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The incident:
“Mom.”  

As usual it was drawn out into two syllables. And as usual, I ignored it.  
I was in the middle of washing the dishes, thinking about how I would conduct my Vacation Bible School Class the next day.  It was Wednesday afternoon, so I had survived 3 days, only two more left.  Then I could relax and enjoy the rest of the summer.  

“Mom.” It came again and was moving closer.  “Shelby’s crying.”  
“What happened?”  I asked as I dried my hands and headed outside and downstairs to check on her. 

“She fell off the step.”  
By this time, I could hear Shelby for myself.  It was a more serious cry than usual.  She was lying on the grass beside the cinderblock wall.  Like most buildings in Italy, our house had gone through numerous renovations and transformations.  One lingering result was a set of two steps in our yard leading to nothing but a wall.
I brought her upstairs and found out she had fallen backwards off the steps onto the grass.  I got her a bag of frozen corn and tried to make her comfortable on the couch.  I gave her Motrin because a doctor had once told me it was good for calming swelling.  With three active children, I knew most bumps, especially from such low heights, were forgotten soon enough.  She didn’t seem to be holding her arm in the “right” position, though.

An hour later, she was still whimpering, and still holding her arm funny.  It was time to have this seen by a doctor.  I called the Army clinic but was told they were already closed and no translators were on stand-by to go downtown.  I called the military police and was told their translator was not for use by the hospital.  My husband had made it home from work by this time.  He drove us to the Emergency room in downtown Pisa.  As he gave full attention to rush hour traffic, I continued using my cell phone to hound any agency that would listen for an interpreter.  

The verdict:
We arrived at the emergency room.  We had brought a neighbor here before, so I was not shocked by the small grimy room.  I knew enough Italian to fill out the forms, then we waited on the blue plastic chairs.  When Shelby was finally called back, and we passed through the doors separating the emergency room from the waiting room, I felt like I had gone back in time.  The pieces of equipment were things I had seen in classic movies, but never real life.  One person was on a roll bed in the hall.  Her IV was a glass bottle.  One of the nurses spoke some English, but our communication was still quite limited. I was unsettled by my surroundings and frustrated by the situation. 

Just as we were sent to X-ray, an interpreter did finally show up; I assumed he was the bottom of the totem pole and got stuck with us.  He and I sat in the hallway.  His English was only a little better than my Italian, and I did not feel like trying to make small talk.  We sat in silence and waited.  I spent my time trying to decipher a poster on the wall.  It turned out to be a list of ways to prevent mosquitoes from spreading disease.
Someone finally came out and told us the arm was broken and we would have to go to Ortho. Actually, knowing this was a relief.  We had undergone four broken bones with my son.  Shelby would get a cast and we would go home.  

Without the interpreter, we might never have found the Orthopedic building in the maze of buildings making up the hospital campus.  It was after dark by the time we were walking across the paved grounds, so the heat of the day and the mosquitoes had disappeared.  It had turned into a beautiful summer evening. With a much lighter heart than I had felt in hours, I called the VBS director to let her know someone would need to cover my duties in the morning.  It was already late, and we still had to wait for the casting.  I would not want to get up early the next morning. 

The room we finally arrived at felt like a basement with little windows around the top of the walls.  Parts of mannequins and casts of various shapes were strewn on all surfaces.   A technician looked at the X-rays.  He called for a doctor. 

“He is not sure how to set the cast at this place,” the interpreter told us as we waited.  

The doctor breezed in, glanced at the X-ray, said something definitive, and left.  The interpreter paused before he told us what was going on.  I thought he was just forming the English words.

“She will need surgery.” 

That I was not prepared for.  I felt like I had been punched in the gut.  I had trouble taking full breaths.  I was trying not to cry.  Surgery?  How?  Why?

The technician bound Shelby up like a mummy in a toga to keep her upper arm from moving.  We were told to be at the main floor of the orthopedics building for a consultation the next day.  

Try for appeal:

Thursday morning, we reported to the ortho ward where the day shift interpreter met us.  We saw rooms with 6 beds and people just lying in them with various limbs elevated.  The huge windows were open to dissipate the June heat. I was once more reminded of being in another time.  We waited in a tiny alcove of the hall with several other people.  

When we finally spoke to the doctor, we found out we were not there for a consultation, but to check in.  Again, I was caught off guard.  Since her surgery would not be until Friday morning, we arranged to come back in the afternoon for check in.  

Back at our house, I tried to get a hold of the American Army clinic and talk to a doctor in English.  However, the clinic was always closed on Thursday mornings, and this particular Thursday afternoon they were inducting a new commander.  After that, the clinic staff would be going to the beach.  

Being a small American community, almost everyone knew about Shelby’s broken arm and impending surgery – especially since it had been announced at the Vacation Bible School.  A friend of ours called to tell us about the experience his mother had when she broke her wrist while visiting.  
“She’s already had two corrective surgeries in the States, and her wrist will never be completely right,” Tori told me.  
“What am I supposed to do? Both of the American doctors and all their staff are at the beach!”  I lamented back.  

Tori made some phone calls, and a short while later, the doctor called ME.  I think his main priority was just to calm me down.  

“Can we just have an American doctor look at it?”  I begged.
“To be honest, we would just send you downtown for a consultation with a specialist. And you already saw him.”

 
“Does the surgery even have to be done at all?”

[image: image1.jpg]


“From what I understand, the break is in a growth plate, so it needs to be stabilized.”

“Well, can we go to the private hospital, San Rosare?”  I was getting desperate.
“Actually, the same doctor would treat you at either hospital.”

“How about going up to the Army hospital in Germany?”

“She really shouldn’t travel that far.”

I was running out of options.  My heart sank as I realized she really would be having surgery tomorrow.  

The hospital stay:

Resigned, we returned to the Pisa Hospital Orthopedics building that afternoon.  The day interpreter helped with the paper work, and we were escorted to a room around the corner Here, like in the other rooms, the windows stretched almost to the height of the twelve foot ceilings.  They were open, letting in air and the noises of the city.  The ceiling fan was so far above us, that I doubted it was doing any good; I certainly couldn’t feel any moving air.   It seemed surreal to be in a hospital without air conditioning.  It was only a double room, and my daughter was the only occupant.  For that I was thankful.  

The decisive doctor from the previous night came by.  He was a tall man; bald on top with a horseshoe of loose wavy hair.  He walked with purpose and carried a presence.  He had a long jaw and the big teeth.  He made me think of a horse. At some point during the ordeal, someone told me he was French.  Why that needed to be pointed out, I never understood.  We seemed to get specific attention from him.  I do not know if it was because he was treating a child or because the military would be paying for our care, whereas all the other patients were part of the national health care system.  Maybe it was because of the stink I made trying to go somewhere else.  For whatever reason, I was glad to have the attention of the head of the department instead of one of the half a dozen interns following him from room to room.  

Later, after the interpreter had left, we were visited by the anesthesiologist.  I did my best to answer questions about age, name, and weight – which I only knew in pounds so he had to convert to kilograms.  He corrected my grammar on one response.  Most Italians were more lenient with my attempts.  At last, I told him I could not understand enough to continue.  At that point, he switched to English!  What?! He spoke English this whole time?

He left, and I was alone with Shelby and the sounds of the street.  Since the other bed was unoccupied, I was able to spend the night in Shelby’s room. I didn’t sleep much.  Of course, I was worried about the next day.  I had nothing familiar to give me comfort.  I couldn’t sleep with the sheet over me because of the heat; I couldn’t sleep without it for the mosquitoes.  Didn’t anyone else read that poster back in X-ray?  Then I heard an old woman crying out from another room.  She was saying ayutame.  I recognized it from high school Spanish, “help me.”  Over and over she called out to someone.  It seemed like several minutes, each attempt just as desperate as the last.  I cannot even describe the feeling of being in that foreign hospital, listening to that voice in the dark as I worried about my own daughters impending surgery.  I don’t think very many prayers have been more pleading than mine that night.

Friday morning, some nurses came and took Shelby for her surgery.  They wheeled her bed across to the other wing where surgery was located.  I got to follow into the first chamber while the anesthesia was started.  Then they took her.  I went back to the stair landing between the two wards where my husband was.  An old man, in charge of keeping derelicts out of the hospital, ran us off.  We went back to Shelby’s hospital room and waited there.   The procedure was to place two pins into Shelby’s upper arm to hold the bone in place while it healed.  I tried desperately to read the Bible I had brought and not to think about the surgery Tori’s mother had undergone here or Shelby losing the use of her right shoulder for the rest of her life.  Or worse.  

After waiting and waiting, the doctor practically ran into the room, I don’t know what language he said it in, but I remember something with the sentiment of, “There you are!  She’s asking for you.”  He had my husband stay in the room, while he grabbed me by the arm, and literally pulled me down the hall to the surgery wing.  And there was Shelby, groggy, weepy, but awake and ok. 

Recovery:
I had already come to grips with this being a public, state run hospital.  We brought Shelby’s own pajamas for her to wear.  I administered her pain medication.  We made use of the community bathroom in the hall – with a window looking onto someone’s patio garden. But one of the most surprising cultural surprises came after the surgery.  Shelby was feeling nauseous as the anesthesia wore off.  I went to find a nurse to obtain a basin for any messy by-products of that nausea.  My primary means of communication with the Italian staff was via pantomime.  The result of my effort was a set of linens.  I assumed the nurse understood that Shelby HAD thrown up and so brought us new sheets.  How does one convey future probability and not past act with only sign language?  I tried again.  To my amazement, the orderly mimed that the folded sheet was indeed to be used for catching.  Unbelievable.  

Also on the recovery day, another patient joined us in the room.  He was a boy of about twelve.  From what I could gather, he had fallen off someone’s shoulders at the beach.  His extended family had all come in with him, all in their beach attire and with sandy skin.  Think big Italian family all fussing over the hurt son, nephew, or grandchild.  There is a reason they have stereotypes.  

His injury was severe enough that his leg was elevated by a contraption of pulleys and a sand bag.  Eventually, the extended family left and just the dad remained with his son for the night.  Having lost my bed, I took up residence in a vinyl chair for the night.  Another such chair was brought in for the dad.  We would all be roomies tonight.  Another American bubble was burst when the boy needed to relieve his bladder.  His dad simply stood between us and his son while he held the urinal pitcher.  The room had no curtain.  

Whereas the first night was marked by isolation, this night would be one of constant awareness of strangers.  There is an ever-present awkwardness when you are sharing a space with a stranger.  It might be knowing whether or not to talk to someone in an elevator or restroom.  Should you chit chat with a stranger if you are stuck beside each other in a long line? That social uncertainty is only compounded when you are from two different cultures and speak two different languages and worrying about two injured children.  We passed a few pleasantries, but that was all I could do.  To make matters worse, we were both trying too hard to be considerate.  We might all four be stifling in the heat, but did the other want the sheers open and the mosquito population to increase?  As the sun went down, I wanted to keep reading. I was bored to beyond belief after sitting in a hospital for two days, but if a kept a light on, would it disturb one of them?  Would he tell me – or suffer under the banner of being considerate? 

And then there were the vinyl chairs.  I swear, every time either one of us so much as shifted our weight, a huge crackle shattered the nighttime silence.    If one of us finally dared move, the other followed suit immediately, relieved the other was still awake and we could move without guilt of disturbing them.  It was almost funny - if I hadn’t been so tired and uncomfortable.  Sunlight brought relief that the long, sleepless night was over.

Soon, the interns and doctors made their rounds and Shelby was discharged. 

It seemed impossible that only three days earlier, my biggest worry had been how to keep kids involved during VBS.  My daughter’s one little choice, to watch her brother and sister from the vantage point of those leftover steps, had drastically altered all my priorities.  It would continue to affect our family well into the fall as she went through check-ups, pin-removal, and then physical therapy.  In the end, all she has left of the incident are two little scars, some pictures, cards, and the memories.  


I have the reflection that we never know where little steps will lead us. 

The revision process:

I toyed with the idea of flashback, like Ponyboy in the Outsiders emerging into the sun not realizing where the day would lead.  I thought of starting with coming out of the hospital, remembering the events leading up to it.  But I went back to my original opening and just rearranged it a bit to start with dialogue instead of my actions.  

I cut several paragraphs, which still seems a little wrong to me, but it was for the better.  I covered most of my sweeps of time with either, ”Friday , . . . “  or a visual space.

I added a few details for clarification and I rearranged some chunks to follow the time-line better or set the scene prior to the action instead of during it.

I checked for dialogue and thoughshots, which I had incorporated in the original.  I highlighted some of the thoughtshots, and added a few lines of dialogue.  

My original piece lacked closure.  So, I played with different versions, one made from the thrown out lead,  and settled on one that circles back to the beginning and I hope has some emotion.  

