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John Kelsey Erickson 

October 2, 1997 – June 17, 1998 

Most often when a eulogoy is pronounced, it begins with a person’s birth.  For our son John, there is somewhat 

more to include.  We had been hoping and praying for several months to have another child.  We were excited when we 

found out last spring that we were expecting again.  The due date was determined to be around December 23 – a 

Christmas baby!  However, it was soon apparent that this was not to be a normal pregnancy. 

As many of you know, Shellie suffers from systemic lupus.  This is a chronic autoimmune disease, related to 

arthritis, which essentially causes a person’s own immune system to attack various body systems.  When Shellie was 

only a few weeks pregnant the lupus, which had been in nearly complete remission for six years, flared up again.  In this 

case, her kidneys were attacked and she began to rapidly lose kidney function.  A kidney biopsy was performed to 

determine the best possible treatment.  The biopsy revealed an aggressive type of nephritis, which is normally treated 

with monthly doses of chemotherapy.  If not treated, complete kidney failure would probably occur within a few months 

at best.  However, as you might imagine, the chemotherapy drugs required are not recommended for pregnant women.  

Typically, if this situation arises, the woman is advised to have a therapeutic abortion before the drugs are administered. 

The doctors advised us of this and also spent considerable time researching the effects of the drugs on unborn 

children.  They were able to find only a few isolated cases where it was used with pregnancy.  In these cases, some of the 

babies died in-utero, others had birth defects, yet others appeared to be normal.  On Friday, June 13, we met with the 

hospital ethics committee together with the doctors, our parents and Bishop Morrise to discuss our options.  It was a day I 

will never forget and a decision I hope I never have to make again.  We decided to go ahead with the treatment and hope 

or the best for the unborn baby. 

As you may understand, I had fasted, pondered and prayed considerably in the time before and after this 

meeting.  That morning as I prepared to go to the hospital, I had certain thoughts pass through my mind.  For some 

reason, thoughts of the baby inside Shellie reminded me of our Savior, Jesus Christ.  The baby was due to come at 

Christmas time.  The Christ, by very definition, also was born at Christmas.  Jesus was condemned to death by a council 

which met on a Friday morning.  Would it be the same for this child?  Taking the life of this baby would be only to save 

the life of his mother.  The Messiah was crucified to save the lives of us all.  All nature was in turmoil as Christ hung on 

the cross.  Our Heavenly Father, unable to intervene, watched as His only begotten Son suffered in Gethsemane and at 

Calvary.  Perhaps this child’s world, the womb, would also convulse around him while parents, with hands tied, merely 

watched and hoped.  Christ, the innocent one, willingly drank the bitter cup – a medicine which would heal us.  This 

child, innocent in every way, would partake of intravenous Cytoxan, surely a bitter cup indeed. 

Shellie had many complications related to lupus and the treatment.  Her kidney function was poor, though it did 

improve somewhat.  She had high blood pressure and diabetes.  She was hospitalized twice for cellulitis, a severe 

infection of the skin.  While climbing porch stairs, she had a seizure, fell backward, struck her head and was taken by 

ambulance to the hospital intensive care unit.  She gained over 70-pounds – most of it retained water, which made it very 

uncomfortable. 

All during this, John seemed to do well, though ultrasounds showed that he was rather small.  At about 28-

weeks, it appeared that John had stopped growing, indicating problems.  Shellie was hospitalized again for possible 

toxemia. The Perinatologist felt strongly that the baby should be delivered, but wasn’t sure how to convince us of it.  On 

the morning of October 2, Shellie’s water broke – that convinced us. 

John was delivered by C-section on October 2, 1997.  He weighed 1-pound, 5-ounces and was 12½-inches long.  

In spite of all our worries and concerns, John appeared to be physically perfect with no visible defects.  Later we realized 

that he was mentally perfectly alert as well.  The Neonatologist who did the initial assessment was amazed at how well 

John was doing.  He was originally going to give him perfect 10’s for the Apgar scores but then changed them to 9’s 

because he said we can’t give a baby this small and premature a perfect score.  Soon after his birth, I heard his first tiny 

cry.  We were so thankful to have such a healthy baby. 
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We named him John after one of Jesus’ closest disciples as we had with his older brother James.  His middle 

name, Kelsey, is his mother’s maiden name. 

John did remarkably well his first few days.  He was able to breathe on his own.  His feeding was done through a 

small tube down his throat.  Because he was so small and had few reserves, even breathing was very tiring and draining 

to his system.  He was put on a respirator after a few days.  The respirator tubes went in his mouth and down his throat 

between his vocal chords.  As a result, he could no longer cry out loud or make much sound at all.  The cry I heard on 

that first day was the only full cry that I ever heard him make.  Shellie never did ear him cry, without some sort of tube 

down his throat. 

After a while on the respirator, John contracted pneumonia.  Various medications, including antibiotics, were 

administered intravenously.  We were amazed at the skill demonstrated by the nurses threading IV catheters into those 

tiny veins.  The medicines helped but took a while to act.  To maintain his blood oxygen saturation, they were forced to 

increase the respirator oxygen concentration and pressure.  Subsequently, he contracted pneumonia again and again. It 

seemed like about every 3 to 4-weeks he would get sick, then slowly recover.  As a result of exposure to the high 

pressures and oxygen concentrations, his lungs suffered long-term damage known as Bronchopulmonary Dysplasia 

(BPD). 

In January it was apparent that he would be on the respirator for a long time.  Up to this point John was fed by a 

tube, through either his nose or mouth and down his throat.  So that he could learn to eat from a bottle and to avoid the 

irritation of the respirator tube, it was recommended that John undergo surgery for a tracheostomy.  At the same time, he 

was to have a Broviac (long-term IV) placed.  His weak little veins would give way, sometimes after only a few hours, 

and the nurses were forced to find a new IV site to administer the medications. 

Near the end of January, John was transported via ambulance to Primary Children’s Hospital where the surgeries 

would be performed.  The tracheostomy procedure went well, though he had some serious problems while recovering.  

At one point we were advised to stay the night up there because they felt he might not make it through.  However, he 

remained stable through the night and a nurse who was an LDS Elder and I administered to John and gave him a 

priesthood blessing, which was one of several given him in the hospitals.  During the next few hours he recovered 

dramatically – we attribute it to God’s intervention. 

He had two other major surgeries.  One was to repair two hernias.  The other was for a gastrostomy tube 

placement and a Nissen Fundoplication.  John had begun to drink from a bottle, but would often reflux.  In addition, he 

was still having problems with his lungs.  They thought that perhaps he was aspirating some of the reflux into his lungs.  

An evaluation was performed which showed that he refluxed up to 70-times in a two hour period.  The Nissen procedure 

was to wrap the upper stomach around his esophagus so that he could no longer reflux.  We were apprehensive about the 

procedure, because it is permanent and later in life he would not be able to throw up – even when sick.  However, we 

were glad it was done because within a few days afterward John was completely off the mechanical respirator, though he 

still required some supplemental oxygen through his trach mask. 

During his long stay in the hospital, John made many friends.  In the beginning they all called him “Little John.”  

Later, after he grew bigger, the nurses would love to come and visit John because he would smile and interact with them, 

while most of the newborns would sleep all the time.  John was a very colorful baby.  He got mad sometimes and would 

turn all shades of red and purple.  Nurses who didn’t know him well would sometimes panic, but usually that was just 

John.  Often all it took was the change of a messy diaper, which he absolutely would not tolerate, to calm him down.  

John had the habit of sliding down to the bottom of his bed.  Even when we would hold him to feed, he would slouch 

down and almost slide out of our grasp.  One nurse, from Alabama, always said he was “slipperier than a greased eel.” 

John loved the mobile which we hung above his crib.  He’d watch it over and over while it played and it seemed to sooth 

him.  Sometimes the nurses would catch themselves humming “It’s a Small World,” the tune on John’s mobile.  As John 

got older, the nurses would bring a music box to listen to or a TV to his bedside and show videos.  John seemed to enjoy 

the cartoons and would watch with rapt attention. 
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One interesting experience was the time John exploded.  Since John couldn’t burp, any stomach gas during 

feeding would normally be released through his gastrostomy tube from his stomach.  One time, the g-tube was 

inadvertently sealed off and the air couldn’t escape.  After several minutes of feeding, the pressure grew high enough to 

blow the g-tube out, sending a stream of milk and air all over and soaking his mother.  It was a little worrisome at the 

time, but something we could laugh over later on. 

John was fascinated by people.  He would watch their comings and goings for hours.  He loved it when someone 

would come by to visit, especially his Momma.  The mention of Momma’s name would sometimes invoke one of his 

characteristic toothless grins.  The nurses who John knew best would also make him smile when they came to visit and 

talk to him.  Those smiles were his way of speaking his love.  John was the quietest baby.  Even after the tracheostomy, 

he still couldn’t make much sound.  The air flow was through the tube rather than over the vocal chords, so he could only 

manage a quiet growl.  His daddy often said that John was growling so that he could be a grizzly bear when he grew up. 

John spent most of his life inside isolettes or cribs.  Other than the two trips to Primary Children’s and the trip 

home, he went outside only twice.  These were stroller rides round the hospital where a nurse and respiratory therapist 

would come, along with an assortment of oxygen tanks and emergency supplies.  Apparently he liked the stroller rides 

well enough – he slept almost the whole time. 

James loved his little brother, John.  During the first month at the hospital, James was only allowed to enter the 

nursery on weekends.  During the winter cold and flu season, no children were allowed in the NICU, but sometimes 

James could see his brother through the windows.  He always talked about going to “see baby John.”  When one parent 

would ask him where the other was, he would say that they were “seeing baby John.”  After the g-tube was placed, we 

were explaining to James that John now had two belly buttons.  James was just learning numbers and would say, “Baby 

John has one, two, four, six belly buttons!” …and laugh hysterically. 

In the spring, when children were allowed back in, James would love to visit John and play with John’s toys.  He 

even held John a time or two.  After John came home, James would climb up one side of the crib so he could see John or 

play with his little brother on the floor.  John seemed fascinated by James; he would always watch that big brother with 

all the energy, running around and playing.  One time, they were on the floor playing with one of John’s swinging toys.  

James would hit it again and again while John watched in amazement.  John got so excited that his heart monitor went 

off – the only time it did prior to his passing.  James also assisted in bathing John, who seemed to really enjoy it.  After 

John’s passing, James one time said out of the blue, “John loves me.”  We all knew that he did. 

John came home on Wednesday, June 10, 1998.  On the morning of Wednesday, June 17, one week later, he 

passed away peacefully, without much struggle.  Shellie said that during that week he seemed to be very observant, just 

watching every move everyone would make and taking it all in.  It was almost as if he knew that his time would be short 

and he wanted even just one week to enjoy his Momma, Daddy and brother James.  We are so thankful for that special 

week. 

Some may imagine that John’s eight months here were purely struggles.  Or one might conclude that it was good 

that he passed because otherwise he would be destined for a life of sorrow and pain.  I don’t believe that either was the 

case.  He had his problems, as we all do, but he was mentally and physically complete.  Moreover, his time in the 

hospital was for the most part a very happy experience for him.  The doctors, nurses, therapists and staff who took care of 

him were in a very real sense a second family to him.  We thank them for making his life a happy one.  He felt real love 

and he loved in return – some of the most important things any of us can do. 

Thank you John, for your wonderful spirit, your cheery countenance and your unwavering happiness; you have 

truly blessed us all by knowing you.  We also thank our Heavenly Father for allowing John to come be part of our family. 


