
 

 

Sometimes Your Heart Needs a Break 

By Stacey Rice 
 

After laying on a hospital gurney for the last few hours, I was finally rolled out of the 

emergency room and down a hallway by a patient transporter. As a single row of 

fluorescent lights leisurely passed above me, I wasn’t sure what was worse at the moment – 

finding out a short time before I had suffered a heart attack or that my transgender self was 

in this hospital. My dilemma followed me down the hall and through the opening elevator 

doors with the anxiety about having a heart attack winning out over my gender identity for 

the time being. 

 

A couple of nights before I was aroused from a deep sleep with a sharp pain in my upper 

stomach. It felt like a huge knot had taken over a space that was way too small for its size.  

What had I eaten during the day that would have caused this indigestion? I couldn’t think of 

a thing. After a few minutes, I couldn’t bear lying in the bed any longer with the pain so I 

grabbed a bottle of Tums from the bathroom and headed down the stairs to my darkened 

living room. 

I reached out for the blanket I had thrown over the back of the sofa before I went to bed, 

wrapped it around my body, and sat down in my favorite chair. The one whose fabric design 

reminded me of spinning galaxies of red and turquoise planets following orbital paths made 

up of intermittent yellow rectangles. As I sat there in my newly made cocoon, I shoved a 

handful of Tums in my mouth hoping that the high concentration of ingredients embedded 

within would dissolve the strong and consistent discomfort emanating from what seemed 

like an expanding knot. Fifteen minutes spun by, thirty minutes came and went with no 

relief. A couple of hours later, the pain slowly began to ease and I fell asleep in the chair.   

When I woke up, the discomfort was gone but I was left with an odd feeling of detachment 

from my body – like my spirit had decided to take a break from the pain. Had my galaxy 

chair heard my pleas for pain relief and flung me into another dimension? I carefully got up 

from the chair, walked upstairs, and got in the bed. Before falling asleep, I promised myself 

that if I felt any pain when I woke up, I would go to urgent care.  

A couple of hours later my alarm went off and I drowsily wondered if I had dreamed the 

whole episode from the night before. I recalled my promise and made a quick scan of my 

body to see how I felt - “Okay, there is no pain and I think I feel better. Sure, I do!” As 



 

 

quickly as that thought flashed through my mind, I felt a single sharp pain in my upper 

stomach. The universe was saying “For goodness sakes, go to urgent care – you promised.” 

 

I drove fifteen minutes to urgent care. As I sat in the quiet waiting room, I anxiously looked 

around – trying to guess why everyone else was here. Anything to take my mind off of the 

fact that I was sitting here. A nurse appeared, called my name and led me into a treatment 

room. I shared with her what had happened the night before and after a few more minutes 

of questions and vitals taken, she left. Soon a doctor walked in and asked “Describe the pain 

you were feeling last night.” With all the casualness I could muster I replied “Oh, I had a 

bout of indigestion that seemed stronger than usual but it’s gone now. It was probably just 

my gallbladder acting up.” She replied “I want to listen to your heart.” Her stethoscope 

slowly wandered around my chest and back – she stopped and looked up at me – and then 

started another round of listening. When finished, she stood up and asked “Do you feel any 

pressure in your chest or discomfort in your arms, neck, or shoulders?” I shrugged “No, I 

don’t and I didn’t feel any of those things last night either.” She thought about what I had 

said for a moment then said “Well, we are going to run an EKG to check on your heart and 

to see if there is anything going on there.” Going on there – that felt like it could mean 

anything which heightened the anxiety I was already feeling. 

The nurse came in a few moments later pushing a cart which held the EKG machine. As she 

attached the machine’s leads to my chest, I took a couple of deep breaths that were 

constricted by my apprehension. She finished attaching the leads and turned on the 

machine. I watched as a reddish orange paper tape, slowly being imprinted with jerky black 

ink pen strokes, poured out of the machine. Whatever was triggered by the electrodes and 

sent through the cables that snaked from my chest emitted some type of information that 

deeply held my fate.  

After a minute or two, the machine stopped, the nurse tore the tape off and said “I am 

going to give this to the doctor.” It wasn’t long before the doctor came back in with a 

troubled look on her face and said “A heart abnormality is showing up on your EKG and you 

need to go to the hospital emergency room.” She continued “You can’t drive yourself to the 

hospital in case something more serious occurs. You can either go by ambulance or call a 

friend to take you.” Taking an ambulance seemed extreme. That’s only for people who have 

experienced a major health crisis – not gallbladder issues. I told the doctor “I will call a 

friend.” 



 

 

I left the emergency room and went outside to call one of my best friends. When she 

answered I said “I need your help. I’m at urgent care and need to be taken to the hospital 

emergency room.” She was confused “What happened? Why are you having to go to the 

emergency room?” I shared what happened the night before, the EKG results, and what the 

doctor said and added “I don’t know what is happening but I am starting to get really 

worried.” I gave her the address and  hung up. I sat down on the curb. It was a Sunday 

afternoon and the drop-off lane was deserted.    I waited, desperately trying to figure out 

how I had gotten here.   

 

She picked me up and twenty minutes later, we pulled up in front of the hospital’s 

emergency room. I hopped out of the car and she went to find a parking place. I walked 

through the giant automatic sliding doors into a large waiting room that was eerily empty 

but filled with blinding light from the summer sun. Weren’t all emergency rooms jammed 

with people in some state of chaos? I spotted the only person in the room who was at the 

check-in desk studying a pile of papers. As I approached, she looked up – deliberately slid 

over to her computer – and asked me for my name. “My name is Stacey Rice and I was sent 

here from urgent care with maybe a problem?” Her head immediately jerked upwards like 

someone had violently yanked it from behind with an attached rope. She replied with 

seriousness “Urgent care called and told us you were coming. You have to get into a 

treatment room, now.”  She picked up the phone to call someone in the back to come out 

and get me. My friend had shown up by now and before we could even sit down, a nurse 

appeared and took us back. 

She led me towards a set of closed curtains which she pulled back to reveal a treatment 

room and asked me to lay down on the gurney that was centered in the middle of the 

room. As I settled in, she bombarded me with a rapid-fire list of questions – what 

happened, what prescriptions are you taking, and how are you feeling right now? The 

questions ended and the ER doctor walked in and he asked “Stacey, what has been going on 

with you?” One last time, I tried to convince someone that it was just my gallbladder. I said 

“I woke up last night feeling pain in my gallbladder area. It probably came from something I 

ate.” In hindsight, I realized he felt sympathy towards me. He knew I was running from the 

truth. “Stacey, I will give you this, one of your symptoms does indicate possible gallbladder 

issues but we are going to run a few blood tests to see if anything is going on with your 

heart.”   



 

 

An hour or two later, the ER doctor came back in with the test results and said “Stacey, I 

wish I could tell you it’s your gallbladder but there is a heart muscle protein showing up in 

your blood work. Normally, the protein stays inside of the muscle but if there has been any 

damage to your heart it shows up in your bloodstream. The test we ran shows you have 

high levels of this protein. This means you had a heart attack and possibly an earlier one - 

maybe a month or two ago. I am very glad that you came in because if you hadn’t and 

experienced another heart attack, you wouldn’t have made it through that one.” At a loss 

for words, I could only spit out “But I didn’t have any typical heart attack symptoms.” He 

said in seriousness “If I had a dime for every woman that comes into the emergency room 

with your symptoms and thinking it is their gallbladder – I would be able to retire. Women 

can have different symptoms than what is assumed to be typical.” Why had I never heard 

this before? Was there a link between being a transgender woman and having these 

atypical symptoms? He added “We will be moving you up to the cardiac floor for further 

treatment.”   

When the elevator doors opened, a nurse was there to greet us “Follow me.” she said. Once 

we got to the room, the gurney was lowered and the nurse helped me move into my new 

bed. I was quickly attached to an IV which started dripping a magical liquid into my left arm 

that the nurse explained was a medication to prevent me from having another heart attack. 

My room eventually quieted down and through my bewilderment, I thought about all the 

things that had happened over the last eight hours. But then the thought I had dismissed 

earlier came roaring back – I am a transgender woman in this hospital. 

Navigating any medical environment as a trans person is full of potential calamities. Each 

appointment, lab test, or procedure that I experienced filled me with dread. Would I be on 

the receiving end of transphobia this time?  Would I have to out myself because my course 

of treatment was going to be affected by the remnants of my male body. I always assumed 

there would be some kind of issue that would arise from my gender identity and the 

interactions I had. Very early in my transition, I came up with a plan to combat this. I 

greeted everyone I came across with a big smile and an over the top friendliness that would 

hopefully win them over before they studied the computer and found the word 

transgender in my medical record. I hoped that all of these actions would soften up 

whoever was in front of me. I tried to make them think “Oh Stacey is such a nice person.” 

and hopefully blunt any transphobic tendencies welling up inside of them. I even 

exaggerated my Southern accent as there had been times that people I met were charmed 

by an accent they rarely heard in the Pacific Northwest.  



 

 

But now I am in this hospital. One where a trans nurse friend of mine had worked and 

transitioned on the job while working in the hospital’s ICU. Just a year or two ago, he had 

shared stories of transphobia that patients experienced here and what he had experienced 

himself when he transitioned. They were horrific. ICU nurses calling trans patients “It” when 

they were out of earshot of the patient and also making fun of who they were. My friend’s 

coworkers refused to use his correct pronouns during and after transitioning and belittled 

him every chance they got.  He reached out to hospital administration for help with these 

issues but was given a happy talk “Yes, that is a problem, we are working on it.” Nothing 

was ever done to correct the issues. Now I was here – in this environment where trans 

people were neither respected nor valued.   

 

First thing the next morning, the attending physician on my floor stopped by to introduce 

himself and to check in on me. After some initial conversation about my treatment he said 

“One thing we will have to do is pause your estrogen prescription because of the risk of 

blood clots with this medication. If you do have surgery, we will have to see how you are 

progressing afterwards and then decide when you can start it back up again.” I began to 

panic “I can’t stop it - it is as necessary to me as the air I breathe. I can’t, I just can’t.” was all 

I could say. He patiently explained how serious the medical risks were if I didn’t stop taking 

the estrogen, especially with my heart’s weakened state.  

I barely heard him as I tried to comprehend what this meant. I had been on estrogen for 

sixteen years – what would happen if they took it away? Would I go through menopause? 

The estrogen had softened and feminized my facial features – would that be reversed? 

What about my body changes? It felt so cruel. The one thing I needed to live as my true self 

was also the thing that needed to be taken away to give me a better chance to live in this 

moment. There was silence between us as I quietly weighed what felt like an impossible 

choice. After some time, I decided that I need to live in this moment so I quietly told him 

“Okay, let’s stop it.” 

I was still concerned about being transgender in this hospital but my confidence in being 

treated well cautiously grew with each positive and affirming interaction I had with the 

parade of nurses, doctors, and lab technicians that came through my room. Some nurses 

were inquisitive and asked questions like “What has your transgender journey been like?” 

and more than a few people asked “What do you think of Caitlin Jenner?” Caitlin had just 

come out the year before - in 2015 - and I explained that her journey as a trans child was 



 

 

like many in the trans community but before I could finish my sentence they would jump in 

and say “But she has a lot of privilege, doesn’t she?” My only reply was “Yes, she does.” 

 

The imaging done earlier had picked up blockages in two of my heart’s arteries but it wasn’t 

clear how blocked they were. My doctor explained that performing an angioplasty would 

allow them to find out exactly how blocked the arteries were and to possibly clear and open 

them back up. He explained to me that angioplasty is a procedure that uses an inflated 

miniature balloon to push a blockage against the artery wall to make enough space for a 

tiny expandable metal mesh coil to be inserted to keep the artery open. The hope was that 

if my angioplasty worked, I wouldn’t have to go through open heart surgery.  

I agreed to this procedure and a few hours later, I was taken to the operating room. Even 

through the haze of receding anesthesia, it felt like a very short time later that I woke up in 

the recovery room. A nurse came in and I asked “How did the surgery go?” All she would 

say was “Your heart surgeon will explain what’s next.”  

I was eventually rolled back up to my room on the cardiac floor where a small handful of 

friends and coworkers had stopped by to check on me. Soon a doctor, one that I had not 

met before, walked through the door. He introduced himself to me, and my friends in the 

room, as my heart surgeon. He confirmed the short time I was in the angioplasty operating 

room by saying “They attempted to unblock your arteries but both of them were so blocked 

– one at sixty percent and one at one hundred percent – that they couldn’t continue with 

the procedure. That means we will have to do open heart surgery so we can bypass those 

blockages 

In his somewhat detached, unemotional voice, he shared the details on what my surgery 

would involve. I would be given anesthesia and a large vein would be taken from my inner 

thigh to be cut up and used as bypass veins. My breastbone would be surgically sawn in half 

to expose my heart for the surgery. and then it would be stopped and attached to a heart 

and lung bypass machine that would do the work of those organs during my surgery.  At the 

end, my heart would be restarted, and my chest would be sewn back up with metal wire.   

He stopped and asked if there were any questions. One of my friends asked “What will 

Stacey’s recovery look like after she is out of the hospital?” The surgeon began “Well, “he” 

will not be able to drive for six weeks. “He” will also need someone to be with “him” around 

the clock for two weeks after surgery.” I was puzzled. Why was he saying “he” and 

addressing the only male identifying person in the room? Why was he even talking to my 



 

 

coworker?” As I struggled trying to figure out what was happening, one of my other 

coworkers said loudly “Her pronouns are “she”, not “he.” The surgeon paused for a second, 

said “Oh.” and then started right back up where he left off with the pronouns “He” will have 

to come in for a check-up a month after “his” surgery. And yes, there will probably be 

changes to “his” diet.” and so on. It dawned on me - he was using “he” to talk about me. 

When I finally found my voice, I nearly shouted “Stop, please stop! My pronouns are “she” 

and you know you are messing up right?” He looked at me with a stunned and flustered 

look and stammered out “Well, maybe I am not the surgeon for you.” and with that he then 

turned and walked out of my room into the hallway.      

 

Oh, my god, what had just happened? I quickly glanced around the room to see if anyone 

else knew. From the looks on their faces I could see they were as puzzled as I was. Then it 

hit me, oh no, this surgeon has a problem with someone who is transgender. With that 

realization my wounded heart sank below the floor only to be replaced with a terrifying 

rush of vulnerability and anxiety that I had not felt since realizing at five years old that I was 

transgender. “Why did this have to happen now?” I whispered. I was already at a deeply 

vulnerable place and now this?   

Surely, he had seen my pronouns on my medical record. But I also knew in my heart he had 

seen I was transgender. Even as a trans woman, I can mess up pronouns. It always horrifies 

me but I quickly apologize to the person and work as hard as I can so that it doesn’t happen 

again. But this doctor didn’t make any effort to use my pronouns even after he was 

corrected. It was like he said to himself “I am not going to change what I think about this 

person and for sure I am not going to acknowledge who they think they are.”   

I said to no one in particular “Where are my clothes? I am going home because it’s not safe 

for me to be here.” One of my friends said “Stacey, you can’t do that, you had a heart attack 

and you need to have an operation.” I replied “Oh yes, I can leave. I am not afraid of dying 

but it’s not going to be at the hands of this guy.” All I could envision was being on the 

operating table as he performed this delicate surgery on me while holding a hateful 

attitude. Maybe his mind would not be totally present during my surgery and he would 

make a mistake – maybe a major one that took my life. I said once again “Where are my 

clothes? I am getting out of here.” The same friend pleaded quietly “Stacey, you can’t. Your 

heart needs repairing.” My heart had just been broken again, now into a million pieces, not 

by another heart attack but by what had just occurred. I wasn’t sure it could be repaired. 



 

 

However, the looks on their faces convinced me “Okay, I will stay but it’s against my better 

judgement.”    

 

Someone ran out to grab a nurse. Quickly the nurse came rushing in with a panicked and 

concerned look on her face and asked “Stacey, what just happened?” I told her and she 

replied “Oh no, oh no – what do you want me to do?” All I could think of was “Please find 

someone who can help me with this.” and she left the room to find help.  

One of my other coworkers spoke up and said “Stacey, I just gave a Trans 101 workshop to 

the staff in this hospital two weeks ago and none of the surgeons showed up - said they 

were too busy. Would it help if I reached out to some of the people I know here?” “Some of 

the people” my friend knew happened to be the president of the healthcare organization 

that owned this hospital and a number of other people in higher positions. I replied “Oh my 

gosh yes, can you do that?” “Of course I can.”  

It wasn’t long before the fallout from my friend’s phone calls started to materialize. The 

director of diversity, equity, and inclusion stopped by my room, profusely apologized, and 

said “We have been working on the issue of transphobia in the hospital and system but it is 

obvious we have not done enough. Next the head of the cardiology department showed up 

and said the heart surgeon had walked into his office and said “I think I am going to be 

fired.” I replied “Well, maybe.” He continued “You know he only used the wrong pronouns 

a couple of times.” I angrily replied “That’s bullshit. He misgendered me multiple times – 

way beyond just two and he wouldn’t stop even after being corrected. There are no excuses 

for what he did.” The department head looked at me and unconvincingly said “I am sorry.” 

When he left, I was taken downstairs for more imaging and while I was gone, the director of 

medical operations at the hospital had shown up wanting to talk to me. Since I wasn’t 

there, he told the nurses to bring me to his office if that was possible. As soon as I got back 

to my room, the nurse rolled my wheelchair over to his office – he welcomed me and 

immediately said “I am so very sorry that this happened to you. What happened is 

unacceptable and has no place in this hospital. We have fallen short and I guarantee you 

that we will fix this. The surgeon you interacted with has been taken off your surgery and a 

new surgeon will be assigned to you and we will make doubly sure to treat you with the 

respect you deserve.” I thanked him but also said “Even before I showed up in this hospital, 

I heard stories of transphobic behavior here and the struggles that your trans employees 

were having in being accepted. The trans issues you have are systemic and you need to do 

something about it. As part of that you need to promise me that all the staff at this hospital, 



 

 

including the surgeons who say they are too busy to be bothered, will attend mandatory 

transgender competency training so this doesn’t happen again. So, what are you going to 

do?” He answered, “We will do better I promise and we will have those trainings.” As I left, 

he gave me his business card with his direct phone number and said “Please call me any 

time.”1   

When I got back to my room, the nurse asked “How did it go?” and I shared the 

conversation with her. When I got to the part about getting a new surgeon, she interrupted 

me to say “Yes, your new surgeon has already been assigned and he is the best heart 

surgeon that we have.” She added “I think you also need to know that the news of what 

happened to you has spread throughout the hospital and caused quite the commotion.” 

I soon was occupied with getting ready for surgery. I did get a new surgeon and during our 

first conversation, he assured me “I don’t want you to worry, especially with what has 

already happened, but we will make sure to take very good care of you.” and they did. I 

came through my surgery without any issues and was discharged a few days later.  

 

The next six weeks I spent at home, slowly recuperating. I wasn’t allowed to drive during 

that time. If I did by chance drive, get into an accident, and receive any trauma to my chest 

before it had the chance to heal, it would greatly impair my recovery. I had visits from 

friends, family, social workers, and physical therapists. Everyone, including the new 

cardiologist I saw for a checkup - four weeks after my surgery - said they couldn’t believe 

how quickly I was healing and recuperating.  

I spent an inordinate amount of time thinking about what I had just gone through.  My 

heart had just given out and it was a profound experience. I was lucky to still be alive. I 

realized that I had found the strength and courage to confront and face the never-ending 

stream of important and life altering decisions that I was presented with. However, I was 

still puzzled with the “why” when it came to the interaction between myself and the 

transphobic surgeon.     

Maybe my experience with him and the aftermath might help make things better for the 

trans people who would follow after me in that hospital, cardiac floor, or system? I was so 

very lucky that I had allies in the room who could stand up and advocate for me. If most 

trans people are like me, I am usually alone in the treatment room when problematic things 

are said. A few times, I haven’t said a word as I was fearful that speaking up might make 

matters worse. A few months after my surgery, I went for my yearly checkup at my 



 

 

provider. When my doctor came in and after saying hello, I asked “Did you hear about the 

kerfuffle that happened concerning me when I was in the hospital for my heart attack?” She 

looked at me with wide eyes and said “Oh, I heard. Everyone in the entire system heard 

about what happened.” Maybe, just maybe other trans people will be treated better when 

they access services at this organization.     

Were there any lessons for the surgeon?  Hopefully, he now understands the importance of 

pronouns but maybe it was for his growth as a human being – to learn lessons about 

acceptance, compassion, and arrogance. If nothing else, he intimately knows now that 

karma is a hell of a thing.  

However, the biggest reason eventually revealed itself to me and it wasn’t what I expected. 

It was that I realized my chest had to be cracked open so my heart could release the trauma 

it had been holding - starting at five years old when I found the little girl hiding inside of me. 

My heart was saying “Okay, we need to take a break now.  If we are ever going to get rid of 

this trauma, I need to take matters into my own hands.” With the surgical saw that the 

surgeon used to open my chest, there was no longer a physical barrier between my heart 

and the outside world. The loneliness, vulnerability, stress, fear, anxiety, the lack of self-

esteem and self-love came pouring out of me. My heart could finally launch all of my hard 

emotions out into the universe to be healed. I wish there had been an easier way to do this. 

- but there wasn’t.  

After the launching, there were a few scraps of trauma left behind. One was the struggle I 

had accepting compliments as a result of my low sense of self esteem. But a year or so after 

my surgery, I was at a large town hall type meeting in the LGBTQ+ community center where 

I worked. During the meeting, one of the attendees stood up, pointed at me, and started 

praising me for the work I had done at the center. With all eyes focused on me, I defaulted 

to giving my usual outward impression of “Aw shucks, who me? I was just doing my job.”  

This time I caught myself when out of nowhere, an image of a small door frame containing 

two closed doors planted itself right in the middle of my chest. As the speaker continued 

and for some reason – maybe a divine one – in my mind’s eye, I reached up to the small 

doors, grabbed their door knobs, and swung the doors outward and wide open for my heart 

to take in the beautiful gift that was being sent my way. I could feel the warmth of my co-

worker’s compliments filling my heart and taking away the subconscious feelings of 

unworthiness. I have almost worn the hinges off those doors since then but they are still 

hanging in there.   

 



 

 

To this day, I still have visible reminders of my heart attack and surgery – a long scar down 

the middle of my chest and one that runs along the whole length of my inside thigh. I am 

proud of those scars – they are a constant reminder to me of what I went through and that I 

found more strength and courage than I could have ever imagined. The other reminder is a 

large, heart shaped pillow that sits on my galaxy spinning living room chair. When I woke up 

in the ICU after surgery, there was a very large heart shaped pillow – covered in a light 

green fabric with pink seashells - lying on my lap. At first, I thought I was seeing things after 

the anesthesia so I asked the nurse “What is this pillow for?” and he replied “We give this to 

every open-heart patient.  When you cough, hold it very tightly against your chest to keep 

the wire and stitches in your chest from coming undone. It wouldn’t be a good thing if that 

happens, so use the pillow.” I picked it up and marveled at what a beautiful reminder it was 

of my repaired heart and that maybe my heart was a bit bigger with the increased flow of 

blood coursing through it. As I continued to look at the pillow, he added “There is a group of 

women who make these and it is their gift for the heart patients. There is also a tag on the 

bottom which tells you who they are.” I turned my new heart over and there on a cream-

colored piece of satin stitched on the heart that read “Stuffed With Love. Piecemakers of 

Milwaukie Lutheran Church.” 

I held that heart pillow tightly for the next couple of days while the coughing came fast and 

furious as my lungs tried to clear the fluid that had accumulated. But it became more than 

just that. I held it while thinking about the ultrasound machine that was rolled into my 

room early in my hospital stay. The doctors wanted to get information on the extent of 

damage my heart might have experienced due to my heart attacks. After the technician 

hooked me up, he turned on the machine and asked “Do you want to watch? I am getting 

ready to insert a medication in your IV which will light up in rainbow colors as it passes 

through your heart and is picked up by the ultrasound.” Oh, my goodness, rainbow colors!” 

I replied “You bet I do.” As he turned the ultrasound screen towards me and before he 

injected the medication, I caught the first ever glimpse of my heart. It was violently 

pumping in and out and it looked like it was going to jump right out of my chest. I slightly 

panicked and asked the technician “Is that normal and is my heart supposed to be working 

that hard?” He looked at me with a smile and said “Yes, always.”   

 

Author’s Note 

1When I got out of the hospital and back to work, I started calling the director of medical 

operations every two to three months to ask “How are the trainings going? What have you 



 

 

been doing after the fallout from what happened to me?” His reply was always “Well, we 

haven’t done those trainings yet but we hope to.” and my reply every time was “But you 

promised to do them.” I called for a solid year and his answer never changed and as a 

result, the trainings were never done. My frustration with his lack of interest in affecting 

change in his organization led me to start my own consulting business focused on 

advocating for the transgender community. Over time, I have led a number of workshops 

and trainings where I educate people on what the transgender journey is all about and the 

issues that the transgender community faces. And you can bet that when I get to the 

pronoun section of my workshops, I tell the story of what happened to me.  
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