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United States of America

The Eve of Destruction

Atum announces the release of the destructive force

Scenes from VAD1

Apont and Geb arrive at the solar ship

Geb announces the destruction of Atlantis

Introduction
So there I was, at 8:00 PM on Friday, May 20, 2016 ...

... fine-tuning the penultimate scene from VAD 1 (The History of
Humanity), titled The Eve of Destruction, wherein Geb is announcing
the imminent destruction of Atlantis.
My wife had just returned, about an hour before, from a five-day trip to
visit her father in Washington.
It's a good thing this phenomenon waited 'til she got home
I got up from the computer and headed out the door ... but I never
made it through.
I lost consciousness, falling backward and hitting my head on a heater,
an oil-filled radiator with protruding fins, receiving a gash in my scalp
similar to one inflicted by an Indian wielding a dull tomahawk.
Then I floated in and out of consciousness, wherein my wife tried to
assist me ... but I was barely able to respond. Finally, I ended up lying
down on the bathroom floor and everything went black.

The next thing was a really bright light in my eyes with an EMT
outlined behind it.
I knew it was an Emergency Medical
Technician, even if he did remind me
of Anubis tending to dead Osiris.

After that, and another spell of blackness, I found myself looking up at
a five-palm-bladed ceiling fan, which hangs from the ceiling in our
living room.
However, I didn't recognize it as such.

I had been working on it for weeks, and in my semi-conscious intervals
of lucidity I was seeing everything in terms of Ancient Aegyptian
symbolism, including people, rooms and fans.

Instead of a fan, I perceived my Soul Bird ...

The only problem was, it was flying away ...
and Blackness descended once again.

UNMH initially received Level I Trauma Center
designation by the American College of Surgeons (ACS) in
1987 and is the only Level I Trauma Center in New
Mexico. UNMH has now been re-designated 6 times.
This is an exceptional achievement for UNMH as only 259
of the approximately 1200 trauma centers in the United
States provide the resources necessary to maintain national
recognition by the ACS Committee on Trauma

Phase 1
ARRIVAL
I noticed a set of unusually
brilliant cabinets to my right.
And there were some really
bright lights shining down.
There was also a rather loud
rumble with a lot of bumping
and swaying.
Ambulances are actually trucks,
and they don't ride softly like
some fancy, cushioned SUV.
"How are you feeling?" asked the
EMT sitting next to me.
"Better," I answered.
"Do you know what happened?" he inquired.
"I passed out," I replied.
"Right. And you cut your head." he added.
Sure enough, there were some small patches of blood on the pillow
next to my head.
All the Ancient Aegyptian imagery had disappeared. I was back in
modern America. But I was feeling rather weak and fuzzy. "What's my
systolic?," I asked.
He replied, "Seventy-seven."
Uh-huh. A systolic blood pressure of 77 is barely enough to
hold one's awareness above the abyss of complete blackness.
"What time is it?" I asked.
He said, "10:15."
Aha. It had been just over two hours since I took the dive.
I was able to maintain a lazy consciousness for the rest of the ride.
Then I was rolled right into the Emergency Room.

The Emergency Room - this s just what it was like

There were a lot of people, asking questions, taking blood, and just
watching. Everyone seemed to be wide awake, friendly, in their late
twenties, dressed in green scrub suits (doctors) or dark blue (nurses).
Oh yeah, there was one really elderly man in a white coat. I knew who
he was ... the experienced doctor who was watching over all his interns
and residents.
I caught the attention of someone and said, "I can't move my left
fingers." He got a doc over and soon there were seven people standing
around my bed.
The doc had me squeeze his fingers and smile. There was no strength
in my left hand, and I said, "I can feel that the left side of my mouth is
not rising ... and my speech is slurred."
A minute later, my fingers moved again, and the whole problem went
away ... only to return a minute later. This cycle repeated three or four
times over a five-minute period. Then, when things were working, they
left me alone.
A little while later, a doc asked me how I was doing. "Fine," I replied,
flexing my fingers for him. "Everything's working just fine. We'll just
have to call it a TIA and hope for the best."
And that's exactly what happened.
2

T IA
Transient Ischemic Attack: A neurological event with the signs
and symptoms of a stroke, but which go away within a short period of
time.
More time passed. I got an EKG, a CT scan and an MRI.
Then a nice fellow cleaned my scalp wound and closed it with staples.
After that, I was transferred to a private room.

The rest of the night and the better part of the next day were spent in
quiet nothingness with occasional visits by nurses and doctors.
A doctor of some foreign origin appeared to perform the first thorough
evaluation.
After a lengthy dialog, with an accompanying neurological exam, he
summed it all up by saying, "I think you had a very small stroke."
His pager beeped, he looked at it, and said "I'll be right back." He left
the room and I never saw him again.
Next, they wanted an ultrasound reading of my carotid arteries. I had
previously had a LCE (left carotid endartectomy - removal of plaque
from the arterial lining). back in 1998.
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Later, another doc arrived to do the whole exam-evaluation again. He
explained that, based on the ultrasound images, they were considering
a right carotid endartectomy.
I asked him, "Don't we need a CT scan? Those ultrasound exams are
notoriously inaccurate, and I don't trust them."
He said, "I agree with you. I'm a neurosurgeon and I'm not pleased that
they asked me to evaluate you for surgery without a CT scan."
I was apparently dehydrated and my kidneys weren't functioning at
full speed. They were waiting for my to get hydrated so my kidneys
could properly process the iodine-contrast-dye they injected to
enhanced the CT scan images.
Then more time passed while I received hydration via a saline drip.
Finally, a female doc and her associate arrived to explain that they
were considering recommending a right carotid endartectomy. No new
news there, eh?
More waiting.
Finally, in the afternoon of the next day, still well within 24 hours of
my arrival, I was told, "Okay, they're admitting you."
From the Emergency Room, there are only three exits:
You die, or you're treated and released, or you get admitted.

4

Phase 2
ADMISSION
BEING ADMITTED merely involves a transfer from the Emergency Room
to a regular inpatient room. One becomes a guest in their hotel.

I drew the window bed in room 512, which just happened to have a
nice view of the Sandia Mountains that rise up behind Albuquerque.
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Somewhere along the line, they started supplying medications on a
regular basis, including oxycodone in small doses for pain.

Oxycodone
Oxycodone is a semi-synthetic opioid synthesized from thebaine,
an opioid alkaloid found in the Persian poppy and one of the many
alkaloids found in the opium poppy. It is a moderately potent opioid
analgesic generally indicated for relief of moderate to severe pain.
Oxycodone was developed in 1917 in Germany as one of several semisynthetic opioids in an attempt to improve on the existing opioids.
Like other opioid analgesics, it tends to induce feelings of euphoria,
relaxation and reduced anxiety. These effects make it one of the most
commonly abused pharmaceutical drugs in the United States.
Yes, this is the one found in Percodan, Percocet, and Oxycontin,
the substance that is responsible for the addiction epidemic
that is moving all around the world
Doped-up patients are happy patients!
Finally, I was told, "They're going to do the CT scan tonight at 9:30."
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The next day very small fellow (from India?) dropped by with his
associate, a small woman (from some Arabic country?), and introduced
himself as a resident in neurology.
"Resident" means he's a doctor who has completed his basic
internship and is currently in a specialized internship,
of two or three years (5 years for Neurosurgery),
leading to his official appointment as a neurologist
He informed me that the CT scan showed a significant blockage in my
right carotid artery (as suspected) and they would probably
recommend surgery. The interesting part was that my left carotid
artery, which had been previously cleaned out (1998), was now
completely (100%) blocked, but that my body, in it's infinite wisdom,
had developed "collateral circulation" (new arteries) and seemed to be
working just fine.
I asked to see the CT scan images, and he said they would return
tomorrow at 11:00 AM with the images ... but they had to leave now
because they had a big patient load that needed their attention.
I never saw either one of them again.
But, the next day, a different neurologist showed up and explained
everything. He brought a big portable computer on a wheeled-cart and
showed the original MRI images that clearly indicated three, small
"punctate diffusion restriction consistent with very small strokes" (like
a mini-shotgun blast with three widely-spaced pellets), and a threedimensional CT scan movie of the blood circulation in my neck and
brain.
Sure enough, the right internal carotid artery had what was described
as a 70-90% blockage, but looked like a total, fuzzy dam-up.
After that, they started on various evaluations to make sure I was
strong enough to endure surgery. That included an anesthetist who
inquired about my mobility. He asked whether I could push a cart
through WalMart without getting dizzy. I seem to have passed his test
when I informed him that I was 76 years old and taught martial arts on
a regular basis.
"Do you kick?" he asked.
"No," I said. "Well, yes, I kick, but I don't teach much kicking because
my elderly students (who are all younger than myself) will probably fall
down.
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Then came the ultrasound imaging of my heart ... and an assessment
by a physical therapist.
While all these evaluations were taking place, two other things were
occurring:
(1) My blood was taken for testing every fours hours. During the day,
this was done by normal-appearing, young women. But at midnight
and 4:00 AM, the vampires were young Hispanic men whose arms were
clad in tattoos.

The funny thing was, these (previously or presently) gang-related
fellows were extraordinarily gentle and skilled in what they were doing.
(2) My prior endartectomy had been performed by a resident (even
though the "official" surgeon was the head of the trauma department),
and the results were somewhat unsatisfactory in more than one way.
So, as I saw more and more foreign residents, I became uncomfortable.
I had my wife call the office of my own, local vascular surgeon in an
effort to see if I could get out of the third world and into the hands of a
known competent. We were waiting for a return call.
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”Okay, it's for sure," the nurse/doctor/resident (I'm not sure which
one) said. "They're going to do the surgery."
"And who will do it?" I asked.
"The neurosurgeon," he replied.
"Which neurosurgeon?" I inquired.
"No, no, you don't understand," he said. "THE Neurosurgeon. The head
of the Neurosurgery Department, Doctor Yonas."
A nurse told me, "He's the top. If I needed surgery, he's the one I'd
want to do it."
My anxieties and concerns began to fade away
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Howard Yonas, MD, chairman of the Albuquerque-based
University of New Mexico School of Medicine Neurosurgery
department, was one of the recipients of the 2014 UNM
Presidential Awards of Distinction. He is a widely regarded
neurosurgeon who was instrumental in the formation of the
department of Neurosurgery at UNM.
As the director of the new UNM Cerebrovascular Center, he is
working to build a strong interdisciplinary stroke team that will
focus an innovative combination of invasive and non-invasive
technologies designed to improve stroke (and trauma) care.
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Phase 3
SURGERY
DOCTOR YONAS dropped by my room late in the afternoon.
"How do you like staying at our hotel here?" he asked.
I said it was just fine.
After some introductory discussion, he asked, "What do you think we
should do?"
I said we should clean out the artery, and after reviewing other options
he agreed.
I asked the critical question: "Will you be doing the surgery yourself?"
"Yes," he said.
The last of my concerns evaporated
Surgery would take place "sometime tomorrow morning."
Well, tomorrow morning turned out to be a busy day in the surgical
suites. It wasn't until late afternoon that they announced it was finally
time.
My bed was rolled into a pre-operative area where various patients
were being prepared for surgery.

My previous experience with surgery involved getting some sort of
premedication that induced wooziness, and then being transported to
the operating room. There were no visits by surgeons or nurses.
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This was completely different. There was no premedication. My wife
and her friend sat with me as a parade of clinicians passed by to check
this or that, or just to say hello and chat a bit.
Doctor Yonas dropped in to talk for a bit, but the man who spent the
longest time with us was Doctor Chapman.
Niels Chapman, M.D.
Professsor, Department of Anesthesiology
Director of Trauma, Anesthesia

Dr Chapman is an anesthesiologist
in Albuquerque, New Mexico and
is affiliated with University
Hospital.
He received his medical degree from
Technische Universtate (Munich)
and has been in practice for more
than 20 years.
When I received my first instruction in Medical Terminology,
the term was Anesthetist ... but nobody could pronounce that word.
So I watched as they expanded the term into Anesthesiologist
We were spending a lot of time just hanging out, waiting for an
operating room to become available.
During the surgery they don't monitor blood pressure indirectly via the
usual blood-pressure cuff, but instead take a direct reading from an
artery. So Doctor Chapman tapped my radial artery at the wrist.
Finally, a room became available and prepared, and I was rolled into
the surgical room. Being fully conscious,, I was able to look around. I
was surprised to see stacks and racks of stuff along every wall. The
place looked like a military surplus store.
Well, there was an operating table in the middle of the room, with
three really big lights overhead.
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I managed to transfer myself from the rolling bed to the operating
table. There was the sound of instruments being laid out on a metal
tray to my right.
Then the gas mask was placed over my nose. Somehow I was inside the
gas mask, looking out through its clear walls.
I began to breathe the gas, which I could hear hissing into the mask but
could not smell as it was completely odorless. I specifically wanted to
observe the fading away to unconsciousness phenomenon, so I paid
very close attention.
Breathe: One, two, three ... nothing. No phenomenon, no transition.
Just three breaths and ... nothing.
The next thing I knew, there was a loud voice in my left ear as we rolled
down a dark hallway, "Okay, we're done. You did good!"
That was followed by ... I don't know what. It's all kind of fuzzy.
When I finally came to mental attention, I was in the ICU.
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An Intensive Care Unit (ICU) is a unit in the hospital
where seriously ill patients are cared for by specially trained
staff.
The University of New Mexico Hospital, the state’s only
Level 1 trauma center, is the site of a 24-bed modern
Neurosciences Intensive Care Unit.
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Phase 4

ICU
I N T E N S I V E C A R E U N IT

ONE GETS A PRIVATE ROOM in the ICU. In the regular hospital, one
nurse looks after four patients. In the ICU, a nurse only has two
patients. All nurses throughout the hospital, are assisted by a Tech
(Patient Care Technician).

I don't remember much about my first night in the ICU as I was pretty
well out of touch with my surroundings. The surgery had gone along
just fine. But after the operation, my body systems were all out of
alignment and were not properly regulating themselves.
My blood pressure was widely erratic, running up and down the scales
like a roller coaster. My intestinal system simply stopped. My blood
was not absorbing enough oxygen.
So my blood pressure was regulated by intravenous medication. When
it got too high, I received an injected beta-blocker; when it got too low,
I received an injected stimulant. Supplemental oxygen was flowing
continuously into my lungs.
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The next morning a nurse named M-* introduced herself.
* Name withheld in order to protect the guilty
Everything seemed to go just fine, until M-, around midday, told me, "I
know you don't trust me. I'm a professional. Maybe tomorrow you'll
learn to trust me."
My wife and her friend who were sitting there, plus myself, were
mystified and astounded by this strange behavior.
After that, M- would not look at me. Although I smiled and tried to
engage her, she refused eye contact and was conspicuously absent most
of the time.
That evening things changed a little. I was feeling particularly unwell.
A male nurse arrived to take over the night shift. Nurses and techs
work a 12-hour shift, from 7:00 to 7:00.
He stood at the foot of my bed and surveyed everything. He placed a
splint on my wrist in order to perfectly align the arterial bloodpressure tap that was still in place. He straightened out all the tubes
and wires to which I was connected. He adjusted the bed and
straightened me out on it.
How strange. I felt a lot better. None of the other nurses displayed this
obsessive desire to have everything balanced and aligned.
The next morning M- arrived ... and continued her psycho-pathological
attitude. As she was always missing, my friend asked her how she could
attend me when she was never around. "I'm watching him from
another room," was the reply. I guess there was a video camera
somewhere, but we never saw it.
Things were not going well. My systems remained unstable and I really
wasn't feeling well.
My wife said to me, "You need to get into meditation. You need to
adjust whatever is wrong. And I think you can do that."
I heard what she said, but it made no sense to my conscious mind. I
wasn't motivated to follow through.
That came later in the night ...
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Phase 5

ADJUSTMENT
IN N E R W O R K I N G S

AT 7:00 PM, the same male, night nurse showed. I told him about the
psychologically-disturbed day nurse and asked who I should speak to if
I wanted to report this aberration.
"That would be the charge-nurse," he replied. Then he again set about
straightening anything that could be bent or twisted out of perfect
alignment.
In the wee, dark hours of the morning I fell into a perfect inner
alignment. That is, I became fully aware that my body systems were
not working properly, and they weren't getting any better. I was
drowsy enough with oxycodone, but awake enough to take some
action.
Remembering what my wife had recommended, I easily slipped into a
meditative state and took a look at my physiological control system.
I was shown a set of four circuit boards, They had the color and
consistency of graham crackers, but they were really symbolic of my
neurological circuitry. Each one was about five inches on a side.
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It was clearly pointed out that each board represented something in my
neurological system, and also represented something within the devic
hierarchy ... as well as some entity in the external world. This
information was very precise and is summarized in the following
Table:

Table I
THE GRAHAM CRACKER CORRESPONDENCES

Board

Devic Hierarchy

Neurology

External Symbol

1

Archangel

Central Nervous
System

Charge Nurse

2

Solar Angel

CNS-PNS
Interface

Night Nurse

3

Dweller on the
Threshold

Peripheral
Nervous System

Day Nurse

4

Physical Body

Organs

Patient

Note: These correspondences were not developed or assigned

by my conscious mind. This is exactly what I was shown.

Although I was not instructed to do so, it was obvious that I needed to
align the circuit boards ... which I did. As the boards became "aligned,"
there was a sense of proper current flow.
Oops ... there was one problem: The neurotic day nurse had to go. That
circuit board was externally damaged.
A little while later the night nurse came in. "Do you know who the day
nurse will be?" I asked.
"No," he said, "I won't know that until the morning."
"Then I better talk to the charge nurse," I replied. "I can't take another
day of psycho-pathological behavior."
He started to leave, but then turned back. "How about me?" he asked.
"Am I giving you any trouble?"
"No," I said. "You're great!"
He returned ten minutes later. "It's all taken care of," he said. "You
don't have to worry about that any more."
I relaxed ... and immediately started to feel better
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Phase 6

RECOVERY
THE NEXT MORNING, at 7:00 AM, a new nurse arrived. She was very
pleasant and appeared to be quite competent.
"Did you hear about my previous nurse?" I asked.
"Yeah," she said. "I know all about it. She's here today ... but she won't
be your nurse!"
The day then progressed in a positive manner. My intestines started to
function. My blood pressure started to behave.
When my wife arrived we discussed the banished nurse.
"She was very strange," she said. "Who else would wear a tiara in the
ICU?"

Whoops! I had missed that little detail. Maybe it takes a woman to
notice such subtle irregularities. But that's a very good question. Why
would a Registered Nurse feel the need to adorn herself like a princess?
By the end of the day, I guess my condition had improved so much that
they moved me to a different room in the ICU. I had been dwelling in
room #2, and rooms #1 and #2 appeared to be their upscale chambers.
I was transported down to room #24, the last number on the list,
where I spent the night and most of the next day.
Then I was released from the ICU and transferred back to the main
hospital.

19

Phase 7

DISCHARGE
SOMEHOW, THE ROOM LOTTERY saw me returned to my original bed in
the same room, #512, with the same view of the Sandia Mountains.

I was subjected to many visits from physical therapists, who
pronounced me capable of balance and movement that required no
further therapy, and neurologists, who found me free of residual
damage.
The nurses curiously watched me insert acupuncture needles, which
brought my blood oxygen up into the normal range, and the Hispanic
techs gave me a "thumbs up" when they saw me out in the hall doing
Tai Chi to get my system working and up to speed.
After two days of that, I was discharged. The only thing not working
properly was my blood oxygen level. As a final test, we walked down
the hall without oxygen ... my oxymeter dropped to 84, and I felt dizzy.
Blood oxygen saturation should be 90% or greater
They discharged me with an oxygen tank and assigned me to a lifetime
need for supplemental oxygen.
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They also sent me home without any way to monitor my blood oxygen
saturation.
I suppose that one of my recommended follow-up visits to the
Neurosurgery, Neurology or Pulmonary departments might have
changed that lifetime order for oxygen, but those visits to
Neurosurgery and Neurology aren't scheduled until five and six weeks,
respectively, after my discharge. And the Pulmonary department, the
most critical for oxygen intake, which was supposed to call to make an
appointment, never called ... and never even responded when we called
them.
Anyway, we purchased an oxymeter ...

A pulse oxymeter is a medical device that indirectly
monitors the oxygen saturation of a patient
Ten days after I was discharged,
I was able to discontinue the
oxygen for hours at a time,
and as of today, 15 days after
leaving the hospital, I haven't
needed a breath of oxygen for
four days and nights.
I guess I'll make it
THE AUTHOR
Allen is a Doctor of Oriental Medicine who is retired from
practice, but who still teaches martial arts. Previously, he
took detailed notes during two hospital visits, determined
to write an exposé of the bizarre activity of the hospitals'
staff, particularly the incompetent nurses, but he never
followed through on those resolutions.
This present epistle was written without notes, and he can
hardly praise the superb demeanor and activity of the UNM
Hospital staff highly enough: Doctors, nurses, and techs.
Well, there was one exception, and that nurse has been fully described
within the text.
Oh yeah ... We're still waiting for that call from the
Pulmonary department.
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