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The Reaper’s Carol
In mid-June 2009, without warning, I suddenly found myself fighting for my life against an enemy that had been slowly insinuating itself into my innards.
This enemy had a medical name: adhesions.
Adhesions are scar tissue that slowly builds up on areas that have been subjected to the surgeon’s knife. In my case, it was the small intestine that, as near as anyone has been able to figure, began to become overgrown after previous surgery. It’s likely that scar tissue from several incisions in my abdomen, had reached out, amoeba-like, to engulf a portion of the small intestine with fibrous pseudopods, strangling it in an ever-tightening embrace, and slowly closing down the passage through which food has to pass during the process of digestion.
Warnings of impending disaster had been ignored. Bouts of constipation over the few months prior were passed off as due to dietary considerations arising from the liberal ingestion of junk food. At least that’s what my wife Maria kept trying to tell me.
“You’ve got to stop eating those damned potato chips every night. It’s no wonder you’re having problems. And, for goddsakes, give up those chicharrones for sure.”
Chicharrones are crispy dried pork skins, fried in deep fat, a Mexican delicacy, delicious, and guaranteed to raise your cholesterol levels to astronomical heights.
As it turned out, neither the chips nor the chicharrones had anything to do with the problem, and giving them up would have been useless to prevent what happened, though it certainly would have reduced my girth.
Unfortunately, there was almost no way at all that the increasing death-grip could have been diagnosed. Even though the intestinal passage was being severely restricted, the affected area was not far from the duodenum at the end of my stomach, and the food passing through was still liquid enough to flow without too much difficulty, causing only occasional distress. An endoscopy might have detected the closure before it became total, but even that might have been inconclusive and, in any case, my symptoms were not severe enough to require such an invasive test.
Added to that, my age of sixty-nine years would certainly have been considered a factor. You know what they say:
“At thirty, hoping for a BMW; at seventy, hoping for a BM.”
I wasn’t as young as I used to be.
I almost didn’t get any older.
The Grim Reaper came by to check out the odds of chopping me down, and it took the determined and heroic efforts of the medical profession to keep him at bay. Hopeful of a harvest anyway, he continued to hang around for close onto six months, and I was sure I could hear him crooning softly out by the fence until, realizing that he was wasting his time, he finally left for greener pastures.
“Ciao for now,” he said. “I’ll catch you later.”
The Reaper’s Carol
It came out of nowhere on a Saturday evening.
I was sitting quietly, writing, when suddenly, like a fist striking, I felt a sharp pain in my gut.
I suffer from occasional bouts of acid reflux, so I wasn’t particularly worried. Even though I take an acid inhibitor twice a day, it sometimes doesn’t work, and then I hurt for about 30 minutes or an hour.
Not this time.
By seven Sunday morning, after a night of unrelenting pain, I knew that I had to get to a hospital – and fast.
We knew of one hospital in town that would accept our Thai medical insurance, so Maria walked up to the cabstand on the corner and hired a taxi to take us there.
Puerto Vallarta’s cobblestone streets may have their charms, but jiggling up and down while in agony is not one. The usual feeling of merely having to pee would have been a relief, and the driver, realizing that I was in bad shape, took as few of those torture trails as possible. I made it to the hospital barely alive but in one piece.
It wasn’t long before a CAT scan revealed a definite intestinal blockage requiring immediate surgery, and, not much longer after that, the overhead lights were passing before my eyes as I was wheeled into the operating room.
I knew where I was immediately.
Recovery.
I was awake.
I was alive.
Later, after being moved to my room, I was able to look down at the nice straight line sewing the pieces of my belly together; about eight inches long, I figured.
Because of adhesions, scars developed after abdominal surgery eight years earlier, sixteen inches of my small intestine, the ilium, had to be cut out and the two ends re-attached. I was not to worry though; the ilium is many feet long and would barely notice that any was even missing.
The immediate result now was an unbearable dryness in my mouth.
“Do you suppose you could bring me a cup of crushed ice?” I asked the nurse in the best tractable patient voice I could muster, hoarse though it was from the tube that had been down my throat until a few minutes earlier.
“You are not to eat or drink anything for three days.” She answered.
“But I don’t want to eat it. I just want to hold it in my mouth.”
She looked at me for a second.
“I’ll ask the doctor.” She said and left the room.
A few minutes later, she returned with a cupful of crushed ice.
“Now you must promise that you will spit it out and not swallow any. That would be very bad.”
I promised, and I tried to keep to it scrupulously, though a harmless drop or two may have trickled down. That ice saved my sanity through the long, fitful night during which the mild pain of earlier was steadily replaced by something more virulent, and I had to call the nurse several times for a fresh fix of whatever opiate they were feeding into my IV. To have had to suffer from an unquenchable thirst too, might well have pushed me over the edge into madness.
They tried to blame what happened next on my ice crunching, but the idea was laughingly refuted by the American doctors to whom I later had recourse.
I’m not a doctor, and I don’t like to point fingers, but maybe the surgeon botched the job. Either that or, as I was told by an old physician friend, sometimes the re-attachment points seem to be healthy but in reality are not. Whatever the case, the next day I was again suffering sharp pains, and a new CAT scan showed that the two re-sewn ends of my gut had come apart.
There were those damned overhead lights again.
I awoke to brightness and Maria. I felt pretty good.
“I’m awake.” I said.
“You’ve been in a coma for five days,” she said, “on life support. Your kidneys were failing, and they only gave you a 50-50 chance of making it.”
Maria never was one for pulling punches, and she just wanted to share a little of what she’d been going through for the past few days; not knowing if I would live or die. Several times during those long hours, the hospital had called to say that I was reviving, and she would come only to find me unchanged. Now, at least, her relief was obvious, but the waiting had taken a toll. Even in my drugged, barely conscious state, I could see that she had suffered, though I couldn’t know the details.
“On top of that,” she continued, “they’ve had to perform an ileostomy. You’re wearing a bag on your side.”
“Groan!”
Eight years earlier I’d had to undergo a colostomy, in which my colon was re-directed to a bag on my left side while it healed enough to be put back together properly. Now it was the ilium and my other side, but I was facing the same misery, and at least four to six months before a reversal could be attempted.
I forgot about Maria’s suffering and focused on my own.
Looking down at what had been a straight line, nicely sewn, I was shocked to discover that it had been replaced by a huge, red gaping wound, open to my diaphragm, about nine inches long and maybe two inches wide.
“That’s so it will heal from the inside out and no bacteria will get trapped.” Explained my doctor. ”It simply needs to be dressed with clean water three or four times a day.”
“Oy vey.” was all I said, but I‘m sure he understood me perfectly.
Later, alone, I reflected on what I’d been told:
Five days in a coma.
Failing kidneys.
Fifty-fifty odds.
And I’d known absolutely nothing.
I wondered; if I hadn’t survived, how would I have known when I was dead. How was one kind of unconsciousness different from any other? Not knowing was not knowing, not feeling was not feeling. Granted in one case you’d eventually wake up, but that doesn’t alter the equation. Dead was just not knowing or feeling again, ever.
It didn’t seem complicated.
It didn’t offer much spiritual sustenance either.
I spent the next week or so in an ICU filled with artificial light, the incessant daylong clatter of teletype machines spitting out patient info, and the obnoxious grinding sound as the sterile paper towel dispenser coughed damp wipes into the hands of everyone entering or leaving.
The first night was the worst.
Filled with painkillers, anti-nausea drugs, and god-knows-what antibiotics and other crap, I wasn’t hurting, but the movie playing in my head more than made up for that.
As soon as the overhead lights were dimmed for the night, a huge, wide screen appeared before me, mysterious arcs of light dancing across it like heat lightning on a summer’s night. The doctors had told me I would be all right; it was just a matter of time. Now, I wasn’t sure that I believed them, and the lights took on a decidedly morbid cast.
Bright haloes, blossoming at the center, were joined by four streaks from the corners; glowing, stretching, moving, wafting blurrily about, and, all too often, sharpening into skeletal arms ending in pointed claws.
I was terrified.
My fevered imagination put a name to the apparition. The Four Horsemen of the Apocalypse were coming for me.
I was possessed by such a feeling of horror and dread as I had never before known, and the fearsome lights only continued to swirl and intensify.
Suddenly, unbidden, a thought entered my head, and I remembered the miniature schnauzer who had traveled with us over so much of the world before returning to the Buddha in a Thai cremation ceremony.
What happened next must have been Sherman, bounding out of the depths of my subconscious, coming to rescue me from the clutches of terror, for suddenly, the screen was filled not with visions of spectral arms, but with the unlikely pageant of dozens of dead movie stars, dressed in their glamorous best, and each with his favorite pooch on a leash. I swear they were all smiling and waving at me. There were John Wayne and Maureen O’hara; Betty Grable and Rita Hayworth; Walter Pidgeon, Gene Kelly, and dozens more. They all had drinks in their hands as they milled around concrete benches, and I knew that this was Forest Lawn; they’d detombed for an afternoon and thrown a Hollywood cocktail party to cheer me up.
And the dogs; there were dogs of almost every size and breed but strangely, not a single miniature schnauzer, and no sign of Sherman at all.
I couldn’t help but burst out laughing at the ridiculous hallucination playing itself out before me, though I was acutely aware of crying piteously at the same time, and it was many weeks before I could relate any of this without descending into nearly hysterical sobbing.
Though I never saw the stars or their dogs again, I was still to be visited for the next few nights by the Horsemen. Most of the terror was gone though, thanks to my Spirit-Guide Sherman, and the lights flashing before me became more annoying than frightening.
I was alone in the ICU except for the nurses and the interns who didn’t seem to mind joking with each other loudly in a sickroom. There was one guy in particular, an athletic sort, a player on a popular local soccer team, who loudly regaled everyone with tales of his exploits on the field and predictions for other games. He gave the ward the ambience of a locker-room, and the nurses and other doctors ate it up. To tell the truth, he was a handsome and engaging fellow, and I had to smile, even out of the depths of my misery.
I also remember a strikingly beautiful young woman, dressed provocatively in T-shirt and shorts, laughing and joking with everyone as she made ready to head off for an afternoon on the Patron’s yacht. I think she was some high muck-a-muck among the nurses, possibly even the head nurse. She seemed a bit young for such a high position, but she did spend afternoons on the owner’s boat, didn’t she?
Hospital business no doubt.
Visitors were not allowed except for Maria who came two or three times a day to fill me in on what was happening here and at home. In the drug-induced fog that kept me pain free, most of what she told me disappeared from my head almost as soon as it was said. Still, she was my only contact with the outside world and the life that had been. I was grateful and happy to see her whenever she turned up, trying to act cheerful, but unable to fully disguise the worry she felt.
I slept most of the days away, waking only every hour or so to call a nurse to come and empty the bag that hung on my side like some bizarre sausage. It was a two-piece affair. The bottom part attached to the area of my belly surrounding the protruding end of my gut. It was held on with various kinds of glues, none of which was worth much - and all more or less burned. The bag itself attached to it with a kind of snap-ring that didn’t always work well either. Its nether end was fastened with a special clip that could be removed to allow the contents to pour out into, hopefully, a container placed there purposely to catch them.
The bag was filling with the excreta from the various fluids being pumped into me, and they were relatively innocuous. I wasn’t fooled though. I knew from bitter experience that eventually, the whole thing would become a disgusting mess. To make matters worse, the surgeon had operated with what he claimed was a “new technique.” Not only was the business end of my intestine protruding through a hole in my right side and emptying into a plastic bag, the other end of the now non-functioning remainder, was itself sticking up like a red, beefy finger through a second hole about two inches lower, and was only covered with a piece of gauze. This mucous fistula, as it was called, had supposedly been done to prevent abscesses, but none of the doctors I later saw in the States had ever seen anything like it and just scratched their heads in puzzlement.
All the veins in my hands and arms had pretty much collapsed from the numerous IVs I’d had to endure, and I was now outfitted with a needle stuck into the subclavian vein on the right side of my upper chest. That stayed wide open enabling whatever life-giving fluids I needed to flow freely; and there were plenty of those. Glucose, saline, nutrition, vitamins, and antibiotics were pouring into me at a prodigious rate. I wasn’t yet allowed to eat or drink, but the terrible thirst that had haunted me earlier had disappeared.
My Spanish lacked depth, but I found that there were really only two words that I needed to know anyway, dolor, “Pain” and duelle, “it hurts.”
Slowly, the dolor abated to manageable levels and I was feeling fairly well. My main source of aggravation, besides the unrelenting tyranny of the bag on my side, was the incessant TV coverage of the death of Michael Jackson, whose life had ended while I was in my coma. The nurses were distraught; they had all been big fans and couldn’t understand my disgust with the constant, over-the-top media coverage.
“Don’t you like Michael Jackson Don Teodoro?” They’d ask, and be shocked when I said no.
How could anyone not like Michael Jackson?
I liked it when they called me Don Teodoro though; it made me feel aristocratic – cracked open as I was.
They asked me what singers I liked.
“Bob Dylan.” I said.
Blank looks all around.
My only real pleasure was the daily bath I received in bed.
First, the nurses would unbind my legs from the tight elastic support hose that prevented blood clots from forming. Next, they would remove my gown and pour deliciously warm water all over me, especially lovely since the air-conditioner kept the room at a point that seems to have been just above freezing. Finally, they sponged me clean, though I can’t imagine that I had gotten very dirty since the day before.
After finishing my bath, the next step was not as pleasant as they removed the soaking sheets from around my body, dried off the rubber mattress, and replaced the sheets with fresh ones. This required me to scoot over on alternating sides at the opposite ends of the bed, a process fraught with the possibility of tearing the bag on my side loose from its moorings. Finally, they replaced the elastic leggings and I was finished.
I was bathed once a day, whether I needed it or not, but I wished they’d been as responsible about turning me from time to time while I lay in my coma, instead of just letting me lie flat on my back, allowing several really nasty bedsores to develop.
Late one night, the uneasy peace of the ICU was interrupted by the clatter of a gurney carrying in a new patient. I’d no longer be alone.
Deposited in a bed across the room was an old man, hard but gaunt, with a grim set to his mouth that gave away the true depth of his silent pain.
The doctor who had accompanied him placed an X-ray on the viewer next to his bed. From across the room, I could clearly see the outline of the pacemaker that was only barely keeping him alive. I didn’t know how long he’d had it, but I guessed a fair while, and now it was probably failing – or he was.
It seemed that he must be a person of some importance. This was a private hospital, out of the reach of poor Mexicans. His doctor also seemed to be a man of more than ordinary interest. The first thing I noticed about him, besides his beefy, well-fed appearance, was his utter disdain for the white coats hygienically required to be worn by all visitors to the ward.
Not this diva though, and it was only some days later that I noticed another doctor expostulating with him; finally forcing him to don the uniform.
The old man lay in the bed across from me for several days, his radio softly playing romantic Mexican ballads. His only visitors were an old woman whom I assumed to be his wife, and a younger one whom I later learned was his daughter-in-law. She spoke some English and it was from her that I learned about him. His son was never to be seen, nor were any of the other six children he had fathered.
I’d been right about his importance. He was the spiritual leader of a number of northern Mexican groups of Catholic Healing, an evangelical sect practicing faith healing and other religious ideas not generally associated with the Roman Church. Apparently, his ministry extended well into Texas, and he had a large and devoted following.
It was apparent from the way everyone fawned over him that he was a man used to getting his way, and I thought that it probably hadn’t been easy for his wife and children; dragged along in his wake, forced to provide at home what his numerous congregants offered him on the outside.
While looking at the outline of his pacemaker on the viewer, it struck me that the only god that could ever heal him was plugging away in his chest - and it was weakening daily.
Call me a skeptic.
The comings and goings across the room, including numerous X-rays taken by a lumbersome portable machine, provided a certain amount of interest while El Pastor remained, but eventually, he was removed to the big hospital in Guadalajara for some procedure or other, and I was alone again.
Glory be!
Sunlight.
I’d finally been moved out of the artificial illumination of the ICU into a private room, and the brilliant light of day was pouring through the large window with careless abandon; as though there was plenty more where that came from.
The bounteous incandescence brought tears of joy to my daylight starved eyes. It was also, at the moment, illuminating a plate standing on a tray on my bed table with a radiance rarely to be seen outside of a Biblical epic. It was my First Communion with food in weeks and I was ravenous to begin.
But first, I had to somehow get the clinging plastic film with which it was covered to relax its hold.
The process was not rendered any easier by the fact that the tray table was nowhere near the correct height for me to sit comfortably beneath it on the bed. Rather, the plate with my seemingly forbidden fruit – which was almost all I was allowed yet – sat nearly at eye level. I have no contortionist genes so it didn’t take long to figure out that I needed to push the table to the side of the bed and sit sideways, eating properly.
Though I was much improved, I still had difficulty moving my body around, and trying to sit up on the edge of the bed and maneuver the table into position would have been greatly aided if I had, indeed, possessed any acrobatic talent.
Eventually though, I got it right and, after fighting with the clinging plastic for several minutes, I finally got the plate uncovered too, and stared at its sweet largesse of pineapple, banana, peach, and apple slices. The piece-d’resistance, a bright red Maraschino cherry, perched perkily atop the pile of luscious fruit.
I ate it all.
My tray also contained a glass with some kind of juice. It too was enveloped in a plastic death grip with no intention of being easily overcome. I struggled with it for a while, cursing, when a nurse walked in. Watching my futile struggles for a second, she came over, picked up the straw from the side of my tray, and poked it sharply into the polyethylene maidenhead.
“Pop!” said the plastic as the straw slid into the juice.
“Gracias.” said I to the nurse.
“De Nada.” Said the nurse.
That was the closest I was to come to sex for a long time.
Give a man a fish and he’ll eat for a day. Teach a man to fish, and he’ll never again have a problem poking a straw through plastic.
In addition to the fruit and juice, my tray also contained a small bowl of gelatina, jello. I learned to be careful to ask for gelatina when I wanted it. If I asked for jello, they were most likely to misunderstand and bring me a cup of hielo, ice.
The gelatina was likewise encased in an impervious skin determined to keep me out, but with persistence, I eventually got it to release its embrace, and with the kind of satisfaction an octopus must feel when it finally succeeds in unscrewing a jar to get at the succulent shrimp within, I spooned down the squirmy stuff with relish.
Eventually I tired of this ductile warfare and learned to simply force a fork into the unyielding membrane and tear it off. Little pieces of plastic wrap were regularly swept up from around my bed.
Food became just about my only pleasure; the Michael Jackson saga was still going strong on the news and entertainment channels, and everything else was in Spanish. Maria amused me with stories about our new kitten, Muddy, that she had rescued from a rainstorm, but for the most part, I had little patience with anything.
I was in little pain, though the psychological distress of having to wear the ileostomy bag made up for that in spades. It mightn’t have been so bad if it hadn’t required constant emptying; it was rare that I could go more than an hour without having to call a nurse. It also had a tendency to come off rather easily, making an unholy mess in the bed. The doctor promised that, after a while, my skin would get used to the glue and it would hold for a longer time. I was also promised that “in two days” the outflow would become more solid and require less emptying.
The first was true; the second never happened.
I got strong enough to amble around the hospital with the aid of a walker, but it took a couple of days for this to actually come about. The doctor had said that I needed to walk, but the walkers available at the hospital had to be rented.
“Very expensive.” He said. “Better to buy your own.”
This sent Maria on a wild-goose chase to track down a walker. She finally found one at a medical supply store, and for $150, I was soon carefully picking my way along the corridors. I tired easily and never really walked a whole lot, but it came in handy when I needed it. Unfortunately, I only used about $25 worth of the damned thing at the hospital and none after returning home. We ended up giving it away, and I’d certainly have been better off to rent one.
The monsoons had begun, and while the days were unusually clear and bright, the nights were given over to huge flashes of lightning fracturing the sky, creating brilliant and spectacular displays. I assume there was thunder as well, but the double windows, non-operable because of the air conditioning, allowed hardly any sound at all to disturb the quiet sanctity of my room. Occasionally, rain striking the glass seemed to offer the raspy whisper of a drumbeat, but, for the most part, I inhabited a universe that was silent on the other side of my window.
The air conditioning was another problem. I imagine that keeping the place cold kept down microorganisms, but did it really have to be that cold? In the ICU I’d had no choice, but in my room there was a remote control to regulate the temperature. It was shared between four or five rooms though, and it was only rarely in my hands. A call to the nurse might bring her to my rescue. She’d arrive, remote in hand, wave it at the air conditioner, and disappear. Ten minutes later, it would be too warm, but it might be hours before the control returned to my room. Then it would get too cold again.
Eventually, I just gave up and lived with it. The hospital had lots of blankets.
I was now able to have visitors, but my attention wandered, and it was usually a relief when they left.
I tried reading, but I couldn’t concentrate, and I’d read the same sentence over, and over again, until it made no sense whatsoever. Maria brought me a small boom box and some CDs, but it was a lot of trouble and most of the songs I played just made me cry anyway.
Everything made me cry.
I would cry at the drop of a hat. Sometimes I would understand why; mostly it was a mystery.
“It must be the drugs.” Maria said.
She was probably right. I was still taking massive doses of antibiotics, though we had eased up on painkillers.
The routine of hospital life eventually left me lethargic and nearly comatose. There was little to distinguish one day from another and the nights were much the same. How can you sleep at night when you slumber the day away? I tried some sleeping pills, but they mostly gave me more hallucinations, and I preferred just to lie quietly in my sluggish wakefulness.
Treating my bedsores, as well as changing my bag and the dressings on the gaping wound in my abdomen, became the stuff of my life.
The day arrived when the doctor announced that they would be stopping all antibiotics in preparation for sending me home. I was elated.
“How soon can I leave?” I asked.
“Three or four days.” Was the answer.
The way I felt, it sounded like a life sentence.
It was at about this time that my doctor also decided that I needed to see a Psychiatrist. I really didn’t know why, but I got the feeling that it was mainly to get another doctor onto the ever-growing hospital bill.
I was too tired to argue so, one evening, a rather earnest young man came to see me and decide if I was on the verge of losing it. I tried to tell him that I understood perfectly that what I was going through was completely drug-induced; that my regular life was in no way subject to the kinds of emotional ups and downs I was suffering in the hospital; that wearing a bag on my side was, in no way a nice thing, though I was sure I’d be able to manage it for as long as necessary; and that I really didn’t need his ministrations. We ended up having a long, rambling conversation about religion and literature, though neither my Spanish nor his English were really up to the task. It was a pleasant enough hour though, and I never saw him again, except, as I had figured, for his name on the bill.
The bill was certainly becoming a problem. By now, it was up to tens of thousands of dollars and our insurance company was dragging its little Thai heels, claiming that my illness was due to a pre-existing condition.
Nothing new there.
We were daily subjected to meetings with the hospital administrator.
“The bill is getting very high,” He’d say, “and the insurance company won’t pay.” What can we do?”
We were damned if we knew. We certainly couldn’t afford to cough up the cash.
“Do you have any family who could pay it?” Was the next plaintive question.
Laughter was the proper answer to that one, though we hemmed and hawed and tried to fob him off with the remote possibility that such a thing might happen. Eventually, tiring of this cat and mouse game, he would return to his office and leave us alone for another day.
Whatever would happen was out of my hands. There was nothing I could do, and the days crept slowly on towards freedom; each one - contradicting my own sense of the matter - only 24 hours long.
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A mere nine days after leaving the ICU, I was home. It had seemed like many weeks and I had trouble believing that it wasn’t. We’d hired a visiting nurse, an American woman, who would come every day to make sure that everything was all right until I was fully capable of taking care of myself.
Before long, that would begin to seem like a lifetime job.
At first, everything went well.
I was able to move around the house without the aid of the walker, and even managed to go several blocks down the street in the moderately cooler evenings. It was July, and a bitch of a Puerto Vallarta summer was in full heat. Lisa, the nurse, wanted me to soak up some Vitamin D in the sun, but with temperatures approaching 100 F, I figured that venturing outside was akin to madness, and I remained indoors under the fans.
Maria prepared boiled chicken and, with tomatoes, hard-boiled eggs, and toast, my menu was set; I was on the road to recovery.
At first.
They told me at the hospital that, in order to keep my electrolytes up (whatever those are), I ought to be drinking, even gulping, something like Gatorade. Being a dutiful patient, I tried to comply, but soon found that whatever I drank ended up in my bag almost immediately, requiring a quick trip to the bathroom to empty the water balloon rapidly filling at my side.
I had to hang it over the lip of a bucket placed on the bathroom counter-top, reach down, undo the clip at the end, and let the contents pour out. I kept several pieces of paper towel handy for wiping it off, after which I would re-attach the clip, empty the bucket into the toilet, wash my hands, return to my Gatorade, and start the process all over again.
This didn’t always go quite as well as one could hope and, more than once, poor Maria, coughing and gagging, had to clean up a disgusting mess from the floor, and anything else that might have been in the way. I tried to be careful and even tried to clean up spills myself, but I had difficulty bending over, and my attempts were somewhat less than adequate.
It soon became apparent that gulping enormous quantities of Gatorade was probably not the way to go, and I began merely to sip the stuff, as though it were a fine wine.
It made little difference, other than to stretch the time interval between bag patrols from forty to forty-five minutes, and by no stretch of the imagination could Gatorade ever be mistaken for wine - with the possible exception of Mogen-David, that is.
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