski trip today. Resident Tatiana early on suggests spending day out of day- in chair. Already my plan. I agree to full work-up by med student so he can present. TEE requires glob melting numbing (lidocaine) paste and IV anesthetic. In afternoon a leg vascular ultrasound finds my veins healthy and an unlikely source of clots to cause stroke. But TEE shows I am part of 20-30 percent of population with a patent (open) foramen ovale which often closes in childhood, and which might allow clots to avoid the net of the lung capillary bed and lodge in the brain. Unproven theory.
In the morning, some slight movement in my thumb and arm. Right tests normal. Sensation in left arm and leg is normal- cutanous and proprioception (position). 
In the evening, my leg feels stronger, and my forefinger moves a bit. So strange to send command to move and get no visual or proprioceptive response.
In evening, I bare my neuroscience background so the med student and resident wheel me down hall to view my MRIs. I see and estimate size of stroke edema site. Clot not seen. Vessels look great. I tell them how I keep my sinuses clean. They say I have a good brain, which means it matches their text books.
Brian Degen visits. Tarquin arrives for a day from Chicago, and Mother arrives for five days from Arizona. Holliday brings Miranda (every day) and Sophie. Rikki brings pasta shells with sauce.



Day 2
March 24, 2005
Wake up and wondering, is this a bad dream? But I can move my left leg a little. Great sign I think.
Dr Quick cannot be with us. (He had looked tried.) Dr Dulaney and a 4th year med student with a research background Scott Aesif do the neurology tests over. They insist I try walking, with their support, but when I stand, my pants drop to my ankles. Cute. 
MRI (with a tracer) and echocardiogram scheduled. MRI IS bigger and fancier here. Echo is very quick and wondrous to see valves working as heart beats. Back in room Dr Dulaney has six people there with rounds. My pants stay up. They have seen my MRI and there was a stroke in my right pons. Mystery partly solved. Symptoms explained, but cause of stroke is still unknown. Echo looks fine. Transesophageal Echo (TEE) may show more heart detail tomorrow. Start one aspirin a day.

I try to sing, but cry at once, even if I sing silly songs. Speech is still unsteady, but usable. Singing voice is unsteady, control is poor, and it isn’t just the emotions I think. This surprises me, as previous work with stutters led me to suspect that singing was more durable than speech.
Rikki brings me chicken pot pie from home. Delicious. But the real treat is to have her home for Spring break. Not such a treat for her, with her grandmother near death these last 18 months.
My pastor arrives. Long talk. When chaplain arrives, we do anointing and prayer.
Moved to a double room on the neurology floor.




Day 1
March 23, 2005
Went to bed at 1:30 a.m. Woke at 4:45 with feeling of pepper rubbed into my eyes. Thought gas heater exhaust might be killing us. Holliday wakened easily and confirmed baby OK next to her. I go up to check on Sophie and the heater. Legs did not support me. Fell unto bed. Noticed tongue thick, and as I spoke with Holliday slurred speech. Also arms and legs on both sides felt heavy and a bit numb. Holliday checked on Sophie and heater. Both fine, CO2 alarms OK. I am more than just groggy from sleep. Allergic shock (no allergies), food or blood poisoning, heart attack, migraine, stroke, brain tumor, brain infection, weird pinched nerve. Too many bad possibilities. Called ambulance. EMTs arrive about 5:10 or 5:15. Vitals. Mystery symptoms. Chair carry to ambulance. Off to CVH. Nothing in vitals or blood work, or CAT scan (plus orbit x-ray to check eyes for metal chips before MRI). Afternoon MRI slot moved to late morning. Arms and legs weak, uncoordinated, and heavy. Visual distortions which usually precede my occasional migraine. MRI shows nothing. Big mystery. Wheeled upstairs to room. Walk to bathroom with gait belt and nurse suggests right leg weaker than left. Half hour swallowing therapy/instruction is useful. Comfortable, from MRI sedative, and no pain. Might be dying. Rikki joins Holliday and Miranda at bedside. Ex-wife Roberta shows up, mostly to check on Rikki’s reaction to situation, but still a bit surreal.
At 3:00, I sat up with vague general sense that something was happening. Noticed left was getting weak, and right becoming less heavy. This decline of left movement continued for three hours, as the right improved. Holliday pressed for primary care and neurologist to act. Just as she was about to yank me, they agreed I should be transferred to Fletcher Allen Health Care- Burlington- where the MRI is better, and they have a full neurology department. We spent seven weeks there in November and December when Miranda was premature.
Ambulance to Burlington. Only bed available is on oncology ward. Not a happy place. Most of hospital is not a happy place. Resident Dr Adam Quick does first of many standard neurology exams, squeeze, push, pull, eyes, reflexes, etc. Left arm and leg completely immobile. Reflexes on left are ”brisk”, which means stronger than normal due to lack of inhibition from the brain.
Looks like a stroke, he says, and wakes attending Dr Dulaney to confer and plan MRI in morning . Will it get worse? Will the left side ever return? What happened? For months I have been happily exhausted, but in excellent health. Day one ends, Miranda’s four-month birthday. Holliday has two kids to get to bed. Will I recover to help ever?
