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Iam not a stranger to the hospital. In 2005, I was hospital-
ized for 10 months at Mayo Clinic’s Rochester Methodist 

Hospital due to a grim diagnosis: acute myeloid leukemia. I 
became an unwitting citizen of that dark place called cancer. 
My first hospital orientation was quite a crash course. 

Prior to my diagnosis, I received my BA from the Uni-
versity of Wisconsin-Milwaukee. I was working in the mort-
gage industry and teaching gymnastics. My daily routine 
consisted of a morning workout and then going to work. 
I never had been seriously ill in my life, so when my rou-
tine was interrupted one morning with extreme fatigue and 
throbbing pain, I knew there was something very wrong 
with my body. It was an overall feeling of being unwell. 
During the next two weeks, my fatigue didn’t subside and 
I developed several high-grade fevers. After three urgent 
care visits, I demanded a blood test and X-ray. The next 
day I received a call at my office from an oncologist. He 
wanted me to see him immediately. I said, “I’m at work. 
Can’t this wait?” After a moment of silence I asked, “Is it 
bad?” “Yes,” he said. He referred me to the world-renowned 
Mayo Clinic and two hours later, my perilous condition was 
being explained to me by a hematologist, Louis Letendre, 
MD. AML — cancer of the white blood cells — is a condi-
tion in which even a paper cut is an emergency. 

I remember being terrified to put my trust and, ulti-
mately, my life in someone else’s hands. I hardly knew what 
the words hematology and leukemia meant as I began my 
first round of hospitalized chemotherapy. This extremely 
aggressive form of chemotherapy, called induction, con-
sisted of Idarubicin and Cytarabine drug infusions via my 
Hickman catheter for 23 hours a day for seven days. I would 
have approximately seven to 10 days for my blood counts 
to recover before my next round of chemo. However, due 
to residual cancer cells, I had to do a “reinduction” chemo-
therapy round less than one week later. During this time, I 

experienced revolting side effects due to a depleted immune 
system which resulted in a life-threatening infection. This 
painful infection was feared to be necrotizing fasciitis. I was 
told I may need surgical intervention within six hours that 
would end up disfiguring my body and could offer deadly 
complications. Even after an emergency MRI, which fortu-
nately proved the infection was contained in the soft tissue, 
I was told I was still “not out of the woods.” Since there 
were no white blood cells in my body to fight the infection, I 
received four granulocyte transfusions from my father, aunt 
and uncle along with 14 different antibiotic infusions simul-
taneously for four days. 

After 42 days in the hospital, I felt I was entering an 
abyss. I knew I had to have a focus and decided to edu-
cate myself on this violent mutation taking over my body. 
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a career change and enrolled in the Surgical Technologist 
Program at Chippewa Valley Technical College. 

I began the markedly intense program in August 2010. 
The program consisted of an eight-week “Boot Camp,” which 
included learning names of the instruments, sutures and 
drugs as well as a lab portion for learning skills. The skills 
and instrument exams required a 100% passing grade; if this 
degree of excellence was not achieved after three attempts, 
you could be asked to leave the program. The program also 
required a reverent mental attitude.  Program director David 
Yount, CST, and instructor Lori Ferrer, CST, as well as our 
clinical instructors Ruth Collis, CST, and Patty Barth, CST, 
made it clear we were responsible for our education. If we 
did not prove we could handle the demands of the program, 
we did not belong in an operating room. I agreed.

I immersed myself in my studies. It wasn’t enough for me 
to look at the textbook to do my case research. I had to ana-
lyze and investigate through other modes of research to be 
prepared for the clinical setting. I found it not only intrigu-
ing but refreshing to learn the intricacies of the human body 
and how it can heal after trauma. I utilized my time with 
the surgical tech preceptors, RNs and surgeons by asking 
pertinent questions. Even though I was extremely concerned 
about making mistakes, I tried to put all of my energy and 
focus on the patient, the procedure and watching the people 
I was learning from. I was fortunate my clinical experience 
included very receptive staff; many of them were excited to 
educate students. In May, I graduated from CVTC’s surgical 
technologist program along with eight other students. 

As a result of my experience, I have been presented with 
countless opportunities. I proudly serve on a grant and 
scholarship review committee for a young adult cancer sur-
vivor organization called The SAMFund. I speak annually to 
the second-year medical students at Mayo Medical School 
in Rochester, Minnesota, during their hematology didactic 
session about my experience as a patient. And most recent-

I began by watching and listening to the medical staff 
closely. I asked questions and researched medical litera-
ture. I wanted to know what drugs were being given to 
me and why. I verified the blood, platelet, antibiotic and 
chemotherapy bags with the nurses before they would be 
infused in me for the next four hours. I was diligent at 
maintaining my Hickman catheter by daily care routines 
and flushes with heparin and saline. I knew the life-span 
of the Hickman was only 400 days and I thankfully made 
it to 300 days before it had to be removed. I asked nurses 
to write my blood counts on the dry erase board in my 
hospital room so I could keep track and see if my hemo-
globin, platelet and neutrophil counts were rising. I was 
astounded by the knowledge of the staff and the compas-
sion with which they operated. They made me feel as if I 
was their only patient (only to later find out there were 26 
other leukemia patients being treated on the same floor). 
I got to know the staff very well and started to understand 
how the hospital operated. When I felt well, nights were 
spent walking around a small loop near the nurses’ sta-
tion. Other nights were spent looking through my hospital 
window at the smoke plume coming out of the buildings, 
hearing the monitors beeping to alarm of my next dose of 
antibiotics and the call button I would press when I was 
too weak to walk. There was only one instance in which I 
had to tell a staff member to leave my room after she failed 
to put on a pair of gloves and a mask. I was not afraid to be 
my own advocate. After four more rounds of hospitalized 
chemotherapy, I prepared for an allogeneic bone marrow 
transplant which presented a cure. My donor and trans-
plant saved my life. Behind all of the thoughtfully calculat-
ed research and dramatic decision-making were my amaz-
ing doctors: Letendre, MD, Mark Litzow, MD, Alexandra 
Wolanskyj, MD, and Keith Swetz, MD, as well as countless 
other hospital staff. I am forever indebted to them as well 
as my family and friends.

Two years later, after fully recovering from my trans-
plant, I was able to go back to work and did so for a few 
years. Despite being grateful to be working again, my work 
and thoughts were interrupted by abundant reflections on 
my experience as a patient. I wasn’t content with the work 
I was doing. I knew I wanted to use my experience to ful-
fill a purpose — to directly help other people. Undoubt-
edly, there were many other patients going through similar 
and even worse diagnoses. I knew they may be affected by 
the same fears and vulnerabilities I faced as a patient. I 
wanted to be an advocate for patients, so I decided to make 
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ly in July, I presented my story to the physicians, fellows 
and residents of hematology at Mayo Clinic’s “Humanitar-
ian Series.” However, I want to make it clear I do not feel I 
fought harder or “won” a battle. Everyone who deals with 
adversity deserves a chance. I will never know why I got 
this second chance at life, but I do know I need to give back 
to everyone who has supported not only me but supported 
others during dark times of uncertainty.

Two months before I graduated from the surgical tech-
nologist program, I was fortunate enough to be hired at 
Sacred Heart Hospital in Eau Claire, Wisconsin, which was 
recently named one of the best places to work in healthcare 
by Becker’s Hospital Review. I began working as a general 
surgery team member in June. I now have this opportunity 
to learn from the experts at Sacred Heart Hospital on a daily 
basis! Although it is overwhelming at times, the staff has 
been enthusiastic and helpful. I am impressed by the recur-
ring theme: “the patient first.” Most importantly, I know 
the patients we encounter have entrusted their lives in our 

hands and I feel this is a privilege that should be honored 
and appreciated. I have been on their side and am grateful 
to be the CST involved in their care and also proud to be a 
part of this challenging and rewarding profession.  
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Continuing Education Coordinator
The Association of Surgical Technologists (AST), a private, nonprofit professional association, is seeking a Certified Surgi-
cal Technologist (CST) with a background in surgical technology education. The ideal candidate will have administrative 
and leadership experience that can contribute to the team in carrying out the strategic goals of the Continuing Education 
Department within the AST mission. A higher level academic degree is a plus, but not required.
Good written and verbal communication skills are necessary, as well as computer literacy. The individual must be detail 
oriented with good organizational skills, including the ability to manage projects on an independent basis, while meeting 
deadline dates. Excellent personal skills for communicating with the AST membership, boards, committees and staff are a 
requirement. Responsibilities include, but are not limited to, assisting with the planning and development of AST educa-
tional events; coordinating administration of AST CE policies; assisting with research, authoring and editing of publica-
tions; and representing AST at meetings and conferences sponsored by external health organization and businesses. Job 
responsibilities require travel. This position reports to the Director of Continuing Education.
The AST office is located in Littleton, Colorado, approximately 10 
miles south of Denver. Applications must include a cover letter, 
resumé and a technical writing sample. Applications may be sent 
by mail or email. Application deadline date is September 30, 2011.

Mail or email cover letter, resumé and 
technical writing sample to:
Kevin Frey, CST, MA
Director of Continuing Education
AST
6 West Dry Creek Circle, Suite 200
Littleton, CO 80120-8031
kfrey@ast.org

EOE

Do you have a story about how you were “called” to 
become a surgical tech? Did a life-changing event per-
suade you to enter the field or does your story take a 
more mild route? Whatever it is, AST wants to hear from 
you! Send your story about becoming a CST, along with 
a photo of yourself, to AST Editor Jodi Farmer at Jodi.
farmer@ast.org. Your story could be published in an 
upcoming edition of the Journal.

What’s your calling?

jodi.farmer
Rectangle




