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LNP 152 
One Patient’s Story: From Healthy to Critically Ill Overnight 

Nancy Michaels 
 
 

Pat: Welcome to Legal Nurse Podcasts and today I'm going to be speaking 
with Nancy Michaels. This is Pat Iyer and I wanted to focus today's 
show on some of the nuances of what it's like to be a patient and 
experience a catastrophic illness.  

 I know as legal nurse consultants we get involved in cases in which 
people's lives are changed forever. Nancy is one such person who has 
a medical experience and has lived to tell the tale of what happened to 
her.  

 She is a speaker. I met her through National Speakers Association and 
she has more than two decades of experience in helping business 
owners to cost effectively market themselves. That was her life before 
what happened to her in a hospital. She co-authored "Off-The-Wall 
Marketing Ideas". She continues to work with healthcare related 
companies on creative ways to standout in a crowd.  

 Her experience as a patient is what we're going to focus on today. She 
provides a unique perspective of the patient experience. She has a 
greater understanding of what patients and families really want from 
medical care.  

 Since our audience is nurses, I thought it would be important to bring 
her perspective to you and have a chance to get to know Nancy. 
Nancy, welcome to the show. I so appreciate you spending some time 
with me today.  

Nancy: Thank you so much for having me.  

Pat: Let's take you back to what your health was like before you became ill 
at the age of 41. 

Nancy: I guess this is the funny part if there is any humor to be had in the 
situation at all. I was extremely healthy. I had never really been in any 
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way very sick. I think I might have had bronchitis a couple of times in 
my life, but I was a very healthy person.  

 My illness came on extremely suddenly and I would say over the 
period of about four to eight weeks. I knew that something was 
wrong, and I just wasn't quite sure what it was. I did continue to go to 
the doctor and even my local ER prior to being ultimately brought into 
ICU.  

 No one was really testing for what I had, which was incredibly rare. I 
ended up going into complete organ failure due to a herpes virus that I 
contracted somehow. How I did that is still an unknown, but it's also 
extremely rare. I don't want anyone to be frightened who's listening to 
this who might have a herpes virus. Mine went internal and got into 
my blood stream. I never had any physical sign of having it which is 
why it was so hard to detect and certainly not a cause or a common 
cause for organ failure.  

Pat: What were your symptoms Nancy? 

Nancy: I had low energy and diarrhea. I didn't have a big appetite at all. I was 
nauseous at times, but I think it was more that I was dehydrated and 
just really feeling rundown. It then eventually became sort of an 
upper-respiratory thing and that's the week that I ended up in ICU.  

 I had gone to my primary care physician. He took chest x-rays and 
thought that maybe it was bronchitis, or it could be the start of 
pneumonia. Chances are that very likely that those things were 
occurring after being that rundown for that long and not having it be 
diagnosed.  

 I literally and stupidly went on an airplane on a Friday evening where 
I flew to Atlantic City, New Jersey to make a presentation to a 
women's group. I literally got so sick that on the way home I could not 
physically walk off the plane. I was greeted with a wheelchair and 
thankfully my friend picked me up at the airport. She took me to my 
local ER who I had seen that week. Within less than 12 hours, I was 
taken directly from my local community hospital's ER to Boston's 
Beth Israel Deaconess Medical Center to their ICU unit.  
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 It was very fast paced. Even though I was in ICU, Pat it seems odd 
now that I didn't realize the severity of the situation. I had no idea that 
I was close to dying as I was and that's probably a good thing. It's very 
hard to say what keeps people alive other than Western medicine.  

 I'm a big fan of Eastern as well, but I know that Western medicine 
saved my life. I'm grateful in a way that I didn't know the severity of 
what was going on and what I had in front of me. Because that might 
not had been the best thing for my mental emotional health, which I 
think has a huge part to play in your physical wellbeing.  

Pat: Before all this happened, your occupation was in marketing or you 
were a speaker? 

Nancy: I was a public speaker always, but also a marketing consultant and an 
author. I had written several books. The one you mentioned I co-
authored with Debbi Karpowicz Kickham. I also went on and wrote 
another book called "Perfecting Your Pitch". I've self-published 
several others too on publicity, low cost marketing ideas and on how 
to present a bigger image for your company when you are first starting 
out.  

 My background really has been in marketing, public speaking and 
writing. I kept trying to think how I can bridge this gap between this 
patient experience and my past experience. There are more similarities 
than differences in the two. Ultimately, I was a communicator and 
that's really what I try to help medical professionals do a better job of 
with their patients and families primarily. It's to communicate in a 
more compassionate and empathic way.  

 I do believe that some of that is not necessarily intuitive, but I think it 
can be learned. It's easy, but it's not simple. All these things I think 
with training and hearing first hand. I'm very encouraged by the 
medical community of late that they are open to hearing from family 
members and patients about what their experience has been. I think 
there's so many ways that by listening to the customer, which I know 
can be a dirty word in medicine when you're referring to a patient, but 
we really are. The consumerism has definitely affected health care and 
listening to consumers is a very good way to improve things and make 
things better.  
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Pat: I couldn't agree more. We have you in ICU; you're not fully aware of 
why you're there or the seriousness of the situation. What happened 
next?  

Nancy: I was in ICU for about three days before my surgeon said to me that 
my kidneys had improved but I would need a liver transplant. Hearing 
those words was the most surreal thing I think because it just never 
occurred to me that I would need an organ transplant. I had been an 
organ donor from the time I got my license. I had signed up to be one 
and would still be one today, hopefully if there's anything left to me 
they won't do that.  

 I would have never expected that I would be an organ recipient and it 
was about that time that I was put into a coma. I remained in it for two 
months, so I had no idea that I had a herpes virus that attacked my 
organs. I didn't know any of that until I woke up and my brother told 
me.  

Pat: What happened after that surgery? 

Nancy: The interesting thing too is that I didn't know anything about organ 
donation other than the fact that I was one. I had no idea how they 
went about this, but it's based on region. New England unfortunately 
is one of the most difficult places to get an organ because there are 
less car accidents believe it or not despite Boston's reputation of bad 
drivers. There's less shootings and less murders, so they had to do a 
full sweep of the Eastern seaboard. I had a non-compatible blood type 
organ from a young woman in Appalachia, Virginia who was in a car 
accident on Thursday night. She passed away on Saturday night and 
on Sunday night just one week after arriving at Beth Israel I received 
her organ.  

 I had to go through the whole plasmapheresis process before I was 
transplanted and for what my doctors told me they had to do 
considerable work on her organ. In the way that it was harvested, it 
wasn't ideal in terms of connecting to the other parts of my body that 
it needed to connect to. My surgeon worked on that for about four 
hours prior to the surgery.  

 The surgery started out on a Sunday night around 9:00. I died twice 
during that surgery. The second time was more than two minutes 
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because what they found out after they had put this inside of me and 
connected everything was a blood clot in the liver. They had to take it 
all out again and that's when they were extremely worried that I 
wouldn't be the same cognitively because of not having any oxygen to 
my brain for more than two minutes.  

 Fortunately, although some people may beg to differ, I came out okay. 
I remained in a coma and it was about two weeks after that just during 
a routine CAT scan that they found that I had an abscess on brain. I 
had brain surgery that was emergent. My mother told me that she got 
a call again on a Sunday night saying "We just noticed this, and it 
needs to be taken care of immediately. Do we have your permission?"  

 I was extremely lucky in many ways despite how serious this was and 
how fast this came on. They had to drill a hole in my head prior to the 
surgery, Pat, so my cranial pressure wouldn't implode my brain. That's 
why they did the CT scan on my head and that's how that abscess was 
detected.  

Pat: What do you remember when you woke up from this experience? 
What were you aware of? 

Nancy: I was aware. I did remember my doctor saying that I would need a 
liver transplant, so I assumed that had happened. When I first woke up 
I remember just looking at the clock and remembering that it was 7:13 
a.m. on a very sunny day on July 17th. I entered the hospital on May 
15th.  

 I wasn't thinking all this time has gone by and what's going on. An 
intern was in checking my vitals and literally walked past me. The 
intern didn't make eye contact thinking that I was still in the coma. As 
she turned away, she looked back at me before she left the room. She 
saw that my eyes were open. She came right over and asked me did I 
know where I was, did I know who the president was, did I know 
what year it was, and did I know what happened. I was trached at the 
time, which was also one of the most horrific experiences I've ever 
had.  

 I couldn’t speak, which I think added to the frustration and confusion 
that I was feeling. I had ICU psychosis. I was on very heavy 
medication and was believing things that I was seeing on TV that 
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were happening, but they weren't happening to me. I felt that I was in 
those scenes, which was very scary and frankly there's a lot of work 
being done. I'm part of a study also through Beth Israel Deaconess 
Medical Center ICU Patient Advisory Council to try to make ICUs 
less terrifying for patients. The Gordon and Betty Moore Foundation 
are putting several million dollars towards that effort with five 
hospitals. John Hopkins being one, Brigham and Women's in Boston, 
Beth Israel in Boston, the University of San Francisco Medical Center 
and one other that I'm forgetting right now.  

Pat: That's encouraging to know that they're looking at that because I know 
ICU psychosis is a very troubling symptom and complicates the care 
of patients who are caught up in that.  

Nancy: It is. It's very difficult to understand it I think unless you've gone 
through it and to empathize or to even begin to help explain to a 
patient what they're going through. In all honesty I think that might 
have helped if people had explained that, but it also may have 
increased my level of paranoia too and anxiety. It's really a tricky 
thing, but it's something that I think medical professionals should be 
aware of. It's simple things like not having CNN on.  

 I was hospitalized during Hurricane Katrina and I was convinced that 
I was in one of those hospitals that was not being able to be served. 
Even though I had some knowledge of being in Boston too, it was 
kind of all meshed in my brain and I would have complete panic 
attacks seeing that on the news or having Fear Factor on with people 
eating maggots. I was thinking that I was eating them, and it was just 
so frustrating, frightening and something that I couldn't articulate but 
is trached, which made it even more difficult.  

Pat: Nancy, honestly that never would have occurred to me that could 
affect your thinking.   

Nancy: I know it. When I speak about the patient experience I use that as an 
example. You think that you're doing something that's going to benefit 
or help entertain a patient by putting the TV on, but when they're in 
that type of altered mental state you can do more damage unless it's 
something very benign.    
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Pat: I was thinking Walt Disney movies where there's all happy endings 
and minor evil characters would be more soothing or a soothing 
classical musical.  

Nancy: I'm a huge fan of piping in soothing music. Classical is a great 
example, but there are others too that could just be much more 
calming I think for a patient than having the news. There's not much 
good news going on in the world unfortunately that's being broadcast 
on these stations. It just adds to the level of anxiety that people are 
already feeling, I think.  

Before I continue with the rest of the show, I want to share 
information about a resource I have for you that gives you vital 
information about medical errors.  
 
I have a one-hour audio training called Killer Cure. Listen in as 
I interview Elizabeth Bewley, a safety expert as she exposes the 
sources of errors in the healthcare system. Health care kills more 
than 600,000 people every year, the equivalent of the population 

of Boston. Elizabeth defines our hidden assumptions about health care, 
medications, and treatments and why these assumptions put you in danger. 
 
Elizabeth L. Bewley is President & CEO of Pario Health Institute and the author 
of Killer Cure: Why Health Care is the Second Leading Cause of Death in 
America And How to Ensure That It’s Not Yours. She was an executive with 
Johnson & Johnson for 20 years. She became interested in patient safety after she 
had personal experiences with health care that almost led to her death.  
 
Order this audio training at http://LNC.tips/KillerCure and use the coupon code 
listened to get a 25% discount on the price.  
 

Pat: You've woken up in ICU. You've been in a coma for two months. 
What kind of rehabilitation did you have to go through to get your life 
back? 

Nancy: The first month that I had once I woke up from the coma was really 
trying to get off that ventilator, which was extremely frightening. I'm 
part of a Thrive Study that John Hopkins is doing right now on how to 
make that whole process for patients much easier, if it could be. I 
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believe there's room for improvement there, so I was happy to 
participate in that.  

 What I didn't realize is that I kept feeling that I was going to die of 
suffocation Pat. I didn't realize that every day they were dialing that 
down a little bit, so my lungs could regain their strength and I could 
breathe on my own. That was never really articulated to me and I 
think that's an easy thing to tell a patient that "You may feel like 
you're not getting enough air but we're monitoring this very closely 
and you are. Part of what we are doing also is trying to let your 
muscles get stronger because they've atrophied just the way your 
entire body has."  

 That probably would have been said to me several times a day, but I 
think it would have alleviated a lot of fear that I had. That was a huge 
and very frightening time just getting off that. I did move into 
rehabilitation for six weeks because I literally couldn't stand, couldn't 
feed myself, couldn't brush my teeth, couldn't walk and couldn't write. 
I had to learn to do everything all over again and that was incredibly 
painstaking.  

 I also had this very odd inner-ear imbalance, so I was in a constant 
state of nausea. I remember going to PT and OT with a bucket next to 
me. Even though I had a feeding tube and I wasn't eating anything, I 
would be dry heaving into this almost all day unless I was sleeping. I 
felt like that was the only way I got from feeling nauseous. It was just 
horrible.  

 Unfortunately, after six weeks of being in rehab I ended up getting re-
admitted back into Beth Israel finally to their transplant unit, which I 
had never seen before with a failure to thrive diagnosis and that's 
never a good thing. I was there for another six weeks and they were 
just trying to figure out what my nausea situation was and why I 
wasn't getting better. I had a rejection episode at that point too, so I 
was diabetic. 

 It was a very complicated case. My medication was very complicated. 
I ended up after being discharged and after six months of solid 
hospitalization rehab, I went back in 11 more times over the next six 
months for various complications. It was anything from another 
rejection episode, I had high potassium, I had issues with my feeding 



Copyright 2018 The Pat Iyer Group podcast.legalnursebusiness.com  
9 

 

tube. I had issues with my PICC line. I had aspergillosis in my lungs 
and according to my doctor he said that alone can kill you. It's like a 
yeast or mold. The medication alone is very tough on your system to 
kick that. I just had many complications even after my surgeries.  

Pat: You're describing something that went on for more than a year, right? 

Nancy: It did, and I think really at the end of that year I was also separated 
from my husband of 18 years, which was a really difficult situation to 
be in. My children were six, seven and nine at the time, so there was a 
whole custody issue that ensued. It was just incredibly challenging. 
Fortunately, I did regain primary custody of my children, but it was 
literally all I could do to get them up in the morning, feed them 
breakfast, get them on the bus or drive one of my children to school. I 
would come back and literally go to sleep until they came home from 
school. I would do homework with them, make them dinner and I 
went to bed when they went to bed.  

 I did that probably for the following year. The thought of work or 
doing anything beyond my doctors’ appointments, which were 
extensive, and taking care of my children was all that I could handle. I 
would say that it was probably the beginning of the third year that I 
started to feel 50% to 60% my self. It was a process. I would say now 
I feel as good if not better than before this happened, which I'm 
incredibly grateful for but it was not a quick fix overnight sensation.  

Pat: I assume you had some source of income during this time when you 
couldn't work.  

Nancy: Fortunately, my parents were able to sign me up for disability, which I 
qualified for and I'm very grateful to them for having done. I was in a 
hospital setting for most of that time and living with my parents. For 
that first year I didn't need a lot of income. Eventually after my 
divorce settled I did receive child support and alimony. Some of that 
was retroactive and my ex-husband had to contribute to my living 
situation with my children until the divorce was completely settled.  

 It was not easy. It was a whole other added struggle, which I think 
most people face when they face a medical crisis like this.  
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Pat: Going back to the cause of this herpes infection, do you have any 
thoughts about whether there might have been medical negligence in 
causing that? 

Nancy: I'm not a litigious person in any way and I think it would be extremely 
difficult for me to prove this. I do believe about two months prior to 
my becoming extremely ill I had a D&C at an affiliated hospital. I 
have spoken to a nurse there who firmly believes that was the cause of 
this virus and why it took the path that it did. Very shortly after that, 
that physician retired, and I've always sort of wondered about the 
likelihood of that.  

 I really wouldn't have had the energy whatsoever during the statute of 
limitations when I could've pursued this. I would pursue something 
only to make hospitals more aware of these issues and how important 
safety is, and how life and death it can be. My inclination is that 
surgery happened to someone else and that was transmitted to me 
through unclean instruments or an unclean OR. I don't know, but I had 
been told that there's been more than one person. That is a belief that 
they have, and I would not doubt it. 

 I had relations with my husband and one other person prior to my 
marriage before this happened, so it's highly unlikely that this was 
something that I contracted on my own.  

Pat: If you put this whole experience into a box and think about what are 
the lessons that come out of the box, I’m sure you've learned so many 
things in your perspective have changed so dramatically as the result 
of what you've gone through. What would you like to share with our 
audience as some of the messages? 

Nancy: I truly live my life in a very different way now than I did before. I am 
much more alive in the moment kind of person and very grateful for 
what's in the here in now. It doesn't say that I don't plan for some 
things or that I act irresponsibly in anyway, but I am somebody who 
sort of seizes the day a little bit more.  

 This is a small example, but I'm spending the summer on Cape Cod. I 
have a place down here. It's a small condo and a friend came over the 
other night and said, "Do you want to go to the Illumination Night in 
Martha's Vineyard? It's on Oaks Bluffs and probably you've heard of 
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it, but there's these little gingerbread houses and they put lanterns out 
on their porch. One night a year they light them all up, people go 
through and look. It's just a great event. I had to go back to my home 
in Concord to meet the cable person to change systems.  

 I told my friend, "I was planning on going home tonight that way I 
wouldn't have to get up in the morning and go early." As I was saying 
it to her I was like "Okay this is insane, of course I'm going to go. The 
cable guy can wait. I'll figure that out tomorrow. I'll ask a friend to be 
there or I'll get up early and I'll go." I'm much less likely to turn down 
an opportunity that might come up at the last minute or things that I 
might have put way too much thought into before.  

 I had alluded to being very different before this happened, but I was 
the Type A on steroids. It was never enough. I could never get enough 
done during a day. The pace of my life is very different now and I am 
incredibly grateful.  

 I think gratitude helps so much in your healing, in your attitude and in 
your ability to get better. I really do and at first honestly Pat, it was 
baby steps. It was like, “What can I be grateful for today?” It was like 
I could lie on this couch and no one is going to need anything from 
me because I knew I was incapable of delivering. It was really small 
things, but eventually they got to be much larger things. I'm so 
grateful.  

 This November my daughter is in Australia now studying abroad. 
She's my oldest and I'm meeting her in Thailand. We're spending three 
weeks in Thailand and Vietnam together. I've never done that. I 
probably would have figured out many reasons why that might not 
had been possible had this not happened to me. We all do that and we 
all have priorities. It's easy to make excuses to put things on the back 
burner, but I don't do that as much anymore if at all. 

Pat: I understand that you spend part of your speaking time talking to 
healthcare providers about the patient experience and relate what you 
went through.  

Nancy: I do and most of what my message is about is how the medical 
profession could do a better job of more effectively and efficiently 
communicating with patients and their families. We think of effective 
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communication maybe as taking longer, being costlier and I really 
don't think it has to be that way. It's the way that things are said, the 
context in which they're put in and the timing of when they're said. 
There are so many nuances. It's just tweaking what they're already 
saying and making it more patient and family centric.  

 I absolutely think these things can be learned. Unfortunately, they're 
not taught in medical schools, so it's no wonder that as a profession I 
think doctors especially are known to not do an incredibly effective 
job of this. It's something that they haven't been trained to do and I 
think it's something that they absolutely can learn.  

Pat: If our listeners would like to find out more about you, Nancy what 
would be the resource that you would direct them to? 

Nancy: I would probably send people to my website. It is 
www.NancyMichaels.com, which is easy. There is an email address I 
believe at the bottom and it might be email@NancyMichaels.com. I 
have a newsletter that I send out once a month called "Speaking of 
Patient Satisfaction" and if people would like to sign up for that 
they're more than welcome to.  

Pat: Terrific. This has been Pat Iyer speaking with Nancy Michaels. It's 
www.NancyMichaels.com for more information about connecting 
with Nancy.  

 Thank you for reliving your experience with us Nancy. I know that 
what you've described you went through is truly catastrophic and 
changed your life in so many fundamental ways. I appreciate you 
sharing that perspective with our audience.  

Nancy: I am so happy to. Thank you so much Pat.  

Pat: For our listeners, please leave a comment on iTunes, a review is great. 
Tell your friends, legal nurse consultants, attorneys and others about 
this program. Thank you for being part of our show.  

After you stop listening, check out http://LNC.tips/killercure for the details of 
Elizabeth Bewley’s training about medical errors. 

Check out the webinars, teleseminars, courses and books at 
legalnursebusiness.com. Expand your LNC skills with our resources. 
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Explore coaching with Pat Iyer at LNCAcademy.com to get more clients, make 
more money and avoid expensive mistakes. 

Invest in the monthly webinars at LNCEU.com for 2 webinars each month 
designed to deepen your knowledge and skills.  

 


