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Caring, Sharing, and a Friendship Made for Life

Joanne Rochester, BA, RN

patient named “Bill” was assigned
A to my team in the summer of 2012

for an autologous stem cell trans-
plantation for lymphoma. Bill had previ-
ous chemotherapy and had attained clini-
cal status eligibility for a transplantation.
Although Bill was rather quiet, he had
a lot of questions about me, my family,
and my travels. In turn, he shared about
his work as a veterinarian, his clinic, and
his two dogs that went everywhere with
him. He also shared his love of the out-
doors and traveling, highlighted by a trip
on the Amazon River with his father and
daughter. I told him that one of my hob-
bies is making dill pickles. He countered
with stories about his bees and honey,
and we agreed to share our homemade
goods.

Summer 2013

Bill returned almost one year later and
told me he had relapsed. His physician
recommended an innovative new pro-
cedure for patients with blood cancers
and testing the safety of immune T cells
reprogrammed to recognize and destroy
a patient’s disease. Bill returned to my
team for eight weeks as the first patient
to receive this protocol. This procedure
may offer a future of amelioration of
the cancer cells, leaving healthy cells
untouched and a remission for Bill. Un-
fortunately, Bill’s disease returned and
the next step was an unrelated trans-
plantation.

One day, in the infusion room, I ran
into Bill’s father, Doug. He said, “Joanne,
Bill is very crabby today and if you stop
to see him it will help.” I went directly
to his bedside and took his hand. I had
been successful in my many years in
nursing to keep an emotional distance
for professional practice; however, in
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this case, it was clear we shared a very
special bond.

Bill was suffering with severe diarrhea
and was admitted to the hospital roughly
60 days post-transplantation. 1 got to
know his family members during this
time—a close-knit group.

Doug arrived one afternoon at the clin-
ic asking for me. “Bill sent me to see you
to give you a hug for him.” I told
Doug to tell his son that, when
he was out of the hospital, we
would all have lunch together.
After he was discharged, Bill
chose Ray’s Boathouse with a
visit to the Government Locks
area in Seattle. It was a special
day for all of us.

Bill was admitted to the hospital a few
days later for gastrointestinal bleeding. He
texted the following to me: “HiJoanne, an-
other bump in the journey. Tried to bleed
out from ulcer—all is stable again. My
first ride in an ambulance—dad rode up
front—scared him to death.” We decided
that I would be the “Hope Team” and Bill
and Doug would be the special members.

Sherrie, Bill’s sister, and their father
took turns at the hospital. Bill’s wife,
Debbie, was busy with the farm and fam-
ily. Sherrie always welcomed me and re-
minded me that I was a “ray of sunshine”
cach time I visited. Bill’s father used his
sense of humor to cope. He loved to tell
me about their adventures and described
Bill as his best friend.

Time went on, and severe abdominal
pain sent Bill to surgery for a 6-inch
colon resection. Many family members
were gathered while Bill was in surgery,
and it was a grim time wondering if Bill
would make it. He did and, the next day,
I visited him in the intensive care unit.
When I held his hand at the bedside, I
thought about the gentle touch he must

| had been successful in my many years of
nursing to keep an emotional distance for
professional practice; however, in this case,
it was clear we shared a very special bond.

have had with animals in his veterinary
clinic. Eventually he was discharged and
said he felt “like a million bucks.”

Summer 2014

I left town with my husband for a
trip to my home state of New Mexico
when Bill’s father texted me that Bill was
admitted (again) for a gastrointestinal
bleed. “Bill is despondent,” he wrote.
Bill received 47 units of blood and 37
bags of platelets during a two-week pe-
riod. When I visited, he was lying on his
side, teary-eyed. He said, “Joanne, I don’t
think I can do this anymore.” I left and
struggled all evening about what to do
or think. I finally decided it was time to
pray. The bleeding stopped in 48 hours,
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