HUEVOS


 I was just in the kitchen cooking eggs when the phone rang.  I debated for a second whether or not to answer it because the eggs were almost done, and there’s nothing I hate worse than overdone eggs.  But I figured it might be somebody I like.


Wrong again.  It was the behavioral health office that comes with my medical insurance.  If you’ve been wondering what happened after Dr Shithead, well this is it--   There’s a nurse practitioner that I see for ten minutes once ever four months.  It’s my one time to touch base with my HMO provided mental health services.  They said, “Is this Catherine O’Sullivan?”


I said, “Yes,” all the while eyeballing my eggs and wondering why I didn’t just let the machine get it.  I mean, I knew it wasn’t anybody important when they didn’t recognize my voice.

            “You have an appointment on the twenty-seventh with Ann Smith?”


“Yep,” I said ready to hang up.  Someone calling to confirm an appointment, I figured..., and my eggs.


“Ah,” she says.  “Do you need meds or anything?”


I especially like the ‘or anything’ part.  I wanted to say yeah, you people to pay for my hundred dollar an hour shrink.  But I’ve tried that about five times.  “No.”


“Because we are going to have to reschedule the appointment.”


There wasn’t any smoke coming off the egg pan yet, but I knew my yolks were solidifying rapidly, and these were my last two.  “Ok, I said.  I’m cooking my lunch right now and have to go.  Just make an appointment, call me and tell me what it is.”  I mean, let’s be realistic here.  I get the chance once every four months to find out whether these pills I’m taking are making me grow a brain tumor, ruining my kidneys, heart, whatever.  Chances are, I’ll fit another appointment in whenever they schedule it.


“Oh, no, no, no.” She said.  “You’ll have to do that.”  It wasn’t necessarily what she said, it was the way she said it, like I was trying to put something over on her by asking her to rectify an inconvenience she’d caused me.  Seems I was supposed to rectify the inconvenience she’d caused me.


“Whatever.”  I hung up the phone wanting, no needing, to hang up on her before she hung up on me.


Part of me was angry the other part felt like crying, but at least my eggs didn’t burn.


So you might be saying to yourself, what’s the big deal?  So you had to reschedule an appointment.  It wouldn’t be a big deal if this was an isolated instance, but it isn’t.  The truth about these people, transmitted by acts just like this played out over and over again, is that their level of concern is about equivalent to the Department of Motor Vehicles, in other words, they do not give a flying fuck one way or another.


 I guess I need to backtrack.

After I stopped seeing Dr Shithead, I got assigned to a very nice nurse practitioner.  I like this kind of caregiver.  The fact that their training is less than a full fledged doctor is made up for by the fact that they are interested in their work, which in this case means me.  When I met Nurse Smith, I liked her immediately.  She had that intelligent, ambiguous sexuality thing going-- it was obvious from her eyes, their lack of makeup, her undyed gray hair, her thirty pounds extra weight.  Nurse Smith looked like a down to earth type of gal.  Even her age was perfect, about ten years older than I am.  There’s nothing worse than having some wet-behind-the-ears kid evaluate your mental health.  And Nurse Smith got it right the first time.  Not only did she correctly diagnose my depression.  (they have to figure it out themselves even if you tell them what’s wrong,) she was the first person to figure out I was having anxiety problems as well.  N.B.  Here’s how psychiatrists diagnose anxiety:  They ask, “do you have palpitations and sweaty palms?”  If you say yes, you have anxiety, if you say no, you don’t.


Anyway, where was I?  Oh yeah, anxiety.  Nurse Smith actually paid attention when I told her it felt like I had a belt, just like the winner gets on WWF Wrestling, only steel instead of leather, and three sizes too small, around my mid-section.  She was very interested, listened to me for over an hour, made it clear that she would be available  should I have any questions.  She enthusiastically recommended psychotherapy in conjunction with the medication she prescribed.  It’s been my experience that HMO shrinks don’t generally do this.  They don’t want people asking questions like, “If I need this, why won’t my insurance provide for it?”  From where they’re sitting, it’s better just not to bring the subject up, even if it means you’re only getting half-assed treatment.


But Nurse Smith didn’t seem to care.  This told me I mattered more than a bunch of insurance wanks pressing buttons somewhere in Phoenix.


It took me awhile to figure out that Nurse Smith possessed her enlightened attitude for one reason and one reason only-- she was new.


I’m not dissing her at all.  In fact, she’s a fairly enlightened individual.  But the fact is, if you’re going to join a bunch of circle jerks like Intergroup, or Kaiser, or Group Health, or-- you fill in the blank-- you’ve either got to become one of them or get fired.  


After awhile I began to notice changes in Nurse Smith.  The first few appointments I had weren’t four months apart like they are now.  They were every month, and my medications changed a few times, dosages were upped, different combinations were tried.  No one thing, or combination of things, works for everybody, so getting it right is hit and miss.  This is a difficult process mostly because of the way most anti-depressants work, taking between four and six weeks to take effect once you’re up to the therapeutic dose.  Often medications are tritated, which means you have to work the dosage up.  Ten milligrams one week, twenty the next, thirty the next.  You get the idea. If the therapeutic dose for a hundred forty pound woman is thirty milligrams, then you don’t count the six week let’s-see-if-it-works period until you’re up to the full whack.  Ergo, you’ve got three weeks tritation, plus the six week it takes for the meds to actually effect your brain chemistry, we’re talking nine weeks just to find out of a particular medication works.  This is a very long time to a seriously depressed person, but if it works great.  Everyone lives happily ever after.


But let’s say it doesn’t?  Well, you can’t just get off the shit anymore than you can just get on it.  You may not have to tritate off, but you do have to let it get out of your system before another starts working.  So say you’re getting off something like Serzone and going on to an SSRI like Zoloft.  While the Serzone and Zoloft are communing, you might feel any old thing at all, but chances are it won’t be good.  Maybe it will be headaches, maybe it will be nausea, maybe you will be so spaced out you won’t remember your children’s names, maybe you won’t even remember your own.  You might even come to the conclusion that it’s the Zoloft that’s making you sick, when of course it isn’t.  But how the fuck are you to know?  They rarely tell you what this stuff will do when mixed with X,Y,or Z, mostly because they don’t actually know.  But of course they’re in a much better position to make an educated guess than you are.  I think they just figure it won’t kill you, so they can treat you like you’re an idiot if you complain.  Have I mentioned I hate psychiatrists?  You call and say, “hey doc, I feel like I’m going to vomit all day,” and he sighs heavily and tells you everything has side effects.  


It would be so helpful if they would volunteer additional information like, it will only last a week or ten days, but they never do.   I had to discover for myself that I’d get whopping headaches when starting new medication, but only for a couple of days,  or maybe get a buzzing in my head that made me feel like it was full of angry bees, but that it doesn’t last forever either.


You’re probably saying to yourself about now  “well she must be a very obnoxious person-- otherwise they would treat her better.”  Well phooey and double phooey.  I am the nicest person in the world, except when I’ve got a word processor in front of me.  I was especially nice when I was desperate and imagined the keys of the celestial kingdom resided in the hands of a gatekeeper doctor with a shitty goatee and shiny shoes.


The last time I saw my nurse practitioner, I asked her why, if I need psychotherapy, my HMO won’t pay for it.  She told me it’s because most people stop going after three visits.  I understand. The first six months I was seeing a shrink I hated going, and made up all kinds of excuses not to, telling myself she was no good-- even though she’s very good, telling myself she was just going to tell me a bunch of self-serving crap, when what I wanted was the truth, that I was depriving my family of a nice vacation by spending too much money.  Then there were the really lame excuses, like I needed to get my oil changed, take the dog to the vet to get its teeth cleaned. (I haven’t had my own teeth cleaned in... ah never mind.), and the ever popular, cough, cough, I’m sick.


Oh well, of course, I said to mein nursey.  Jesus, aren’t people lazy?  They just don’t want to work!  said I, so self righteously, and she agreed-- essentially patting my hand, and telling me what a good girl I was for understanding. “Oh and Catherine?” she said.


“Yes.”


 “Your time is up.”


But that particular day, walking out to my car I was able to swerve and, eluding my colossal ego for just a moment, smelled a big rat.  Okay, ninety percent of patients coming into Behavioral Health seeking treatment for depression quit psychotherapy after three visits.  Nurse Smith’s implication is that this is because by the forth visit, they start getting down to the psychological nitty gritty, and lack the guts to get into it.  Maybe this is true.  I almost lack the guts to get into it and I am a reasonably gutsy person.  But, let’s say the average cost to see a Ph.D. psychologist around these parts is one hundred dollars an hour, which means seeing one four times a month costs four hundred dollars.  In this town, four hundred dollars a month is more than many people pay for rent.  Suppose the depressed person is a secretary at the local university, perhaps a single mom with a couple of kids, which is a perfectly plausible scenario.  How long do you think she’s going to be able to justify spending four hundred dollars a month, a considerable percentage of her take-home, maybe as high as twenty-five percent, on something like psychotherapy, even if she does need it?  You average mom simply can’t.  In fact, I’d be inclined to guess she’d be able to keep it up for, ah, about three visits.


And even if the forgoing were not the case, (which it is), so what if Intergroup-- for example, has to spring for three visits.  It takes a flat two hundred from the secretary’s  monthly pay for health insurance anyway, so the three visits will be paid for in, like, a month and a half.  And of course a big HMO can whittle down a shrink’s hourly fee, I would think, by as much as fifty percent.  What psychologist wouldn’t make a deal like that in exchange for a guaranteed supply of patients?


But okay, say I grant Nurse Smith’s point and agree that the reason these people quit after three visits is simply a lack of intestinal fortitude.  Let’s say I grant that.  They’re not out that much, and maybe the secretary gets something out of those three visits.  And what’s the big deal about paying for the few, the brave, the ten percent who choose to stick with it?  What’s the big deal about paying for people like me?


Which reminds me, I’ve got to call Behavioral Health back today and reschedule my appointment.  If there’s one thing I’ve learned, it’s that persistence is the best revenge.  Those people know damn well that most mentally ill people lack the capacity, that in fact it takes everything they have just to pick up the phone and call.  Shit, some of those poor stiffs are probably still on hold with that central office somewhere in northern California.  With depressives or bi-polars on a downward turn, you have only to give them the old one two punch-- a dismissive bovine stare combined with a gum-snapping, nail-filing dismissal and the words-- the first available appointment I’ve got is six weeks from tomorrow, to get them to leave you alone forever.


But not me.  I’m a pain in the ass, and oh-so proud of it.  I can see the forest for the trees, or maybe, probably, I flatter myself.  Maybe I’m just plain pissed off. 

