Cancer Diary, Saturday December 8, 2001, Salinas CA

Busy at Work

It has been nearly two weeks since I last finished up a diary entry.  It is due solely to a big crush going on at Tivre.  We have a product delivery due for the 14th of December and everybody is in the spotlight and nobody wants to be the cause for the failure. So all the company workers, me included, have been working long and extended hours.  For me, that poses a special problem since I have so little discretionary time.  And I am forced by the nature of the diet to be at home for certain parts of the day and week (which has it’s inefficiencies).  Just to keep up (in a fashion), I have had to devote every free hour to the work task at hand.  That means I have been working seven days a week (for the last three weeks at least) and sitting at my computer till 9 or 10pm every night.  There has been little time to write in the diary.  Today, Saturday, I cancelled a planned trip up to see Tory and begged off on a theatre outing with John and Susan Siegle (Gayle has gone).  I spent nearly the entire day at the office and had to juggle the juice schedule to conform.  As it was, I could only manage three coffees.

Although the pressure is pretty strong, I am feeling very good for two reasons: 1) the work is quite interesting and I am learning a tremendous amount about the Java language (a hot technical item there days), and 2) Tivre has really made a tremendous effort to work with me and my situation.  The task given to me was really achievable and much simpler than some of the tasks given to my co-workers.  They have given me no grief whatsoever about my very privileged work schedule.  I really own them a lot.

When I left Global Weather Dynamics, I intended to downsize my career and get back to a career of software programming and design.   I turned my back on my job as a manager and as a technical sales person.  I have been able to achieve that goal, at least for the moment, at Tivre.

The First 100 Days

I have now been on the Gerson therapy for 109 days.  It’s a milestone of sorts.  If the serious therapy is to last 18 months, I am about 20 percent finished.  A quick summary:

1. I have become obsessed with the therapy.  It really does dominate my life.

2. I actually enjoy the food and with experience, we are getting better at preparing interesting meals.

3. The “coffee” thing has a pleasant aspect to it.

4. I am lucky to have Howard and Charlotte as close-at-hand advisors 

5. I am lucky to have good helpers (Monica and Helen).

6. I am lucky to get lots of encouragement from family and friends.

7. I feel no different than I did when I started although I detect some small changes (real or imagined) in my body.

8. I have put all my trust in this therapy and I am confident that it will work.

Some Comments from Charlotte

I sent my last blood tests to Charlotte to see if she had any comments.  I also asked her about my work plans after the new year when I wanted to work in the afternoon in the office and cut down to 3 coffee enemas per week day.  She had some interesting comments.

Dear Jonathan,

I had a good close look at your lab results.  As you can see for yourself,

overall they are fine, with just a little bit of deviation.  Your blood

chemistry is almost perfect, with the CO2 slightly (very slightly) elevated.

I don't know why, nor even what that is all about.  Urobilogens (a little

bile in the urine) is slight, but could be caused by the coffee producing

some bile to be excreted and a tiny bit going into the urine.  No real

problem.  Obviously, the only problem is the PSA, at 7.41, a little more

elevated.  Also to be expected.  With a little more thyroid (did Dr. Jean

suggest it?) and less flax seed oil, that should come down again.

The complete blood count is slightly off on almost all counts -- the key

word being "slightly".  RBC at4.39 while 4.80 is in normal range; HGB at

13.6 with 14 starting normal range, hematocrit (blood solids) at3 9.6 with

42 in normal range is almost certainly caused by a little elevated fluids in

the blood due to the high amount of juices you take.  It is not unusual in

Gerson patients. --  I have not seen before the item MPV, looked it up in my

"Taber's Cyclopedic Medical Dictionary", and it's not in there.   Ask Dr.

Jean.

I don't see why you could not reduce your castor oil.  Are you doing 3 a

week? or two? I wouldn't reduce it from 3 to 1; go easy.  Try to work

afternoons, without a nap.  However, if you are tired and slowly going

downhill in energy or whatever, STOP IT, and go back to where you were

comfortable. We are not impressed with "heroes"; they tend to be dead!  Time

for heroics is when you are well, give it a little more time, six months or

so.

All best wishes and go easy on the holidays.  Dangerous times!

Charlotte

It is clear that Charlotte is cautioning me from any sort of slacking off at Christmas time and suggesting that the therapy can be like a house of cards and that good efforts can be easily undone if undermined before the cure is complete.  She clarified her comments in a followup e-mail:

Dear Jonathan,

Sorry, I didn't respond to the coffee enema question.  In general, you could

reduce them to 3 times a day provided (and that is from now on the ONLY

criterion) it doesn't cause you any problems.  If you develop headaches,

waeriness, achiness -- any symptoms of toxicity -- you need to go back to

the last level where you were comfortable.  The same goes for the castor

oil.  If you reduce the castor oil AND the coffee enemas, this may give you

a problem.  If not, fine.  But you get the point: you are in charge and know

your body best.  You'll be getting the signals.  Just be sure you pay

attention to them.

All the best

Charlotte

The messages above were interesting.  First, she says I am really the best judge of how I am doing and how I could conduct the therapy based on my feelings about myself.  This is not, in my opinion, too helpful since I feel quite good and, in fact, have felt good throughout the therapy and before.  I will accept her advice to mean that if I feel any negative effect (whatever that may feel like) after a change, I should revert to my prior behavior.  Second, she suggests that the depressed blood counts may be more a case of excess liquid in my blood stream that lowers the percentage of the red blood cells and other blood constituents.  We are all watching the PSA level.

How do I feel

I should comment on how I feel after 109 days on the Gerson therapy.  

1. My general feeling of weakness seems to be dissipating.  I do not seem to be so tired or ready for naps.

2. I feel healthy which may be real or imagined.  For example, I don’t seem to have any tendency to get a cold, have headaches, or other minor ailments.

3. My state of mind has an odd duality.  On the one hand, I am significantly more placid in my general demeanor.  This has reflected itself in a fairly passive persona at work where before I was arguably aggressive and obnoxious.  On the other hand, I can become cross if, for some reason, I haven’t eaten on time.  I get the feeling that my need for nutrition is fairly continuous and that I suffer from “blood sugar” problems when I am hungry.

4. I continue to put on weight, possibly from the lack of exercise and the high caloric content of my diet.  I am in the neighborhood of 178 pounds up from a low of 169 when I began the therapy.

5. I am not depressed.  I am taking this therapy one day at a time.  I am optimistic.  I feel my life is in a holding pattern and that many things I did or were interested in are on hold.

6. I am obsessed with the therapy. It is the focus of my life at the moment.  I devote 75% of my waking hours to it and the idea of failing is a strong incentive to dwell down on its implementation.  (I wouldn’t want to be stuck on a desert island with me for any length of time.  I think I would drive myself crazy).

Trouble at Home

There is one thing that is troubling.  And this is hard to write about.  Gayle and I have been having some non-trivial conflicts over the therapy.  How can I describe them?  

The weekend before last, Gayle planned to go to work on Saturday.  Well, it turned out she was also going out to lunch with her friend Sharon.  She hadn’t mentioned that part and when I learned about it, I accused her of being deceptive and sneaky.  I have visions of her sneaking off at odd moments and having an “affair” with a glass of Chardonnay and a blackened salmon steak. (Part of me is obviously envious)  I feel that Gayle is unconvinced about the Gerson therapy.  When asked what she would do if she came down with cancer, she responded, “I don’t know”.  Clearly, she doesn’t a firm conviction that I am doing the right thing and the belief that if it’s right for me to get well, it would be right for her to stay healthy.  

This last weekend, we had another incident that started out with some small issue (oat meal pot left in the kitchen sink where I have to clean it up before I can go to work) and which grew into a full-blown “You don’t do enough to support me” argument.  I am doing most of the work of this therapy (outside of what Monica and Helen do).  Gayle is really spared most of the work.  And yet, at times, she feels very put upon and deprived.  At other time she is very supportive, so this is not a consistent situation.  But there is tension here.  One of the realities is that she has a demanding job and does not have unlimited energy to devote to me.  

Discussion with Monica and Helen

I have talked to Monica and Helen about the plans starting in January.  We have not exactly reached an agreement.  I made two proposals:  1) I would come home for lunch and then return to work.  They would drop off juices and food at the office at about 5pm.  2) I would hire them for 25 hours rather than the existing 30 hours per week.  Helen has a car problem and depends on family members to drop her off and pick her up.  So she expressed concern about being able to reliably drop off the PM juices at the prescribed time.  Neither of the girls was happy about giving up their time together on Friday that is “busy day”.  Since Monica is the owner of the job, the reduction of hours come out of Helen’s paycheck.  Finally both girls have the intention of taking some junior college courses next year.  This might affect their availability.  I also told them that I foresaw the job lasting through the end of 2002.  That issue had never been discussed before and they seemed pleased to know that the job was likely to last that long.  Anyway, we are all “thinking things over” and I suspect we will discuss it further next week.  I depend on Monica and Helen and I don’t want to trample on their needs.  On the other hand, I am writing the checks.  We will see what happens.

Helen and the INS

Helen was gone for almost 10 days last week and the week before.  Monica filled in for her.  She had to go to Chicago (where her mother lives) to go through INS formalities to apply for permanent resident status.  Apparently all went well and she will soon have her green card.

Compost Issues

The compost pile is thriving.  After about a month (or maybe more) I have a sizeable mound of stuff festering in the enclosure that I made for it.  The enclosure is a 4-foot cube or 64 cubic feet.  It is about a quarter full so I have about 16 cubic feet of composting garbage.  I have one small concern.  I am mixing the kitchen scraps with leaves at a ratio of about 3:1 (3 parts scraps to one part leaves).  I have literally mounds of leaves lying around and can easily gather more from the surrounding area.  But they are the leaves of the California Live Oak that is an evergreen and related to the holly bush.  I wonder if these leaves, which are very hard and tough, are suitable as compost filler.  Does an evergreen have a suitable chemistry?  Is it acidic?  Will the leaves break down easily?

I dug into the pile the other evening and released scads of steam and vapors.  I thought this was a good sign, and the evening was not particularly cool.

Gayle has expressed displeasure about the proximity of the compost pile to the house.  So I will probably have to move it in the coming weeks.  This will give me the opportunity to turn the pile.  I also have an (brilliant) idea for restructuring the compost enclosure so that contents can be “cycled” easily.  I propose to put in a sloping surface of boards (maybe thick plywood) in the bottom half of the cube so that the compost at the bottom of the pile will tend to slide down to one side of the cube where there will be an opening, perhaps 18 inches high.  This will act as a sort of a hopper.  I believe I should be able to stick in a shovel into this opening and shovel out the oldest compost that I can then use or recycle to the top of the pile.  Any ideas from you experienced composters?

Sleeping

Sleeping is a challenge when you have to get up at least four times during the night to pee.  But I seem to have it down to a science.  (In case you missed the earlier diaries, this is due solely to the daily consumption of over a gallon of juices coupled with an enlarged prostate).  When I awaken from my sleep with that uncomfortable full-bladder feeling, I don’t even open my eyes.  I pull on a padded shirt that I keep handy by the bed and pace off the five well-known steps from the bed to the master bathroom.  No lights are turned on.  With a practiced hand ( err… practiced butt) I plunk myself down on the waiting seat of the commode and do my thing.  Anyone who leaves the seat up knows they will be shot at sunrise.  A seated approach has the obviously advantage of greatly increased accuracy for the delivery of the ordinance (in the pitch dark).  It also allows one to catch a few extra moments of sleep.  The five steps to return are quickly retraced and the bed is still warm. Although it is sometimes necessary to steal a few calories from my bed-warming wife.







