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FOREWORD 
 

 W hen I was senior pastor of Peninsula Covenant Church in Redwood City, California, 
Russ Carlson, a brilliant phi beta kappa from the University of California at San Diego joined 
our staff as intern and tennis coach at our community center. He was gentle but passionate in his 
love to share Jesus Christ.  

His firming sense of call for pastoral ministry was shaken by the onset of progressive and 
invariably fatal liver disease. I remember how his fine Christian surgeon and I prayed for 
wisdom in saying what must be told without saying too much. I remember with joy his 
excellence as a seminary student. I rejoiced in his effectiveness as pastor, husband, and father. 
But my heart always ached. When the possibility of a liver transplant arrived we dared to hope 
again. The endless complications and setbacks gave little promise.  

By the grace of God Russ has emerged as one of the Covenant's most effective pastors 
and evangelists. This book is a miracle story almost without parallel. The doxology is the only 
appropriate response to it.  
 
PAUL LARSEN  
President, The Evangelical Covenant Church  
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INTRODUCTION 
Life Stands Still 

 
Beep! Beep  

The sharp sound stunned me. Breaking my stride, I fumbled to turn off the noise of the 
pager. Each beep surged through me like an electric shock, sending my heart diving into my 
stomach. I realized with a burst of excitement, "This is how it starts!"  
 

Saturday, August 8, 1987  
My day had begun early, like other Saturdays. As I dressed to play eighteen holes of golf, 

I clipped the pager to my tennis shorts. Laurie turned over in bed, asked me the time, and settled 
back for a few more winks before our two-year-old twins awoke. This was our vacation. Though 
we were only ten miles from home, it was a break from routine. Irene Johnson, a recently 
widowed friend from our church, had invited us to spend the week with her. To be in the range 
of the pager, I had to stay within a sixty-mile radius of the Cleveland Clinic. Her large home in 
rural Bath, Ohio, was the perfect place for us to relax.  

After golf, a two-hour nap, and dinner, Laurie and I took our twins, Bethany and Emily, 
to a nearby park. We played hard, then headed back to Irene's. As we drove up the long gravel 
driveway, Irene ran out to meet us.  

"Cleveland Clinic! I just talked to them! They want you to call-now!" Then she added 
more softly, understanding the impact of her message, "I think they've found a liver for you."  

I don't remember answering Irene. I was already running toward the house. That's when 
the beeper sounded, confirming Irene's jolting news. My face flushed as adrenalin raced through 
my body. This was not a rehearsal. This was not the anticipation of a future crisis. This was real. 
"This is how it starts! "  

I slowed to a half-walk, half-run, and began to give myself instructions. "Take the beeper 
off your shorts. Cross the living room. Go into the kitchen to the phone. Calm down. Dial the 
number for Cleveland Clinic." The switchboard operator at the clinic came on the line. I heard 
my voice saying, "Please connect me with Brenda Nelson, liver transplant coordinator."  

On the outside I was functioning. I was saying and doing all the right things. Inside, 
everything seemed to stop. What is happening? This can't be real. I'm not ready! Brenda's voice 
interrupted my thoughts.   

"Russ, I think we've found a liver for you! It's hard to believe everything is happening so 
fast. We expected it to take much longer, but sometimes it works out this way. It's a little after 
seven o'clock.  Can you be here by eight?"  

"Sure."  
One hour? I hung up the phone, and panic set in. What do I do first? Laurie, Irene, and the girls 
were in the house, eager to hear Brenda's news. I repeated what I had heard. For a moment we 
stood silent, our feelings suspended. Then we jumped into action. I tried to collect my essential 
belongings while Laurie went over our well-rehearsed plans with Irene. But my mind didn't 
cooperate. I struggled to think of what to take. I wouldn't need much: "some books, a Bible, a 
comb, some deodorant. Anything else? Oh yes, my robe and slippers.  

Laurie handed Irene a list of people who had said they would watch the girls when we got 
the call. Irene would call Cheryl Johnson, a young woman from our church who had agreed to 
move into our home and care for the girls during the uncertain days and weeks ahead. Tom 
Beckstrom, pastor of the Covenant church in nearby Hudson, Ohio, would be our prayer 
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connection. He would get the word out to various churches and individuals, so they could be 
praying as I went into surgery. We also asked Irene to call my parents in San Diego. Laurie 
called her best friend, Joannie Pfister.   Yes, she would meet Laurie at the hospital and spend this 
first long night with her while I was in surgery.  

I tried to say good-bye to the girls while Laurie threw her things together. Even at two 
years old, they knew that Mom and Dad were anxious, and they began to cry. I knelt to give 
them hugs and kisses and to explain what was happening. We had prepared for this day as best 
we could, but somehow the tension overwhelmed all of us. I took them in my arms and wept. 
This could be our last embrace. Then Laurie and I dashed out the door, leaving our two crying 
babies and our dependable friend Irene.  

The freeway stretched out before us-Cleveland Clinic so far away, yet the future so 
suddenly on top of us. This was it! The transplant team was being mobilized; one group going 
out to retrieve the donated organ while others rearranged their schedules to spend a Saturday 
evening at work.  

Laurie and I thought about what was coming. Our emotions hung between us like 
summer storm clouds, but we knew this was not the time to let them burst open. We needed to 
see clearly, to drive carefully. Laurie pointed out the halfway point in our trip. We talked about 
what needed to be done in the next couple of days and whom we still needed to notify. Mostly 
we were silent.  

We reached the Cleveland Clinic and pulled up to the entrance to the emergency room. 
There was no place to park. What a way to begin our odyssey! We spotted a security guard, 
explained why we were there, and asked him where to park. Disinterested, he reluctantly looked 
around. "I guess you could park across the street for awhile, but you'll have to move your car 
later."  

I was surprised by his indifference to our crisis. I was about to put my life on the line! I 
had to get inside now, and he was worried about parking regulations! We drove about fifty yards 
to the area he had indicated. Then we ran all the way back.  

I met with the same frustration inside. Why weren't they more concerned about getting 
me to where I was supposed to be ? I expected the staff to jump into action: "We've been waiting 
for you! Quick, jump on this gurney! We're going to race off to the operating room and save your 
life!"  

Instead, it was: "Who are you? You're here for a what? Let me check our records and see 
if someone knows about this."  

What a letdown! After all our hurry, these folks weren't even sure if I should be there! 
After rustling through some papers, they found mention of me on a notepad. They directed me to 
the floor for liver transplant patients. We took the elevator and approached the nurses' station.  

"Hi! My name is Russ Carlson. I'm here for a liver transplant." I got a kick out of calmly 
delivering my lines.  

Here the nurses went into action immediately-no paperwork and waiting, They showed 
me to my room, where my tennis shorts and T -shirt were exchanged for one of those wonderful, 
drafty hospital gowns. Nurses asked all the obligatory questions about allergies and health 
history, and recorded my vital signs. They started an intravenous drip and told us a gurney would 
be up shortly, and then the flurry of activity came to a halt.  

Laurie and I were alone in the room. The lights of the Cleveland skyline were just 
beginning to appear outside my window as the summer sun descended in oranges and reds. There 
was nothing I could say to Laurie that seemed significant. Though our anxieties were running 
high, neither of us could voice the what ifs. We had looked death in the face in the preceding 
weeks. Now in unspoken agreement we grabbed hope as our focus.  
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I broke the silence. "Laurie, do you mind if I call my parents? I'm sure they've talked to 
Irene by now, and I think it would help them if they could hear my voice." They reacted as they 
usually did in times of stress: Mom cried and Dad was silent. The call was more for my benefit 
than for theirs. I needed to talk to them one last time-just in case.  

Laurie's hope took expression in a note to the surgeon. On a sheet of paper taped to my 
stomach under the hospital gown we addressed Dr. David Vogt, head of the transplant team: 
"Dear Dr. Vogt, hundreds of people are praying for you and for me right now. Go for it! " I 
found out later that the note was not discovered until I was under the anesthetic. Dr. Vogt 
enjoyed it so much that he taped it to the cover of my medical chart.  

Soon the orderly came from surgery. The gurney creaked and squeaked through the 
silence as he wheeled me down the hall to the elevator. Laurie walked beside me, her hand in 
mine. My thoughts flashed back to all the times I had imagined this scene. It was hard to believe 
it was finally a reality. Just a few hours ago I had pushed my little girls around Irene's yard in a 
wheelbarrow. Would I see them again? Would I hold my precious wife's hand again? Would I 
again preach to my beloved congregation, ever have any ministry? I tried to erase these thoughts 
from my mind and focus on Laurie. She was my anchor.  

We reached the second floor. In a small hallway, the doors of the surgical area loomed 
large before me. This was as far as Laurie could go. Our eyes met. Silently I placed her in God's 
capable hands. He held our future, whatever it might be. Laurie kissed me. "See you in a few 
hours, Babe," I whispered. Her fingers squeezed once more and then reluctantly let go.  

The operating room was hardly foreign to me. I'd had eight operations in eight years. This 
time, however, the room seemed larger, with more people engaged in preparation. A steady 
stream of nurses and doctors introduced themselves to me. Everyone was very pleasant. They 
tried to position me on an operating table that was too short for my 6'3" frame. Finally they 
propped up my legs on a small table, and we were ready. The anesthesiologist encouraged me to 
picture some pleasant scene in my mind as they put me to sleep. From my days in Massachusetts 
as a pastoral intern, I recalled the glassy blue-green water of Lake Mirimichi. The canoe rocked 
as I climbed into its metal hull. The still mirror image rippled as I pushed out into the lake, eager 
to cast my line and wait for a bass looking for an early morning breakfast. The tranquility of 
those mornings on the lake returned. The clock read a little after nine as I heard off in the 
distance, "You're going to get sleepy now." My eyelids started to get heavy. I felt Lake 
Mirimichi's gentle, rippling waves, and I drifted off to sleep.  
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C HAP T E R O NE 
Beginnings  

 

 I can't be having an appendicitis attack now, Lord! The whole tennis season is riding on 
this weekend's matches. I have to play!"  

It was the spring of 1978, my senior year at the University of California at San Diego, 
and God and I were having a rather one-sided discussion on my way to the health clinic. I had 
been experiencing sharp pains in my lower right abdomen and was going to have it checked out. 
My conversation with God continued.  

"Lord, please don't let this be appendicitis! You know how important this is to me. If we 
win this weekend, we can go to the NCAA National Tournament. God, this is my last chance to 
play college tennis." There was no answer from God, no reassuring peace and calm in my heart. I 
took a deep breath. In a few minutes I would know what was wrong.  

I walked into the clinic and explained my symptoms to the doctor. He ordered some 
blood tests and told me to come back tomorrow. Now I'd have to wait even longer to see if I 
could play the Saturday match.  

I didn't like the puzzled look on his face as I walked into his office the next day. "Russ, a 
person with appendicitis would have abnormally high counts of both red and white blood cells. 
Yours were not high. In fact, what concerns me is that they were exceptionally low, and so were 
your platelets."  

"Doc, just tell me if I can play tennis this weekend."  
 "I don't see any reason you can't play, but I would like you to see a hematologist when 
you get back."  

"Sure. Whatever you say." I had no idea what a hematologist was, and, at that moment, I 
didn't care. All that mattered was that I could play tennis.  

"Maybe I need to take Geritol or something," I thought naively as I walked out into the 
shade of the eucalyptus trees. I didn't think this blood problem could be significant. After all, I'd 
never had serious health problems. That weekend my team won, assuring us of a berth in the 
national tournament. My dream was coming true. We'd be traveling to Michigan to compete for 
the championship.  

I kept my obligation to see the hematologist, Dr. Trombold, the next week. I wasn't in 
pain, and the appointment was a nuisance. The blood test he ordered showed the same results as 
the first. I told him I felt perfectly fine. I was a little tired, but for a student athlete this was 
hardly surprising.  

"Russ, I am going to order a few more blood tests and would like to see you again in a 
week."  

"Doc, can't it wait? Finals are in a couple of weeks, and I've got a national tennis 
tournament to prepare for."  
 "No, Russ, it cannot wait." His quick response took me by surprise. Maybe this was more 
serious than I thought. I agreed to come back.  

When I returned the next week, he was not satisfied with the blood tests; he wanted to do 
a bone marrow biopsy. I had studied enough biology to know what that meant. This guy wanted 
to see if I had leukemia! We set a date, and I walked out of his office in shock.  

This could not be happening to me. I had my whole future planned. A major in cultural 
anthropology had prepared me for missionary service. After a year of practical training in a local 
church and four years of seminary, I'd be off to Africa. Leukemia couldn't get in the way of such 



 5 

lofty goals. God would not let that happen-would he?  
 The thought of my own death had never crossed my mind before. I knew that everyone 
dies, eventually. I just hadn't expected to face it myself until I was at least seventy. So I 
rationalized: college tennis players who want to be missionaries do not die at age twenty-two, I 
told myself. Leukemia doesn't happen to young Christians preparing to serve you, Lord-does it? I 
headed to the library, opened a medical dictionary, and shut it a few minutes later. I had entered 
the library with dreams and a future. Now I felt them falling through my fingers like sand. All 
around me, life was untouched by my dilemma. Fellow students hurried to class, while others 
whispered in quiet conversations. 
 I don’t recall the walk back to my car.   I   headed over the expressway, automatically 
making the turns and stops that took me back to my apartment. Tony, one of my three 
roommates, was home I when I arrived. I tossed my books on the couch and dropped my tennis 
racket by the door.  
 "Hey, Russ, how's it going?"  
 " All right, I guess." 
 "Dinner will be ready in about half an hour. We're having my specialty: cottage cheese 
noodles!" 
 "Oh no, not again!" I ribbed him. "Don't you know how to make anything else?" 
 "Well, you don't expecta pizza every nighta, do ya, Guiseppe?" I managed a smile at 
Tony's lousy Italian accent and his use of my nickname. In light of the thoughts weighing me 
down, our typical banter seemed childish. In the days and weeks that followed, I told no one 
about my medical problems. I had no answers myself, so I saw no need to involve others. I was 
quiet and sullen as I waited for the biopsy and the results. I attended classes and practiced with 
my teammates, but the drive and energy were absent. I found it hard to concentrate on anything. 
Try as I might, I couldn't think optimistically. . 
 "What difference does it make whether I graduate, if I only have a few months to live?” 
 "Who cares about hitting a little yellow ball around? I might die in a few months!"   
 The timing could not have been worse for my tennis aspirations. I simply could not get 
"up" for matches. In the regional tournament I barely won my first match against a less skilled 
player. In the second round I was no match for a player I had handled with ease earlier in the 
season. I knew I would be of no value to the team at the national tournament. The day after my 
poor performance, I went to my coach and explained the situation. Fighting back tears, I asked 
him to send someone else. My big dream would remain a fantasy. Would all my dreams die the 
same way? After sixteen years of school, would I graduate only to die a few months later? 
 As the day of the biopsy neared, I felt increasing anxiety. My fears were paralyzing me. I 
was tired of avoiding contact with my roommates for fear of betraying my struggles. I had to talk 
to someone. Two days before my appointment, I told my three roommates. 
 How dumb I was not to have told someone sooner! They didn't pity me, become morbid, 
or hand out pat spiritual answers. They just asked me pertinent questions and surrounded me 
with their concern, care, and prayers. Most important, they helped me get a perspective on the 
events of the past few weeks. I wasn't necessarily going to die. Not everyone with low blood 
counts died of leukemia. They told me to hold off on planning my funeral. Before I knew it, we 
were laughing. What a relief it was to share the burden! I had cheated myself of their support in 
my effort to appear strong. The truth was that I felt stronger for having shared my struggle.  
 I was sprawled across the couch catching up on the baseball scores when the phone call 
finally came. My heart raced when I recognized Dr. Trombold's voice, but my next breath was a 
sigh of relief. The biopsy was negative! I did not have leukemia! I was not going to die! I 
struggled to concentrate on the rest of his conversation. Since I was showing no other symptoms, 
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I could go on with my plans. After graduation and my move north to Redwood City, I could get 
further medical tests. I mumbled my thanks and hung up. 
 I was not dying!  
 After the initial relief, the news numbed me. I dropped to the couch. I was not excited. I 
did not feel like celebrating. I didn't feel like sharing the news with my roommates. "What is 
wrong with me I" I wondered. "I must be cracking up. My future is handed back to me, and I'm 
reacting as if it's more bad news." That night I sprawled across my bed and tried to pray away 
my dejection. My mind rolled back to the feelings of the past three weeks. As I had given up my 
dreams, I had also experienced freedom-freedom from responsibility. I saw no hard work in 
dying. Now in an instant all my plans, all the responsibilities, all the work was back in my lap. It 
was a heavy load. 
 I thought again about my new job in Redwood City. I looked ahead to the long years and 
hard work of seminary. I considered the challenges of mission work. I had to get used to the 
prospect and discipline of the work that living demanded. My dream to play in the nationals 
hadn't been realized, but my other dreams were still intact. I had a lot of work ahead of me! 
 Before long the bustle of graduation drew me back into life's excitement, and the 
anticipation of being out of school revived my spirits. I was back on course. 
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CHAPTER TWO 
Redwood City 

 
 

T his was perfect: a church with a tennis club! It was a winning match for this aspiring 
missionary fresh off the college tennis scene. I had taught tennis at summer camps all through 
college, but combining ministry with forehands and backhands was the best of both worlds. 
Redwood City, California, the home of this unique church, was now my home. 
 I jingled the keys to my new office, which was actually a renovated locker room suitably 
nicknamed "The Pit." Juggling my tennis rackets and junior high planning books under my right 
arm, I gave the key a twist and pushed the door open just in time. My left hand caught the books 
before they tumbled to the floor. But one notebook eluded my grasp, and papers went sprawling 
everywhere. As I began to gather them up, I stopped to look at the list of junior high kids who 
now called me their leader. 
 It had taken just a few weeks to memorize their names. A neighborhood scavenger hunt 
had gotten the kids off to a rowdy start (and hadn't alienated any neighbors). At the tennis club, 
where my official title was assistant director of the Peninsula Covenant Church Community 
Center, I was organizing a junior tennis tournament for the Fourth of July weekend. My tennis 
lesson schedule was full. 
 After my standard bachelor lunch of peanut butter and jelly sandwiches, an unpeeled 
carrot, and an orange, I settled down at my desk. The July youth event calendar was due in the 
church office in two days. I needed to plan a youth worker training session, at least two special 
events, and our Bible study. 
 I flipped my calendar open. Clipped to the corner of the July page was a note from a 
surgeon in the church, Dr. Eldon Ellis.  “I'd better get this over with," I grumbled to myself. The 
note gave the number of a local gastroenterologist, Dr. Yuen, whom Dr. Ellis had recommended 
to me at the request of my hematologist in San Diego. I thought further testing was a waste of 
time and a great nuisance, especially since I was busy getting things rolling here. "One more 
afternoon with doctors and then I'll be through with them for good," I assured myself. But that 
naive thinking was short-lived. After looking at my medical records, Dr. Yuen ordered a new 
battery of tests. When it came time to make out my event calendar for August and September, I 
was scheduling not only youth events and tennis tournaments, but also more medical tests. My 
image of the medical profession was undergoing major revision. I'd always thought that when 
you were sick, the doctor would know exactly what was wrong with you and how to treat it. Now 
I knew better. By October I had stumped my second doctor and was on my way to the University 
of California at San Francisco Medical Center for a few days of tests. A friend from church 
drove me up to San Francisco and dropped me off at the hospital. The place looked ominously 
large, and I felt very much alone. I wandered into the lobby, and a woman in a pink coat pointed 
me toward the admitting desk. After a couple of hours of filling out forms and waiting, another 
woman in a pink coat took me to my room. "The nurse will be right with you," she said kindly as 
she left with a file folder bearing my name. I looked out the window at the San Francisco skyline. 
The knot in my stomach betrayed my nervousness, and I longed for a friend to face this 
frightening new experience with me. No nurse came for a long time, and I wondered if there was 
something I should be doing. When a nurse finally came in, I tried to act nonchalant, as if this 
were no big deal. She asked a few questions about my health , background and then gave me the 
infamous backless gown to put  on.  
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 "I'll be back in a few minutes after you've changed," she said as she hurried out. Silently 
my heart called after her, "Oh, don't leave me alone again!" But at the same time my twenty-two-
year-old bachelor pride was thinking, "You mean she's going to see me wearing this?" 
 The hospital was dehumanizing. I was robbed of my privacy, told what I could or could 
not do and when I would or would not do it. I lost control of my life to a team of doctors and 
nurses. They whispered about me outside my room in conversations that I could not hear; they 
carried what they knew about me in a manila folder that I could not see. I was surrounded by 
unidentified smells. I was called "Mr. Carlson." People walked into my room without asking 
permission at all times of the day or night. The comfortable, familiar routines of life were gone. 
 The days stretched into weeks. It seemed like every test only inspired them to try another. 
Uncertainty weighed heavily upon me. What would this test show? Would it give any answers? 
How come it was taking so long to figure out my problem? 
 Not all was grim, though, during those weeks in San Francisco. Although my friends and 
family couldn't fill all the lonely hours with visits, they did show me that they cared. On my first 
day in the hospital I received a telegram from a family in the church. Several others made the 
long drive to visit me. The fact that they would come that far was as much an encouragement as 
the time we spent together or the words they said. 
 My oldest brother, Ken, was a Covenant pastor across San Francisco Bay in Concord. He 
visited me when he could make the hour-and-a-half drive, and he called me faithfully every day. 
"Russ, I think half the country is praying for you by now. I've notified the people at North Park 
Seminary and every Covenant pastor I've talked to. Now I'm starting to get calls from people 
back east trying to get more details." 
 I couldn't believe so many people were that concerned about me. I was lonely and sore, 
but I was surprised by moments of peace. I realized it was the prayers of many people that kept 
me in such peace. 
 I felt a sense of quiet awe for what was happening in my life. I was moved by the depth 
of emotion my family felt for me and surprised at the concern expressed by people I didn't even 
know. God was working to show his love to me. 
 I discovered a whole new world during that first stay in the hospital: the world of pain 
and suffering. For the first time in my life I realized that hospitals, all over the world, were filled 
with people facing pain and uncertainty. I was not the only one in a bad situation. Others, too, 
were wondering about the days ahead- or if they even had a future. 
 My room was at the junction of two wings of an L-shaped floor. One wing was for 
ophthalmology patients, the other for dermatology. I looked at the people around me and felt an 
overwhelming sense of gratitude for my good eyesight and supple skin. I thanked God over and 
over again that all I had was some strange blood problem. To my amazement, I found that my 
fellow patients were looking at me in the same way. We talked about our various conditions 
when we met in the lounge or in the hallways. 
 "Well, thank God I don't have what you have! I can handle bad eyesight." 
 "I can tolerate these skin treatments. I don't know if I could bear not knowing what was 
wrong with me, and all of that testing." 
 After two weeks of testing the doctors came to some conclusions. My spleen was 
extremely enlarged and was trapping white blood cells and platelets. That was why my blood 
counts were so low. I also had a low grade inflammation of my liver, but the cause was unknown. 
They decided that my spleen needed to be removed immediately, before it ruptured. I chose to 
return to Sequoia Hospital in Redwood City so the surgery could be performed by Dr. Ellis. If 
his Christian life was any reflection of his skills as a surgeon, I would be in the best possible 
hands. 
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 Surgery was performed on November 8, 1978, approximately six months after my first 
blood test at the university. My spleen was removed without complications, and I was elated 
when my blood counts improved drastically. There was one surprise: surgery revealed that my 
liver was about 25 percent scar tissue. Blood tests continued to show low-grade liver 
inflammation, but since I didn't test positive for hepatitis A or B or any other liver disease, the 
doctors felt that no further treatment was necessary. There was a good chance that the 
inflammation would die down on its own. 
 I was convinced my problems were over. The spleen was gone. My platelets were normal. 
I was going to get better. I had also learned that the liver is a regenerative organ, able to 
reproduce tissue. Even if 90 percent of a healthy liver is removed, it can totally regenerate itself 
in two weeks. I had high hopes that my own liver would quickly regenerate. 
 My mother came from San Diego to take care of me when I was released from the 
hospital. In characteristic fashion, Mother bustled around the apartment, cleaning everything in 
sight, rearranging all the closets and drawers, and cooking all my favorite meals. After a lonely 
three weeks in the hospital, it was nice to be pampered. In the hospital God had provided hope, 
courage, and the strength to endure the loneliness and waiting. Now he provided the soothing 
nurture of my mom.  
 I spent a lot of time propped up in bed during those first days home, reading and writing 
and pondering my future. The warm morning sunshine flooding into my room brightened the 
dark moments that came with another readjustment of my life goals. One part of my future had to 
change. I would have to rethink my aspiration to become a missionary. 
 It was hard for me to believe God didn't want me to be a missionary. But with a bad liver, 
no mission board would take a chance on me. Hepatitis is too common in Third World countries. 
I could not risk further damage to a liver that was already partly destroyed. 
 The decision was obvious: I was not going to Africa. So now what was I going to do with 
my life? Why had God allowed this to happen? Why would he keep me from such a noble dream? 
I toyed with other mission fields in more sanitary environments. Maybe I could be used in 
Europe or Japan, or in Sweden, the birthplace of my grandparents. But those options sparked no 
excitement for me. 
 I wanted to be in full-time ministry, but where? No immediate answers came. I read with 
interest my North Park Seminary catalog. My plans had been to go there after a year in Redwood 
City, and I decided to continue in that direction and let the Lord direct my next step. I sent my 
application off to Chicago and prayed that God would show me his plan. 
 At that time a decision was made regarding my future that I knew nothing about until 
almost ten years later. My surgeon, Dr. Ellis, and my pastor at Redwood City, Paul Larsen, 
prayerfully considered how much they should tell me about what Dr. Ellis had found during 
surgery. It was his medical opinion that I had only five to ten years to live, due to the extensive 
damage to my liver. Transplant technology was then in an experimental stage, however, so he 
could not rule out that hope for the future. 
 These two men decided not to tell me about my prospects for the future, and it was one of 
the wisest decisions ever made regarding my life. If I had known I had only five to ten years to 
live, I would have made radically different choices. I probably would not have gone to seminary, 
but rather would have used the years I had to do ministry, rather than take four years to prepare 

for ministry. I also might have chosen not to marry or parent any children. I owe my career in 
ministry and my wonderful family in part to the wisdom of these two men, and I am eternally 
grateful for their good judgment at that crucial time in my life. 
 Mom went home after a week, and I was left to convalesce on my own. But soon 
Christmas vacation provided a refreshing week with family. I flew in on Christmas Eve, the last 
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of my family to arrive. My sister Chris came from Oregon, my brother Gordon from St. Louis, 
and Ken and his family from northern California. My dad's sister and her family also joined us, 
as usual. 
 I walked into the house, still slightly bent over. "You can hug me, but not too tight!" I 
warned, as I became the center of attention. How good it was to be together again! We gathered 
as Dad offered a prayer of thanks for my healing and for bringing us together to celebrate Jesus' 
birth. 
 Ah, a traditional Carlson Christmas, complete with Swedish smorgasbord, carol singing, 
and lots of surprises. My biggest surprise was not under the Christmas tree. I would not receive 
the best Christmas present of my life until the next day. 
 
 *I sat waiting for the phone to ring. "He didn't call yesterday because it was a 
family day," I reasoned. "But December 26 is a normal day. I know he'll call today." 
 He was the person who had written "R. Carlson" as the return address on a letter in 
September. I had known immediately that "R. Carlson" was Russ Carlson, the same Russ 
Carlson I had had a crush on in junior high. He wrote to ask if I would help him out with 
some junior high memories for his youth work. His first letter led to more letters and now 
this anticipated phone call. 
 What would he be like? His letters indicated an athletic, mission-minded Christian 
with a love for kids, music, and family. We had a lot in common. It would be fun to get 
reacquainted after all these years. 
 That first visit on December 26 led to a second visit on the twenty-seventh. Pretty 
soon the week between Christmas and New Year's had passed, and we had spent part of 
every day together.  
 Our visit turned out to be a lot more than a reunion between old school chums and a 
project to understand junior highers. When the week ended, I had an invitation. 
 "Mom, Russ has invited me to visit him in Redwood City. Can I go?" I asked 
hesitantly. Then I quickly added, "He said I could stay with friends from Biola." I couldn't 
imagine my folks saying yes. I was asking to travel 500 miles to visit a young man I had 
known for a week. I waited for a reply, visibly calm but inwardly doubtful. 
 "Sure. You're a responsible young woman. We trust you."  I couldn't believe it! 
Mom must have liked this guy too. Within a few weeks I was flying north. After a week of 
sharing Russ's tennis, ministry, and music, I came home and again faced my mother. 
 “O Mom, I think Russ is the one! I had a terrific time! I never expected to fall in 
love this way. It's all happened so fast!" '  
 "Well, Laurie, I was praying you would know for sure either way. Long distance 
relationships are so hard." Her response took me by surprise. 
 Russ's plans to remain single until after seminary soon changed: a July wedding  
date was on the calendar. Long distance phone calls punctuated our busy weeks, and in 
April Russ resigned from his job in Redwood City to move back to San Diego.  I began 
working as a fourth grade teacher on the same day he began in a sporting goods store. We  
needed to save money quickly. After our wedding we would be moving to Chicago and 
North Park Theological Seminary, where I had a job lined up in the education department 
at North Park College. The troubles and disappointments of Russ's past year were nothing 
more than distant memories. His health was no longer an issue to either of us. He had a  
liver inflammation. So what? I had lived with my mother's diabetes and could handle it.  
 
*Laurie’s account appears in bold type 
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Besides, it didn't seem to bother him. 
 On July 28, 1979, we walked down the aisle with visions of a bright future together. 
As we left for a Hawaiian honeymoon the next day, we didn't know how soon Russ's health 
problems would leap back into the picture. 
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CHAPTER THREE  
Chronic Active Hepatitis  

 
 

I ducked into the cramped bathroom of the Boeing 707. As I washed my hands, I gazed with 
tired eyes into the brightly-lit mirror. Something caught my attention. The whites of my eyes 
were yellow. Could I have hepatitis?  
 If so, I had a reason for why I had not been feeling well. I was extremely tired and had no 
appetite. I had forced myself to eat every meal for the past three days of our honeymoon in 
Hawaii. I had not had any energy for sightseeing. It seemed more like work than fun.  
 "Look at my eyes," I said to Laurie when I returned to my seat. "Do you see anything odd 
about them?" I was hoping it was the lighting in the bathroom that had made them look so 
strange.  
 "Russ, I think they're yellow!" she told me. "Something is wrong with you!"  
 First thing the next morning I called a doctor and arranged an appointment. That 
afternoon I rode my father-in-law's motorcycle to the doctor's office. I did not feel terrible; I just 
wanted to know why my eyes were yellow. After the appointment I rode back to Laurie's parents' 
home. Laurie heard the motorcycle roar up the street and pull into the garage. She met me in the 
hallway with an inquisitive, even desperate, look.  
 "The doctor wants to admit me to the hospital," I blurted out. "I'm supposed to pack a bag 
and go in immediately. He thinks I have a bad case of hepatitis." We shed tears of shock and 
disappointment. It wasn't just the hospitalization that upset us. We had planned to leave for 
Chicago and seminary in two days.  
 I spent four days in the hospital. They got the hepatitis under control by giving me the 
drug Prednisone, which I have been on ever since. It is a cortico-steroid that serves as an anti-
inflammatory agent. I learned that I did not have one of the two common forms of hepatitis, 
hepatitis A or B (any type of liver inflammation is called hepatitis.) For the first time my liver 
problem had a name: chronic active hepatitis. This simply meant that I had a chronic 
inflammation of the liver, which was always active in some form. I would now be dependent 
upon Prednisone to keep it under control. The idea of taking the drug didn't bother me much. I 
could live with that, as long as I could live!  
 The initial shock of Russ's diagnosis and hospitalization soon gave way to the 
determination to regroup. As I drove the twenty-five minutes to the hospital, I strategized a 
new plan for our short-term future. North Park College told me that my job would be 
waiting for me. Seminary didn't start until the middle of September, so Russ would have 
some time to recover.  
  A chronic illness wasn't the end of the world. My mother had had diabetes for years, 
and, although she was restricted to a walker and wheelchair, our family life still had many 
wonderful moments.  
 My initial optimism was worn thin by the end of Russ's second week at home. After 
his four days in the hospital we had moved into a little guest room off my parents' house, 
affectionately labeled the Honeymoon Suite. But instead of romance, Russ's hepatitis led to 
itching skin and a need for lots of sleep.  
 We were still determined to make it to North Park for the beginning of the term. My 
brother and dad offered to drive a rental trailer with our belongings to Chicago. My mom, 
Russ, and I would fly so Russ could save his energy. Russ's dad and a family friend 
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volunteered to pack the trailer.  
 We didn't have an easy start to married life, but at least we weren't alone. Love was 
all around us.  
 
 Once we arrived in Chicago, I had a week to rest up before classes started. I had no idea 
how I was going to be able to keep up with the rigors of graduate school. I also did not know 
how we were going to pay for everything. I certainly couldn't work yet, and we could barely 
manage on Laurie's salary. We had planned to pay tuition with our savings, but all our savings 
had gone to pay for my stay in the hospital.  
 Those were days of great pressure. I was newly married, my savings, which I had planned 
so carefully, were gone, and I didn't know how we were going to pay for tuition. Fortunately, the 
words of Proverbs 16:9 came to pass for us, as they would so many other times: "The human 
mind plans the way, but the Lord directs the steps." The Lord directed our steps in two ways that 
helped us with our financial dilemma.  
 Russell Zetterlund, a good friend at the church I grew up in, College Center Covenant 
Church in San Diego, was a pediatrician. In fact, he had been my pediatrician. Through his 
involvement in denominational activities, he had met a former missionary doctor, Phil Anderson, 
who was now working at Swedish Covenant Hospital in Chicago, a few blocks from the 
seminary. He told me to look up Dr. Anderson for a referral to someone to follow up on my 
medical condition.  
 The first Sunday we were in Chicago, we decided to go to North Park Covenant Church, 
a few blocks from the seminary. After the service we went downstairs for coffee hour. We didn't 
know anyone there and were looking a bit lost, when a distinguished gentleman with a white 
beard greeted us.  
 "Hello. I don't think I've seen you here before," he said warmly. "My name is Phil 
Anderson." We introduced ourselves, told him where we were from, and said we had just arrived 
to start seminary. Then my curiosity couldn't wait any longer.  
 " Are you a doctor?"  
 "Yes, I am. How did you know?"  
 “A friend of ours, Dr. Zetterlund, suggested that we look you up." I went on to explain 
my medical situation and our financial dilemma.  
 "No problem," he said in a warm and caring tone that we would come to know so well. 
"Come down to the hospital this week, and I'll take a look at you."  
 That week I went to see him and had a blood test to determine how my liver was doing. 
Dr. Anderson introduced me to Dr. Baba, who was an active layperson in the Assyrian Covenant 
Church, which met in the chapel at the seminary. I never paid a cent for my blood work or for 
my visits with those two doctors during the next three months, the time it took to get through the 
waiting period for preexisting conditions on our new health insurance policy. After that, my 
doctor bills and blood tests were covered, to some extent, by the insurance company. As soon as 
my medical insurance became effective, Dr. Baba and Dr. Anderson referred me to a liver 
specialist.  
 Dr. John Payne, at Rush-Presbyterian St. Luke's Hospital near downtown Chicago, was 
also a Christian who was sympathetic to the tight finances of a seminary student. Over the next 
three years, he never charged me for his services. The only thing I paid for was my blood work, 
which my insurance covered.  
 That was only one of the ways we felt God's care and provision, in our lives. Medical 
expenses were not our only problem. I knew I had to get a job as soon as possible. There were 
tuition costs to cover. Although our parents were willing to help, we felt we should make it on 
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our own. By the end of October, three months after the beginning of my bout with hepatitis, I 
decided it was time to search for a job. For five years, I had generated most of my income from 
teaching tennis. But part-time jobs for tennis professionals were virtually impossible to find in a 
city like Chicago unless you knew someone.  l didn't know anyone in the Chicago tennis world.  
 I decided to at least give it a shot before settling for something else, so I began by looking 
through the telephone book for tennis clubs. I made a list of the five that were closest to where 
we lived. Then I picked up the phone and started dialing. I know it would have been much wiser 
to show up in person at the tennis clubs. But as it turned out, I only had to make one phone call. 
Again, the Lord was going before me and preparing the way. I started with the tennis club closest 
to our apartment, and I asked to speak to the head pro or manager.  They happened to be the 
same person, Dan Olson. He sounded friendly, and, to my surprise, he invited me to come for an 
interview.   
 The next day I entered the Touhy Tennis Club, juggling equal parts of hope and 
apprehension.  I presented my résumé to Dan, talked about California tennis and my experience 
in teaching, and walked out with a job! As it turned out, Dan’s father was a member of the First 
Covenant Church of Minneapolis, so he was familiar with the denomination. We hit it off right 
away. He was intrigued by the thought of a tennis pro becoming a pastor. 

I could not have asked for a more ideal job. I was able to set my own hours, working around 
my seminary classes. I was working with a stable staff of pros at one of the largest clubs in 
Chicago. Three months after financial disaster, God had us back on solid ground. 

The week before seminary began, I encountered a passage of Scripture that was to become my 
motto. I was reading in Philippians about Paul’s imprisonment and his attitude toward his 
limitations. He desperately wanted to be out winning souls to Christ, but he was stuck in jail. His 
attitude so impressed me that it became one I wanted to have. In Philippians 1:12-14 he writes: 

 
Now, I want you to know. . . that what has happened to me has really served to 
advance the gospel. As a result, it has become clear throughout the whole palace 
guard and to everyone else that I am in chains for Christ. Because of my chains, 
most of the brothers in the Lord have been encouraged to speak the word of God 
more courageously and fearlessly (NIV). 
 

 I read that passage over and over. I made a commitment that Paul’s attitude concerning his 
limitations in prison was the attitude I would have toward my liver disease. I did not know what 
the future held, but however long I had to battle this problem, I would do so for God’s glory. I 
substituted my liver problem for Paul’s imprisonment so the passage read: 
 I want you to know that what has happened to me has really served to advance the gospel. As 
a result, it has become clear throughout [the whole seminary campus] and to everyone else that 
[my liver problems are] for Christ. Because of my [liver problem], most of the brothers in the 
Lord have been encouraged to speak the word of God more courageously and fearlessly. 

If I had to have a chronic liver problem, then I was going to make it benefit the work to which 
I had dedicated my life.  
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CHAPTER FOUR 
Prelude to Glory 

 
 

 My first term in seminary was a time of massive adjustments. I was getting used to the 
discipline of being a student again. Laurie and I were getting used to Chicago and being married. 
But the most difficult adjustment was to Prednisone, my new medication. Nausea attacks came 
about an hour and a half after I took it. My classes started at 8 a.m., with my first break at 9:15. 
By the end of the first session, I was evaluating whether I could stick it out through the next 
lecture. I knew if I could hang in there, I would start feeling better. But on many days the nausea 
was so great that I had to retreat and crawl into bed. 

The teachers were understanding and lenient. In those first few weeks, it was all I could do to 
go to my classes, come home, and go to bed. Homework was out of the question; I could muster 
little energy for studying. As the term progressed and I felt better, I began catching up. I ended 
the term with incompletes in two classes, only because I needed to finish papers. I did them over 
Christmas break. 

Dr. Payne, my liver specialist, began seeing me every three months to check my blood levels. 
With the help of the medication, my liver function stabilized. Dr. Payne told us that in some 
instances of chronic active hepatitis, the inflammation burned itself out. We held on to the hope 
that, even though the liver had been scarred, it could restore itself. We prayed that someday God 
would choose to heal me and I would no longer have to take Prednisone. 

My health gradually improved, and the next two years of seminary flew by, filled with normal 
activities. I started playing basketball and tennis again. I even played in a few tennis tournaments 
during the summer of 1980. We called the first one our Thanks Tournament because, after the 
bout with hepatitis and liver disease, we didn’t think I would ever play competitive tennis again. 

After my second year of seminary came a summer of clinical pastoral education at nearby 
Swedish Covenant Hospital. I served as a chaplain, learning pastoral skills in the clinical 
environment of a medical facility. It was also a time for my colleagues and me to evaluate our 
personal feelings about dealing with people in crisis. This meant talking and listening to patients 
who were sick and dying. It became an experience of particular significance for me. As we 
visited with patients on our assigned floors and ministered to their spiritual needs, I could not 
help but project their trials onto my life. Would the future hold such a battle for me? 

I took particular notice of one man. He was one of the first to have received a transplanted 
liver, and he was in bad shape. Since this was before the days of cyclosporine, transplant patients 
had to take massive doses of Prednisone and Immuran to control organ rejection. These drugs, as 
I already knew, could have some hideous side effects. This man was a living example of what 
these medications could do when taken in high doses. He was being treated for osteoporosis 
caused by the Prednisone. He was bloated from water retention, and his eyes were surrounded by 
big, dark bags. At home he had simply turned the wrong way and broken a vertebra in his back. 
Then one day as he lay in his hospital bed he had a coughing spell and broke a rib. He was in 
excruciating pain and had a sour disposition. I’ll never forget his words: 

“Having a transplant was the biggest mistake I ever made. I’d be better off dead than to suffer 
like this.” 

Questions flooded my mind: Is this where I am headed? Can I expect Prednisone to do to me 
what it has done to him? Is a transplant in my future? Will I suffer like this? How soon will these 
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fears become a reality? 
 I was scared. I was looking death squarely in the face. Certainly God must have other 
things in mind for me. He would give me many years of health and happiness. He would allow 
me children and a successful ministry in some church - wouldn’t he? I wrestled with these issues 
for days. Finally, I knew I had to give up such thinking and get on with my life. None of these 
questions could be answered in the present. I simply had to go on and prepare for the future. 

After I completed my clinical pastoral education in the summer of 1981, we left for a new 
adventure in Attleboro, Massachusetts. As our seminary curriculum was designed, students spent 
two years in classes, then a year in full-time internship before returning for their senior year of 
classroom studies. Most students served their internship as an associate pastor of a large 
congregation or as the sole pastor of a small congregation. I served as associate pastor of the 
Evangelical Covenant Church in Attleboro. It was a wonderful year in a supportive and affirming 
environment that helped me develop my skills in preaching, administration, and pastoral care. 
 

“Did you see that sign, Russ? It said ‘Thickly Settled.’ Do you suppose they mean heavily 
populated?” I smiled as the countryside sped past the car window. This is great, I thought. 
Only in New England would you see a sign worded like that! 

Living in New England was going to be fun. Coming from San Diego—a city whose 
rapid growth came with the invention of the automobile—I was amazed to see 
incorporation dates from the seventeenth and eighteenth centuries. A sense of history and 
ongoing tradition came alive for me. We trudged along the Freedom Trail in Boston and 
visited Plymouth Rock. We enjoyed our roles of pastor and pastor’s wife. We shared an 
excitement about our life and ministry together. Things were finally coming together. 

My calendar rolled off another year and displayed the sunny surf of San Diego’s beach 
under the legend January 1982. I was looking forward to all the good things the new year 
promised. Russ and I talked endlessly about our desire to start a family. We were hoping 
that by the time we returned to Chicago in the fall, I would be pregnant. We read articles 
and books on conception. With well-educated fervor, we expected to be visiting an 
obstetrician within a few months. What fun it would be if I could give my folks the news on 
my birthday in February! 

February came and went. March and April slipped by with no news. Long distance calls 
to San Diego were infrequent, and hearing Mom’s “Hi, Laurie! What’s up?” brought a 
sharp reminder that I had no exciting news to share. Once in a while she would venture, “I 
thought you might be calling to tell me you were pregnant.” My denial carried more than a 
twinge of sadness. Conception should have happened by now. Why was it taking so long? 

All through the summer of 1982 I waited. Still no pregnancy. Instead, I struggled with 
bad health: a back injury, followed by continuous lower back pain. Then we heard that my 
twin sister was pregnant after being married less than a year. I was weary from pain and 
terribly discouraged. 

I couldn’t accept our waiting. God had always brought us through difficulties before, 
and part of me knew he would now, and yet I wondered. My daily journal became an 
ongoing dialogue with God: 

 
God, I don’t feel your control over this situation, yet I have to turn to you. There’s no 
one else who can help us. I read the Bible, and your promises seem empty. It says you’ll 
fulfill the desire of the righteous. I’m not comforted. That applies to someone else, not 
me! Why this despair? Give me hope to live by. 
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Fear was getting to me. How did prayer fit into things? Why should I pray? What 
should I pray? 
 September arrived, and with it our return to Chicago and seminary. We were going 
back to the same jobs and friends, but we did not pick up where we left off. A good friend 
of mine was pregnant and delivered a healthy baby boy in October. My health problems 
required surgery in November. 

Our lives began to revolve around our quest to fill our arms with a baby. It was a lonely, 
painful burden. Seminary picnics and socials were dominated by toddling two-year-olds 
that seemed to be everywhere—every where except in our home. 

In February Russ received news of an associate pastor’s position that was open. He 
seemed made for the place. His conversation with the senior pastor was encouraging, and 
we planned a trip to meet with the search committee during our spring break. We traveled 
to a city in the shadows of the Rockies, burgeoning with growth. I could see us buying the 
townhouse we had seen with the Victorian blue trim, and settling in to welcome our first 
baby. Russ would work side by side with the senior pastor in a team ministry to this 
growing suburban church. Back home, the scene flashed through my head again and again 
as I fingered the note paper with the realtor’s name and address. A week had passed since 
our meeting with the search committee. Surely we’d hear soon. 

On March 25 they sent word that we were good candidates but Russ wasn’t the pastor 
they were looking for. The disappointment and surprise numbed us, and the rejection only 
served to heighten the pain and loss we were feeling. My twin sister had her first baby the 
same week. 
 

As Laurie and I shared our disappointments, my seminary studies gave me an opportunity to 
work through my questions regarding the fairness of God. I addressed all the typical “why” ques-
tions, not only to God, but also to my professors and fellow students. I searched the library for 
authors who could help me see how our frustrations fit with our faith. Why us? Why are we 
being kept from having children? Why more disappointment? We’ve been so careful in our 
planning, God. Why won’t you honor that? 

As usual, there were no immediate answers, but in my search, one story in the Bible came to 
the forefront. It is found in Genesis 32:22-30. 
 

That night Jacob got up and took his two wives, his two maidservants and his eleven sons and 
crossed the ford of the Jabbok. After he had sent them across the stream, he sent over all his 
possessions. So Jacob was left alone, and a man wrestled with him till daybreak. When the 
man saw that he could not overpower him, he touched the socket of Jacob’s hip so that his hip 
was wrenched as he wrestled with the man. Then the man said, “Let me go, for it is 
daybreak.” 
 
But Jacob replied, “I will not let you go until you bless me.” 
The man asked him, “What is your name?” 
“Jacob,” he answered. 

 Then the man said, “Your name will no longer be Jacob, but Israel, because you have 
struggled with God and with men and have overcome.” 

Jacob said, “Please tell me your name.” 
But he replied, “Why do you ask my name?” Then he blessed him there. 
So Jacob called the place Peniel, saying, “It is because I saw God face to face, and yet my 

life was spared” (NIV). 
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Jacob physically wrestled with God. I saw myself in his struggle. I was spiritually wrestling with 
God over his fairness in the circumstances of my life. God wasn’t necessarily fair in his 
wrestling match with Jacob. The fight was pretty even until God threw his supernatural weight 
around and dislocated Jacob’s hip. That wiped out any chance for Jacob to control the wrestling 
match. 

Jacob’s response to this seemingly unfair move by God impressed me. What did Jacob do at 
that point? Did he throw in the towel? Did he curse God? Did he give up on life? 

No. He hung on to God with all he had. 
I could just see him lying on the ground, desperately clutching God’s ankle, saying, “God, I’m 

not going to let go of you until you bless me!” 
Jacob held on to God until he got his blessing. He knew the nature of God. He knew that God 

loved him and wanted the best for him, even if it appeared that he had inflicted an unfair wound. 
I determined to follow Jacob’s example. There was nothing I could do but hang on to God and 
wait until he blessed me. I began to look at suffering as a forerunner to the blessing that would 
come. 

Our difficult start to married life and seminary was a prelude to God’s glory. His provision 
had done much to build my faith. Even though I wrestled with God and would continue to do so, 
the recollection of his grace gave me confidence. God would continue to supply our needs, no 
matter how tough things got. In so doing, he would get the glory. 

On the way back to Chicago from Attleboro, I had read a book on divine healing that had 
added another piece to the puzzle of suffering. I don’t remember the title or author, but one 
thought helped me face the reality of what could take place in my fight against liver disease. It 
was this simple concept: the ultimate form of healing is death. 

This was a new thought, yet its truth was clear to me. I could pray for healing and God could 
grant that prayer in this life, or he could give me eternal healing by letting me die. That truth 
helped me face the kinds of answers God could give. My suffering with liver disease could be a 
prelude to his glory that we would experience here on earth. But it could also be a prelude to 
another glory, the glory I would experience in heaven. The ultimate decision was his. I could 
learn to live - or die - with that. 

Accepting that concept released my anger. As Job concluded, God can do anything he wants 
because he is the almighty and all-wise God. Who was I to question his purposes? I was simply 
to trust him in the midst of disappointments and triumph, knowing that there would be both. I 
needed to keep hanging on to the ankle of God when I had lost another wrestling match. 
As Jesus said in John 16:33: “These things I have spoken to you, that in me you may have peace. 
In the world you will have tribulation, but be of good cheer, for I have overcome the 
world”(NKJV). Jesus promises us hard times in life. Life will bring us disappointments and pain, 
because we live in a sinful world. But in the end, and for eternity, we are victors. That promise 
helped me endure the worst.  
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CHAPTER FIVE 
Settling into the Pastorate 

 

Honey, it’s for you.” Laurie covered the phone with her hand and whispered, “It sounds like 
someone calling long distance.” I took the phone and heard the voice of the superintendent of the 
Great Lakes Conference of the Evangelical Covenant Church. One of David Dahlberg’s duties 
was to help churches with pastoral placements. He knew I was nearing the end of my senior year 
in seminary and was looking for a church to serve. 

“Would you be interested in candidating at North Haven Covenant Church in Cuyahoga Falls, 
Ohio?” he asked. 

“Cuyahoga Falls?” This California boy didn’t know his Ohio geography, but from the sound 
of the name, it had to be some farm town out in the middle of nowhere. “Well, Dave,” I said, “as 
you know from my résumé, I need to be near a city with a major medical facility. So I guess 
Cuya—Cuyaho—well, however you say it, it probably wouldn’t be a possibility. Sorry.” 

“Actually, that’s not true,” Dave chuckled. “Cuyahoga Falls is a suburb of Akron. It’s only 
forty-five minutes from the Cleveland Clinic.” I could tell Dave was not going to give up easily. 

“What is the Cleveland Clinic?” I asked. 
“It happens to be one of the finest medical centers in the country,” Dave responded 

confidently, “with an international reputation for excellence. Many heads of state go there for 
treatment. You’d be hard pressed to find a better place to take care of your health needs.” 

“Oh,” I said, somewhat humbled and rather embarrassed by my ignorance. “Why don’t you 
tell me more about this church.” 
 

Our phone calls and visits to Cuyahoga Falls during the month of April were fun and 
exciting. Russ and I met with groups of various ages as well as with the selection committee, 
and we went through the parsonage. After seminary housing, any room with more than one 
electrical outlet felt like a mansion. A house with six closets seemed like heaven. 

We seemed to fit with the church. They had waited for two years for a pastor; we had 
waited nearly as long for a child. I could sympathize with their frustration, and I could 
share the rebirth of hope they were feeling. 

Knowing that we now had a home, a pastorate, and a place to belong settled some of the 
uncertainty in our lives. I continued our quest for a child by having a thorough checkup. 
The initial examination showed no reason on my part for our infertility. But the doctor did 
find another health concern. There was a curious nodule on my neck, somewhat like an 
Adam’s apple. I was referred to a specialist. 

Near the end of Russ’s seminary education, while friends and colleagues packed boxes 
and we all went through the last picnic, the last seminary wives’ meeting, the last of many 
lasts, I received my diagnosis. I had a growth on my thyroid. 

Surgery revealed a malignant tumor in my thyroid gland. My emotions were frazzled, 
and I was mad at God. Hadn’t we had enough already? People didn’t know what to say to 
encourage me. Usually their efforts sounded like lame attempts to belittle our 
disappointments or cover them with trite spiritual antidotes: 
 “Keep looking up!” “Have faith!” “Be positive!” 
Dr. Phil Anderson, our friend and the doctor who had seen Russ in our early seminary 
days, told me that with the removal of part of my thyroid the prognosis was good. There 
was more risk of being hurt in an automobile accident than of this cancer returning. That 
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was all I needed to hear. It was time to move on and start over, to leave behind our year of 
pain, infertility, and surgeries. Surely Cuyahoga Falls would be a new beginning for both of 
us! 
 

I can still visualize that waiting area at Swedish Covenant Hospital where I waited alone for 
two and a half hours to hear the results of Laurie’s surgery. I had never been on this side of the 
hospital experience before - and I much preferred being the patient. I knew the questions that I 
was now asking were the same ones that had often flooded Laurie’s mind. Would she be OK? 
Had the cancer spread? How could I go on without Laurie at my side? 

Although Laurie did fine, the experience left me with a much greater sensitivity for what she 
had gone through with me so many times and would continue to go through in the future. 
 

As the months went by, waiting for pregnancy became increasingly difficult. Why so 
long? By November 28, 1983, I wrote in my journal: 
 
Lord, pregnancy seems so distant, so illusive. The longer the wait for a baby goes on 
(almost two years now), the harder it is to believe it’s ever going to happen. A sadness lies 
deep inside me, a longing that’s unfulfilled. 
 It’s so hard to expect and believe the best instead of dreading the worst. God, help me 
believe you really have our best in mind. 
 Russ and I felt defeated and weary. Maybe we should consider adoption, we 
thought, perhaps adoption of a foreign child. We had bounced the idea around previously, 
but had always thrown it out. I hadn’t wanted to admit that pregnancy was not in God’s 
plan for me. Now perhaps we should inquire. We soon found that God was preparing us to 
accept his plan for us. 

We had kept an article on adoption that had appeared in our local paper a few months 
earlier, and now we used it as our guide. The adoption agency closest to us was in Akron. 
In December of 1983 we called Bethany International Adoption Agency. They had opened 
their office in Akron one month before, and in that brief time they had received numerous 
applications. We were number 123 on the waiting list. It would be a year before we could 
even start our home study process, the first step to adoption. 

A year may seem like a long time, but this was the first positive note in our quest for 
children. It brought hope and an end to the long, dark tunnel of disappointments. We had 
to wait again, but at the end of the road there would be a baby, not another maybe. We felt 
fortunate. Most other agencies had three-to-ten-year waiting lists. We had inquired at 
exactly the right agency, at precisely the right time. Besides, the name of the agency was 
Bethany, the same name we hoped to give a little girl of our own. We felt it was more than a 
coincidence. 

The next summer, we took a trip to the East Coast to see friends in Attleboro. While we 
were there, we visited our friend and fellow pastor Tom Nelson, of the Cape Cod Covenant 
Church. He and his wife, Nancy, had recently adopted a little boy from Korea. We saw 
their joy firsthand. We were also able to ask them those silly sounding yet important 
questions that raced through our heads: 

“How different is it to adopt a foreign child?” 
“Do you feel like you’re just babysitting, since Peter doesn’t look like either of you?” 

By way of an answer, they showed us a photo album chronicling the events surrounding 
Peter’s arrival. It began at Boston’s airport, where their new son was handed to them. 
Tears of joy for our friends’ happiness added to our certainty that this was God’s will for 
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us. 
In the fall of 1984 we were contacted by the Bethany agency. Our home study group 

would begin meeting in early December. We were finally going to be a family! 
A snowstorm canceled our first meeting, so we had to wait until January to begin. Those 

few weeks seemed an eternity, but eventually the process began to roll. We completed the 
mountain of paperwork that goes with a foreign adoption, and sent it all off to Korea. 

It was now March. We had to wait again, but now we had a time frame: sometime within 
the next six months a child would be placed with us. By June we had heard nothing, and we 
left on a vacation. In Minneapolis, Russ was ordained at the one hundredth Annual 
Meeting of the Evangelical Covenant Church. Then we traveled on to the Rocky Mountains 
of Colorado, where my mother’s family—thirteen siblings, their children and 
grandchildren—were gathering for a family reunion at a dude ranch. Over eighty of us 
came together for the event. 

We had left our itinerary with our social workers, who had promised to call us, 
wherever we were, if there was any news from Korea. On July first the long-awaited phone 
call came to us at the Colorado dude ranch. I was horseback riding. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 22 

CHAPTER SIX 
A What! 

 
 

That Monday morning found me relaxing while Laurie rode. I received a message that a phone 
call had come to the ranch office from Barb Irvin of Akron, Ohio. 

I knew what that meant. She was our case worker at Bethany. With great difficulty, I did the 
noble thing: I waited until Laurie returned from her ride. It wasn’t easy. My mind was filled with 
visions of Korean baby girls and boys, wondering how old, how big, how cute, boy or girl. 
Finally together, Laurie and I ran to the pay telephone in the social hall. We pressed our heads 
together to hear the other end of the conversation. Neither of us wanted to miss a word. 
Nervously, I dialed the number. Barb answered right away. 

“How would you two like to be the parents of twin girls?” she asked. 
“Twins?” I screamed, nearly breaking Laurie’s eardrum. 
We couldn’t believe it! How good God was! Once again he had fulfilled our hopes in his 

bountifully imaginative way. 
“Yes!” “Yes!” Two voices assured the social worker. 
This was better than we could have dreamed. God had provided us with this special setting in 

which to receive our exciting call. Now we had the pleasure of personally sharing our wonderful 
news with all of Laurie’s family. When we told Laurie’s twin sister, Raynell, that we were to be 
the parents of twins, the tears began to flow—both hers and ours. 

We returned to Cuyahoga Falls with new vigor and a whole new waiting period. Choi Byung 
Mee, who would become Emily Maria, and Choi Byung Hee, who would become Bethany 
Lorraine, could not leave Korea until the paper work was finalized. That could take from eight to 
eighteen weeks, and we would have only a few days’ notice of their arrival. The congregation of 
North Haven Covenant Church shared our excitement. In fact, the announcement of Emily and 
Bethany’s assignment to us was placed in the church bulletin before we even returned home. 

Those weeks were busy, as we had to prepare ourselves for the arrival of two babies instead of 
one. Laurie painted two cribs and sewed double the nursery items. We bought, washed, and 
stacked diapers and more diapers. We sterilized bottles. Red, blue, and yellow stenciled rocking 
horses lined the walls around the two cribs, placed end to end. 

We received the phone call on September 5, 1985. The girls would arrive at the airport in 
Detroit on September 9—in four days! 

What a thrill to see them carried into the terminal and placed in our eager arms! Instantly we 
became the proud parents of three-and-a-half-month-old twin girls. We had cried, yearned, and 
prayed for a family, and now it was a reality. These babies were our precious gifts from God. 
Our dream to become parents had been realized. We were determined to put the transitional 
struggles of parenthood behind us and enjoy family life! 

The girls’ arrival was not only exciting; it was exhausting. They had been in separate foster 
homes in Korea and had developed different schedules. To complicate things, Korea is twelve 
hours different from Ohio, so their nights and days were reversed. Bethany had colic; she 
screamed in pain and frustration, day and night, for months. Our glorified dreams of parenting 
were shattered by sleepless nights and crying babies. Laurie’s normal good humor and tireless 
energy quickly disappeared. Just coping was a daily struggle. Sleep became our number-one 
priority for the preservation of our sanity. Family and church members rallied to help with 
babysitting, meal preparation, and diaper folding. We were exhausted— but we were a family. 
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Laurie and I were so distracted by the arrival of the twins that we were not thinking much 
about my health. In November I made a routine visit to my liver specialist, Dr. Ferguson. Our 
lives had just changed forever, and now they would change even more. 

My office visit began with our normal routine, a casual conversation about how I was feeling. 
Then we sat in silence while he looked over my latest blood test results, which would give him a 
picture of the liver’s function. Dr. Ferguson studied the report for longer than usual. Something 
was not right. 

“Russ,” he said. “Your bilirubin count [the amount of bile in the blood] is up, and your 
albumin levels are dropping. Both are indications that your liver is deteriorating.” It was not 
good news, but not a total shock. 

“Okay, what do I do to fix it?” I asked, expecting to hear of shots, treatments, or new 
medications. Then he dropped the bombshell. 

“From the patterns I’ve seen over the last year, there may come a time within five to ten years 
when you will need a liver transplant.” 

“A what?” 
I sat back in my chair stunned. At that time, telling me I might need a liver transplant felt the 

same as signing my death warrant. Unwelcome memories came flooding back of my encounter 
with the transplant patient during my hospital chaplaincy in Chicago. My worst fears were 
coming true. I thought of my two precious daughters. Why would God give me Emily and 
Bethany, only to take me away from them? It didn’t make any sense. It wasn’t fair. 

At first I did not tell Laurie. She had enough on her mind with the girls, I rationalized. She 
didn’t need to hear this news. Besides, it could be ten years down the road before this all would 
catch up with me. 
 It was only a few days before the stress I was under became evident to Laurie. Finally I 
broke down in tears and told her what Dr. Ferguson had said. At the time we knew nothing about 
liver transplants, except that the Cleveland Clinic was starting to do a few. There wasn’t much 
we could do but tuck this away in a corner of our minds and go on with our lives. We wrapped 
ourselves in the joys and trials of having twin babies. Besides, we told ourselves, I was active 
playing tennis and church league basketball. I couldn’t be that sick, could I? We decided it was 
too soon to tell anyone else the devastating possibilities in our future. 

Usually I saw Dr. Ferguson every three months. This time I stretched it a bit, waiting until 
March to see him again. Laurie came with me, and the two of us waited anxiously while he 
looked over the blood test results. We had been praying hard for healing. We still hung on to the 
words of hope Dr. Payne had given us in Chicago. These things might eventually burn 
themselves out. It could happen. 

But it hadn’t. “Russ, your liver is deteriorating faster than I anticipated. Your primary 
diagnosis is no longer chronic active hepatitis. It is now cirrhosis [massive scarring of the liver] 
and there is no cure for cirrhosis. We can only try to relieve the symptoms of your continuing 
liver failure. 

“Your only alternative is a transplant. After looking at your blood tests today, I think you will 
need one much sooner than I thought—probably in one to three years.” 

There didn’t seem to be any words to describe the tangle of emotions I was feeling. It was 
hard to believe I was that sick. Sure, I needed a daily nap, but that couldn’t mean I was dying! I 
considered the future, but all I could see were dark clouds. I would have to get sicker before I 
could get better. Laurie would have to provide more leadership for the family as I got weaker. 
How could she handle the girls and me? 

Laurie started crying as it hit her. I took her hand and we sat in silence. Dr. Ferguson 
summoned Brenda Nelson, the liver transplant coordinator. We showed her pictures of Bethany 
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and Emily, almost hoping to hear her say, “Oh, you have little children! Well, here, let’s see if I 
can change your prognosis. This must be a mistake. You can’t be dying of liver disease.” Instead, 
she talked about watching for further deterioration. She didn’t play down the hazards, but she 
also let us know this wasn’t necessarily a death sentence. We left the office numb and scared. 
Had we come to the end of the line of our miracles? 

 
Even as we debated what to do next and whom to tell, we returned home and went 

through the motions of opening the mail. There we found a letter from the county probate 
court, telling us that the girls’ adoption date was set for May 2. Unsought and quite to my 
surprise, peace replaced my tumbled emotions of shock and discouragement. I heard in my 
heart as if God were speaking to me: “Laurie, you didn’t trust me with the problem of your 
infertility, yet I gave you two children. Trust me now. I will bring you through this.” My 
perspective changed. God was here! He had a plan for us. Ultimately he would get the 
glory. “Trust me. Trust me, Laurie.” I heard that calm reassurance again and again in my 
heart. 

That evening we decided to call my parents. Up until now we had not shared with them 
Russ’s need of a transplant. This would be a shock. I talked slowly to my mother, 
anticipating her grief for us. Her response surprised me. “This explains something that 
happened this morning,” she said. “While I was praying for your family, as I do every day, 
a tremendous urge came over me to ask for a miracle for Russ’s health. Now I know why.” 

As we talked, the tears flowed. God had gone before us to provide hope before we even 
knew we needed it. His hand reached out to us in love, and we hung on tightly. 
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CHAPTER SEVEN 
Life in Limbo 

 
 

Filing papers, researching the meaning of a Hebrew word for a sermon, and getting ushers for 
the month hardly seemed like pressing issues in the days following our visit with Dr. Ferguson. 
My mind reeled with a whole new agenda for my future. How should I tell my parents? When 
should I tell the congregation? Was I going to make it through this alive? How would this affect 
our girls and Laurie? 

I could no longer put aside planning for the future. I couldn’t take a wait-and-see approach 
when it came to preparing my church and family to go on without me while I had surgery. Yet I 
didn’t want to tell everyone at church about the transplant right away. I needed to be around 
people focused on living, not on my dying. I wasn’t ready for incessant questions about my 
health, nor did I want anyone to stop seeking my help because I wasn’t well. It was frustrating to 
hear a parishioner say, “0 Pastor, I didn’t call you when I had a problem because I know you 
aren’t feeling well.” I needed to be useful to my people as long as I could. I already felt like a 
failure physically; this attitude from people made me feel as if I wasn’t doing an adequate job 
professionally. 

I was determined not to sit back and wait to get sicker. I intended to keep the energetic image 
necessary to lead the congregation. But the truth was that at home I felt the heavy fatigue robbing 
me of activities I had dreamed of for years. I was not the active, playful daddy I wanted to be. 
My body craved more rest. When Laurie suggested I take the girls for a stroller ride, I wanted to 
say, “Why don’t I take a nap with them instead?” 

Laurie and I realized we could not face this on our own with both of our families out of state. 
We selected a handful of friends in the church to become our “inner circle.” These were persons 
who had been particularly sensitive and supportive in the past. They had volunteered to baby-sit 
when we had needed a night out. When I was passing a kidney stone an hour before the church 
Christmas social was to begin at our house, some had showed up to help with last-minute 
preparations. We knew they would be just as supportive in this latest crisis, and we were right. 

“Russ, we got a card from Cheryl today. She wanted to let us know she was praying for us.” 
Other times it would be a quick phone call: “Hi, Russ, this is Paul. You really looked down at 
Bible study tonight. Everything OK?” They were always there with an encouraging word or an 
act of kindness to lift our spirits. We were not alone! 

However, choosing not to tell the rest of our church family did have its downside. 
“Oh, I’m sorry, Pastor, I can’t make it to the meeting tonight. I’m feeling a little tired.” While 

I responded with graciousness and concern on the outside, my inner thoughts were more like, 
“You think you’re feeling a little tired. I feel that way all day, every day, and I’m going to be 
there!” Or when someone would make a petty complaint, such as, “Pastor, the organ music was 
too loud,” it was easy for me to think, “I’m dying of liver disease, and you’re worrying about the 
organ music!” But instead I would say, “I’ll see what I can do.” 

I realized that such feelings were not fair to people who had no idea what we were going 
through, but it was hard to keep underlying resentments in check. I caught myself thinking, “If 
you only knew how things really are, you wouldn’t treat me this way.” I found myself avoiding 
those who had complaints and seeking out the people I could rely on for a supportive smile and 
positive feedback. 
 My preaching revealed that I was in crisis. How could I be a good steward of my time 
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when I was tired all the time or laid up in the hospital? I waged a daily battle against fatigue, 
discouragement, and self-pity. My sermons focused on how to deal with Satan and the spiritual 
warfare discussed in I Peter 5 and Ephesians 6. I encouraged and challenged my congregation 
with what I found, as in this sermon excerpt: 
 

Along the road we all face battles we can’t really expect. Whether we like it or not, every 
Christian is called to be a soldier and to fight the good fight (I Timothy 6:12). But God wants 
us to be clear who we are fighting, as he says in Ephesians 6:12: “We wrestle not against flesh 
and blood but against Satan and his forces… Now, you may presume the next step is to win 
the war, but God doesn’t say anything about winning the war in this passage. Rather, the 
emphasis is on standing firm” (vv. 11, 13, 14). 

 
I struggled, too, with questions about healing - my healing. What could I tell my congregation 

about God’s promises of healing while my body continued to deteriorate? How could I 
encourage them to pray when I didn’t feel God was answering my prayers? And if God’s will 
was to heal me, why did I have to go through this horrible waiting process? How could I give 
them black and white answers when my life was being lived in deep shades of gray? 

My personal struggle led to a survey of Scripture promises about healing. The answers I had 
heard so often in the past did not hold up when viewed with the whole of God’s word. God does 
not cure every person we ask him to heal. He did not take away Paul’s thorn in the flesh, did he? 
Sure, Jesus said if we ask we will receive, but in other places Scripture qualifies that promise 
with “according to his will.” 

I often quoted Isaiah 55:8: “‘For my thoughts are not your thoughts, neither are your ways my 
ways,’ says the Lord.” It was comforting to me that I didn’t have to understand everything God 
was doing in my life, even if I was the pastor. I led in singing, “In his time, in his time, he makes 
all things beautiful, in his time,” because I needed to hear it. I criticized television preachers and 
their “name it, claim it” theology. I was offended by those who insinuated that I and others were 
battling illness and disease due to sin or lack of faith. Such answers were too simplistic; they did 
not reflect reality. 
 There were no easy answers—but there was hope. Again and again I brought that 
message to my people because I needed to hear it. As I reached out for hope, I sensed God was 
reaching out to me in Scripture. My fears were met with his promise always to be with me. He 
was working. He was in control. 

I learned that I could not rely on my feelings about God. I had to rely on the facts of his 
promises. 
 

It was an unseasonably cool day. The calendar read May 2, 1986. Russ and I held 
Bethany and Emily dressed in purple dresses, tights, and hooded sweaters. We tightened 
the blankets around their legs as we trudged up the stone steps of the courthouse. Today 
Emily and Bethany were to be “Carlsonized”—or, as the state recognized it, officially 
adopted. 

Nana Mig and Papa Bob, their surrogate grandparents from our church, joined us to 
witness the event. They balanced their heavy coats with the assorted paraphernalia of any 
twin outing: double stroller, twenty-pound diaper bag, and camera. 

Once inside we fumbled with coats and took a few pictures. Before we could even get 
settled, we found ourselves before the judge. Official papers were quickly signed and 
sealed, and then we had to repeat the whole task of getting our girls bundled up again. 

It was a simple court procedure, but for us it was a symbol of God’s faithfulness in 
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answering the cries of our hearts. I recalled the day in March when the paperwork for the 
adoption had arrived on the very day we heard of Russ’s need for a transplant. Again I 
heard God’s voice in my heart: “Trust me, Laurie, trust me.” 
 Not to be pushed aside easily, the spirit of fear and doubt surfaced with its questions. For 
how many other rites of passage would I still have Russ by my side? Would he enjoy 
watching Bethany and Emily in their first Sunday school Christmas program? Would he 
wave good-bye as we left them at school for their first day of kindergarten? Would he run 
down the sidewalk behind them and cheer for them as they balanced on bicycles for the 
first time? 

Or would I be alone, struggling to spend time with them that first day before I left for 
work, hoping to find a way to afford new bikes? 

Though it took a major effort to get us all to church on time, I looked forward to 
Sundays. It was a day to sing and to focus on others, a day for friends, a day for renewed 
perspective. After worshiping I felt renewed hope. How important it was to be reminded of 
God’s love for us! 

I often joked with Russ that I recognized a Swedish hymn just by its lilting melody. I 
called them “pass the coffee” songs, since Swedes are known for their love of it. One “pass 
the coffee” song that particularly lifted my tired heart was: 
 

Why should I be anxious? I have such a friend, 
Who bears in his heart all my woe; 
This friend is the Savior, on him I depend— His love is eternal, I know. 
 
Sunday worship was an important time to renew the hope that God was going to bring 

us through this battle. 
 

I played with my napkin nervously, rolling it around my knife and then unraveling it again. 
This kept my hands occupied as I sat with Harry Johnson and Paul Bagocious in the Ponderosa 
restaurant. I had asked them to join me for lunch on this chilly October afternoon. Harry was the 
chairperson of our church, and Paul was to take on that role in January. Both were part of our 
“inner circle,” the people who knew about the transplant. 

I had just returned from a ministers’ retreat. It was in a small group setting of other Covenant 
pastors from our region that we first went public with our news. Wow! Talk about being cared 
for! They bathed us in prayer. They hugged us as tears of compassion welled up in their eyes. 
They understood our struggle as church leaders in uncertain days. 

While we were there, Laurie and I had talked at length with Wes Swanson, then pastor of First 
Covenant Church of Grand Rapids, Michigan, who had recently lost his wife to brain cancer. He 
didn’t quote Scripture or tell us it would all work out for good. He listened. He knew the 
struggle. His eyes looked straight into mine as I explained my reservations about telling the 
church, and he wisely suggested that we not wait too long. Now I was hearing the same thing 
from Paul and Harry. 

Paul, an elementary school principal and always the diplomat, said, “It’s better not to surprise 
people too much. Let them share this with you. They’ll feel bad if you keep them out in the cold 
for too long. You’ve ministered to us; now give us a chance to minister to you.” 

Harry, a church leader for thirty years, had taught me a great deal about working in the church 
and dealing with people. His sometimes gruff exterior, which suited his life in the construction 
business, was only a front for a tender heart. Always the pragmatist, he was specific: “The 
people will support you and your family just as we do. We don’t know how long you’ll be out, 
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but we’ll want to bring in an interim pastor while you are recuperating. We don’t want you to 
worry about the church or try to come back too soon. And we’ll need time to raise extra funds to 
pay the interim pastor while we continue your salary during your recuperation. I agree with Paul. 
Now is the time to tell our congregation.” 

So far I hadn’t contributed much to the meeting, aside from nodding my head in agreement 
and smiling with intense appreciation. These men were prepared to handle a tough assignment. 
How blessed I was to be among such loving brothers! God had placed me in the right spot for 
going through this crisis. From other stories I had heard about ministers in crisis, I knew that not 
all churches were so supportive. 

We agreed I would write a letter to the congregation and read it at the October quarterly 
business meeting. I spent the next few days formulating the letter, trying to explain my medical 
condition and the reality of the situation, yet encouraging the congregation to keep moving 
forward. 
 
This is part of what I wrote on October 6: 
 

Obviously this comes as a shock to you, as it did to me and my family… I still feel fine, and I 
am able to function at full capacity in my pastoral duties. However, I share this information with 
you now so that as a church we can prepare for a greater future together. God has a way of 
turning any difficult situation into wonderful blessings, and I am confident that he will do so in 
this situation for myself, my family, and my North Haven family. 

Knowing your warm and caring spirits as I do, I know that many of you will immediately 
respond by asking, “What can I do to help you?” Right now, these are the ways you can be most 
helpful to me: 

1) Continue to allow me the privilege of fulfilling my calling to be your pastor. Please do not 
stop coming to me with your burdens and cares just because “Pastor Russ has enough problems 
of his own.” My greatest joy comes in serving you— please don’t rob me of this privilege. 
Please keep God as the focus of this church, not my illness. 

2) Increase your dedication to service in this church. North Haven, its people, and what it 
stands for are very dear to my heart. The greatest encouragement to me will be to see this church 
flourish in the coming years, rather than become defensive in ministry to protect its pastor. Your 
continued support of me is directly related to your support of this church and its God-given 
mission. 

3) Allow my family and me to go on with life. The best way Laurie and I have found to cope 
with this situation is not to dwell on it. I recognize your need to show us you care by asking 
about my condition, and if you have any questions, please feel free to talk to us in the next few 
weeks. But then we ask you to trust us to let you know when we need you or to inform you of a 
change in my health status. There is no immediate crisis. I don’t see the doctor again until De-
cember. Allow us to go on with our lives and our dreams, rather than focusing upon my illness. 

God has given me great comfort in these words from the psalmist: “God is our refuge and 
strength, an ever-present help in trouble. Therefore we will not fear, though the earth [or livers] 
give way” (Psalm 46:1-2a). 

We have confidence that God will use this situation for many blessings in our personal lives 
and in the life of North Haven. Please share that confidence with us. 

Your servant, 
Pastor Russ 
 

That verse in Psalm 46 became very personal to me. I did not need to be afraid, though my 
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liver was giving way. God had demonstrated in many ways that he was present in my time of 
trouble. He had brought us through seminary and to North Haven. He had provided us with two 
beautiful girls. He had always been faithful in giving us more than we had imagined. In my 
lowest moments my journal reminded me of God’s great love and provision in the past. From 
those recollections came the confidence that he would continue his faithfulness in the future. 
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CHAPTER EIGHT 
Preparing for Surgery 

 
 

Even though I tried to break the news gently, it shocked our congregation. They had known I 
had liver problems. Now they knew the gravity of the situation, and it sobered them, as it did us. 
Their response was one of concern, support, caring, and curiosity. 

For me, it was a relief to have it out in the open. Keeping it hidden had added to my tension. 
Now, I hoped, I could be rid of the resentment I had felt when someone treated me poorly. I 
wanted to be pampered, and some wanted to pamper me. Those who had always been loving and 
supportive were even more so now. They rallied around us, helping to make our lives a bit easier, 
sharing our load. But others, who had always seemed difficult, continued to demand a lot of my 
time. My medical problems made little difference to them. They still wanted to be pampered, and 
I no longer had the physical or emotional energy to do it. 

The work began to raise $12,000 for an interim pastor. The goal was $6,000 per year for two 
years, to be put into a special fund. 

But we didn’t have two years. Within two months—Christmastime 1986—I had a bout with 
kidney stones and, as usual for me, complications. I was in and out of the hospital three times in 
a month and didn’t get back to work until late January. There were problems in my kidney 
treatment because of my liver condition. Crises came and went as the doctors tried to be creative 
in solving my problem. They transferred me to Cleveland Clinic for a new procedure called 
lithotripsy, which pulverized the kidney stones into smaller particles through shock waves. 

A month later we took a long-planned vacation, even though the kidney problem had not 
allowed me to be in the pulpit much in the weeks prior to our leaving. Our congregation began to 
get a feeling for the unpredictability of my health, and what it was like to get along without me 
for an extended time. We went home to San Diego. Home—where we could be “the kids” again 
and someone could take care of us, where life was slower and the demands less. To my folks I 
was simply Russ, their youngest boy. If I needed a nap, they would happily keep pace with the 
kids. 

We didn’t run around to visit friends. We didn’t go to our favorite places in the area. Most of 
the time I stayed home and slept. I had gone to Kansas City for the Covenant ministerium’s 
annual conference before joining Laurie and the girls in San Diego, but I slept through most of 
the meetings and all of my free time. Traveling had worn me out. I hoped the trip to San Diego 
would at least be refreshing for Laurie. 
 

Being in San Diego in February, staying with my sister and her family, was marvelous. 
We filled daytime hours with mini-hikes and picnics in the warm sunshine. Raynell and I 
talked non-stop about our children, our church work, gardening, new recipes, and potty 
training. Our close friendship invigorated me, and I laughed more than I had in months. 

Yet the daily routine for Raynell, her husband, and her kids was different from mine. 
The difference chafed my emotions more than I wanted to admit. I talked to her about it 
one afternoon while the children napped and we folded laundry. 

“Being here has been like a breath of fresh air. It’s nice to have someone to energize me 
for a change,” I said. 

“What do you mean?” 
“Being here with you has made me even more aware of how abnormal our life is now. I 
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can’t remember the last time Russ tackled any project after dinner. Mark came home last 
night and was planting flowers before dinner! 
 

“0 Raynell, it’s so hard! Russ has to push himself to get anything done. The other day, to 
get him to show some enthusiasm, I asked him if there was anything he might get excited 
about. After thinking for a while, he said, ‘No, there’s nothing.’ He feels guilty for having 
so little energy to give to us and to his job—no energy for fun and love and laughter. 

“I have to take more responsibility. Last month I started working on our finances with 
him so I can take over when he is hospitalized. I’m learning to balance the checkbook, keep 
budget records, and make sense of the growing mountain of medical insurance forms. All 
that, of course, in addition to taking care of the girls, laundry, and running back and forth 
to doctors with Russ. In the evenings I am ready to collapse.” 

I dropped down on the couch, twisting a kitchen towel and hoping to gather strength 
from somewhere to go on. It was not anger I felt, but a heavy sadness that weighed me 
down. Her hand rested briefly on my arm, and her touch renewed my desire to explain. 

“Raynell, I feel so lonely and worn from the strain of adjusting. My heart cries for Russ 
and for me. In any crisis we’ve faced before, Russ has stepped in and provided me with 
extra support and we’ve worked it through together. Now I’m the one who must take over 
that role, and I don’t like it. I must be the strong one.” 

“How do you handle it, Laurie?” 
“I don’t know if I am handling it. I just find it difficult to accept the fact that he really is 

getting sicker. My husband is dying little by little, and I feel so inadequate to help him and 
to take over for him.” 

“I wish I could help, Laurie. You know I would do something, anything, if I could.” 
She was crying too. The t-shirts and mismatched socks lay between us, but deep, caring 

love held us together. She didn’t have any answers, nor did I expect any. Our talking, our 
tears, were enough. My tension lifted for the moment. 

But when we got back to Cuyahoga Falls I began to see what was causing the growing 
tension. Russ and I were having a tug of war for his time. As his condition deteriorated, his 
limited physical and emotional resources were sapped by his church work, and I resented 
it. I felt like his maid, his cook, and the caregiver to his children, but not his companion, his 
soulmate. He came home and collapsed each night, while I yearned to be touched and held 
and helped after managing our home and the twins all day. 

Russ, on the other hand, was feeling insecure about his job. How long would our church 
family tolerate him? How long could he provide for us, his family, before he would have to 
give up and live on disability and the generosity of our church family? These concerns kept 
him pushing through each day at work, but at home he would function only with prodding 
from me. 

“Russ! The girls are calling for you.” I interrupted his hard-earned rest as he sat reading 
the paper. I knew he needed time to unwind. He was exhausted—but so was I! “Russ, do 
you think you could help Bethany find her pacifier?” My measured words betrayed my 
frustration. “I’ve got to finish making dinner.” 

“OK, Laurie. Hey, Beppo, let’s find it together! Say, ‘Where are you, Binky?’” 
“Are you? Are you?” she repeated as she toddled off, holding his hand. He was so good 

with the kids, but why did I always have to tell him what to do? 
The demands of our situation required from each of us more giving, better 

communication, and more willingness to adjust, but our emotions were frayed. I felt 
oppressed by the cold, dark days of winter, staying inside all day with the kids. When Russ 
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wasn’t home by five o’clock as he promised, I could feel my stress level rise. The girls’ 
innocent requests met terse words from me. They needed their father as a new distraction 
after a long day. I needed him to help pick up the clutter and amuse the girls before dinner. 
I wanted to scream at him as he came through the door, “Don’t you care about me?” 

I was angry. This was our problem, not just my problem. I wanted to go out—to walk, to 
get away. But I couldn’t leave the girls, so I picked up a book Russ had given me about 
restoring love in marriage and started reading. When he returned that evening, I was half 
finished, and I began to share it with him. Both of us were frustrated, trying so hard and 
not feeling appreciated by the other. For the first time in our married life, we couldn’t 
resolve our differences. We rehashed the same issues over and over. 

We talked about seeing a counselor, and Russ promised to call a family therapist we’d 
met at a ministers’ retreat. We thought it might help to talk with someone who could be 
objective about the stresses of illness, ministry, and parenting. Yet seeing a counselor 
smacked of failure. We could see the problems ourselves; we just didn’t know the way 
through. 

Russ’s telephone conversation with the therapist the next morning was affirming. We 
had identified the problems and were talking them through. She felt we had a handle on 
things, but agreed to see us later on if we felt the need. 

During the days and weeks following that awful evening, we worked hard to restore the 
feelings of love in our marriage. Russ helped pick up the toys strewn about the house at 
day’s end. Love notes and thank-you notes appeared on the bathroom mirror. I 
encouraged the girls to sit and read with Daddy instead of roughhousing. In spite of the 
frustrations, I was more aware of the strength and tenderness of Russ’s love. He did care 
about me, and I realized how much I loved him. 
 

Laurie went with me to see Dr. Ferguson in March 1987. We knew my health was spiraling 
downward. I frequently had unexplained tingling in my head and arms, periods of nausea, 
digestive problems, and related dietary restrictions. 

“Russ,” Dr. Ferguson asked, “do you want to start the process of getting on the transplant 
list?” 

My inner reaction was an immediate No! But I simply said, “We aren’t ready to face that yet.” 
“Getting on that list doesn’t mean you will have surgery next week, you know.” 
“I’m not feeling bad enough to need a transplant.” I hoped I sounded convincing. Dr. 

Ferguson sat at his desk, hearing me out, so I went on. “After all, I’m still working.” I looked at 
Laurie, cleared my throat, then offered my best argument: “A liver transplant is a life-threatening 
operation. I don’t want it too soon. I don’t want to risk being robbed of relatively healthy years.” 

The doctor didn’t press the point, and it seemed I had won the argument. But I knew he was 
right. And he knew it wouldn’t be long until I would be ready to fill out the necessary 
applications and set up the required interviews. 

My afternoon naps had gone from thirty minutes to two hours— and even then I didn’t want 
to get out of bed. Walking from our house to the church took more than a little effort. My legs 
and feet throbbed. My feet were so swollen that it felt like I was walking on mashed potatoes; I 
could hardly find shoes to fit. My skin took on a yellowish color. When I leaned sideways, the 
retained fluid sloshed from one side of my abdomen to the other. I no longer cared to work, be 
part of family activities, or do anything. 
 Incredible as it seems now, I did force myself to do a hundred push-ups a day to keep up my 
muscle tone. And by riding a cart, I played eighteen holes of golf every Saturday morning. I had 
stopped playing tennis two years earlier because I didn’t have the energy to run around the court. 
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I was determined not to let go of golf. Much of my identity was wrapped up in athletics, and I 
was making a last grasp at my former healthy life. 

Dr. Ferguson had warned me that my body would deteriorate, but he hadn’t mentioned the 
emotional factor of increasing anxieties. I knew that the scarring of my liver had caused a 
blockage of the blood flow in the veins and arteries of my abdomen. This caused the fluid to 
build up. How big would my pot belly become? Would Laurie still find me attractive? Was I old 
before my time? 

I was especially apprehensive about esophageal bleeding, common among cirrhosis patients. 
We had heard horror stories about people with my condition who were rushed to the hospital, 
throwing up buckets of blood. How frightening this would be to Laurie and me, let alone to our 
girls! 

Other fears darted in and out of my mind, playing games with my self-confidence and my 
faith. How long could I continue to pastor the church? Could I work right up to the time of the 
transplant, or would I have to quit and wait it out? How long before I got the transplant? A 
couple of months? A year? Would the congregation put up with me? Would they pay me if I 
wasn’t working? And how in the world would we ever pay all the medical bills? How much 
would my insurance cover? Where would we get the extra money? We were told that, in Ohio, 
transplants are not turned down because of financial need. The state helps. But to what extent? 
Imagining financial ruin, I called my health insurance carrier, who could only say they would 
probably cover it. 

I dreaded the operation itself. At the time, liver transplants had a success rate of 60 to 75 
percent. That meant 25 to 40 percent of transplant patients did not survive the surgery. Would I? 
And if so, would I be surgically handicapped for the rest of my life? The liver is the most 
dangerous of the transplant surgeries. But when your choice is a transplant or death, you do what 
you have to do and put yourself into the hands of God. 

“Put yourself into the hands of God.” I’d often given that advice. I became disappointed with 
my apprehension. I had put expectations on myself to be a role model of shining, optimistic faith 
to my congregation. But deep down, there were times when I questioned this religion business 
altogether. My fears loomed. My anxiety reeled. Maybe it was all a game we were playing. 
Maybe my faith was what my anthropology professors said it was: a figment of my imagination, 
an outcropping of my culture. Maybe my prayers were only to myself. 

The scenario of Laurie as the breadwinner, taking care of her disabled husband, haunted me. 
My male ego agonized over it. I pictured saying good-bye to her as she went off to teach school 
every day while I stayed home, frail and weak. 

I fought my doubts. Even as they assaulted my mind, I threw up God-given defenses. I held on 
to the rational arguments for the resurrection. I recalled past experiences when God had worked 
in my life. The spiritual battle raged. I knew I was being tempted, and I knew the malignant 
source of these doubts. I would say, “Get behind me, Satan!” and grasp all the more tightly the 
powerful promises of Scripture I had shared with my congregation in sermons. 

Laurie and I lived with these uncertainties as the time for surgery grew nearer. We thought 
about them at night. We talked about them in the day, as we tried to reason out an unreasonable 
future. Sometimes we cried. Often we held each other close when words were inadequate. And 
somehow the miracle would come: the strength drawn from each other’s caring and from the 
peace of God as we leaned on him. 
 One person who helped me a great deal during those continued wrestling matches with 
God was John Claypool. He is a pastor who lost his five-year-old daughter to leukemia. One 
chapter in his book Tracks of a Fellow Struggler deals with a verse we often hear in evangelical 
Christian circles, Isaiah 40:31: “But they who wait for the Lord shall renew their strength, they 
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shall mount up with wings like eagles, they shall run and not be weary, they shall walk and not 
faint.” 

That verse certainly didn’t describe me. I was worn out. I wasn’t living up to the standards of 
those “who wait for the Lord.” I was too tired to reach such a lofty plane. How could I keep 
running? Where was my renewal? I felt guilty for my inability to carry on with this kind of vigor. 

But Claypool took this verse from a different angle. He said sometimes we will have 
wonderful moments, when our relationship with God sends us soaring like an eagle. These are 
mountaintop experiences. Sometimes, however, we may only be able to run the race and not 
grow weary. And other times, it takes all our strength to simply walk and not grow faint. The 
burden is so heavy we can barely put one foot in front of the other—but our hope is still in the 
Lord. 

Breaking this verse down into those three components, rather than trying to live up to all three 
assignments at once, brought me a lot of freedom. I didn’t have to put on an act of being full of 
smiles when my heart was breaking. How I was really feeling was OK. Since even Jesus wept at 
times, it was acceptable for me to cry now and then. 

 
At a time when the seriousness of life surrounded us, the girls were a God-given 

reminder that life was still good. Their spontaneous hugs and kisses lightened our tired 
hearts. Each day held new joys and discoveries. Sitting on the couch one day, I noticed 
Bethany scratching my arm, trying to get the freckles off. I assured her that they were not 
crumbs. She was amazed at such a thing as freckles! 

One of my favorite memories was Easter Sunday. We took our girls to the sunrise 
service at Virginia Kendall National Park, just a few miles north of our Cuyahoga Falls 
home. Russ and I, with other early-rising worshipers, sang praises to our risen Lord. Emily 
and Bethany joined in with their own favorite songs. As the hymn’s final measure hung 
heavily in the early morning mist rising from the valley, “Deedle deedle dumpling, my son 
John” rang out in Bethany’s clear, sweet voice. Lightheartedness mingled with our 
triumphant celebration of Christ’s resurrection, bringing laughter and joy. That morning 
the focus was on life. God used his special gifts to us, our daughters, to remind us that he, 
and he alone, brings life out of death and hope out of despair. 
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CHAPTER NINE 
Countdown to Life or Death 

 
 

 As had become our custom, I joined Russ for his appointment with Dr. Ferguson in 
June. When the blood results were reviewed, our suspicions were confirmed. Russ had to 
get on the transplant list. The screening process required by Cleveland Clinic would begin 
immediately. As we sat talking to Brenda, the transplant coordinator, we had mixed 
feelings of anxiety and excitement. I was thrilled to imagine Russ with the energy for 
basketball, tennis, and skiing again. On the other hand, it meant that day-to-day life and 
ministry were soon to be suspended. Instead of pacifiers and sermon preparation, our days 
would be filled with trips to the hospital and intravenous medication. 

I took a deep breath and tried to concentrate on the information Brenda was giving us: 
“The screening process will involve about six interviews with doctors and a visit to both the 
intensive care unit and M60, the floor for liver transplant patients. You can see the 
scheduling receptionist before you leave today. I also recommend that you attend the 
transplant support group, which meets on Wednesday mornings. It’s a wonderful 
opportunity to talk to people who have already been through the experience and others 
who are waiting.” 

“How long are most people in the hospital?” Russ asked. 
“Every person is different. This spring a couple of patients were out in four weeks, but 

that’s a quick stay. The average is about six weeks.” 
 

Laurie and I quickly became submerged in the screening process that every transplant patient 
must go through. I was apprehensive about whether I would be considered suitable. They wanted 
to be sure I was a good risk for survival. They also wanted to be sure I would be a good steward 
of this gift of new life. 

I knew I could convince them that I would obey the doctors’ orders, but would they discover 
some medical reason for dismissing me? Both Laurie and I would have to go through a rigorous 
cycle of interviews with the transplant committee at the Cleveland Clinic. The committee would 
vote on me as a candidate and then recommend my case to the Ohio Consortium of Transplant 
Programs. It would be weeks before I knew the outcome. 

From transplant surgeons to cardiologists to anesthesiologists we went. The pace was 
grueling, and the campus at Cleveland Clinic was huge. My swollen feet and legs ached as we 
trekked from one department to another. When Laurie offered to push me in a wheelchair, I 
accepted gratefully. I could see that she was as emotionally exhausted as I was. 

“Where to next?” she questioned, tilting me back in the wheelchair to look me in the eyes. 
“Well, according to the computer readout, we need to see a psychiatrist next.” 
“Boy, do we ever!” she teased as she dropped the front wheels down and took off running. 
“How can she be so energetic?” I thought. “Between the kids and me, she’s always going.” 

Although I was physically drained, having so much to do helped Laurie deal with it all. There 
wasn’t time to ponder. At home the preparations for stepping out of that life were in full swing. 
 
Our number-one priority on the home front was to make life for the girls as secure and 
routine as possible. From our first awareness of Russ’s need for a transplant, we prayed 
that God would provide for their care. With no family in the area, there was no clear 
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solution. 
Shortly after the girls had arrived, we had chosen a dear couple in our church to be the 

girls’ adopted grandparents. Bob and Mary Mothersbaugh became Nana and Papa. They 
had no grandchildren in town and they happily assumed their role. Now with the crisis 
upon us, they agreed to help watch the girls. 

The other caregiver God provided was Aunt Cheryl. A young single woman with a part-
time job, Cheryl Johnson volunteered to move into our home and care for the girls. Bob 
and Mary would be her backup. The solution was wonderful! The girls could sleep in their 
own beds, and I would have the flexibility to go to the hospital as needed. 

Cheryl came by often to join our family for special times, and she soon knew the routines 
by heart. 

“Cheryl, did I tell you this is the book I read to them every night at bedtime and...” 
“Yes, Laurie, and then you sing a song, turn on the night light, and say ‘Good night, 

sweet dreams, see you in the morning,’” she interjected with a smile. 
“OK, but just in case you forget, I’ve got all the details written down: bedtime rituals, 

doctors’ phone numbers, treatments for colds and flu, a map showing the parks and 
library, and the library card, of course. Here is information on trash pickup and care for 
the dog, and here are the neighbors’ phone numbers. I’ve also written down the phone 
numbers for the clinic and the Clinic Inn.” 

We knew that Cheryl would take good care of the girls, and that made it easier to face 
all that lay ahead. My sister-in-law Chris was also planning to come to help us. She would 
stay with me at the clinic while Russ was in intensive care. After things calmed down, she 
would relieve Cheryl. 

As we planned for life to go on, we were grimly aware that, for Russ, life would end if he 
didn’t get a transplant. The thought of life without Russ scared me. What would I do? 
Over the months, that fear had seized me time and again. I felt God had assured me that he 
would bring us through this crisis, yet the battle against fear continued. I had to face death 
and accept it before I could truly embrace life. 

Difficult as it was to talk about, we had to be practical in providing for our family. We 
decided to prepare wills. We talked to Rosser Jones, a lawyer in our church. I was at the 
house to greet him when he dropped by with the finished documents. 

“Laurie, I know it’s important to do this. I don’t think you’ll need it, but if you do, we’ll 
be here to help you.” 

I was touched by his compassion. What a wonderful support team we had! I only hoped 
the surgery would come soon. I  didn’t know how much longer my weary heart could 
handle the uncertainty and responsibilities. 
 

On Wednesday, August 5, 1987, Brenda gave me my beeper. I had been approved as a 
transplant candidate! It was both exciting and scary. I was glad to be taking the next step toward 
health, but apprehensive about how I would feel after the surgery—or if I would even survive the 
surgery. 

So the waiting began. I could be called that night or, more likely, I would wait several 
months. We were on hold, as we had been so many times before. 
I was exhausted after all the running around during the screening process, and I decided to take 
some vacation time. We took the rest of the week off. Limited by my lack of energy and the 
beeper’s sixty-mile radius, we accepted an offer to spend a few days in the country at the home 
of a recently widowed woman from our church, Irene Johnson. Two days passed. In spite of the 
rest, I was not feeling recharged. Laurie and I knew the time had come for me to step down from 
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the pulpit. I no longer had the physical or mental energy to continue. 
 The future was uncertain, my schedule uncharted. What should my focus be in these waiting 
days? I spent time reading the Bible, and found strength and purpose again in my favorite section 
of Philippians. I chose Philippians 1:19 as my motto verse for the challenging days ahead: “For I 
know that through your prayers and the help given by the Spirit of Jesus Christ, what has 
happened to me will turn out for my deliverance” (NIV). Christ would be my helper. The prayers 
of others would sustain me. With my focus on him I could go on. I would come through this. 

Saturday morning, August 8, I got up early and dragged myself to the golf course. I was 
determined not to give that up. I had a pretty good round, came back to Irene’s, and went right to 
bed. After dinner we went to a nearby park to let the girls play, to share some time as a family. 

On our way back to the house, we were met in the driveway by Irene running toward us. It 
had only been three days since I had received my beeper, but here we were, entering into the 
experience we had dreamed of, planned for, and worried about for a year and a half. 
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CHAPTER TEN 
The Transplant 

 

 Tan linoleum covered the floor, stretching before me to the nurses’ station. A few late 
visitors were saying last-minute goodbyes. The clock on the wall ticked relentlessly. 

“I’ll be waiting in the fourth-floor family lounge,” I reminded the night nurses. 
“OK, Mrs. Carlson. Would you like a cup of coffee?” 
Everyone was trying to be kind. Coffee in hand, I entered the lounge and set down my 

black duffel bag of assorted time-passing materials. I couldn’t remember what it contained. 
Our hurried departure hadn’t left much time for picking and choosing. I took a quick 
inventory: my journal, toothbrush and toothpaste, the portable tape deck, tapes. Well, I 
did something right, I thought. 

Previous “waiters” had left signs of their presence. Round wooden tables, their chairs 
askew, held partially assembled jigsaw puzzles. A trio of kittens was taking shape on the 
table closest to me. Yellow plaid couches showed the bulges and wear that come from long 
hours of waiting by tired family members and friends. I kept glancing through the open 
double doors to the empty hall. Everyone seemed to be in a hurry, with someplace to go. 
The world around me was going on. But for me, at this moment, everything stood still. My 
husband’s life, our life together, was hanging in the balance a few floors below in an 
operating room. 

“I wonder when Joannie will arrive. I need her. It’s been nearly two hours since...” 
Almost in response, my best friend walked through the door. Having another person 

close by helped. I didn’t want to be alone. I went through the details of the past few hours 
for Joannie. As a nurse, she understood the terms and procedures, and she reassured me 
that things were going as expected. Talking relieved my inner tension, yet it also made me 
tremble, as if my emotions needed a physical outlet. 

Soon Mark Pattie arrived. A classmate of Russ’s in seminary, Mark was now a 
Covenant pastor in the Cleveland area. We brought him up to date on what had happened 
so far and what we could expect in the next ten to twenty hours of surgery. Then he 
proudly told us about the arrival of his daughter, Lauren, born three days earlier. Right 
then and there we nicknamed her “the Transplant Baby.” I knew I’d never forget her 
birthday! 

Tom Beckstrom and Paul Springer, two more Covenant pastors and their wives, Barb 
and Karen, arrived soon after Mark. Bob Mothersbaugh, our girls’ adopted grandpa, also 
showed up. Our support system was springing into action. I recalled our departing scene 
with Emily and Bethany in tears. The sound of their crying, “Mommy, Mommy!” still 
echoed in my head, and I ached to know how they were doing. Bob assured me that they 
had quieted down and were now safe at home. 

We prayed together in thanks and sang a few choruses. We fiddled unenthusiastically 
with the puzzles. The clock ticked away. At 11:30 p.m. a nurse announced that they had 
started Russ’s surgery at I0:30. Everyone left except Joannie, Paul, and Karen. I was 
relieved to find that they were planning to spend the night with me. I didn’t want to be 
alone. Russ’s sister, Chris, had been notified of the surgery, and I expected her to arrive 
from California sometime on the next day. The plans we’d made were coming together 
without a hitch. 

We settled in for the long haul. Paul and Karen worked on the kitten puzzle, 
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occasionally finding a piece that fit. I fingered the opal ring on my right hand. The ring had 
been a gift just the day before from Russ for our eighth wedding anniversary. It looked so 
elegant next to my uneven, bitten nails. I thought of the promise I had made. “Russ,” I had 
said as we drove away from the jewelry store, “starting tonight, I’m not going to chew my 
nails. This ring is too lovely for shabby, chewed-up hands.” 

I smiled and shared this memory with the others. I didn’t think I could face this night of 
waiting and not bite my nails. I was sure Russ wouldn’t hold me to my promise, but it 
seemed important to try. Insignificant as it was, it was a link to my husband on the 
operating table. 

It was 3 a.m. when Brenda Nelson, the transplant coordinator, joined us in the family 
lounge. Tired as we were, she had our immediate attention. Brenda had gone with the 
surgical team to Cincinnati to retrieve the donated liver, keeping in close contact with the 
team here. She reported that Russ was stable. He had only used one unit of blood in the 
first four and a half hours of surgery. That was good. 

When a heart transplant is performed (they take only about five hours) the heart’s 
function is taken over by a heart-lung machine. When a kidney transplant is performed, a 
dialysis machine does the work of the kidneys. But liver transplant surgery (which takes 
much longer) has no similar back up. There is no liver machine. All the important liver 
functions cease during the long surgery. Since the liver is largely responsible for making 
the blood clot, excessive bleeding is a concern in surgery.  As we talked, the donated organ 
was being prepared to replace Russ’s diseased liver. It was a bit disconcerting to realize 
they had transported it from Cincinnati to Cleveland in an ordinary Igloo cooler. I had 
expected something a bit more high tech, of stainless steel or aluminum. 

“I don’t know why our hospital received this liver,” said Brenda. “Russ was on the 
nationwide list for transplants, but the statewide agency won’t have his name until 
Monday. Usually the national list routes Cincinnati organs to Pittsburgh.” 

God’s intervention seemed to be the only possible explanation. The timing was certainly 
beyond human explanation. Brenda left, and I settled back on the couch I shared with 
Joannie. 
 We shifted legs to fit on it a bit more comfortably, and we shared a hospital blanket we’d 
borrowed. It covered most of my legs. The air conditioning was blowing on us, and I was 
still dressed in the shorts and t-shirt I had worn to the park earlier in the day. We needed 
the warmth of each other and the blanket. 

I mentally rehearsed what would happen next. Three short days on the transplant list 
meant that Russ had not suffered slow deterioration while he waited for a liver. He had a 
lot going for him. He faced surgery relatively strong and healthy. The donor organ seemed 
to have been sent his way miraculously. A few liver transplant surgeries at the clinic had 
taken only eight hours. Optimistically, I concluded that he would be out of surgery by nine 
or ten in the morning. I certainly expected to hear something from the operating room 
within a few hours about how he was progressing. Perhaps we would be able to call the 
church and report in before the Sunday morning service! 

Paul and Karen’s heavy breathing told me they had dropped off to sleep, curled up on a 
couch and a chair. The clock continued ticking away the hours. I struggled not to panic as 
pictures of Russ in the operating room flashed in my head. It had been nine hours since I 
had seen him. What is it like to be totally “out of it,” anesthetized for so long? I wondered. 
It seemed like a cold and lonely experience. I longed to hold his head and whisper a prayer 
in his ear. It was comforting to know that while I was with God in prayer, he was with my 
beloved husband. I felt as if we were joined by this heavenly link. 
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“God, take care of him. Please give him a hug from me,” I implored. 
The night seemed endless. I waited, life on hold. The battle for Russ’s earthly existence 

was coming to a climax. Though I felt tightly wound with excitement and anxiety, I was 
determined to trust God. 

I was filled with hope. I was filled with despair. My emotions jumped back and forth as I 
waited out the endless night. Russ’s life was hanging by the threads Dr. Vogt would be 
using to sew his new liver into place. 

I was supposed to rest, like those sleeping around me, sprawled across the furniture of 
the clinic’s lounge. I couldn’t sleep, couldn’t turn off my head. I reviewed our life together, 
one thought chasing after another: What if. . . ? Perhaps... . What next...? 

At 8 a.m. Mark Pattie returned with doughnuts and juice. We put aside the pillows and 
folded the blankets. I was relieved. I could give up my efforts to pretend to relax. I hadn’t 
slept a wink. Why hadn’t I heard anything from surgery? I had thought there would be a 
report every few hours. Now, as time passed, the absence of news added to the anxiety and 
fatigue of the long sleepless night. 

Russ’s sister arrived, and I explained the events of the evening to her. It was hard to 
imagine that Chris had gone to the airport in San Diego, boarded a plane to Cleveland, 
traveled over 2,000 miles, and arrived at the hospital, all while Russ was still in surgery. 

A couple more hours passed without news. Russ was still in surgery! What was taking so 
long? 

I called the church and both sets of parents, giving them the “still waiting” report. At 
11:50 a.m., my heart in my throat, wringing sweaty palms, I approached the nursing 
station. I had to get some kind of news! I saw a resident surgeon who was on Russ’s case, 
still dressed in his surgical greens. He had been in the operating room with Russ and was 
now doing the transplant surgeon’s morning rounds. 

“I’m Mrs. Carlson. How is my husband doing?” I blurted out. 
“He’s stable.” Weariness deepened his voice. That and his carefully chosen words did 

little to lessen my anxiety. 
“They’re waiting for his blood to clot,” he added. “Then they’ll connect the bile duct to 

the intestine and close up. It’ll be a couple more hours.” 
My legs felt weak as I headed back to the lounge. I had wanted to hear, “Oh, he’s doing 

just fine! You can see him now.” 
Instead, the wait continued. I poured another cup of coffee and once again called the 

church and our parents. The table in the lounge was covered with leftover doughnuts and 
empty paper cups stained with old coffee. The kitten puzzle had been removed. Around 
noon a weary Paul had declared, “If I have to look at that puzzle one more time I’ll go 
nuts!” and he had returned it to its box. 

Conversation was trivial but necessary. Chris talked about her visit to see the pandas at 
the San Diego Zoo. I wondered if they’d ever bring the exhibit to Cleveland. Even if they 
did, would Russ and I be able to see them together? 

“Mrs. Carlson? Is there a Mrs. Carlson here?” the nursing assistant queried. I jumped. 
“There’s a call for you at the nurses’ station. It’s Dr. Vogt.” My heart began to race. 
Hurrying to the desk, I took the phone and looked at my watch. It was 1:30 p.m.—fifteen 
hours since the surgery had begun. 

“Mrs. Carlson, we had some struggles, but we anticipated that. Now it’s over. Russ came 
through.” 

I barely heard the rest of his words. I put down the receiver as relief flooded over me. 
The surgery was over. Russ made it! 

Thank you, God! 
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CHAPTER ELEVEN 
Days of Peril 

 
 

Those first moments were a glimpse of light at the end of the tunnel. Although his blood 
had failed to clot during the transplant, requiring fifty units of blood and another fifty 
units of blood products, Russ had come through the surgery. With brimming confidence I 
thought, “We’ve made it over the main hurdle. It will be easier from now on.” 

In reality, we had barely begun. This was merely the first step of a medical odyssey. But 
at that wondrous moment I had no thought about the challenges Russ still faced. It was 
enough to hear that he was safely in the surgical intensive care unit (SICU). I rejoiced to 
know I’d see him again—alive! 

Paul and Chris were as eager as I was to see Russ. While we waited, we talked about 
what to expect. I told them all the things the transplant team had done to prepare me for 
this moment. I’d even visited the SICU unit before Russ’s surgery. After what seemed 
forever, a nurse pointed down the hall to a glass-walled cubicle. 

Nothing could have prepared me for the sight of Russ. They were doing an 
electrocardiogram as I walked up to his bed. He was surrounded by stiff white sheets, 
privacy-robbing glass walls, and yards of tubes and wires going into his body. Due to the 
fluids pumped into him during surgery, he looked like a balloon. His facial features were 
lost in swollen, puffy skin. When I had seen him wheeled off to surgery he weighed I85 
pounds. Now he was up to 220. 

One look, and I broke down. The pale body in that stark cubicle was frightening. My 
knees were weak and I couldn’t see through my tears. I struggled back to the nurses’ 
station and collapsed in a chair. This was my husband, the man I had watched playing with 
our girls less than twenty-four hours before. What had we done? 

Medical terms and technical equipment had merely been bits of knowledge before. Now 
they were part of my husband! But then as quickly as I had fallen apart, I felt a surge of 
resolve. No matter how he looked, no matter how difficult it was to see his body struggle to 
stay alive, I belonged by his side. He needed my support. My feelings had to take a back 
seat. 

I made my way back to Russ’s new home. A nurse stood at one side of the bed. I went to 
the other side and took his hand. I kissed his swollen face and talked quietly to him. His left 
eye, covered with Vaseline to keep it shut during surgery, struggled to open. He seemed to 
know I was there. “0 God, please guard him while he is in this weakened state. Give him 
the hope and courage and strength he needs to live!” 

Then I realized that Chris was there, too. From my first glimpse of Russ I had blocked 
out everyone and everything until I was emotionally and physically able to return. In a few 
moments he slipped away, back into the drugged sleep. After a while I released his limp, 
puffy hand. Chris and I left him to the care of the clinic staff. 

We moved our things out of the family lounge and into the Clinic Inn. It was connected 
to the clinic by a skyway, so I would be close by if the nursing staff needed to reach me. 
Now I was supposed to sleep.  The lonely hotel bed held my exhausted body, but nothing 
could help the pain in my heart. The image of Russ in the SICU blocked out the future and 
made the past seem like ancient history. I called my parents again, and my voice shook with 
emotion and exhaustion. By the time I hung up, my whole body was trembling. I hadn’t 
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slept for over thirty-six long, tense hours. 
Chris realized I was losing my ability to cope. I needed to sleep—but how could I? My 

mind kept summoning up Russ’s pale, tube-covered body in a constant series of flickering 
reruns. Neither Chris nor I knew what to do, and I needed help. 

We returned to the SICU to ask for a tranquilizer but no one on staff could give me a 
prescription because I wasn’t a patient. Since it was Sunday, none of the transplant team’s 
support personnel were in—no psychiatrist, no social worker, no one to help. I had their 
business cards, but these were not business hours. 

God sent help in the form of a man from our church. Gary immediately sensed that I 
was close to losing control. He had struggled with depression years before, and he knew 
what it was like to be out of control. 

“Gary, I need help. I have to go to sleep. I have to turn off my brain. I’m falling apart.” 
Gary searched out a solution. Within minutes I had a decongestant tablet. It did the 

trick. Soon I was deep in the comforting security of sleep. 
That first night passed. Russ was alive, and that was all that mattered. At nine the next 

morning as I was getting dressed the hotel phone rang. It was my folks. They were calling 
from the lobby downstairs—they had just checked in! 

I couldn’t believe it. They were here to help. My call the night before had alarmed Mom: 
she knew immediately that I needed extra support. She had called for airline tickets as soon 
as she hung up, and they had caught the red-eye special from San Diego. They made it to 
Cleveland before my second visit to Russ! 

We met for breakfast in the hotel coffee shop. Despite a good night’s sleep I had no 
appetite. The shock was still overwhelming. 

Even though she was in a wheelchair and barely able to see, Mom quickly took over. She 
insisted that I force down some eggs with my coffee and juice. She reminded me that Russ 
was in the capable hands of God and the clinic doctors. My job was to eat and rest and be 
ready for whatever came next. 

We headed back to the SICU. I washed my hands and perched Russ’s San Diego 
Chargers hat on my head to lighten the situation. I stopped, breathed a prayer, and pushed 
the dark knob on the wall to open the automatic doors. I would follow this routine on every 
visit, for many days to come. 

Seeing Russ was easier this time. Mark Pattie was there for the morning visiting hours, 
and he went in with me. His presence, like my parents’, helped. Russ was coherent enough 
to try to communicate, but the ventilator tube down his throat made it impossible for him 
to speak or even grunt. Instead, he used his finger to write letters on the palm of my hand. 
Painstakingly he lettered his first concern, our first communication in forty-eight hours: 
“Who won the PGA?” 

I had to confess I hadn’t spent my time reading the sports section of the paper! But it 
was encouraging to realize that Russ, my dear sports buff, was there under all the 
bandages and tubes. In his report the day before Dr. Vogt had indicated that Russ might 
need additional surgery. As he described it, things were quite “wet” when they closed up. 
In other words, there was still a lot of bleeding. They hoped that, in time, the new liver 
would produce enough platelets and clotting agents to stop the continuing outflow of blood. 
But no one mentioned surgery to me now, so I was relieved. 

My half-hour visit was over too soon. Since the next one wasn’t permitted until seven in 
the evening, my parents, Chris, and I went back to the hotel for some rest. We agreed to 
meet at five for dinner. 
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I struggled toward consciousness as from a great distance. It was such an effort—such 
heaviness. I tried to orient myself. Where was I? Then the realization hit me: I was alive! My 
brain leaped in ecstatic celebration. I had made it through the surgery! 

I tried to swallow and choked on the respirator tube that filled my throat. I tried to breathe, 
and a surge of oxygen made me cough and sputter; inhaling conflicted with the respirator’s 
pulsing. My reflexes were acting before my brain could tell my body what was happening. 

OK, relax now. I coached myself, trying to establish calm in the midst of my private 
celebration of being alive. I was supposed to let the respirator breathe for me. Don’t fight it. I 
took a moment to thank my gracious God that I was alive. I had no idea then how much he 
would still have to do to keep me that way! 

Then Laurie was there, with my San Diego Chargers hat perched jauntily on her head. She 
was cheerful and upbeat, wearing that silly hat I always wore to play golf. I tried to speak to her 
but couldn’t. The frustration was enormous. I had so many questions! 

I tried to reach out to Laurie and realized I had an unexpected problem: I couldn’t move my 
left hand or arm. At first I thought they still had restraints on me. (I had been tied to the bed so I 
wouldn’t interfere with the equipment that was trailing off my body in all directions.) But those 
were off now, and my left arm still wouldn’t move. I couldn’t feel it, which was a problem 
because I’m left-handed. I automatically tried to reach for things and signal with my left hand, 
but it wouldn’t respond. 

As I became more aware of my surroundings, I grew increasingly frustrated. I didn’t know 
how to explain my problem. Did Laurie realize my arm wouldn’t work? Did the doctors know? I 
also had double vision. What was wrong? I wrote awkward letters in the air with the index finger 
of my right hand, in a frantic game of charades. Someone had to understand! 

I was confused, and I kept losing track of time. It seemed vitally important to make someone 
understand that I was seeing double, but I couldn’t do it.. 

 
At seven that evening Chris, my parents, Mark Pattie, and I walked into the family 

lounge, eager to see how much progress Russ had made during the day. A nurse greeted 
me. 

“Mrs. Carlson, they’re taking Russ back to surgery right now. Dr. Vogt has been trying 
to reach you.” 

“There’s still quite a bit of internal bleeding,” Dr. Vogt explained. “I think it’s best we 
stop it now.” 

“You can go in and visit for a few minutes,” the nurse told me. The surgery would take 
about an hour and a half. I had only a moment with Russ, and then he was gone—back to 
the operating room on a gurney. 

My throat went dry and my mind seemed to freeze. I didn’t want Russ cut open again so 
soon! But it had to be. I tried to be hopeful. Mom, in her wheelchair, sat next to me. Dad, 
Mark, and Chris completed the circle of concern and prayer in the otherwise empty family 
lounge. The receptionist had unplugged the coffee pot, so even that sound was stilled. The 
room was quiet except for our sporadic conversation. 

By eleven my quiet hope and resolve to be optimistic were replaced by a pounding heart, 
sweaty palms, and sick stomach. I wept quietly as I paced. The silence of waiting continued. 

“Mrs. Carlson”—I turned with a start. The head nurse smiled at me. 
“Dr. Vogt just called. Everything’s fine. They’re closing up and Russ is doing well. Dr. 

Vogt will be up to talk with you soon.” Relief swept over me, and I felt as if my heart could 
beat again without hurting. 

Forty-five minutes later, Dr. Vogt reassured me that the surgery had been a wise choice. 
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There had been a number of little “bleeders” and small veins to tie off. He had also found 
that he could work with the newly made portal vein more easily, since some of the swelling 
had subsided. That vein had caused problems during the initial surgery, and it had become 
twisted. With less internal swelling, Dr. Vogt was able to shorten it, averting major 
problems later. He diagrammed the successful surgery on a tattered envelope from my 
purse; seen with my relief and joy, it looked like fine calligraphy on thick parchment. 

After seeing Russ at 1:15 a.m., Chris and I returned to our hotel room. He was sleeping 
and doing well, and now I, too, could sleep. Jeremiah 32:17 and 20 were watchwords of 
hope: 

 
“Nothing is too hard for you…you performed miraculous signs and wonders” (NIV). 
 

Russ’s recovery in the SICU continued. The next few days were highlighted by my visits 
and his efforts to recover. We measured progress by the removal of tubes. Wednesday he 
came off the respirator and started breathing on his own. Then he could talk and sip ice 
chips. Next the nasal gastric tube came out, and he could have fluids. 

Blood test results were posted on a chart on the wall across from Russ’s bed. That chart 
stayed with him throughout his hospitalization and became part of our lives. Those 
numbers rising and falling were the barometer for judging Russ’s progress, and each day 
at posting times my heart began to race. Would the news be good? Was Russ improving? 
Did a blip in the stream of information signal a new problem? We lived every day by the 
results of his blood tests. If they were good, it was a good day. If they showed a problem, we 
worried about a setback. 

In my mind, everything became a threat. The Duval drains, three bottles pinned to his 
gown, suctioning fluid out of the abdominal area, always looked ominous to me. The 
intravenous supply of fresh blood was frightening too. Did this mean he’d need more 
surgery? Fear paralyzed me. 

Finally I called the transplant coordinator, who reassured me: 
“Receiving IV blood products can be expected to continue for at least a week,” she said. 
Russ would gradually need less and less. That quieted my immediate fears. I learned to ask 
questions. I needed to know what was happening—there would be plenty of real concerns 
without my dreaming up more! 
 

Most of my memories of the SICU are blurred, due to the pain medication. I recall only 
snatches of scenes and brief impressions of a wide array of emotions. I felt a great sense of 
loneliness. I had not been able to talk to anyone in five days—anyone, that is, but God. What a 
comfort to have him there! He knew about my arm, and about my double vision. He knew my 
loneliness, my pain, my wondering how long I would lie there. I prayed to him, and in my mind I 
sang to him: “What a friend we have in Jesus, all our sins and griefs to bear. . . 
On Wednesday the respirator came out. I felt like a man who had just walked across the Sahara 
without a canteen! Since I still had the nasal gastric tube draining fluid from my stomach, I 
couldn’t drink much, but I could have carefully metered fluids. They started me out on Popsicles 
and ice chips. It felt wonderfully cool and wet! 

To fill the lonely moments when I wasn’t sleeping, I concentrated on doing what I could to 
encourage my recovery. I had no concept of how swollen I was, but I knew they wanted me to 
keep moving my legs and feet. On Thursday morning they helped me out of bed and into a chair 
for a few agonizing minutes. I pushed myself through the pain: Do it! Just do it! Later in the day 
I was able to tolerate it for a longer period. I was on the road back. 
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My head was beginning to clear enough to remember my verse from Philippians: “Yes, and I 
will continue to rejoice, for I know that through your prayers and the help given by the Spirit of 
Jesus Christ, what has happened to me will turn out for my deliverance” (1:1 8b- 19, NIV). I 
wanted this situation to benefit Christ. But what was I to do in intensive care? I couldn’t move, 
and I drifted in and out of consciousness. But God provided opportunities. 

I had two “beaters” (actually, they were respiratory therapists). In my weakened condition, 
pneumonia was a life-threatening risk. I understood that the treatments would reduce the 
congestion in my lungs, and I liked the people, but I dreaded the actual clapping on my back. I 
had to turn on my side, which was a feat in itself. Then they began their task, and each “beat” 
radiated bright streaks of pain through my abdomen. 

One of the beaters was a big Christian man who was a real encouragement to me. The other 
was a woman who was searching for answers. She was exploring New Age ideas and reading 
some wild stuff. We talked about my being a pastor and about the Lord, and she kept coming 
back with questions. I don’t remember the answers I gave, but I prayed for her. 

By Friday I was ready to leave intensive care and go to a regular room. I was so excited! It 
was a big milestone on the road to full recovery. I was breathing without the respirator, and the 
nasal gastric tube was out. I was going to make it! 

Friday was also the day I graduated to my first liquid meal. “Give me anything!” I said. They 
brought chicken broth, juice, gelatin, and 7-Up, and I attacked it with gusto and enthusiasm. 
They told me to take it slowly because my system wasn’t used to food. I used as much restraint 
as I could summon, but it wasn’t enough. My celebration quickly turned into a nightmare. 
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CHAPTER TWELVE 
Rejection! 

 
 
 

Friday was a memorable day. Soon after I arrived in my new room, I was hit with terrible gas 
cramps. My digestive system reacted to the introduction of food with the greatest pain I had 
experienced so far. How could that delicious chicken broth and gelatin do this to me? Antacids 
didn’t begin to ease my discomfort, and there wasn’t anything more anyone could do to help me. 

“Walk off the spasms,” the doctors suggested. That was easier said than done. I had not yet 
been able to walk, but I made a feeble attempt. My three drains hung from my body, along with 
several intravenous lines. I made it halfway across the room and began to faint. With help, I 
staggered back to the bed. That was my walk for the day. I suffered for several hours before the 
cramps finally let up. This cycle of pain continued for several days until my system acclimated 
itself to food again. 

That special Friday had even more to offer. In response to my discomfort, the resident 
overmedicated me by prescribing a sleeping pill and two heavy-duty pain pills. My tender new 
liver couldn’t process it all, and the result was a trip to hallucinogenic outer space. I was higher 
than a kite, unable to sleep. 

And so began a cycle of recurring hallucinations. Dreams, nightmares, and reality all merged 
into a jumble of overlapping images. For me, the nightmares were real. I was living in two 
worlds at one time: Laurie and sanity were in one, bizarre happenings in the other. Creatures 
from my other world kept creeping into the world where Laurie lived. I was unable to tell them 
apart. 

That first night a huge group of people swarmed all around me, wearing big Russian fur hats 
and bushy fur coats. Their attitudes alternated erratically. One minute everyone was cheering 
because I was in charge of the whole world. I was ruler of all! Then I’d feel a heavy weight of 
responsibility. I was in charge of the whole world, and all problems were my fault. In a flash, 
everyone was totally against me. I was afraid of the yelling, and I was sorry for whatever 
unspecified things I had done wrong. 

This same scene was reenacted for several nights. I knew it was coming and tried to stay 
awake to keep those people away, but they always came back. Nights became dreaded 
encounters with fear. I wanted someone with me. I was afraid. I didn’t dare sleep. When I did, 
the hallucinations attacked me. 
 

Russ’s move to the floor for liver transplant patients marked a significant step in his 
recovery. I was hopeful. Since he could eat and exercise now, his progress would be more 
rapid. 

With Russ’s difficult first night, Chris and I decided to take turns spending nights at the 
hospital. It seemed workable. Since transplant patients were placed alone in semi-private 
rooms, there was an extra bed in his room. Chris agreed to stay the first night. Everything 
was under control. 

It was 6:30 a.m. when, having slept soundly all night, I awoke to Chris’s phone call. Her 
night with Russ had proved exhausting. His restlessness, pain, and hallucinations had 
allowed her only brief snatches of sleep. She agreed to stay only until I could get there. 
Then she returned to the hotel to sleep, completely worn out. 
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 I was surprised at Russ’s restlessness and the amount of pain he was experiencing 
from the gas cramps. When we laid him down, he would ask to be propped up in a sitting 
position. If we weren’t moving him, the nurses were. They came in regularly to check drain 
site bandages and vital signs, and to administer an anti-rejection medication, antibiotics, 
and blood products. When there were a few minutes to spare, my mother and I read the 
growing number of cards Russ was receiving, and began taping them to the walls of his 
room. 

There was a big lounge chair in the room for Russ to stretch out in, but for him to use it, 
I had to prop his feet up to keep them from swelling even more. His useless left arm had to 
be elevated too. The lack of circulation in it, due to muscle deterioration, kept causing 
problems. Every move was a series of prop this, adjust this, and prop that. 

Then ten minutes later, already uncomfortable, he would want to move somewhere else 
and we would start all over again. Move. Prop. Adjust. It went on constantly, until we were 
all worn out. He’d go from the bed to the chair, then back to the bed. Once he got settled, 
I’d sit down and get comfortable, only to get a request to move once more. 

My patience was wearing thin. I wanted to say, “If you don’t stay in that chair, I’m 
going to scream!” but I said nothing. Somehow the Lord gave me patience and stamina. I 
realized that Russ had no concept of time at that point. The day passed, and it was my turn 
to stay with Russ for the night. 

Rest was out of the question, much to my dismay and Russ’s frustration. The entire 
routine continued as it had during the day. Move. Prop. Adjust. Readjust. Just about the 
time I couldn’t take another move, Roy, the night nurse, came in. 

“If you don’t think you can sleep, Russ, let’s talk,” he said. By the time Roy began to 
tire, I had mustered enough energy to go on. I was challenged by his fine example and 
wanted to show the same love and patience. From fishing and hunting stories to talk about 
his newborn son, Roy helped Russ and me make it through the long night. 

But that one night taught me that this was not a practical solution to Russ’s problem. I 
had to be blunt. “This is not going to work, Russ. I can’t continue. I have to sleep sometime. 
That’s all there is to it.” 

Russ understood. Even in the midst of his pain, he was concerned about my well-being. 
He knew that sleep was essential to my ability to cope, and he accepted it without 
complaint, even though his sleeplessness and nightmares continued. 

My parents went back home on Sunday, after spending that first week with me. Russ’s 
brother Ken came the next week, and he was an invaluable support. By the end of the week 
we all realized that recovery was not going to be a steady climb. It was a panorama of ups 
and downs, deep valleys followed by hills to climb. 

Nothing was ever simple. The transplant team had suggested that we might face a roller-
coaster route to recovery, but even they were puzzled by all the setbacks and problems 
Russ was experiencing. They tried harder to understand why he hurt so much and how his 
new liver was doing, and the days became an ongoing series of tests, therapy, and more 
tests. 

The liver was monitored with daily blood tests and occasional biopsies. As we had been 
warned, his body began to reject the new organ about ten days after surgery. The problem 
could be handled with increased anti-rejection medication. The alarming news was that 
fluid cultures showed cytomegalovirus (CMV) in fluid removed from the pleural lining of 
his lung. Another crisis! 

The doctors faced a difficult choice. The best way to fight the CMV would be to reduce 
the immunosuppressent drugs— but then his body would reject the new liver and he would 
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die. They had to hope he could fight off the virus in spite of being immunosuppressed. 
 

The wait began. If he got sicker from the virus, they would request permission to treat 
him with an experimental drug. I lived minute by minute. Russ’s confusion and pain kept 
the day full of distractions. At night, fear for him crowded in. Everyone involved in Russ’s 
care and support felt the tension as we waited to see if his body could fight off the infection. 
Our emotions were raw. 

Somehow, a week passed. Slowly, both the rejection and the CMV faded into the daily 
regimen of tests and treatment. They gradually became secondary issues as other parts of 
his body reacted to the trauma his system was undergoing. New problems arose. 

At first, the maze of corridors and elevators at the Cleveland Clinic had been 
overwhelming, but now it had become my second home. My chief contact with the outside 
world was through phone calls to our extensive prayer chain. 

In the first two weeks following surgery I had one brief reunion with the girls when 
Cheryl brought them to the Clinic Inn for a visit. Emily’s and Bethany’s bouncing laughter 
and brightly colored clothes were in stark contrast to the subdued voices and hospital 
uniforms of the Cleveland Clinic. Holding them briefly, as their two-year-old bodies 
wriggled for freedom, brought new energy to me. They were sporting new tennis shoes, and 
I knew they were being cared for lovingly. It was hard to see them go, but when they left 
with Aunt Cheryl, I knew it was best. 

Their brief presence was a vivid and painful reminder that our family wasn’t complete. 
Their daddy was struggling to live. I longed for us all to be together, and wondered if we 
would ever be a family in our own home again. 
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CHAPTER THIRTEEN 
Days of Disorientation 

 
 

Russ’s bilirubin count went to fifty-two, a hospital record at the time. Biirubin is a 
measure of the amount of bile in the body. A normal count is below one, and jaundice is 
quite obvious at three. Russ looked almost orange. 

Lung fluid began to build up. An unexplained pain and redness in his left leg made it 
impossible for him to walk. The doctors responded to Russ’s varied problems by ordering 
even more tests and procedures, covering nearly every department in the hospital: an MRI 
(magnetic resonance imaging) brain scan, liver cat scans, chest X-rays, leg venogram, and 
more. 

Russ’s nightmares and mental confusion brought both support and questions from the 
social worker and psychiatrist. Everyone was looking for answers to the problems plaguing 
Russ. Chris and I were asked a battery of questions as we scurried from department to 
department with Russ in tow on a gurney. 

Once, they took him down for a test and he became dizzy. “Will you quit spinning the 
bed around?” he pleaded. We were parked quietly in a hallway, waiting for his next test. 

“Russ, the cart is not moving,” I assured him. 
No one knew why he was dizzy, so they brought in a neurologist. Everything that 

happened brought another doctor, another specialist, another round of tests. It seemed to 
go on and on, with no end in sight. When one problem had been diagnosed, two more 
would crop up.  

When Russ became strong enough to sit, we used a wheelchair to move him. His once-
slender frame was now so wide from the swelling that he couldn’t fit in a regular 
wheelchair! The staff found an oversized chair for him. 

In the midst of all these tests Psalm 138:7 gave me hope: 
 

“Though I walk in the midst of trouble, you preserve my life.” Psalm 139:3 also encouraged 
me: “You discern my going out and my lying down; you are familiar with all my ways” 
(NIV). The doctors did not know why Russ had a fever or why his leg was red, but God did. 
For a moment, peace and hope returned. 
 

The nightmares of my first night out of intensive care were followed by many more. Much of 
that time remains blurred and unfocused, but the hallucinations are clearly stamped on my 
consciousness. 

I especially remember one dream. In it, my hospital bed was in a professor’s home. He had 
lots of adopted children, all deformed and miniature in size. One of them lived in the wall of my 
room, behind the get well cards that hung on the wall. The tiny, misshapen child would peer out 
at me, around the edges of the cards. He never spoke; he just stared. None of the children ever 
spoke, but I talked to them. I’d say, “Why don’t you talk to me?” “Please say something!” 
“Don’t do this to me!” 

A row of bottles sat on my window ledge. Little creatures were in the bottles and peering 
around the edges, watching me. There were always bugs, too. I remember gnats flying around in 
front of my face. I wondered why the hospital couldn’t keep more sanitary conditions! 

We were told repeatedly that liver transplant patients do not have great pain, but I continued 
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to feel major discomfort. Some of it may have been caused by lack of kidney function. For the 
first three weeks after the transplant I hovered near kidney failure, with pain centered in my 
back. The tubes, drains, stitches, and monitoring equipment forced me to lie mainly on my 
aching back. 

My body absorbed all the fluids being pumped into me, but my kidneys weren’t functioning 
well enough to get rid of it. I felt like a huge, soggy sponge. If I turned to one side to relieve my 
back pain, it seemed as if all the liquid trapped inside of me settled in that half of my body. The 
weight wouldn’t let me roll back without help. My left arm was still useless. If I used my right 
arm to pull myself to one side, I’d get stuck and not be able to roll back. Sometimes I’d get so 
tangled up that the pressure of my body would cut off circulation to my good arm. Then I was 
completely helpless. Without Laurie, I spent most of the night stuck on my aching back. 

I felt as if no one understood the unbearable pain. The doctors were concerned about more 
serious matters. My liver wasn’t yet ready to process the toxins produced by strong pain killers. I 
realize now that they were protecting my new liver and saving my life. Then, I only knew that I 
hurt and no one would help. 

I had to keep my left arm elevated higher than my heart. Otherwise, it would become swollen, 
since the muscles weren’t contracting and demanding blood from the heart. I wondered if I’d 
always need a pillow under my arm. Would it just hang limply at my side forever? It didn’t even 
feel like part of my body. In fact, I named it Charlie. I’d pick it up with my other hand and talk to 
it: “Here we go, Charlie, up on the pillow.” “Okay, Charlie, time to move.” “Let’s start your 
exercises, Charlie.” 

At least, that’s how it usually worked out. During those first weeks I was so confused that I 
often forgot Charlie’s name. “George.. . Fred.. . Frank. . .“ I’d say, searching for the right name. 
“Who are you, anyway?” 

The lounge chair in my room was called a Cadillac chair, and I could not remember the name 
of that thing. I called it Charger. I called it Corvette—anything except Cadillac. Why couldn’t I 
put words together? Why did they get switched around in my mind? I was discouraged. As a 
preacher, verbal expression was my forte. I wondered whether I would ever be able to preach 
again. 

I was often ashamed of my erratic behavior, and I didn’t understand why I was acting so 
strangely. I couldn’t trust my senses. Laurie tried to help me focus on other things. She often put 
earphones on me so music or Scripture tapes could calm me down. I was desperate, willing to try 
anything to maintain contact with reality, to lessen the pain and be able to sleep. But nothing 
helped. 

I wrestled with God.  With so many people praying for me, why wasn’t I getting better? What 
was taking so long? Couldn’t we speed up the process a little? Couldn’t I, at least, sleep? In 
times of discouragement and agony, the prayers seemed useless. I wasn’t getting any better, yet I 
had no other hope. 

“God, do something!” I pleaded. 
But on it went, day after day. I moved back and forth from times of great peace, bolstered by 

the promises in Scripture, to times of deep despair and fear. Just as I could not trust my mind, at 
times I could not trust in God, either. 
 

As the days passed, Russ became known as the patient with the wonderful support 
system. Within a week, cards covered nearly every inch of the wall facing his bed. 
Hundreds of people joined in prayer as Russ fought for life. 

Twice a day at first (later once a day) I called two friends from church with updates on 
Russ’s condition. People could call them to get the latest report. At first they were getting 
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fifty calls a day! People were good about respecting this procedure. We had set it up this 
way so Cheryl wouldn’t be bombarded with calls at our home—a problem we’d had during 
other hospitalizations. If everyone called the house, I would not be able to get through to 
check on my girls and Cheryl couldn’t spend time with them. Besides, even at two years 
old, the girls became upset by repeated conversations about how ill their daddy was. 

In the midst of this outpouring of support, I was experiencing spiritual, mental, and 
emotional exhaustion. Russ’s hallucinations and mental confusion were disconcerting. He 
had endured physical pain before, but I had never seen him act so strange and demanding. 
Once he was sitting in his Cadillac chair while I stood at the window. He spoke to me in a 
strange, hushed voice. 

“Turn off the light,” he whispered.  
“Why, honey?” 
“Turn off the light! Now turn off the other light.” 

I didn’t know what was wrong, so I moved slowly and carefully. As soon as both lights were 
off, Russ whispered again. 

“Pull the curtain.” I pulled the curtain. 
“Why are we doing this?” I asked, not moving. 
“Because there’s a bat in the room!” 
“Oh,” I said. “Why didn’t you tell me that?” 
“I didn’t want to scare you.” 
Russ seemed contented, but I wanted to cry, “0 God, what have we done to him?” Where 

was the man I had married? What had happened to my friend and confidant? 
People couldn’t always understand why I needed to be at the clinic so much. They’d 

encourage me to get away for “a change of scenery.” But I was afraid to leave him. No one 
at home could understand the struggle. They were too far removed from the constant 
barrage of tests, the strain of waiting for the results, the unending questions. I was alone, 
except for Chris. 

Each day as we left Cleveland Clinic, Chris and I reviewed the day’s events, the doctors’ 
reports, and our evaluations of Russ. It helped immeasurably to have someone who saw, 
felt, and heard all I was going through. She was the one person to whom I didn’t have to 
explain things. 
After two weeks in the Clinic Inn we moved to the  

home of Paul and Karen Springer, who had spent the night of the surgery with me. They 
lived only thirty minutes from the clinic. 

We used our driving time to readjust to the world outside the hospital. Then, after 
making our nightly phone calls to family members, we would snack on apples and peanut 
butter, sip hot tea with our hosts, and go to bed. Life beyond Russ’s needs was nearly non-
existent. 

God provided reminders of his loving care through the visits of others. Mark Pattie 
came to visit one day after Russ had been moved to the regular floor. He was visiting a 
hospitalized parishioner from his own church, and he had brought communion elements 
with him in a portable kit. Russ asked if he would serve communion to us. 

This was a first for me. I had filled Russ’s kit with juice and diced bread for him to 
carry to bedridden or housebound church members, but now we were to be the recipients 
of this sacred meal. We pulled two chairs over next to Russ, who sat propped in his chair. 
We moved the intravenous stand to get closer. Mark sat on Russ’s empty bed. 

The words of institution were simple, but the experience was profound. “The body of 
Christ, broken for you,” Mark recited as he passed the bread to us. “The blood of Christ, 
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shed for you,” and we drank our sip of juice. 
In this, setting, the words came alive to me. Russ, my dear husband, sat covered with 

scars, oozing drains, and bandages. Like Christ, his body was broken, but the similarity 
ended there. Russ was going through this for himself, for me, for our girls. But Jesus Christ 
had gone through his pain and suffering for me! There was no gain for him at all. The 
words of institution, “The body of Christ, broken for you,” portrayed an unselfish, giving 
act. We prayed and wept together. What a sacrifice Jesus had made for me! 

I saw Jesus’ pain on the cross in a whole new light as I looked at Russ’s broken body. I 
felt overwhelmed with his love, surrounded and protected by his care. 

Before the transplant, we had expected that Russ would spend four to six weeks in the 
hospital. When he received the transplant so quickly, we expected his hospitalization to be 
shorter than if his condition had deteriorated further. Chris would be able to stay for a full 
four weeks before she had to return to her job as a teacher in Oregon. By then, surely, he’d 
be nearly ready to go home. 

Our early expectations were far from reality. By now, we hoped and prayed that before 
Chris left on September 6 there would be a breakthrough. We needed some good news to 
lift us past those unending days and nights of struggle. We prayed intensely for some small 
indication of progress. 
Russ’s fourth week in the hospital was Chris’s final week in Cleveland, and it brought an 
answer to our prayers. Russ was finally able to sleep! We were grateful to see him nap for 
hours at a time. For three days straight he slept, with only snatches of wakefulness. I was 
amazed to see the things he could sleep through! He slept through a venogram, then slept 
sitting on the edge of his bed while they stuck a needle in his back to drain fluid from his 
lungs. 

In response to Russ’s lethargy, the doctors ordered all pain medication stopped. The 
strongest medicine he was permitted was Tylenol. It seemed drastic to me, since he was still 
in a lot of pain. But a few days later, when I returned from a visit with the twins, Russ was 
sitting in the chair watching a tennis match. It was the first time he had been able to 
concentrate on anything for more than five minutes at a time. 

This was the breakthrough for which we had prayed. My friend and husband was back! 
His thinking was beginning to clear. Our hearts rejoiced. Hope was rekindled. 

That night Chris had to leave for her home. She went reluctantly, yet encouraged with a 
joy born of the day’s breakthrough. I returned alone to the Springers’ home that night, 
asking God to give me strength for the days ahead without my teammate, Chris. 

I took from my purse a worn slip of paper given to me by Evert Halistrom, the interim 
pastor at our church. It read: 

“I will protect him... 
“I will answer him... 
“I will be with him... 
“I will deliver him...” (Psalm 91:14-15, NIV). 
I took out my Bible and read the verses in their entirety. With renewed confidence I 

marked the dates in the margin. Chris was no longer there, but I was not alone. God was 
there! His word would continue to uphold me. 
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CHAPTER FOURTEEN 
Settling in for the Long Haul 

 
 

My days and nights developed a rhythm. Days started at 5 a.m. with the drawing of my blood. 
(The results would be posted on my wall chart later in the day.) Then I’d doze until a group of 
residents would come in at 6 a.m., turn on the light, and ask brightly, “How are you feeling 
today, Reverend Carlson?” I always thought it was a ridiculous question. How was I supposed to 
know how I felt when I was still trying to wake up? 
 Next came breakfast. I had no appetite and had to struggle to eat any of it. My mouth was 
extremely dry because I was taking so many diuretics. I couldn’t produce enough saliva to 
swallow anything dry. I lived on salads, canned fruit, and soup. Of course, eating with my 
clumsy right hand created quite a mess. My hospital gown quickly became a chronicle of the 
day’s menu. 
 Laurie arrived between 8:30 and 9 a.m. It was always a joyful reunion, the official end to my 
long, lonely night. Soon Dr. Vogt, my surgeon, would stop in. Then I was usually off for a test. 
Each day I wondered, would today be a good day? What hidden problems might show up in the 
blood tests? How I felt was not always an indication of my progress. I plodded on, focusing on 
the next hour and trying to avoid thinking about the future. 
 In occupational therapy we worked on my left arm and fingers. When we began, I had no 
movement and no muscle tone. The palm of my hand had shrunk from lack of movement and 
poor circulation, and even the padding at the ends of my fingers showed signs of atrophy. 
Sue, my occupational therapist, started me on basic finger movements.  I willed my hand to close, 
I told the fingers to move, yet nothing happened. I had so far to go, yet small steps of progress 
encouraged me to continue fighting. One breakthrough came when I was able to turn my hand 
over. Another milestone was the first time I scooted my hand from the pillow to my leg. I 
showed each new step to Laurie with great pride. 

Laurie was relentless in insisting that I do my exercises. She helped me, lifting and stretching 
my arm several times a day. We both poured ourselves into the task. We couldn’t control my re-
covery, but these exercises were a tangible way to help me get better. 

In physical therapy we worked on my overall body strength. A lifetime of athletic 
development had wasted away in a matter of weeks. The muscles in my shoulder had atrophied 
so much that I was afraid my arm might fall off! For years I had lifted weights to build my 
strong-as-steel tennis arm. Now it hung listlessly at my side, as thin as the arm of a starved 
concentration camp prisoner. 

My swollen belly looked like a war zone. The long scar from the incision was bracketed with 
staple marks like railroad ties. Bright red abrasions from bandage tape covered the rest of my 
abdomen. Several holes marked old and current drain sites. 

I had always taken pride in my tall, slender, athletic physique. Now I had to live with a new 
identity. I joked with others about it:  “I have now lost my chance to win the Mr. Universe 
contest.” But deep inside, my ego writhed in distress. How could Laurie love this grotesque 
figure? I refused to let anyone take pictures of me in the hospital. I didn’t want to remember this. 

I couldn’t imagine going through the transplant without my family and friends being there for 
me. My brother Gordon and his wife, Ellen, came from St. Louis after Chris left and stayed for 
two weeks. Many others were part of our incredible support system. I know their prayers and 
encouragement had much to do with my making it through surgery. The phone calls our friends 
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received each day inquiring about my condition were only the beginning. I received over 500 
cards during my recuperation. Many came from the kind people of my church; others came from 
pastors and members of Covenant churches throughout the denomination. 

My seminary professors wrote to me, and the head of our national ministerium came to visit. 
Even the vice-president of the Cleveland Indians called to ask if there was anything he could do. 
(I would have asked for tickets to a game, but the season was ending.) One friend wrote to say 
that he had entered the password “Russ” into his computer at work so that he would remember to 
pray for me every time he turned it on. Laurie and her mother had started to hang the get well 
cards in my room, but stopped after they filled two entire walls. My favorites were from the 
children at church, who made cards in Sunday school and junior church. Their expression of love 
for me, and their unquestioning faith in the power of God always buoyed my spirits. 

We were also supported financially. Gifts of money poured in to help us with the expenses of 
the transplant. The Great Lakes Family Conference, a yearly Covenant weekend retreat for fami-
lies, sent that year’s special offering to us. Later the Covenant church choirs in our area 
combined forces in a benefit concert. 

Although often discouraged and frustrated over my slow progress and the crisis that arose 
during my nine weeks in the hospital, I never once thought I was going to die. No matter how 
bad things became, no matter how many problems arose, my attitude was always, “Don’t worry, 
Laurie. They’ll figure something out. I’ll be OK.” Some might call that denial. I attribute such 
peace to the many prayers God was answering on my behalf. People have said, “How 
courageous a fight you fought against the odds!” But I do not feel I had any great courage. I 
never felt any tremendous resolve to survive, to beat the odds. I just went from hour to hour, day 
to day, reacting to whatever came along. It was a natural instinct for survival. 
 I wanted my girls to have a daddy. Oh, how I missed them! With each of their visits to 
the hospital came a reminder that I was missing out on so much! The day I entered the hospital, 
they were expressing themselves in one- and two-word phrases. Now suddenly they began 
stringing words together. It broke my heart  
to realize that they would not remember me in their adult lives if I died now. I would be nothing 
more than someone they heard stories about. I could almost hear their words: “No, I don’t 
remember my dad. He died when I was two.” 

I wanted to be more than folklore to them. I wanted to share their triumphs and comfort them 
in their defeats. I was going to live so they could have a father’s loving presence in their lives. I 
wanted the privilege of showing them the love of Christ. 

As my mind cleared during my second month at the clinic, I resolved to live out my theme 
verses in Philippians I. Through this ordeal, others would praise Christ and know him better, I 
had promised. I couldn’t minister in the church, but I could do it in the hospital. I started looking 
for opportunities. As my relationship with the staff deepened, they began calling me “The Rev.” 

The Lord gave me a special relationship with a young man named Bill. He had been in an 
automobile accident that had caused liver damage, and he had been in and out of the hospital 
ever since. He was admitted to Cleveland Clinic twice during my long stay. The second time, we 
developed a strong bond. A few weeks before, he had accepted Christ through a friend who had 
come to visit him. I took up the task of nurturing that new decision. We spent a lot of time 
together, between our tests and therapy sessions. He had many questions about the Christian life, 
as well as problems dealing with his illness. Like me, he was riding a roller coaster, physically 
and emotionally. What a privilege it was for Laurie and me to share the Lord with Bill and his 
wife! 
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After Chris went back to Oregon, I was alone and had to establish a new routine. With 
Russ’s marked improvement, I felt the time had come to spend alternate days with the 
girls. 

All around me was a circle of supportive family, friends, medical personnel, and 
church members. I merely had to suggest a need, and someone was there to fill it. 

“Do you need a car for Gordon and Ellen to drive?” asked a friend from church. 
“It sure would help,” I replied hopefully. 
“Do you think they’d mind driving a Jeep?” 

Problem solved! 
Other people sent help when we hadn’t even expressed needs. We received cards and 

money from people we didn’t know! 
Yet there was a deep ambivalence in my life. On the outside I was seen as “cordial and 

friendly” to the doctors, “inspirational” to the staff, a “loving, cheerful” support to Russ. 
Inside, I was fighting daily battles with fear, frustration, and stress. As the second month 
came around, I turned from mere survival to trying to process all that was happening. My 
journal captured the questions and feelings that were jumbled into my routine of child care 
and Russ’s care, time at home and time at the Cleveland Clinic: “My heart is in agony. 
How does prayer fit in? 
Am I handling this any better than a non-Christian would?... How is God working in this?” 
 

By the fifth week I was able to track my own progress much better. Although my mind had 
cleared, my body was still fighting battles on several fronts. My liver was beginning to function 
better, and since the second week I had no problems with rejection. I was still carrying a lot of 
extra water weight, however, and the pleural lining of my lung continued to fill up with excess 
fluid. This fluid was probably responsible for the low-grade fevers that popped up every few 
days. Although the doctors took all kinds of cultures to find the infection, they could not identify 
the culprit. After doing six lung taps, they decided to insert a chest tube. 

The chest tube was connected to a plastic drainage box, which meant there was now one more 
thing to shift every time I wanted to move. The box would fill up in a day, and they’d exchange 
it for a new one. “It will only be there for a few days,” someone explained. “Perhaps a week.” 

Everything else stopped. I couldn’t go to physical therapy because any movement hurt. Just 
breathing was torment. All the strength I had built up, all the headway I had made, was lost. It 
was three steps forward, two steps back. I watched the autumn sky from my window. When 
would I ever get outside again? How long before I could hug my girls and hold them on my lap? 
I was weary. 
 For a while, my hope focused on that drain box from the chest tube. I would watch its contents 
carefully, measuring the amounts, hoping for less each day. 

But it didn’t work. I just filled up box after plastic box with fluid. The next step was to 
sclerose the lung. And I thought the chest tube had been bad! This procedure involved injecting 
tetracycline into the pleural cavity. It was applied through the chest tube, in a long, painful 
procedure. But it had to be done to stop the constant seeping of fluid. 

They began with a shot of morphine, and I knew something big was coming. When the 
tetracycline hit the tender lung tissue, it detonated an explosion of pain. But the scarring it 
produced made the lining of the pleural cavity and the lung tissue stick together. There was now 
no pleural cavity, and therefore no place for fluid to build up. 

I had to keep turning every thirty minutes to redistribute the tetracycline. The pain blasted me 
again as it hit new tissue. About the time I began to gain some composure, I had to move again. 
After three hours of this, the pain started to dissipate, but any deep breath brought pain. I inhaled 



 56 

timidly and waited for the chest tube to be removed. Two days passed. 
The first sclerosing didn’t do the job; they decided to do it again. I couldn’t believe it! I now 

knew how bad it was going to be. 
I had to fight the tendency to avoid breathing deeply to protect myself from the pain. I knew I 

had to keep my lungs clear, so I trained myself to breathe without giving in to the pain. After a 
while, only the big breaths hurt. 

Each passing day, each discouraging setback convinced me that God alone would bring 
healing. The doctors and I were companions in the wait, all of us wondering when I would be 
over the last hurdle and ready to go home. 
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CHAPTER FIFTEEN 
A Light at the End of the Tunnel 

 
 

As Russ’s hospitalization dragged from days to weeks, it became difficult for me to attend 
church. Everyone there was concerned for Russ. People wanted me to give them good news 
because they cared so much. I had promised to stand up every Sunday morning with an 
update. They waited eagerly for me to relieve their fears, but I could not always do that. 
There was no big turning point that ended the precariousness of his recovery. There was 
nothing but distressing news, and people felt drained. 

I remember one week in particular. I was emotionally on edge and worried about what 
was happening to Russ right then. I stood up and gave my report, and as I sat down they 
began to sing the opening hymn. 

“How can people sing at a time like this?” my heart cried. Life went on for everyone 
else, but not for me. I was so upset that I couldn’t stay. I went to the foyer and cried. My 
fears for Russ’s survival crowded out God’s message of hope that morning. I was in church 
and Russ was not preaching: that in itself was a reminder that everything was not all right. 

“Here, Laurie,” a friend said, passing me a tissue. I looked up to see tears coursing down 
her face. “You’re afraid Russ will die, aren’t you?” she sobbed. “Sometimes I am too.” 

We hugged. We had accepted each other’s fears and admitted our own, and I was 
grateful. 

While I struggled with my fear of Russ dying and the possibility of raising Bethany and 
Emily alone, Russ struggled through the physical challenges of each day. His progress was 
measured by a twitch of movement in his left shoulder, how his bowels were moving, and 
whether he was eating enough high calorie pudding, soup, and scrambled eggs to get off 
intravenous nutrition. 

We counted each small victory as another important step toward leaving the hospital. I 
couldn’t imagine him being strong enough for us to manage at home, but I eagerly 
celebrated each milestone. When the lung problem seemed to be resolved and the chest 
tube was removed, we cheered. There were no crowds to wave flags, but we walked the 
halls, thrilled with the freedom from the painful chest tube and awkward drip box. We 
cheered heartily when Russ’s temperature was normal for the first time in a month. I even 
sang the “Hallelujah Chorus” from the top of the hospital parking deck as I had promised 
Russ I would do when this day came. 

Being with the girls on alternate days became more enjoyable as the tension lessened. 
Since I used less of my emotional energy to get through the day, I could handle their two-
year-old independent streaks with more grace and less irritation. God used them to 
encourage me, too. 

“Girls, would you like some juice?” Two little pairs of feet scrambled down the hall, and 
two little sun-browned bodies plopped on the kitchen floor. I adjusted the sipper cup lids, 
passed the juice to them, and went to repack my overnight bag for my return to Cleveland. 

“Trust in the Lord, trust in the Lord always,” their high voices sang. I stopped and 
listened as they finished the song: “Trust him with all your heart.” From the mouths of 
babes, I thought. Their tiny voices said exactly what I needed to hear. God was speaking 
through my children. 
One day early in October, I took Russ to the liver transplant support group meeting. It was 
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in the fourth  
floor family lounge, where, fifty-nine days before, I had spent a long night waiting 

during Russ’s surgery. This time Russ was with me, not in an operating room. The lounge 
had been redecorated; blue and mauve contemporary furniture and oak tables now 
replaced the worn yellow plaid couches. The other people in the room included fellow 
pilgrims on the transplant journey and Brenda, the transplant coordinator. 

The other transplant recipients and their families were our cheering section. I had been 
meeting weekly with this group, but this was the first time Russ had come with me. I have 
forgotten the conversation of that day, except for these words of Brenda’s which are etched 
in my memory: “Dr. Vogt is talking about you going home soon, Russ!” 

Brenda’s words had heralded the beginning of the transplant so many days ago; now 
they offered hope of the end. Our hearts were filled with joyful expectancy as we left that 
day. “0 God, can it be true?” I prayed. 

The elevator doors opened, and I wheeled Russ in and pushed the sixth-floor button. 
Russ was going home soon! The worst was over! 
 

Dr. Vogt told me on a Wednesday that I could go home on Saturday. Thursday and Friday 
dragged on and on, and I thought the big day would never come. Laurie began to dismantle our 
hospital home. She removed hundreds of cards from the walls, packed up the portable coffee pot, 
and gathered the numerous books and cassettes. Plants filled a nursing cart she used to haul all 
our stuff to the car. 

When the time came for me to be released, my emotions were right at the surface. It was 
surprisingly hard to say good-bye. The nursing staff and I had shared many important moments. 
We had fought for life together, and we had won. 

How could we express our thanks to these nurses? We left a box of candy for each of the 
shifts. For Roy, the nurse who had become a great friend and a new father during my 
hospitalization, we left a rubber duck. He was an avid duck hunter and we thought he could give 
it to his newborn son. 
As the staff lined up to say good-bye, tears began to flow. The moment for which we had all 
waited and fought had finally arrived. I felt a mixture of joy, sorrow, and apprehension. I was 
happy to be going home, yet it meant leaving the security of the hospital and managing my care 
on our own. 

Riding home was absolutely thrilling. For nine weeks, hospital walls were all I had seen. Now 
civilization came rushing toward me from the streets of Cleveland: cars and people. Buildings 
and trees. Billboards! Such a wonder of sights and smells! 

We left Cleveland’s bustle behind and drove down Route 77 toward home. It was October I0, 
and the fall leaves were at their peak. Reds and oranges and yellows burst forth from all sides. 
What a contrast to the hospital greens and tans that had engulfed me for so long! It was a 
reminder of the greatness of God and his creation. He had given me another chance to enjoy it 
all. My heart filled with gratitude and awe. 

All this beauty—and Laurie’s love too. I couldn’t believe how deeply I was loved by the 
person sitting next to me. How many times in the past nine weeks had she made this long drive? 
How many hours had she spent patiently caring for me, sitting with me, cleaning up my messes? 

“Laurie, I don’t understand how you could love me so much. Haven’t I been a pain?”  The car 
slowed to cross a railroad track. She turned to me, smiled, and said simply, “Russ, I’m so glad to 
be bringing you home!” 

A welcome home sign was posted in the yard and another on the garage. I’d made it! I cried 
when I saw my good old dog, Mandy. She was excited to see me, yet somehow she knew she 
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couldn’t pounce on me. She nudged me gently, her smiling eyes saying, “Where’ve you been, 
Russ? I’ve sure missed you.” 
Bethany and Emily! Their beaming faces peered out over tiny  

mandarin collars, their new outfits complementing their shiny black hair. 
“Daddy, look at our bears!” they shouted, as they gathered their new books and toys from 

around the house. Quietly, as Laurie reminded them, they placed the toys on my lap as I sat in 
my favorite yellow chair. “Daddy’s owwie,” they said as they both pointed to my stomach. I took 
a short tour of their room and then headed for bed, exhausted. I was used to my hospital bed. We 
would crank it up into a sitting position. I would ease my sore body onto it, and then the bed and 
I would be lowered slowly together. I looked at our bed. It looked so flat! To get in it I would 
actually have to lay my body down. I hadn’t done that since the surgery. (Most of my stomach 
muscles had been cut). I sat on the edge of the bed, measured so my head would land on the 
pillow, and said, ‘Timber!” Down I went. 

Unfortunately, I miscalculated, and my head jammed crookedly against the headboard. Laurie 
took one look at my twisted form and started laughing. Then I started laughing. “Oh, stop!” I 
pleaded half-heartedly. “It hurts too much to laugh!” 

I was too weak to scoot myself down the bed, so Laurie grabbed my ankles and pulled. It 
worked. I slid down in the bed, but my flannel shirt stayed where it was, stuck to the sheet. I 
must have looked ridiculous with my top button hugging my chin. Laurie started giggling all 
over again, and I started laughing too. The gentle notes of relief and rest hung in the air as the 
tempestuous beat of recovery was replaced with the familiar melody of home. 
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CHAPTER SIXTEEN 
When There Are No Easy Answers,  

There’s Hope! 
 

I’m calling the doctor again, Russ.” 
“No! Let’s wait a little longer. Please! I don’t want to go back to the hospital.” 
It was Monday evening, November 2, sixteen days after I had been released from the hospital. 

I’d begun running a fever in the morning and Laurie had immediately called the doctor. “Call 
back if it goes above 38° degrees Celcius, he told her (about 100° Fahrenheit). It was now 38.6° 
and Laurie was beginning to panic. All I could see were those green walls that had imprisoned 
me for sixty-two days. I did not want to go back. 

It hadn’t been an easy two weeks since coming home. I had reacted badly to a blood pressure 
medication and had spent two days vomiting with a migraine headache. Then, just a few days 
earlier, I had gone to the clinic for a check-up. While I was in the doctor’s office my heart started 
racing, and soon it was up to 180 beats per minute. I thought I was having a heart attack. When 
they couldn’t get it slowed down, the doctor admitted me to the hospital. Some intravenous 
medication finally brought it under control, and then I felt fine. To my great disappointment, 
however, they kept me overnight. That short visit brought back a lot of unpleasant memories. 

Laurie’s voice brought me back to the present. “Russ, they said to bring you to the emergency 
room. Let’s go.” I started to cry. “Don’t take me back!” 
 Cleveland Clinic was the last place I wanted to be. But by the time we got to the hospital I 
was miserable, with a fever above 40°C (about 104°F). I didn’t think I had any other symptoms 
until the examining doctor tapped my lower back. Then I almost went through the roof. It was 
my kidney. “Probably an infection,” he informed us. 

They admitted me again. They shot me up with pain medication and started sending people 
from every department under the sun to examine me. I had five physicals that night, and after a 
lot of blood tests and X-rays they decided there was an obstruction in the ureter, the tube that 
runs from the kidney to the bladder. The results showed a raging infection. I headed to surgery to 
have a plastic tube inserted to help drain the kidney. 

I came back to my room from recovery at about 2 a.m. By four I was having some difficulty 
breathing. I called the nurse and asked her to turn up the oxygen level on my nose tube. She did. 
In a little while I called her again. “Could you turn up the oxygen some more, Maria? It still 
doesn’t seem to be doing the trick.” 

“It’s turned up all the way, Russ.” 
“OK, I’ll just have to live with it this way, I guess.” But within fifteen minutes I realized that I 

couldn’t live with it. I pressed the call button once more. 
“Maria, is there some other kind of oxygen mask I could use? This one isn’t doing the job.” 
“I’ll see what I can do,” she assured me. In a little while she came back with a mask that 

covered both my nose and my mouth. That seemed to help for a short time, but pretty soon I was 
calling her again. 

“Maria, I need something else. I am not getting enough air!” 
“There isn’t another mask, Russ.” 
Panic set in. 
“Try to relax and breathe like this: in through the nose, out through the mouth; in through the 

nose, out through the mouth. You keep trying that while I call the doctor.” She was doing 
everything she could to settle me down, but I could see the look of concern in her eyes. In 
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through the nose, out through the mouth. In through the nose, out through the mouth. That was 
all I thought about. I was sucking in air as hard as I could, but it didn’t seem to be getting into 
my lungs. Through all my surgeries and medical tests, I had never been more afraid that I was 
going to die than in those moments. I was slowly suffocating. 

In through the nose, out through the mouth. As the minutes crawled by, I began to become 
more and more fatigued. First the head nurse came in. Then someone from respiratory therapy. 
Soon a resident showed up. Then a doctor arrived. They gathered around my bed, wondering 
what more they could do. I was getting tired. It was becoming a battle of strength now. In 
through the nose, out through the mouth. 

After a hurried consultation, they decided to transport me to intensive care. They didn’t even 
take the time to put me on a gurney; they just unplugged my bed from the wall and wheeled me 
down the hall. “They have a different type of oxygen mask over in ICU,” Maria tried to reassure 
me, “You’ll feel better once you get there.” I didn’t know if I could make it that far. By now I 
was sure that each breath was going to be my last. In through the nose, out through the mouth. 

By the time we finally got to ICU, I was completely disoriented. I don’t know if they put me 
in a room or left me in a hallway. Dr. Tarazi was there, and I remembered him from my last stint 
in ICU, immediately after the transplant surgery. He put an airtight mask on me. “At last,” I 
thought, “I’ll get some relief!” But to my horror, the new mask only made me struggle all the 
more. I writhed in the bed, trying to tear it off, desperately gesturing to them that it wasn’t 
working. They removed it. 

I was so tired. In my mind I thought, “Just put me back on the respirator!” But I couldn’t 
bring myself to actually ask for it. I remembered how horrible it had felt down my throat. 
Perhaps, after all the months of struggling, I’d just die right here. 
 
The car turned on Cedar Drive and headed west almost automatically. I hadn’t expected to 
spend the night  with the Springer's again. But here I was, headed toward Cleveland Clinic, 
with the morning sun shining through the condensation on the back window and the radio 
tuned to my favorite Christian radio station. 

By nine o’clock Russ would, as always, be eagerly waiting for me to come through the 
door of his room. The night’s rest had refreshed me and I felt a renewed determination to 
face our current medical challenge with hope. Actually, I was surprised that I felt that way. 
The night before, following Russ’s cystoscopy, I had struggled with the doctor’s report. 

A procedure that can easily take less than an hour had taken an hour and a half. The 
shunt had gone into place only with great difficulty. The doctor described the problem as a 
kink or thickening of the ureter, not a kidney stone as we had suspected. In response to my 
query regarding treatment, the doctor said, “We usually recommend surgery. But for your 
husband? Well, I’m not sure how we’ll proceed.” 

Another surgery? My mind was numb, my emotions ready to pour out through my 
tears. “Lord, why? If they don’t think Russ is a candidate for surgery, what then? I don’t 
think we can take much more! Russ will be so discouraged! I don’t know whether to hope 
for no surgery, or to hope that Russ is strong enough to face it one more time.” 

After seeing Russ in recovery, I had headed to the Springers’ home for the night. 
Mechanically I drove the familiar thirty-minute drive. The announcer on the radio 
introduced the next program. Josh McDowell began discussing how to help teens say no to 
sex. My mind wandered off to thoughts about Russ, but then a few words from the radio 
caught my attention. “There are no easy answers, but there is hope!” 

I repeated the sentence. McDowell had intended these words for the parents of teens, but 
God intended them for me. I felt the words bring calm and hope to my shattered emotions. 
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God was here with me. Russ and I were not alone. Late that night I fell asleep repeating 
those words again and again: “There are no easy answers, but there is hope!” 
 Now my thoughts returned to the new day. I made the left turn and headed down Cedar 
Hill toward Cleveland Clinic, only five minutes away. This morning the radio speaker was 
Charles Stanley. His message was about Paul, the apostle who had suffered not one, but 
many difficulties for the Lord. Again it was as if God were sitting there in the car speaking 
directly to me:  
 “Laurie, I can handle more than one crisis. I helped Paul through repeated troubles. I 
will help you, too.” 

I parked the car and made my way to Russ’s room. God had encouraged me, and I 
would encourage Russ. “There are no easy answers, but there is hope.” We would keep on 
going, together. I turned into Russ’s room. Russ wasn’t there! His bed was gone too! 
“Where’s Russ?” I demanded from his roommate. 

“I don’t know. A bunch of doctors and nurses were in here and took him away.” 
I spun around and approached the nurses’ station across the hail. “Where’s Russ?” 
“Mrs. Carlson, we tried to reach you. Apparently you were already on your way here. 

Russ was having some trouble breathing, so we’ve transferred him to intensive care to get 
it worked out.” Tears flowed again, and my hands shook. “Would you like to talk to the 
doctor?” 

“Yes, I would, please,” I heard myself say. 
I held the phone receiver tightly in my sweaty hand. Dr. Rozman’s voice greeted me. “Mrs. 
Carlson, we’ve brought Russ over here to help him breathe. We think his breathing 
problem is related to the kidney infection. You should be able to see him in thirty minutes 
or so. All right?” 

My voice was shaking and tears were flowing, but inside there was peace and hope. 
“Doctor, I know you’ll do everything you can to help Russ. It’ll be OK. God is in control. 
There aren’t any easy answers, but there is hope! Just do the best you can.” 

God’s arms were there, holding me up. He had prepared me for this moment. We were 
going to make it, Russ and I. God’s presence seemed to tell me so. 

I turned to go to intensive care. The clinic’s head of nursing and the transplant team’s 
research assistant were there. Cleveland Clinic was supplying support personnel to see me 
through this latest crisis. I appreciated having someone to talk to, but God had already 
given me what I would need to get through the day. 

For the next two days, I waited for the doctors’ expectations to be realized. Russ had 
adult respiratory distress syndrome caused by the kidney infection spreading into his blood 
stream. They loaded him up with antibiotics, hoping that in a couple of days, as the 
infection subsided, his lungs would clear and Russ could be taken off the respirator. 

The ICU staff was generous in allowing me to visit Russ longer than the usual half hour 
in the morning and half hour at night. Russ couldn’t talk at all on the respirator, and once 
again he needed me to translate his needs and concerns to the staff, who were busy 
checking blood gases, changing intravenous medications, and suctioning the mucous from 
his lungs. 

Russ labored at writing with his right hand to communicate his needs and questions 
through me. He would write out one word and I’d start guessing what the question was as 
he continued to write. His eyes would blink approval if I was right or wrinkle with a frown 
if I was off base. I wanted so much to be able to understand and help, and he wanted so 
much to explain what he felt and needed. Communicating was a necessary frustration. 
Once when he could sense my irritation, he scrawled a message across the top of the lined 
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green page and diagonally down the middle: “I just what you to know amidst the impa-
tience of trying to communicate, I want and need you here to love, to give and take support. 
I don’t ‘talk’ to anyone else all day. Thanks.” 

Even in these circumstances he was eloquent! I bent to kiss his cheek. “I love you Russ,” 
I assured him. “We’ll keep on trying until we get your thoughts figured out, I promise!” 

During my visits I would bring in the newspaper and highlight the sports page for him. 
Russ was very interested in the football game between the San Diego Chargers and 
Cleveland Browns, which was to be televised on Sunday. Having lived in Ohio for four 
years, he had become a Browns fan. In this game, however, his loyalties to the Chargers 
overshadowed his new interest. I talked with the nurses, and they said it would be possible 
to wheel a television into his cubicle. Now if he could only get off the respirator! 

I arrived Sunday to see a very happy Charger fan sitting up in bed, without the 
respirator tube down his throat! He could talk, he could cheer, he could give me a kiss. To 
our delight, the Chargers defeated the Browns that day in overtime. But the real victory of 
the day was Russ getting off the respirator. The critical stage was over. He would get 
better. 

When the Monday nursing staff came on duty at 7 a.m., they learned that Russ was 
being transferred to a regular floor. They told us that when they had left the hospital 
Friday afternoon they had doubted he’d be alive when they returned. 
 

I loathed being in the hospital again. I was lonelier now than I had ever been during the nine 
weeks of my previous hospitalization. A week on antibiotics remained before my release, and 
each day felt like an eternity. I had been back out in the world and tasted freedom. I wanted to 
walk in the crisp autumn air and enjoy the interaction of friends and neighbors. 

It was also difficult to return to the same floor where I had spent so many weeks. Many 
memories shouted out from these familiar walls: the hallucinations, the pain, the fear, the 
uncertainty. In fact, when they told me they were sending me to the same room in which I had 
spent my first hospitalization, I begged them to find another one. I would stay anywhere but in 
that room. 

Each day I waited for Laurie’s visits. I needed her to help me through this time. The medical 
crisis was over, but the emotions of that week were overwhelming. I felt imprisoned in a place I 
associated with sickness, not healing. As long as I was in there, my recovery was on hold. The 
hours dragged by until my release. 
 

I returned to the routine of spending one day at home and then one day with Russ. He 
missed his girls, and they talked of Daddy many times every day, playing nurse with each 
other and asking endless questions. 

To help the girls feel his affection while they were separated, I bought them each a spiral 
notebook. This was their “Daddy Book.” They drew pictures and scribbled unreadable 
notes for Russ. Then I’d take the books to the hospital with me and he’d draw a picture for 
them to color or attach a sticker to the page. His drawings were very primitive, since he 
was still limited to using his right hand, but how they loved to see what Daddy had done for 
them! To this day we have kept this tradition whenever Russ has to go out of town for a few 
days. 

On Friday a friend volunteered to drive the girls to the clinic for a visit. I would bring 
them home with me. The girls had visited Russ during his first hospitalization, so they were 
prepared to be very quiet and stay close to me as we walked down the corridors. What a 
sight we must have been, toting two car seats, a diaper bag, and winter coats and mittens 
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for four! Our arms gave out after a few minutes, and we borrowed a wheelchair to hold 
everything. 

Russ was overjoyed to see the girls. We brought lunches up from the cafeteria, and soon 
Bethany and Emily were sitting on their car seats, having a picnic in Daddy’s room. When 
a nurse offered them Popsicles, they toddled down the hall to the nurses’ station, holding 
her hands. 

Russ left Cleveland Clinic two weeks after his readmittance. His kidney infection was 
gone, a tube in his ureter kept the infection from reoccurring, and he would need major 
surgery in the spring. But he was alive! 
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CHAPTER SEVENTEEN 
Reentry 

 
 

Russ was a weak and withered figure when he came home from the hospital that second 
time. The lab where he had his blood drawn was just across the street, less than 100 yards 
away, but he was too weak to walk that distance and couldn’t drive because of the paralysis 
in his left arm. His weight was down to 144, forty pounds lower than normal. His general 
muscle tone was so poor that he had to receive physical therapy at home until he was 
strong enough to go for outpatient therapy at a local hospital. 

He was so feeble that I had to pry the lids off his pill bottles, lay out the pills for the day, 
and then make sure he remembered to take them. His parents came to help for seven 
weeks, but only I knew Russ’s medical needs and only I was Mommy to the girls. Meals 
were simple, and disposable diapers replaced cloth. For three months I slept on a mattress 
on the floor. I was afraid I’d bump Russ’s fragile body, and his restless sleep woke me too 
often. 

Ongoing blood tests monitored his body’s rejection of the new organ and reaction to his 
bewildering array of medications. It was a pharmaceutical balancing act. If one level was 
too high or too low, we heard from Brenda Nelson, the transplant coordinator. She might 
order another blood test or suggest a change in medication. Always hanging over our heads 
was the possibility of hospitalization if something went too far off course. My heart rose in 
my throat each time I answered the phone and heard, “Hi, this is Brenda.” 

As the weeks passed, I still struggled with fear. I was terrified of losing Russ. I was tense 
and short with the twins and Russ if any change occurred in his blood tests or if a condition 
arose that couldn’t be readily explained. 
 

We never realized how much the twins had been affected by the pressure of my illness (and 
our frequent absences) until an incident in November. It was election day, and Laurie told me she 
was going to vote that morning. Our precinct voted next door at the church, so she would be 
gone only a few minutes. Emily overheard our conversation. 

“No, Mommy! I don’t want you to vote. Please don’t go to vote!” 
We couldn’t understand her response. Why was she so upset? Later we realized that she had 

associated voting with my transplant surgeon, Dr. Vogt (pronounced vote). She had heard his 
name many times in association with my long stays in the hospital. When Laurie said she was 
going to vote, Emily concluded that Laurie might be gone a long time, like Daddy. 

An episode in December reawakened our fears and left us shaken. Blood tests indicated that I 
was very likely going into rejection. “Here we go again,” we thought. “And just in time to spend 
Christmas in the hospital!” 

I had to go to the clinic for a liver biopsy. If it was positive, I would have to spend a week in 
the hospital while the staff worked to get the rejection under control. 

We went up for the biopsy and then waited all day for the results. At four in the afternoon we 
saw Dr. Carey, one of the liver transplant doctors. He gave us good news: it had been a false 
alarm! He wanted me to have another blood test before leaving, to verify the results. They drew 
the blood and we went home, elated at the reprieve. We were surprised when Dr. Carey called us 
that night from his home. 

“I just got a call from the lab. Your potassium is at a dangerously high level. Do you have any 
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Lasix on hand?” (Lasix is a diuretic. As it rids the body of excess fluids, it reduces potassium 
levels. Usually this is considered an undesirable side effect, but right then it was exactly what I 
needed.) 

“Yes, but can’t I wait to start it until morning? If I take it now, I’ll be up all night.” 
“I don’t care if you don’t get any sleep! Take two tablets tonight and two more in the 

morning. I want you to report to the lab by your home for a blood test early tomorrow. If the 
potassium hasn’t come down by then, I’ll have to admit you.” 

Apparently this was serious. I took the pills and we prayed all night, between catnaps and trips 
to the bathroom. In the morning I had my blood retested and we held our breath. Should I pack a 
bag? Would I have to dash off to Cleveland again? Would I be OK? How long could it take to 
check my blood sample? 

It was mid-afternoon before we received the report. The potassium level was down, and I 
didn’t have to go back to the hospital. But once again, the close call shook our confidence that I 
was getting back to normal. We found out later that the potassium level had been caused by a 
new blood pressure medication I had started taking the week before. The doctors had missed the 
fact that this new medication interacted with the diuretic I was taking, causing too much 
potassium to be retained in my system, and threatening a possible heart attack. 

The false alarm about rejection had really been a blessing. Normally my potassium level 
would not have been checked for another few days, till I went in for my weekly blood test. Had it 
not been for the elevated liver enzymes at that moment, the blood test would not have been 
repeated. We could not help but conclude that God had been behind this whole false alarm so I 
would get a blood test sooner than scheduled. We were humbled again by his grace on my 
behalf. 

But we were reminded again of how precarious the drug balance was in my body. The doctors 
had made this mistake. We felt an increased burden to ask questions and educate ourselves 
regarding medications, and not leave it all to the doctors. They were human, and certainly 
capable of error. How could we find a balance? God was in control, but he had given us brains to 
use, and medical technology had been a tool in his healing of my body. 

There was no immediate release from fear. Daily, sometimes moment by moment, we fought 
waves of fear. We needed a few weeks with no emergencies to raise our confidence that disaster 
wasn’t always waiting around the next corner. 

I returned to the pulpit of North Haven Evangelical Covenant Church in Cuyahoga Falls on 
February 8, 1988, six months to the day after my transplant surgery. What a glorious day of 
celebration! The sanctuary was decorated with balloons. We shed tears together as we focused 
on God’s faithfulness, Laurie and I were filled with gratitude for how God had used those people 
as his instruments of love. 

There were adjustments to face in the postoperative phase. As I ventured back into the world 
of people, it became evident how the transplant had changed my life and my perspective on 
many things. No longer did I take life for granted. I was called a “walking miracle” by so many 
people—and indeed, I felt I was. But with that label came a certain amount of pressure. Was I 
supposed to be different now that I was a walking miracle? 

I felt guilty whenever something mundane bothered me. I should be happy to be alive! Life 
should be one joyous moment after another. Of course, that notion was unrealistic. Yes, my 
attitude toward life had changed. But there was no way I could maintain an attitude that said 
every new minute was to be experienced as a new, magnanimous blessing from God. Life was 
not one thrilling moment after another, even though I’d been spared from death. By trying to feel 
the impossible, I was wearing myself out emotionally. I had to accept the fact that although my 
body had changed, my personality was the same. 
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Many people have asked me how it feels to know that I have someone else’s liver functioning in 
my body, that someone had to die for me to live. I am truly grateful to the family who donated 
the organs of an eighteen-year-old boy so that I and others might continue to live. The choice of 
his family was unselfish, giving at a  
time when something precious had been taken from them. Every August 8, on the anniversary of 
my gift of new life, I remember with gratitude that it is also the anniversary of the death of my 
donor. The day that means life and a future to me is a reminder of grief and loss for his family. 
 

As life settled into more normal routines, I found there were moments when I allowed 
my heart to hope that the worst was behind us. Weekly blood tests eventually became 
bimonthly, and I had two full weeks to relax without the anxious wait for the results. 

As February brought our birthdays around again, it was time to renew our drivers’ 
licenses. That process brought with it a surprising reminder that the transplant had 
changed our view of life. Emily and Bethany played as I waited in line to complete the 
necessary paperwork. The clerk asked the man in front of me the usual questions about his 
address and other information, but her next question caught my attention. 

“Would you like to be an organ donor? If so, we’ll attach this little sticker to your card 
before it’s laminated.” I held my breath for his response. 

“Uh, gosh, I don’t know.” He paused and then replied, with an air of indifference, “Nah, 
not this time.” 

It hurt to hear his lack of consideration, I wanted to interrupt and announce to him and 
everyone else in line that my husband, these little girls’ daddy, was alive today because 
someone had said yes to this question. Instead I composed myself and waited my turn. I 
wouldn’t embarrass the man or the clerk, no matter how intensely I felt, but I determined I 
would be an advocate for organ donation in situations where I could speak freely. 

With the passing of time, the comments and questions of others caused me to evaluate 
the impact the transplant had had on my life. “God must have a special job for Russ to do, 
to bring him through this crisis,” many said. I had already seen God use this experience in 
Russ’s ministry, but I also found myself thinking maybe God had something great for me 
to do. This whole ordeal had certainly been a prelude to God being glorified through 
Russ’s healing. But how was he choosing to be glorified in my life? 

One joyous answer to that question came four years later, on December 17, 1991, when 
we welcomed Benjamin Samuel Carlson into our home. I had never dreamed that Russ and 
I would be in the position to raise another child. But with the good health Russ enjoyed 
after the transplant, the doctors gave us the green light to pursue adoption once more. We 
plucked Ben out of a Honduran orphanage at the age of three and a half months. He 
weighed only ten pounds, and we weren’t sure if he could hear. Like Russ, Ben has a 
second chance at life after a period that held little hope. 

Russ and Ben are daily reminders that with God in control, suffering need not be the 
end of the song. He can turn our crying into laughter, our pain into peace, our suffering 
into his glory. 
 

I have spent many days in hospitals, sometimes as a patient and sometimes as a pastor. I have 
seen wonderful healing come as a result of treatment, but I have also seen death occur. I am often 
reminded that the suffering may mean a different kind of glory than what I have experienced. 
For Kathy Merwin it meant eternal glory in heaven. We met Kathy before my surgery, at the first 
transplant support group meeting we attended. Kathy was a student at Ohio State University 
when she developed Wilson’s disease. Within a matter of months, Kathy was at Cleveland Clinic 
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in a coma, hovering between life and death. Only a transplant could save her life, but no liver to 
match her blood type was available. In a desperate attempt to save her life, a liver of another 
blood type was used for a transplant. 

After a difficult recovery, she left the hospital in June, just as I was preparing to go on the 
transplant list. Rejection problems flared up, and by late October she was back. She waited 
almost six months in the hospital before receiving a second transplant. She suffered through 
repeated treatments and the anguish of being confined in the hospital for so long. She lived each 
day with the hope that a new liver would come for her. 

Kathy and her parents were Christians, and we often shared in prayer and fellowship. We 
traded books and tapes, and during my second hospitalization we got together daily to talk about 
our experiences. We were a sight, pushing our IV poles back and forth between our rooms. Her 
parents came to my first worship service back in the pulpit, while Kathy remained in the hospital. 
We had similar beliefs, similar faith, similar values, and one united goal: to beat the odds of 
terminal liver disease. 

I reached that goal. Kathy did not. By the time a liver finally became available for her, she 
was too weak to receive it. The surgery went well, but she never made it out of intensive care. 
Infection killed her two weeks later. 

Why the Lord allowed me to live and Kathy to die will always be a mystery to Laurie and me. 
It underlines how much of our lives are lived by grace. With Paul, I find myself saying, “His 
grace is sufficient for me.” But knowing that Kathy is basking in the glory of heaven makes me 
realize that God’s grace is also sufficient for her. 

The surgery to take the kink out of my ureter finally came in June. We were filled with 
apprehension about how I would fare. The church hired another interim pastor for the summer, 
and once more it was “off to the clinic we go.” 

This time everything went smoothly. The surgery was a complete success. We call me the true 
“bionic man.” I don’t have a spleen, an appendix, or a gall bladder. I’m missing a rib, and I’ve 
got someone else’s liver and a shorter than average ureter. My belly looks like something out of 
a Frankenstein movie; I only have to take off my shirt and I’m costumed for Halloween. 

My left arm has regained most of its strength and function, although I still have very little 
feeling in three fingers. But I have been able to play the piano, engage in sports, and wrestle with 
my kids. 
 Bethany and Emily now think I’m Superman again. After months of Mom being the only one 
able to pick them up and open the pickle jars, I am once again seen as strong. I have the energy 
to do active things with them, instead of hearing the familiar question whispered outside my 
closed bedroom door, “Is Daddy taking a nap again?” 

The more time passes, the more we view the transplant as simply a chapter in our lives. Yes, 
there are daily reminders of where we’ve been. There is a constant stream of medical bills and 
insurance forms for the monthly blood tests, medications, and checkups. But, as I have said so 
many times to myself and others, I can live with that, as long as I can live. 

More than any other lesson, God has taught me to live from an eternal perspective. Most of us 
feel as if we are indestructible. I have been on the other end of the spectrum, where I was so 
fragile that many things could have ended my life. I have come to understand that the duration of 
life in this world is but a snap of the fingers in comparison to eternity. Paul’s words in 2 
Corinthians 4:16-18 are a constant reminder that these few extra years God has granted me on 
earth are still only a prelude to my eternal glory with him: 
 

Therefore we do not lose heart. Though outwardly we are wasting away, yet inwardly we are 
being renewed day by day. For our light and momentary troubles are achieving for us an 
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eternal glory that far outweighs them all. So we fix our eyes not on what is seen, but on what 
is unseen. For what is seen is temporary, but what is unseen is eternal (N IV). 
 

Through the many crises we have faced, hope has always come from our eternal relationship 
with our loving God. Often there have been no immediate answers to our fears and uncertainties, 
but God’s faithfulness has provided for our every need. His faithfulness in the past carries us 
with hope into the future. 
 
 


